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Abstract 

This study addresses the ps-ychosocial implications of 

life changes occurring for children after disclo~ure of an 

incestuous relationship. Subjects ~ere 11 families obtained 

from the cas~load of .a county Depart~ent 6f Family and Child. 

Protective Services .. The· subjects w~re··f~male with ·a~e~ fr6m 

5-17, black and white subjects we~e .. ~epr~sented. This was a 

descriptive study with data obtained from interviews with 

lawyers, therapists, mothers, and caseworkers. A content 

analysis approach was used for data analysis. Synthesis of 

the data revealed all families continued to experience 

turmoil yeats after the disclosure. Eleven categories. 

representing life changes were obtained from the data. The 

categories of famili di~ruption and"mother's inability t6 

provide emotional support for her daughter were the most 

represented categorie~. 
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CHAPTER ONE 

Introduction and Statement of the Problem 

Incest has generally been defined as sexual intercourse 

between persons so closely related that they are forbidden by 

law to marry (Rist, 1979). Public and professional 

acknowledgement that large numbers of children are sexually 

abused by their relatives and caretakers did not begin to 

merge until the mid-1970's. The New York Society for the 

prevention of Cruelty to Children reported sexrial offenses 

against children averaging more than 1,000 cases per year for 

1957-60 (DeFrances, 1978). In a Denver study (Cantwell, 

1981), the reported incidence was 1 in 1.,000 total population . 

. Kempe and Kempe (1984) reported there has been a 200% increase 

in reported cases of sexual abuse since 1976. 

An assumption of the present study is family or public 

disclosure of incest, whether through the victims report or 

the discovery of others, is an important life event worthy of 

investigationG The current literature r~garding the event of 

disclosure is limited, with no consistent description of 

immediate life changes following the disclosure. The 

literature suggests short-term life changes-may influence the 

development of complications wh~ch result in long-term 

emotional adjustments, for incest victims: however, in its 

infancy, the sexual abuse literature is unable to provide 
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consistent data describing these life chan~es followipg 

disclosure (Porter, Blick, & Sgroi,· 1985: Ellenson, 1985:· 

Brunngraber, 1986). It is known that there is great 

variation from state to state in legal definitions of sexual 

abuse and punishment of offenders (Graves & Sgroi, 1985). 

Moreover, variation in interpretation of laws results in a 

wide variety of potential legal actions that affect the child 

victim and his or her family upon disclosure. The legal 

action taken may include court-ordered therapy while the 

family remains intact, removal of the perpetrator if the 

mother is unable to protect the victim, removal of the victim 

if it is determined she remains at risk, or any combination 

of these. It is believed by this writer the degree to which 

a community based sexual assault treatment· program is 

established, and able to provide·humanistic intervent~on for 

the family, influences how these pot~ntial changes are 

perceived by the victim and her family. The purpose of this 

study is to describe and analyze life changes occurring for 

child victims and their families following disclosure of 

incest in "one county in a southeastern state. 

Research Questions 

.1. What life changes occur for child victims and their 

families following disclosure of an incestuous relationship? 

2. What do the observations, thoughts, and feelings of 

others involved with child victims reveal concerning the 

implications of these changes? 
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Definition of Terms 

Incestuous relationship - sexual activity between persons 

forbidden by law to marry, generally beginning with less 

intimate behavior (exposure, masturbation, or fondling) and 

progressing to various types of sexual penetration. 

Life changes - specific changes in the victims' lives 

following disclosure; inherent in these changes are thoughts 

and feelings about the actual changes; the chariges may 

include: (a) loss of father through physical or emotional 

separation, (b) placement of victim in foster home, (c) 

rejection by one or both parents and/or siblings, 

(d) significant alterations in relationships with nuclear· 

and/or extended family members, (e) cessation of the victim's 

participation ~n role reversals with the forced return to the 

role of child, and (f) involvement in legal proceedings 

(Sgroi, 1985; James & Nasjleti, 1983). 

Disclosure of incestuous relationship - revelation of 

the incestuous relationship intentionally or unintentionally, 

and validated by child protective services, law enforcement 

agencies or medical professionals (Sgroi, 1985). 



Introduction 

CHAPTER TWO 

Review of the Literature 

Child sexual abuse is a new field that is currently in a 

state of rapid evolution. The body of accumulated knowledge 

and skills are too small and inadequately tested to support 

standard guidelines and strategies for child sexual abuse 

intervention. Intrafamilial incest, one aspect of sexual 

abuse, is reviewed. This review reveals a lack of 

information describing specific changes that occur for 

victims and their families following disclosure of the 

incest. The.re is also a·lack of information·describing these 

potential changes within a developmental framework at the 

time of disclosure. 

Although more and more victims of paternal incest are 

reporting the abuse, many more cases of father-daughter 

·incest go unreported, primarily as a result of the daughters' 

fears of punishment, abandonment, rejection, or family 

disruption if she discloses (Biunngraber, 1986). Differences 

in the victim's level of personality development and degree 

of interpersonai relationships during the incest and after 

its cessation also affect the changes that occur following 

disclosure (Leaman, 1980). 

4 
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Intrafamilial Incest 

Despite the enormous volume of psychiatric literature on 

incest, there has never been substantive agreement on the 

etiology of father-daughter incest or the extent of 

impairment it implies (Brown & Finkelhor, 1986; Kaplan & 

Pelcovitz, 1982; ten Bensel & Birdie, 1976). Moreover, it is 

common for children, who are regularly cared for by their 

pediatrician, to be involved in incest for many years without 

their physician knowing (Wells, 1981). Although increasing, 

scientific studies of incidence remain few in th~ field bf 

sexual abuses Data.collection has been impaired by what has 

been euphemistically referred to as a."family affair" (Kempe, 

1978). Historically, health professionals have failed to 

recognize the symptoms that can be indicative of sexual abuse 

in children. Often if specific symptoms are identified, they 

are inte~preted as a result of some other condition. 

Children lack the emotional, m~turat~onal, and cognitive 

development to correctly assimilate premature introduction to 

sexuality by an adult (Sgroi, 1985). Preschool age children 

may initia~ly view this type of parental interaction as an 

expression of affection and love. The specialized attention, 

pleasurable stimulation, and the father's favorable response 

are often perceived by this age child as positive 

interactions. If the preschooler ha~ not been specificall~ 

taught about inappropriat·e_ touch, the sexual advances __ by one 

so familiar may not be questioned. However, as the ·child 

matures, more explicit social norms regarding touching, 
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genital play, and sexuality are developed. The child becomes 

more aware of feelings of guilt and perceives the sexual 

interaction as his fault (Lamb, 1986; Leaman, 1986). 

School age children continue to desire appropriate 

intima~y with their families, but find the sexual interaction 

increasingly abhorrent. As the child reaches adolescence, a 

pattern of 11 rewards 11 or 11 bribes 11 has often emerged within the 

incestuous relationship. Clothes, social activities, and 

privileges are often contingent ·on the adolescent's 

participation in the sexual relationship. The adolescent's 

desire for peer acceptance may make the incest more endurable 

as it often results in the father grant~ng permission for the 

adolescent to purchase clothes· and receive special privileges 

(Leaman, 1986). 

The literature on victimization claims that victims may 

-unwittingly perpetuate their abuse simply because they do not 

have the resources, knowledge, or support system to deter it. 

They continue to make choices in tpe situation, even when 

their choices have little positive effect. Such is the case 

with children who knowing themselves as people with some 

power to affect their own lives, act and make choices that 

reflect bad judgment from the perspective of the adult, and 

may lead to continued abuse (Lamb, 1986). 

Although incest most commonly involves the oldest 
. . . 

daughter, once the first. ~exu~l relat{on~hip has. been 

established, all the daughters in the family should be 

considered at risk, since the behavior is often repeated. 



The data in a study conducted by Herman and Hirshman (1981) 

suggest that the father's incestuous behavior may place the 

daughters at greater risk of sexual abuse by other male 

7 

relatives and family intimates. In their sample of 20 incest 

victims, with the father being the perpetrator, one was also 

molested by a brother and six were molested by close 

relatives or family friends. Risk of sexual abuse does not 

divide along demographic or class lines, but cuts across all 

socioeconomic and cultural characteristics. Most known 

victims are female and perpetrators male. Most reported 

cases involve father-daughter incest. Earlier published 

statistics indicated females usually first became victims in 

late childhood, but more recent findings reveal the incest 

may st~rt much younger in childhood (Brunngr~ber, 1986), in 

some cases as early as infancy. The incestuous experience is 

rarely an isolated incident but often occurs over weeks~ 

months, or years (Donaldson & Gardner, 1985: S~herzer & Lala, 

1980: Kaufman, Peck, & Taguiori, 1954). 

Sgroi (1985) states individuals who are perpetrators of 

incest do not seem to be motivated primarily- by sexual 

desires: instead, they tend to engage in sexual behavior with 

children in the service on nonsexual needs, especially the. 

need to feel powerful and in control. Thus the dynamics of 

child sexual abuse involve ~ sexual expre~~ion of acting out 

of nonsexual issues. Inevitably, the father's power position 

in relation to the child victim, and.the- child's perception_ 

of the subordinate role, are the priricipal determinants.of 
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the individual characteristics of that specific incestuous 

relationship. These characteristics dictate when and under 

what circumstances the secret may be disclosed, and what may 

occur after the disclosure. Within this context, it is far 

more appropria.te to regard child sexual abuse as a power 

issue and to plan and design intervention accordingly. 

The scope of sexually abusive behaviors range from 

exhibitionism to intercourse, often progressing through a 

predictable spectrum of behaviors in the direction of greater 

intimacy. The activities most commonly reported are genital 

fondling, masturbation, and oral-genital contact (Herman & 

Hirshman, 1981). As the child grows older there may be an 

increase in the frequency of incestuous sexual activity. 

Sgroi (1985) notes it is helpful to think of child sexual 

abuse on a continuum over time, with the chances being great 

that the incident of sexual behavior that -occurred at the 

time a case came to attention is unlikely. to be the first 

incident of sexual activity for that child. Many situations 

of sexual abuse are never disclosed. 

Father-daughter i~cest accounts for approximately 

thr~e-fourths of cases of incest. It tends to be nonviolent, 

but in the preadolescerit ~nd,eci~ly adole~cent, the 

co-existing relationship between physi~al abuse and sexual 

exploitation is often- striking (Kempe,·· 1978). Most fathers 

involved ince~tuously with their darighters- have introverted 

per$onalities, tend to be socially isolated, and .have an 

intrafamily orientation. The silent a<;Jr_eeinent- between 
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husband, wife, and daughter is a triad in which each plays a 

role that .is generally free of marked guilt or anger unless a 
.~ 

crisis occurs •. One of these crises is public discovery. 

When this occurs the daughter is robbed of her 

developmentally appropriate sexuality, an end is forced to 

the affair with subsequent loss of family security, which she 

believed compliance assured her (Kempe, 1978). 

The mother in an incestuous family is the cornerstone of 

effective intervention. Her ability to protect her children 

from the father's sexual assault~ determines the length of 

time incest occurs. If children do not report the incest to 

their mother, or request help in stopping it, often it is 

because they do not perceive her as a person who is able to 

assume an assertively protective role. The child is 

-protecting the mother by not telling her of the incest; and 

-
is, in essence, parenting the mother (James & Nasjleti, 

1983). 

In viewing sexual abuse on a continuum, at one end are 

cases involving sometimes subtle interactions within 

families, in which the boundaries defining relationships are 

blurred and it is often diffic~lt to separa~e family members' 

·actions from their underlying fantasies.. At the other end of 

the continuum are cases of sexual misus~ involving_.major 

transgressions, such as a long-term relationship. Children 

of parents who· ~er~ -m£sus~d are often at risk for: sexual 

misuse. Parents may unconsciouslY or consciofisly participate 

in creating the circumstances thaf foster the repetition 
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(Brant & Tisza, 1977). There are at least three people 

involved in this relationship - the incestuous pair and the 

nonparticipating-parent. To blame one or another person is 

to ignore the essential role of each of the three in 

sustaining the incest situation (Rosenfeld, 1979). The 

literature strongly supports-the belief that incestuous 

families are ·dysfunctional families with multiple stressors. 

Lack of i~timacy between parents, cold or distant parental 

behavior betweeri parent and child, parental intrusiveness, 

inconsistent parental control, or loss of family members are 

frequently identified stressors in families engaging in 

incestuous relationshi~s. Breakdown iri family roles 

including depressed-dependent mothers, parent~child role 

reversals between mother and daughter, poor family 

communication, poor sibling relationships, dysfunctional 

marital relationships, poor ego boundaries between family 

members, and alcoholism among fathers ~re reported dynamics 

in incestuous families (Anderson & Shafer, 1979; Browning & 

Boatman, 1977; Giaretto, 1976). Families in which ~others 
. . . -

are rendered unusually pow~rle~~' whethe~_through battering, 

physical disability, mental illness, or the burden of 

repeated childbearing, seem to be pa~ti~ularly at risk 

(Herman_ & Hirshman, -1981). 

Developmental Stage and Incest 

As applied to the studY of fath~~-daQght~r incest, 

developmental theory suggests a tentative explanation for the 

psychological consequences of the incestuous experience 
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(Brunngraber, 1986). The human personality is a function of· 

an individual's intrinsic potential, the regulation of 

instinctuai drives, the interaction of forces existing within 

the environment at large, and the socialization process 

within the family. As the child grows and develops, various 

erotogenic zones become the means by which the child relates 

to the adults surrounding him or her (Shaffer, 1985). This 

interaction with the environment results in personality 

development, and also facilitates the maturation of the 

various modalities of ego functioning (Brunngraber, 1986) .. 

As the normative nonsexual father-daughter relationship 

evolves into an incestuous union, alterations may occur in 

the emotional, psychological, cognitive, social, and 

interpersonal components of the child's personality. 

Modifying the relationship between father and daughter to 

include sexual contact places the daughter at risk for 

significant disruptions in the develbpment of her personality 

(Brunngraber, 1986). 
., 

In addition to age and relative mattirity~ ·it is 

important to consider a child's emotional.stability prior to 

the abusive ~n~ident, the nature of~the incident, the 

·invasiveness of the act, the relationship_ of the offerider'.to 

the child, the parent's response :to the child when the 

incident is disclosed, and the overall way in which the 

parents choose to handle the matter (Devine, 19-80; .Leaman, 

1980). 
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Preschool age children generally respond to the 

incestuous relationship based on what is .communicated to them 

by parents or other adults (Leaman, 1980). Frequently this 

age child misinterprets emotions and situations due to his or 

her level of cognitive development. For example, the child 

may perceive displeasure'as being directed at himself, when 

it is being expressed about the situation (Leaman, 1980). 

Behavioral indicators for preschool age children are 

regressed behavior, increased time spent in fantasy .Play, 

enuresis, encopresis (if previou~ly bladder and bowel 

trained), increased difficul~y separating from the parent, 

unusual or bizarre themes in play, and knowledge and/or 

interest in sexual acts and terminology incongruent with age. 

Physical symptoms may include vaginal bleeding or discharge 

and lacerations (Brant & Tisza, 1977). 

During early and middle childhood, children have many 

fantasies about sex and sexual relationships as part of their 

normal development. These fantasies iricorporate things they 

observe, or are told, as well as their own.private store of 

physical and emotional experience~. Thought processes during 

this age become more complex, they begin to understand more 

clearly what is right and w~ong, confusion builds as to why 

their fa~her interacts with them in such an intimate manner 

(Leaman & Knasel, 1980). Behavioral indicators in school age 

children may include enuresis, hyperactivity, altered 

sleeping patterns, fears, phobias, overly compulsive 

behavior, learning disabilities, compulsive masturbation, 



precocious sexual play, excessive curiosity about sexual 

matters and separation anxiety (Brant & Tisz~, 1977). 
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Normal adolescent conflicts over independence and 

separation from the family are particularly difficult for the 

adolescent who has been an incest victim. The survival 

pattern of these families has often resulted in isolation for 

the adolescent, and poorly established individual boundaries 

within the family (Leaman & Knasel, 1980). Serious 

rebellion, particularly against the mother, is often the 

presenting finding for these adqlescents. Girls involved in 

incest often will eventually forgive their fathers, but 

rarely will they forgive their mothers who they may feel 

failed to protect them. Incest during adolescence is 

especial~y traumatic because of the heightened awareness of 

the adolescent and the active_involvement in identity 

formation and peer group stan~ards (Kempe, 1978). Incest 

should be suspected as a precipitant of impulsive, 

self-destructive behavior such as suicidal attempts, drug 

abuse, attempts at running away, and sexual promiscuity 

(Herman & Hirshman, 1981). Although the,se symptoms appear··· in 

all ages for many factor~ other thari in~es~, sexua~ knowledge 

·and/or behavior incongruent with developmental stage is 

generally exhibited only in cases of inappropriate exposure 

to adult sexuality. 

Projective psychological tests reveal that incest· 

victims see themselves as defenseless, worthless, guilty, at 

risk, and threatened from all sides; particularly by their 
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father and mother who would be expected to be their 

protectors (Kempe, 1978). Kaufman et al. (1954) state incest 

victims consistently perform below their intell~ctual 

ability. In the preli~inary study by Kaufman et- al~- (1954), 

11 female incest victims were all found to display somatic 

complaints characteristic of depression. Their physical 

symptoms were often of such severity as to cause considerable 

concern-for their health. Each of these victims demonstrated 

various methods of dealing with their anxiety, guilt, and 

depression; common methods were searching for punishment and 

seeking forgiveness frp~ the_ mother or mother. figure. Guilt 

was also a universal finding in the victims in the Kaufman et 

al. study (1954). 

Children and adolescents- who have be,en physically or 

sexually misused are at·high _risk for repeated misuse. 

Often, through the repe-tition com:I;>ulsion, ··tney provoke 

further misuse in an attempt td master the traumatic event. 

These children may receive gratification and pleasure as a 

consequence of the misuse; arid unable to satisfy needs in 

other-ways, they may continue to seek pleasure, need 

satisfaction, or a masochistic experience ·by provoking 

continued misuse. Many of the children placed in-foster care 

have either experienced or witnessed physical and sexual 

assault. If not adequately cared for, supervised, and 

protected they are at high risk not only to invite assault, 

but also to become the attacker, through identification with 

the-agressor (Brant & Tisza, 1977). 
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Life Changes 

Any factor that inhibits normal growth and development 

during childhood results in a variety of potential life 

changes for that child. Incest is no exception. Involvement 

in an incest-qous relationship is documented in the l'iterature 

as contributing to future disabilities as diffuse as 

interpersonal or sexual problems. The scope of changes that 

occur following disclosure can be emotionally overwhelming; 

these changes may range from inability to trust, guilt, 

·blurred role boundaries, to sterilization as· a ~esult of an 

.undetected infection transmitted during sexual activity 

(Porter, Blick,~.& Sgroi, 1985). 

These changes. ma-y: exemplify drastic alterations in the 

child's life. Home i~ ~o longer a place of safet~.and 

refuge, but a site of Sigh stress .. v{ctims~ never know when 

the abuse will occur again, what the abuse will entail, or 

what will happen if other·s find out. The life-changing 

circumstances become even more pronounced if the incest 

becomes publicly known since the child is then often removed 

from the home and must endure legal proceedings (Donaldson & 

Gardner, 1985). Cases of father-daughter incest often result 

in the father's hospitalization or imprisonment, divorce, 

loss of financial support, moves and change of $Chools 

(Browning & Boatman, 1917). 

Underreporting of incest is massiveo There is often 

longstanding active or passive famil~ collusion and support, 

with much resistence to disruption of the ongoing 



16 

relationships. Disclosure usually results in public 

retribution, with the firm expectation of total family 

disruption, unemployment and economic disaster, loss of 

family and friends for the victim and possible incarceration 

for the perpetratore There is also the public shame of 

failure for each person involved in their role as father, 

mother, and child; with resulting further loss of self-esteem 

by all. 

Disclosure of Incestuous Re·la t ions hip 

There are two types of disclosure-of sexual abuse: 

intentional and ~nintentional (Sgroi, 1985). Unintentional 

disclosure consists-of accidental r~velat~on of the secret 

because of externa:L circumstances. The key. factor is·. that 

none of the participants decided_ to· tell the secret~ 

Unintentional disclosure occurs by observation of a third 

party, physical injury to the child, sexually transmitted 

diseases in the pediatric age group, pregnancy, or precocious 

sexual activity initiated by the child. Unintentional 

disclosure also means that none of the participants are 

prepared for the secret to be revealed; consequently, this_ 

type of disclosure precipitates a crisis in the family. 

Intentional disclosure occurs when a participant 

consciously decides to tell an outsider about the incestuous 

relationship. It is most often the child who decides to 

reveal the secret. Intentional disclosure.often occurs when 

the child shar~s the secret relationship with someone, or in 

an atte~pt to modify or escape a family pressure situation. 



This type of disclosure permits planned intervention and is 

generally less traumatic. 
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Disclosure- frequently occurs as a result of a dramatic 

change in the family situation, such as adolescent rebellion 

or delinquent acts, pregnancy, venereal disease, psychiatric 

symptoms, or something as trivial as a sudden family quarrel 

(Kempe, 1978). Long-term· cases of incest do not come to the· 

medical setting unless the family equilibrium has been 

drastically disrupted. When disclosure occurs it is often 

due to anger toward the spouse or guilt, rather than because 

of real concerri about ihe child (Brant & Tisza, 1977). If 

reports are.made by the victim they rarely result in family 

support, nor do they often result in successful criminal 

prosecution (Berliner & Stevens, 1980). 

Treatment 

Successful intervention depends upon careful 

coordination of all professional activity, and upon 

establishing an authoritative position with the family, via 

juvenile or criminal court (Anderson & Shaffer, 1979). 

The focus of treatment is the family, but sometimes 

there is not a functional family, and the child must try to 

build a support system outside of the family (Kempe, 1978). 

An interdisciplinary support system is essential for 

professionals working with these children and their families. 

The key to success of this interdisciplinary support system, 

between police, prosecutors, and health professionals, is to 
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create a community family treatment program that represents a 

humane alternative to incarceration. 

Summary 

This review of literature reveals a significant increase 

in the focus on sexual abuse in children in the last 10-15 

yearse The review emphasized the significance of 

developmental factors when describing the changes that occur 

in the lives of incest victims after disclosure. Types of 

disclosure were also discussed within a developmental 

framework. 

Disclosure of an incestuous relationship precipitates a 

crisis for the child and the family. Variations existing in 

community resources, state laws and family circumstances 

increase the potential changes that occur following 

disclosure for these children and their families. 



Sample 

·CHAPTER THREE 

Methodology 

Study subjects were 11 child and adolescent incest 

victims obtained from the sexual abuse caseload at the 

Department of·Family and Child Protective Services in one 

county of a southeastern state. Victims ages .ratig~d.from 5 

to 17. The sexual abuse was comrrii~ted.by' the father or 

father-figure in the home. Black and white .children were 

represented in the caseload; all subjects were female. 

These families required protective_ services for 6-18 months 

due to neglect in the home, inability·of the mother to 

protect the victim from further assault, or physical abuse, 

or inadequate social support systems. 

Primary data for each case were collected from th~ 

agericy records. The children were not interviewed or 

contacted in any way; however, the study design permitted 

gathering additional data from other informants., particularly 

the victim's mother. Other key informants involved with 

these children after the disclosu~e were helpful in p~oviding 

additional ~nformation regarding subsequent changes. These 

included the caseworker, therapist, and the· lawyer. 

19 



Design 

This was a descriptive study employing qualitative 

methods.· A content an~ly~is approach ~as'·im~leme~ted as 

developed by Mos~yn (1958). This specific technique is an 

overall approach to qualitative investig~tion with 13 

identified st~ps~. These steps are p~esented in Appendix A .. 

The purpose 6f content analysis is to identiy specific 

characteristics of commun~cations systematically and 

objectively in order to convert the raw material into 

scientific data (Mostyn, 1985). Mostyn (1985) states that 

the results obtained must meet the basic requirements of 

objectivity, relevance, and generality. 
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This design was selected because it allowed for (a) 

intens~ve, varied data collection, (b) clarification of 

meanings in subject responses, (c) insight into other 

problems that appeared to warrant more attention, (d) 

individual contact and rapport building between informant and 

interviewer, and (e) availability and accessib~lity of a 

limited number of informants. 

Interviews with the informants were audiotaped ~o ensure 

accurate data collection, and reduce the distortion that 

accompanies paraphrasing. The personal contact with the 

informants also captured the emotional experience that 

accompanied the information they shared. 

Data Collection 

Record review. Records were the primary source of 

demograph~c data. The revisw was structured by the themes 
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developed in step four of the Mostyn approach. Data 

available in the records cons~sted of medical reportsi 

psychological evaluations, events preceding disclosure, 

description of the disclosure, and ~amily_ and child reactions 

to disclosure. ~he records provided a factual, chronological 

account of the £amily's history and th~i~ .response to 

specific actions of the ag~ncy. 

Interview schedule. In this .. study, the data ·obtained 

from the records were supplemented by interviewing key 

informants familiar with each case. The tentative interview 

schedule consisted of open-ended questions that were. iritended 

to elicit the information from the informants regarding 

changes occurring for child victims and their families 

.following disclosure. The interview questions for each type 

of informant are presented in Appendices B-E. 

These questions were used as a guideline to maintain a 

proper balance of structure and flexibility: the structure to 

facilitate inclusion of questions deemed important by the 

interviewer, and the flexibility to enhance the informant's 

capacity to introduce topics they believed to be important. 

Each interview was considered a source of questions to be 

asked in all subsequent interviews (Swanson-Kaufman, 1986). 

This type of interview provided qualitative data. To 

assess the adequacy of the in~erview s~hedules, the first two 

cases were considered pilot interviews. The pilot interviews 

were judged to satisfactorily elicit the desired data, after 

changes were made in the caseworker's interview 
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questionnaire~ Question· one in the cas~~orker'~ 

questionnaire seemed to imply the caseworker needed to 

compare the family's functioning before disclosure to their 

functioning after.disclosure~ this was not possible as she 

had no contact wi~h the families prior to disclosure. · It 

was altered to clearly elicit the caseworker's opinion about 

changes occurring for the victim-as a result of disclosure. 

Question six was altered to clearly ask if the children 

spontaneously discussed their family interaction after 

disclosure. The w~rding in ~uestion seven was changed from 

"common" problems to adjustment.problems. 

Procedure 

Access to records. Approval o~ access to the agency's 

records for demographic and clinical information was granted 

by the agency and the protection of subjects' rights was 

assured by the Medical College of Georgia Human Assurance 

Committee. The information obtained was treated with strict 

confidentiality during all phases of.the investigation. 

Interviews. Interviews with willing key informants were 

conducted to supplement information obtained from the 

records. All interviews were audiotaped and lasted from one 

to two hours. The mothers of the subjects were a particularly 

useful source of information for this study. Mothers were 

approved individually by the caseworker, and their permission 

was obtained by the investigator to participate in the study. 

In addition, mothers were asked for permission to interview 

other key informants associated ~ith that particular subject. 



The consent form was explained by the investigator with a 

witness present· (Appendix F). 
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Questions o_r inconsistencies in the interaction were 

clarified during the interview process: therefore, a 

follow-up interview was not necessary. · Interviews were 

conducted at the informants' convenience at a site of their 

choosing. Two interviews were conducted at the agency. The 

remaining interviews were conducted at the mothers' homes. 

In three instances children were present during the 

interview, otherwise only the informant and the interviewer 

were present. 

The rights of subjects and informants were respected at 

all times during the interview. Although informants were 

free to withdraw at any time from the study, no subject chose 

that option. 



Development of Themes 

CHAPTER FOUR 

Analysis 

As stated earlier, one absolute requirement of this 

qualitative approach was the continuous analysis of the data. 

Immersion in the data was facilitated by the seven original 

themes obtained from the review of literature. These themes 

served to sensitize the investigator to the incoming data 

(Mostyn, 1985), and were constantly evaluated for merit 

throughout the data collection process. The data were also 

examined for new patterns or trendse Upon completion of four 

interviews, three new patt~rns became apparent, and were o 

included with the original seven themes. When the data 

analysis was ~completed, two themes were determined to be 

weaker than the others as evidenced by a lack of support in 

the data obtained from-the transcripts. Table 1 lists the 

seven original themes and the three additional themes. 

The demographic data for each subject was summarized to 

indicate significant characteristics of the incestuous 

relationship for that individual family. 

Narrative Summary of Cases 

Case One. The victim was a five year old white female. 

She was a middle child, with ~n older and younger brother. 

The perpetrator was her biological father. He had been 

24 
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Table 1 

Development of Themes 

1 

2 

3 

4 

S(a&b) 

6(a&b) 

7 

8 

9 

lO(a) 

Disclosure of incest results in family 

disruption due to the father or father-figure 

leaving the home. 

Mother's support of the victim is present 

after disclosure, but is later withdrawn. 

Many mothers experienced sexual abuse as 

children. 

Many families w~th incestuous relationships 

have inadequate support systems~ 

Mother-daughter relationships are viewed by 

the mother as peer relationships. 

Families in which sexual abuse occurs are 

often unable to recognize developmentally 

appropriate behaviors. 

Most families with incestuous relationships 

do not follow through with therapy. 

Most cases of incest go to trialo 

Most cases of disclosure are unplanned. 

School personnel often become involved with 

these families. 

(a) Themes added after fourth interview 

(b) Weakest themes 



sexually abusing her for 8-12 months. The ~buse corisisted 

of genital manipulation~ The mother interrupted the father 

in an incestuous act in the bedroom. 
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Case Twoo The victim was a 12 year old white female: 

the sister of an older brother. Her biological father had 

been involved in an incestuous relationship with her for the 

past two years. The incest consisted of oral sex and mutual 

masterbation. A distant relative of the mother told her that 

her husband had made sexual overtures to him many years ago. 

The mother then confronted her daughter about any unusual 

behavior by her husband: the daughter disclosed the incest, 

and the father adm~tted to two incestuous episodes. 

Case Three. The victim was a seven year old white 

female. Her parents were divorced. Incest occurred when she 

visited her biological father on weekends. The father, an 

uncle, and a boyfriend of the mother were all possible 

perpetrators. There was evidence of vaginal and anal 

penetration. The. daughter disclosed to her mother, who then 

confronted the father, but continued to allow weekend visits. 

Case Four. The victim was an 11 year old ~hite female. 

The perpetrator was her maternal grandfather, who had been 

abusing her for four years. The abuse consisted of digital 

manipulation of her breasts and vaginae The mother also 

lived in the home, and knew of the abuse. She refused to be 

interviewed, and denied-any abuse herself. The daughter was 

removed from the home. 
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Case Five. The victim was .a nine year old white female 

abused by her b{ological father. The abuse consisted of 

vaginal-penile penetration. The daughter disclosed to her 

mother, ~ho did not believe her. Due to frequent vomiting by 

the daughter, the mother began to realize that something was 

wrong. The father was removed from the horne, and the mother 

filed for a divorce. 

Case Six. The victim was a 15 year old black girl, 

abused by her stepfather. She became pregnant, and kept the 

baby. The baby currently lives with the girl's mother. The 

mother believed the father of the baby was a boyfriend. When 

the incest was disclosed, the parents were already divorced 

·and the baby was several rnonths_old. The victim's behavior 

became so delinqrient that she was sent to a boarding school, 

where she remains. 

Case Seven. The victim was a 13 year old black girl, 

abused by her stepfather. The abuse consisted of oral sex, 

and digital_penetration. The victim was involved with 

juvenile court and disclosed the incest to her probation 

officer. The stepfather was allowed to remain in the horne 

with.the victim. Her behavior became so delinquent, she was 

eventually sentenced to three months at the Youth Development 

Center. 

Case Eight 

This viet irn was 17 years ol.d, and was abused by her 

stepfather. She·agreed to have intercourse with him if he 

would get her out of trouble with her mother. She disclosed 
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to her mother, when the stepfather did not honor his part of 

the bargain. The mother did not bel~eve her daughter; the 

daughter ran away. The mother reported her as a runaway, the 

police picked her up and sent her to the Youth Development 

Center. She is now in foster care. Her mother refused to 

be interviewed. The victim had a baby, her boyfriend was the 

father, and her mother arranged for an adoption against the 

daughter's will. 

Case Nine. The victim was an 11 year old black female. 

She told her cousin that her stepfather touched her one time. 

Her cousin told her mother, who did not believe her. The 

mother made her da_ughter go live with her mate-rnal 

grandmother. The daughter remains there. The mother remains 

married to the stepfather and they live with his parents. 

Case Ten. The victim was a 13 year old black female who 

was physically and sexually abused by her stepfather. The 

abuse consisted of vaginal-penile penetration. The 

stepfather often brought a gun into her room with him. The 

mother did not belive her daughter. The daughter disclosed 

to Protective Services when she found out her younger sister 

-was being abused also. The victim is in foster care, and 

plans to be permanently placed. 

Case Eleven. The victim was a 17 year old white female 

abused by her stepfather. The abuse was disclosed when the 

victim told a teacher, who took her to the emergency room. 

She was two months pregnant. She had an abortion. The 

stepfather admitted to the incest, and was sent to prison. 
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The family relocated to this state, and the victim was again 

abused by her mother's boyfriend. She ·was in several foster 

care settings, and an 18 month outdoor therapeutic program. 

She presently lives with her biological father. 

At the completion of the investigation, the data included 

143 pages of transcribed interviews. Each of the transcribed 

interviews was coded in the margin in relation to the 10 

themes. The transcriptions were then duplicated. This 

duplicate was divided into individual data units and taped on 

index cards for analysis. 

At this stage, the data consisted of thematic units, or 

a single assertation about some subject (Holsti, 1969). Once 

the data was in this form, detailed analysis began. The data 

units were comprised. of 1_to 10 sentences. These sentences 

related to the subject matter addressed in the 10 themes. 

The reduction of 143 pages of transcribed interviews to 

thematic recording units yielded 336 single data units. 

Category Construction 
~ 

Mostyn's (1985) method of content analysis identified the 

next stage as categorization. It was necessary to further 

organize the thematic units to make them manageable for 

analysis of relationships. The data was further reduced·to 

categories. 

According to Holsti (1969), there are four principles of 

category construction~ These include (a) reflection of the 

purposes of the research, (b) exhaustive, (c) mutually 

exclusive, and (d) derived from a single classification 



30 

principle. Application of these principles to the 336 

thematic data units resulted in the construction of 11 

categories. Each category was assigned a colored, geometric 

shape .for purposes of coding. Table 2 lists the categories 

and demonstrates the significance of these categories for the 

families in the sample. 

Berelson (1971·) states the content analysis stands or 

falls by its categories; they are the key ·to content analysis. 

To determine the reliability of the categorizations, a 

clinician experienced in the field of child sexual abuse 

independently assigned each thematic unit to 1 of the 11 

·predetermined categories. The outcome of this categorization 

is in .Table 3. 

Each index card was assigned to a category to determine 

the number .of the .same index cards placed in a category by 

• the interviewer and by the e~pert clinician. These results 

demonstrate an index of agreement between raters (Polit & 

Hungler). The reliab~lity coefficient was .71. 

Categorization 

With the data reduced to thematic units, it became 

apparent that particular trends existed among the units. 

These trends were identified and became the label, or name, 

for each of the 11 categories. Individual discussion of the 

categories allows the full meaning and the significance of 

each category to be preserited. 
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Table 2 

Categorization of Thematic Units from 22 Interviews 

No. of % of 

Categories Families Thematic Units 

Family Disruption 

Relocation 

General Conflict 

Mother's Support 

Support 

Ambivalence 

N0 Support 

Sexual Abus~ of Mother 

Community and Extended Family 

Involvement 

Involved 

Not Involved 

Mother-Daughter Relationship 

Affected by Disclosure 

Not Affected 

T.herapy 

Trial 

Disclosure 

Intentional 

Unintentional 

10 

10 

1 

5 

5 

5 

4 

7 

7 

4 

2 

2 

9 

2 

18% 

10% 

19% 

04% 

05% 

09% 

07% 

04% 

04% 

(table continues) 
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No. of % of 

Categories Families Thematic Units 

Inability for Victim to Talk 

About Abuse 11 04% 

Mother's Feelings 08% 

Resolved 0 

Unresolved 11 

Adjustment Problems 8 10% 



Table 3 

Interrater Reliability for Categorization of Thematic Units 

(336 Total) 
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Categories Interviewer Expert Difference 

Family Disruption 

Relocation 

General Conflict 

Mother's Support 

Sexual Abuse of Mother 

Community and Extended Family 

Involvement 

Mother-Daughter Relationship 

Therapy 

Trial 

Disclosure 

Inability for Victim to 

Talk 

Mother's Feelings 

Adjustment Problems 

61 

34 

64 

13 

17 

29 

22 

13 

13 

14 

28 

33 

47 

19 

53 

12 

8 

13 

19 

12 

9 

2 

15 

30 

14 

15 

11 

1 

9 

.16 

3 

1 

4 

12 

13 

3 
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Family Disruption 

Category one, family disruption, consisted of two 

subcategories. These subcategories represented the major 

types of family disruption; they are relocation and general 

conflict. It is significant that this category was comprised' 

of 28% of the thematic units as it was the single largest 

influence on all the families. 

Family relocation was defined as any action resulting in 

alternative living arrangements that separated family members 

temporarily or permanently, or any references to feelings 

among family members about the separation. The actual 

circumstances of separation varied for each family. 

In Case Nine~ the victim's male cousin disclosed to her 

rn~ther. The victim told him that her stepfather had touched 

her. This family shared a horne with the stepfather's parents, 

the victim's mother was in school at the time. After this 

disclosure, the victim's mother told the 12 year old victim 

t6 "get out." The victim went to live with her maternal 

grandmother. She had contact with her· mother several- times a 

week on the telephone. Visits occurred only two to three 

times a month; and always at the rnaterhal grandmother's house. 

The daugh,ter in Case Seven was relocated also; however-,_ 

her new horne was the Youth Development Center (YDC) in andther 

city. 1 After the abuse had b~en disclosed,.the- victim was 

caught shoplifting. Due to prior convictions, the-judge 

determined it was necessary to sentence her to three months 

in YDC. The caseworker stated, "I think this last shoplifting 

> 
\ 



activity was her cry to get out of the house." With this 

victim the alleged perpetrator, her stepfather, was never 

removed from the home. 

Another example of relocation of the victim occurred 
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with Case Ten. The 12 year old.victim was taken into custody 

by the state after disclosure, and placed with her maternal 

grandmother. Physical abuse between the parents. increased 

and the mother filed a warrant against the stepfather, who 

was put in jail. At this point, with the alleged perpetrator 

out of the home, the mother brought her daughters back .. 

Eventually the stepfather returned home, the victim called 

the Department of Family and Child Protective Services saying, 

"He is back at home, I'm running away, get me out of here." 

She was removed again,,and placed in foster care. She remains 

in foster care and adamantly states she will never return 

home to live. Alternative placement will be made for her, as 

foster care is only temporar-y. This ·girl has been relocated 

four times. 

In some of the cases, the father or father-figure was 

forced to relocate, rather than the victim. In Case Five, 

the mother stated, "They ·(Pr?tective Services) told me he 

would have to leave the home. Both of them (perpetrator and 

victim) couldn't stay in-the same home. So I made him leave .. " 

Case One was similar. The mother stated, "After about one 

and a half hours, I told him to leave and not come back. I 

don't think he believed me, but he left." In this instance, 

when the father left, there was no money, leaving the 
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remaining family consisting of the mother and three children. 

They eventually moved to another city and rented an 

apartment. The mother applied for Aid to Families with 

Dependent Children, and also received financial support from 

her church. She obtained a full-time job which necessitated 

arranging child care. 

Although relocation and general conflict are two separate 

categories, it is apparent that for these families relocation 

was synonymous with turmoil. The victim in Case Nine was 

separated from brothers and sisters; Case Seven was placed in 

a much more threatening environment, one for juvenile 

offenders; Case Ten never plans to return home due to the 

physical and psychological trauma sustained at the hands of 

her stepfather; and the victim in Case One was able to remain 

with her family, but· moved to a new home in a new city and 

attended a new school. 

General Conflict 

Conceptually, the second category, gerieral conflict, is 

not specifically ~elated to relocation~ It is defined as 

discord among family members caused by divided l·oyalt.ies·, 

opposing opinions, scapegoating, or ambivalence in behaviors 

demonstrated by family _members. ·Divided loyalties were 

demonstrated in Case Eight. The grand~other reported to 

Protective Services that the abuse was occurring, but the 

case~oker stated, "Once we go~ involved in the case the 

grandmother said the girl was a liar, these things·didn't 

happen. She took the mother's side." In Case One, the 
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paternal grandmother contacted the mother to attempt to 

disuade her from pressing charges. The victim's mother felt 

her mother-in-law attempted to get information during the 

telephone _conversations to use against her in court; 

consequently, the mother obtained an unlisted telephone 

number and ensured the privacy of her new address to avoid 

contact .. 

The 13 year old victim in Case Six became pregnant by 

her stepfather, and chose to raise the baby herself. The 

victim would go to school while her mother, who was married 

to the stepfather, provided child ca~e for the baby. It was 

expected that the victim would be responsible for her child 

after school. This produced.much conflict because the victim 

wanted to be involved in activities with her peers rather 

than remain home with her infant. 

Another type of conflict occurred as a result of the 

influence which the father continued to have, even though he 

was no longer in the home. This was evidenced in Case Two 

during the trial process. The family blamed one another, 

rather than the alleged perpetrator. The basis of the blame 

was overwhelming guilt experienced by the vidtim and her 

mother. The guilt they felt was fueled by the father when he 

stated, "When I go to jail, I am going to starve myself and 

commit suicide." 

In Case Five, the mother remained under her husband's 

influence even though he was no longer in the home. She 

stated, "I am going to have to do something, because he don't 
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want me to have no friends. I told my oldest son, if he 

(hu$band) don't quit I would overdose myself, I would just 

get rid of my life." 
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Within the category of family disruption, turmoil begins 

with changes in the physical composition of the family unit. 

It continues with the dynamics of family interactions, many 

of which existed before the disclosure of the incest. Family 

disruption often occurs early within the disclosure process. 

The conflict it generates provides a frightening foundation 

for all the other aspects of disclosure that have yet to 

occur. 

Mother's Support 

The mother's support determined who was relocated. If 

she believed the victim, the alleged perpetrator was forced 

to relocate. If the mother was not strong in her belief of 

her. child, the child was revictimized and forced to leave her 

home. This second category is defined as consisting of an 

emotional component conveying empathy; a cognitive component 

d~monstrating knowledge of the abuse; or actions by the 

mother·on behalf :of the daughter to_ ensure her safety. This 

cate~ory also includes the absenc~ 6f any of these components. 

·Mother's support, or lack of support, qf the victim is an 

integral part of th~ disclosure process. This is represented 

by 19% of the thematic units falling within this category .. 

The most obvious form o£ support offered by the mother 

was her belief in the victim's story. Her belief was 

manifested by forcing the alleged perpetrator to leave, and 
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allowing the victim to discuss what happened. This most 

basic demonstration of support and acceptance did not occur 

in a single family. All three of these mothers demonstrated 

a lack of support of their daughter by forcing her to leave, 

while they remained with the alleged perpetrator. In Case 

Eight, the mother became very angry during disclosure and told 

the 16 year old daughter she was a liar. The victim ran away, 

was reported as a runaway by her mother, and was subsequently 

sent to YDC. Later when the victim was placed in foster care, 

the mother stated, "She· is terrible, how can she ruin my 

marriage?" 

In Case Four, the perpetrator was the maternal 

grandfather. The 10 year old victim and her mother lived 

with the maternal grandparents. The mother acknowledged 

knowing about the abuse one year prior to disclosure, yet 

felt unable to do anything to stop it. Protective Services 

received an anonymous call from a neighbor alleging sexual 

abuse of the child. The abuse was documented. The mother 

could not provide for a safe environment for her child after 

disclosure, therefore, the child was placed with relatives 

while the mother remained in the grandparent's home. The 

mother denied a history of sexual·abuse .herself. She also 

refused to be interviewed. 

Case One demonstrated a significant amount of support 

compared to the other mothers. She caught the perpetrator 

(biological father) and her daughter in an incestuous act. 

She sent her daughter to ballet lessons, and confronted her 
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husband. During the interview she commented, "I remember 

standing there in the doorway of her bedroom. He was holding 

her between his legs. My mind stopped, and I thought, "His 

underwear is so white- I'm glad I bleached them yesterday." 

Particular details of that day remained very vivid to this 

mother. Her support was demonstrated by forcing her husband 

to leave the house before her daughter returned, ensuring the 

basic needs of her daughter were met, and involving her 

daughter and herself in therapy. This mother had more 

vocational skills and community resources than any other 

mother in the sample. She had completed two years 9f college, 

sewed all her clothes, and made crafts to sell. Her church 

provided financial resources. The aspect of support this 

mother could not provide was the ability ta convey to her 

daughter than it was not her fault. When the family sought 

counseling two weeks after· disclosure, the mother had not 

mentioned to her child anything about the incident, the 

father's absence, or her feelings about it .. The five year 

old daughter returned from ballet, her father was gone, and 

her mother resumed her activities as if nothing had ever 

happenedo 

A major theme within this category was the ambivalence 

experienced by the.mothers. In Case Nine, the mother 

insisted the 12 year old daughter move outo At the end of 

the interview the mother said, "So I don't really think I 

have to explain anything to anybody about what went on 

because I don't really think it happened. If anything comes 
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up that says differently it would be very devastating, it 

would be very hard ... During the entire interview this mother 

stated she did not believe her daughter, her daughter lied, 

and there were other people in the house during the time the 

incident was supposed t~ have occurred. Yet, she concluded 

the interview by making a comment that suggested she, in 

fact, was very unsure of what to believe. 

This ambivalence was manifested repeatedly among the 

mothers. Initially they often denied, dismissed, or 

rationalized the daughter's story. One of the most anxiety

producing times was at the hospital, while the mother waited 

for the results of the medical examination. It seemed ~his 

was when the mothers' ability to deny the possibility of 

sexual abuse was at its weakest. 

The mother in Case Nine explained how she decided her 

daughter was lying: 

That (disclosure) still haunts me. That kind of knocked 

·me off my feet a little - kind of $Cared. I thought 

maybe, maybe not, but I just finally said well the only 

person that could really tell me the truth was God. I 

prayed at night and I haven't gotten any negative 

thoughts ... it takes about a week for me to really 

understand an~thing. After I didn't get any negative 

ans~~rs I said-she has to·be'lying then. Because God 

would have gave me some kind of answer either way. 
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In Case Eleven, the mother ended her interview saying: 

And believe your kids, belive them. Don't say, "Oh, 

you are just telling a lie." Don't push them away, 

believe them because more out of ten, the kids are 

telling you the truth. If she would have come to me and 

t6ld me I don't think I would have believed her then, it 

would be hard to believe, but now if she come to me and 

told me that, I would believe her. And I would do 

anything I could to make sure it never happened again. 

The victim in that case was sexually abused by two 

differ~nt,father-figures, became pregnant. and chose to have 

an abortion. She refuses to return home to live. 

History of Sexual Abuse in the Mothers 

The third category, history of sexual abuse in the 

mothers, compris.ed of . 04% of the thematic units. The 

category is defined as any reference to sexual abuse 

experienced by the mothers, or the after effects of that 

sexual abuse, to include references to the mothers' inability 

to establish intimate relationships with family members. 

The mothers who were victimized themselves as children, 36% 

of the sample, frequently believed they would .recognize the 

signs in their own children. Without exception, this did not 

occur. The mother in Case Two stated, "I should have seen 

the signs. I know the signs, I've been there." Case Eleven 

stated, "':fo me,· if the mot·her .cares anything about the 

d~ughter, she WOl)ld press charges or.get something done." 

Both daughters in this f~mily were removed because of the 
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mother's inability to protect them. At present they remain 

out of the home, with no intentions of returning. In many 

cases the denial systems in these mothers was greater than 

mothers who were not abused, as evidenced by the duration of 

the abuse, or by the blatant denial of the abuse. 

Community and Extended Family Involvement 

Category four, community and extended family involvement, 

is defined as any support or assistance offered by community 

agencies, extended relatives, or school personnel. It was 

significant in that it emphasized the lack of resources-these 

families had. In Case One described earlier, the mother had 

no financial support when she forced her husband to leave, 

yet she was able to gain financial and emotional support in a 

variety of ways. Her case was the exception. Most of the 

other families remained isolated after disclosure, or were 

involved only with Protective Services. This lack of 

resources seemed to perpetuate the conflict and ambivalence 

many of these families experienced. Mothers identified 

uncertainty about what to do. Case Six observed changes in 

her daughter's attitude, but could not identify the reason. 

She stated: 

Well, in my heart I felt like something was wrong, but 

I just couldn't put my hand in it, and I didn't know 

what it was. I called the HELP line - they don't tell 

you anything, but kept ·asking me if I was drunk." 



Case Five stated, "That was just like a pil~ of wind 

slapped me in the face.· I ain't never been through this 

mess. I didn't know what to do. This is my first time you 

know .. " 
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The agencies in this community are limited; namely, the 

mental health agencies, Rape Crisis, and Protective Services 

are the only ones available. Yet these often were not 

utilized by the families. The families tried to deal with 

the issues based on their existing knowledge. This usually 

was counterproductive. One mother stated, "See we ain't ever 

been through this, we always said it was her fault. Which we 

shou"ld have known it was his fault, he is bigger." Another 

mother stated, "I did little things to try to make her feel 

bad, I was trying to make her come to reality." The mother 

in Case Three attempted to prevent any further abuse of her 

five year old daught·er by telling her, "It is ugly for you to 

sit in people's laps. You are not supposed to." As families 

attempted to use punishment or shame as a way to "help" the 

victims, the victims' behaviors often intensified; adolescents 

would act out more, and the children became more withdrawn. 

Mother-Daughter Relationship 

Mother-daughter relationship, the fifth category, is 

defined as any thoughts or feelings about the relationship, 

description of the quality of the relationship, or any 

activities engaged in together. The,quality of these 

relationships varied greatly. 



Case Six described her relationship with her daughter, 

"Yea, before (the abuse), me and her was like one and one. 
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We would have rap sessions. I didn't hide nothing from them. 

And then all of a sudden, it just was. Everything I said to 

her she popped a lip." 

Case Eleven described her relationship, "We are not 

close, and we never was close, and I was hoping maybe me and 

her could get close togeth~~, but I still think she is 

blaming me for it, and maybe always will." 

The victims that were 12-16 years old during arid after 

disclosure were more verbal than the younger children about 

their relationships with their mothers. The adolescents 

verbalized intense feelings, often viewing th~ir mother as 

all good, or all bad. Some adolescents displayed delinquent 

behaviors such as running away, shoplifting, o~ -stealing from 

relatives. Interestingly, adolescents acted out their 

feelings- more than the younger children. The younger 

children were totally controlled by the ~other and were often 

observed to imitate the mother's method of coping with the 

abusee That method was often one of not dealing wit~ it. 

Therapy 

Therapy, the sixth category, was. one of the least 

represented categories. It is defined as any reference by 

the informants suggesting the need for therapy, lack of 

follow through with therapy, or individual responses to 

therapy. Of the 11 subjects, 55% never initiated therapy. 
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This category was also represented by opinions of practicing 

mental health pr-ofessionals in the community. 

The opportunity for therapy was most often introduced by 

the Protective Services caseworker. In some instances 

therapy was a condition for keeping the children; as in Case 

Eleven the mother stated, "I'm getting therapy because I 

think it will do me some good and because the court ordered 

that we see a therapist." This mother had all her children 

removed from her home and was charged with contributing to 

the delinquency of a minor. She had participated in the 

sexual abuse of her 15 year old daughter. 

Therapy was recommended in every instance, but family 

members frequently found reasons not to follow through with 

the recommendation. In Case Three the mother stated:· 

If she wanted to talk about it sh~ would, and I'm not 

going to make her talk about it, because I don't think -

when I was five years old I got raped. I don't remember 

anything about it. But when I need to talk about it I 

will. And I don't think she - why should she keep 

remembering what happened. She can just forget it 

hopefully one day. 

The mother in Case Six stated~ "We have tried counseling, 

but she wouldn't talk and I felt it was a waste of my time." 

The family in Case Ten obtained counseling. The caseworker 

stated, "The family contracted for 12 family sessions which 

they completed. The goal of those was to learn other ways of 
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interacting besid~s violence. The sexual abuse was not dealt 

with, because the father ne~er admitted to it." 
- -· 

Prac~icing,mental h~al~h brofessionals stated, "I think 

it should be built more in the system than it is. I don't 

think that there ought to be cases where kids are left 

without counseling for a period of time. I think it ought to 

be standardized, the need for psychiatric care should be 

assumed." Another added, "It would be nice if- our system 

could change, it would be ideal if there could be even more 

of a Rape Crisis Center. The problem is with our staffing, 

we can only see these cases once every_ two weeks.". 

Trial 

The seventh category, trial, was one of three least 

represented categories. Of the 11 families, only 2 went to 

trial, and 1 of. those was in another state. A lawyer 

commented about the difficulty of prosecuting child 

molestation cases, "Just having a child, one-on-one against 

an adult, is an exampie o~ a horror story for me as a 

prosecutor." To make the burden of proof easier to bear, 

corroborating evidence is neededG This includes a witpess, 

pornographic material, medical evidence consistent with the 

alleged type of abuse, or the testimony of another child 

victimized by the same perpetrator. This category is defined 

as any discussion of legal proceedings, criteria for trial, 

or a lawyer's opinion. 

Many mothers were ambivalent about pressing charges 

against the father. The relationship these wo~en shared with 
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their husbands was not one of equal responsibility for the 

family and was not one of mutual respect. One mother stated 

the first time she ever saw her future husband, he was 

standing on a st·reet corner and needed a new shirt. She 

added, "I have been taking care of him since." 

They describe their relationship as caretaker of their 

husband. They seem to feel very responsible for them. Case 

One stated, "It took me about one month after I had given my 

statement to decide. I had given a previous statement, but 

would not sign it." Case Two stated, "From the first moment 

I did not want him to go to jail. l had fought having him 

arrested, I still believe that jail was not the answer ... 

Case Five stated, "They want~d me to put him in jail, but I 

didn't press no charges, because ev~rybody told me about 

jail." In each of these cases the alle~ed perpetrator was 

the biological father, and first husband of each of the 

mothers. The fathers harrassed the families after disclosure 

by arranging to be places the family went, attempting to 

control the family activities, attempting to appeal to the 

mother's emotions by proclaiming his love, or offering 

forgiveness of the mother. Despite this harrassment, the 

mothers experienced extreme difficulty in facilitating the 

father's arrest. The mothers encountered a great deal of 

pressure to have the father arrested, and in two of the three 

cases eventually pressed charges. 

The interviews revealed different perceptions about the 

legal proceedings from each category of informant. The 
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mothers experienced confusion about the burden of proof and 

lack of existing corroborating evidence; the mental health 

professionals exp~r.essed_ concern about the lack of professional 

psychiatric support during the trial. This included specific 

support of the child and evaluation of the child's emotional 

statris. Concern was ~lso expressed_~egarding the lack of 

expertise in dealing with developmental issues as they relate 

to the child's behavior and level of understanding of the 

legal proceedings. A common belief among all informants was 

one of pro-prosecution of the perpetrator. 

Disclosur·e 

The eighth category, disclosure, is defined as the 

revelation of the se~ual abuse, to include any references to 

the type of disclosure, explanation of why the disclosure 

occurred, or individual responses to disclosure. A therapist 

stated the trau~atic nature of di~closure: 

Depends on how the disclosure is treated ... if the mother 

is believing and supportive, if things are handled right 

it is not as threatening to the child. If there are a 

lot of negative connotations to it, it causes a lot of 

problems for the child. 

Another therapist commented about disclosure in 

adolescence after years of being sexually abused: 

Upon the onset of puberty there is a tremendous 

recognition emotionally that you are part of a greater 

world, beyond the confines of your home. The whole 

process of latency is building this bridge that will 



connect to the outer world, and at puberty the outer 

world hits.". 
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Below is an excerpt from a di~closure in one of the few 

families in which the daughter disclosed initially to the 

mother: 

Morna I want to tell you something, daddy messed with me 

when you and my brother and sister went to the store. 

He pulled his thing out and stuck it in me. You ain't 

going to take me to the doctor? 

In another case, Case Two; the mother confronted the 

daughter: "So after two-three hours of steadily trying to 

convince her I wouldn't hate her, or I wouldn't blame her, 

even to the point of telling her I wouldn't leave her father 

or have him arrested. She broke down and cried hysterically 

for about 45 minutes." 

Another type of dis~losure occurred in Case Ten. The 

victim had been physically and sexually abused by the 

stepfather. He would threaten her with a gun during the 

incestuous episodes. It was disclosed to the caseworker, 

"The reason we found out about it is because.the oldest girl 

found out her stepfather had started touching her little 

sister, so she called and reported it~" 

The victim in Case Nine disclosed to her cousin. Mom 

stated, "She didn't tell me, she told my nephew. He told me 

about it. She didn·•t want him to tell about it. And when it 

finally came down to it ... I just told her to get out." 
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Upon reflection, many of the mothers believed their 

daughter's had tried to tell them of the abuse in some way. 

Often mothers were able to think back and isolate behaviors 

that. began when the sexual abuse began. These behaviors 

included lying, vomiting, refusal to stay alone with the 

father, failure in school, and sexually acting out. Despite 

the unusual nature of some of these behaviors, the mothers 

did not overtly begin· to question the behavior. One mother 

stated, "A couple of times I caught her with a pencil up her 

fanny in her bedroom during her nap. I thought it was kind 

of strange." 

A therapist offered this explanation for a mother's lack 

of action: 

The child has gone to her mother, and the mother has not 

been able to help the child, she has been a roadblock. 

It doesn't sink in, the mother has not believed the 

child, and may blame the child. In some cases the 

mother hears all the words the child in agony is trying 

to say, and is making clear, but the mother dismisses 

itm If you ask the mother questions several weeks later, 

this never happened- she honestly- she buries it." 

Inability of the Child to Talk About the Sexual Abuse 

The ninth category, inability of the child to talk about 

the sexual abuse, is defined as any indication or feeling 

that the child chose not to confide in her mother. The 

victims apparently perceived the family members around them 



as being unwilling to hear their disclosure. This is 

evidenced by the following: 
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Case Nine, "No, she didn't tell me ... she didn't want ~e 

to know." 

Case Three, "We didn't talk about it. She don't talk 

about it and I don't ask questions." 

Case Six, "She didn't tell me, she never did." 

Certainly there were reasons the daughters could not 

tell their mothers. ·Mothers stated their daughters could 

discuss anything w~th them, but perhaps when this topic was 

broached, the mothers may have conveyed the unacceptable 

nature of such a discussion .. 

Some of the mothers stated they told their daughters 

to tell if anyope ever tried to touch them. Case Three 

states, "I've always told her if anyone ever tries to touch 

you - to tell me. But she (victim) said her daddy would whip 

her (if she told)." Other children in the families, who knew 

of the sexual abuse, stated they had been threatened not to 

tello 

Mother's Feelings 

Mother's feelings, the tenth category, is defined as 

expressions of feelings or thoughts of the mother as they 

related to the disclosure of the incest, to include intense 

emotions with the desire to harm or kill the father. 

Fifty-five percent of the mothers expressed the strong desire 

to kill their spouse: "Yea, I have a .22 pistol. If I ever 

see him.I mean to kill him. I have a hatred for himo I know 
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if I kill him, I'll go to jail, but I'll do that for what he 

did to my child. He messed her up," stated the mother in 

Case Six. 

Emotions frequently expressed by the mothers included 

anger, hurt, confusion, and uncertainty. The loss of control 

and confusion the mothers experienced is indicated by the 

following statement made months after the disclosure, ."This 

man came in my house, screwed over my daughter and me, now 

she had to be sent away, and I can't get this stuff out of my 

mind. He's running free." Case Eleven stated, " ... I'm 

scared. I don't totally tru~t my.·new husband. I love him, 

but I don't totally trust him." Case Three stated, "All men 

are not alikei but you wonder who you can trust. I look at 

my boyfriend and think, 'would he do something like that'"? 

The disclosure and the resulting changes often seemed 

overwhelming to the mothers; mothers often commented living 

day by day was the only way to survive. Ca~e Six stated, "It 

hurt me till I felt like dying. Sometimes a voice comes in 

my head and says, 'kill yourself, then you won't have to live 

with all this'". 

Adjustment Problems 

The eleventh and final category, adjustment problems, 

was defined as any signs or symptoms that are developmentally, 

emotionally or socially inappropriate, believed to result 

from the sexual abuse. There were three types of adjustment 

problems that were most common. These were school problems, 

delinquent behavior, and personality changes. ·school was 



54 

often an arena in which problems manifested. Delinquent 

behaviors at school, resulting in suspensions, or failing 

grades were indicators of the emotional turmoil experienced 

by the victims. Before the abuse, many of the victims had 

been excellent students and offered no management problems. 

Delinquent acts within the community were evidenced by some 

victims; shoplifting, lying, and sexual promiscuity. Lastly, 

'personality changes-were noted in so"me of the victims. These 

changes included increased nervousness, isolation, paranoia, 

and verbalizations that no one cared about them. 

These changes were signif~cant in that they demonstrated 
.. . 

the beha~~oral.manif~stations of sexual abuse. One of the 

victims had been in an outdoor therapeutic program f9r 18 

months, and was going to live with her biological father, 

whom she had not seen for years, and who lived in another 

state. Her case represents one in which the duration of 

therapy wa~ long eriough to be effective, and resulted in 

placement with a family member who wanted her. In many of 

the cases, the core issues within the family, and within the 

victim, have never been addressed. Some of the mothers who 

experienced sexual abuse felt they had put the effects of 

their abuse behind them and so should their daughter. It was 

evident in the interviews with those mothers that this was 

not the case. The mothers who were sexually abused showed 

residual problems which included low self-esteem, feelings 

of being unworthy, and inability to form intimate 

relationships with othersg It was also evident that the 



victims who were not involved in therapy were not learning 

effective ways to cope with their feelings of betrayal, 

confusion, anger, and hurt. 
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These categories demonstrate the individual experiences 

of these families after disclosure. Although each case is 

unique, there were similarities in the circumstances and 

emotional experiences of the family members; excerpts from 

the interviews were chosen to reflect this. 



CHAPTER FIVE 

Discussion 

The psychosocial implications in the lives of these 11 

families are substantial. With the exception of the fifth 

category, history of sexual abuse in the mother, all the 

categories had significance for each of the families. 

Initially, it app~ared the 11 categories could be 

arranged loo~ely in a chronological order with initial, 

intermediate, and concluding phases: how.ever, the results of 

this study did not support such an arrangement. The turmoil 

for these families often reached a critical point during 

disclosure and shortly th~reafter. This was evidenced by 

such behaviors in the victims as running away, requesting to 

leave horne, and shoplifting; mothers expressed emotional 

devastation, intense anger, or vehement denial. This 

immediate reaction is not surprising when the abhorrent 

nature of incest felt by so many is considered; however, as 

interventions occurred and the families became involved in 

the community agencies, it might be expected that an initial 

equilibrium would be demonstrated. Again, this was not 

supported. After the disclosure, as community agencies. 

intervened, family disruption ensued. The disruption 

manifested itself by relocation of the family unit or removal 

of the father by an agency or by the mother. More turmoil 
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followed in its wake. The younger children verbalized 

confusion and sadness when they no longer demonstrated anger 

and betrayal because the incestuous relationship had not ·been 

terminated by their mother. 

Within a family system framework, prior to family 

disruption, the incest victim faces two major dilemmas: role 

confusion and divided loyalty. The daughter-victim is 

dependent on her perpetrator-father for parental tasks such 

as protection and care; yet, he has forced her into another 

role, that of a sex p~rtner. The second issue~ divided 

loyalty, follows disclosure. The victim takes the risk of 

p~essuring the family to place its loyalty either with her 

and against the perpetrator, or with the perpetrator and 

against her. The resulting turmoil is often overwhelming. 

It is this point that the strength of the mother's denial 

system becomes apparent. 

The power imbalance was significant in these families. 

Power consisted of threats of physical abuse, actual physical 

abuse, withholding privileges, or loss of financial support. 

In 81% of these families, physical and emotional power was 

held by the father. In these cases, the child was not 

believed and/or not supported. 

The power base shifted when the mothers were faced with 

the decision to file charges against their husband that could 

result in imprisonment. The moth~rs had much difficulty 

separating their emotional involvement from the knowledge 



that a crime had been committed against their child. They 

were concerned about abusing their power. 

Clearly the mothers in this sample experienced a 
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·tremendous amount of turmoil. Pressure is exerted by family 

and community members to make immediate decisions. It is 

hypothesized by this author that overwhelming pressure on the 

mothers forces them to act; these actions often drastically 

effect their lifestyle. When the impact of these decisions 

are realized, the turmoil may again reach an overwhelming 

intensity, producing ambivalence in the mother. Ambivalence 

about the decisions she ~ade manifests itself in the mother's 

inability to protect the child, in her disbelief of the child, 

and ~n her inabili~y to maintain sup~ort for her decisions. 

Five of the mothers. in this sample never supported the 

victim, 5 vacillated ·in their support; this comprises 10 out 

of the 11 in which victims were never believed or 

inconsistently believed by one of the most important persons 

in their lives, their mother. Five of the mothers supported 

their daughters after disclosure; however, the demonstration 

of support ranged from two hou~s after disclosure to several 

months. Support manifested itself in separation of their 

daughter from the perpetrator, the father. The duration of 

the incest in the families with supporting mothers ranged 

from one to three years. 

Mothers who were also victims of sexual abuse perhaps 

have such strong denial systems in an attempt to protect 

themselves. Five of these mothers were abused to some degree. 
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Perhaps to acknowledge their daughters' sexual abuse would be 

to confront their own. This confrontation of their past 

would give rise to intense feelings they had denied and 

repressed. 

The literature supports the isolation found among these 

families. Two mothers stated they desired to talk to other 

mothers experiencing this tragedy, to be able to share ideas 

of what to do, and to support one another. With the absence 

of support and therapy groups for parents and victims in the 

community, the only alternative is individual therapy. This 

modality raises the questions: Are we addressing the needs 

of these families? Would they be more willing to participate 

in other modalitie~?-

Individual therapy, to be effective, requires the family 

member to establish a trusting relationship with the 

therapist. These families often demonstrate an inability to 

achieve this. Perhap~ other modalities, mothers' groups, 

vict~ms' groups~ and mo~her-daughter groups would begin to 

address needs that the family member identifies as important. 

During the first year, the crisis period, these mothers dealt 

with i~sues of financial support, credibility, legal 

_proceedings, divorce, and foster care. Information about 

these issues, supplied by someone familiar with these clients 

could facilitate the resolution of confusion in a therapeutic 

setting. Mothers stated they could not get information, they 

did not understand what was going on. In some instances, the 

mothers appeared as powerless as the children. 
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In consideration of these issues, the impact of the 

disclosure of an incestuous relationship examined within. the 

context of these findings reveals a dominant theme of turmoil. 

As a universal taboo, incest evokes powerful emotions in the 

victim, the families in which the incest occurred, and the 

community at large. The disclosure of incest could be viewed 

as a crisis, as it certainly is; however, the results of this 

study suggest the psychosocial implications of incest are far 

more serious. The crucial psychosocial dynamic is the 

familial relationship between the incest participants. 

Within this relationship exists a developing child who is 

introduced prematurely to adult aspects of sexuality. This 

exposure may alter all subsequent development for that child. 

The dynamics of incest -are not limited only to the 

participants; these dynamics have ~rnplications for each 

family member. 

The degree of denial and ambivalence experienced by 

these families appears to be the strongest immediately after 

disclosure of the incestuous -r~latiori~hip. This disclosure 

drastically alters the lives of each person involved. The 

,desire these families experience to forget the incest and 

return to a semblance of normality is overwhelming. 

Each person involved appears to handle the turmoil that 

accompanies these families in a different waye Protective 

Services is concerned with investigation_of the complaint, 

teaching personal safety to the victim, and removing the 

perpetrator from the horne. The district attorney's office is 
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conce~ned with evidence, the burden of proof, and successful 

prosecution of the perpetrator. Mental health professionals 

may not receive a referral until one to two months after the 

disclosure, and agency staffing often prevents weekly visits. 

The intent is to protect the child, to prevent the incest 

from recurring: yet, the activity often centers around the 

alleged perpetrator. It is significant that the agencies 

involved with these families address a specific area in which 

to take action, or to intervene: yet, it is expected that 

these families will somehow integrate each of these parts 

into a comprehensive whole. 

It is hypothesized by this author that these families 

lack'the ability and motivation to orchestrate the recovery 

of their family during ~.crisis such as this. Upon 

recognition of the per~onal devastation experienced by these 

families,· one can better understand the crippling effects 

that such a disclosure may cause. 

Summary 

The findings of ihis study offer insight into the 

multifaceted, ~ervasive, and long-term effects of an 

incestuous relationship on the victim and the ·family. The 

psychosocial implications are determined by the victim's age, 

supporting relationships, degree of family disruption, and 

involvement with mental health professionals. 

The turmoil experienced by the mothers created an 

intense empathetic response in the investigator as they spoke 

of the devastation and confusion they felt, and in many 
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instances continued to feel. Recognition of the 

intrapersonal resources, interpersonal resources, and 

previous life experiences of each family member will result 

in more realistic expectations and more effective 

interventions by professionals involved with these'families. 

As this study suggests, the continued turmoil resulting 

from major life changes, and the complex, frightening 

emotions that result, further emphasize the need for 

continued research to gain empirical support for more 

effective techniques of intervention. 

Specific areas requiring further research include the 

following hypotheses: a) mothers who participate in 

structured life s~ills groups demonstrate an increased 
. . 

ability to resolve life changes relating to disclosure of 

the incestuous relationship, as compared with the mothers 

participating in insight-oriented therapeutic groups; b) 

duplication of this study.with families not requiring child 

protective services will demonstrate similar.life changes 

as found with families requiring protective services; c) 

denial systems utilized by mothers in incestuous families can 

be altered through participation in groups implementing 

crisis intervention techniques which are directed at 

identification of community resources, potential 

interpersonal supports, and dysfunctional patterns of 

interaction. 

Data obtained from the testing of each of these 

hypotheses would contribute to the existing knowledge, and 
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increase our understanding of behaviors demonstrated by 

families in which incest occurs. Empirical support for more 

effective treatment modalities may alter the expectations 

held by these families and the professionals involved with 

theme 
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Appendix A 

13 Step Content Analysis 

(Mostyn, 1985) 

1. Understand the research brief thoroughlye 

2. Evaluate the relevance of your sample for the research 

project. 

3. Associate your own experiences with the problem; look for 

clues from the past. 

4. Develop testable hypotheses as the ba$iS for the concept 

book. 

Se Test the hypotheses throughout the.interviewing and 

analysis process. 

6. Stay immersed in the data throughout the study. 

7. Categorize the data ~n the concept book; create labels 

and codes. 

8. Incubate the data before writing it up. 

9. Synthesize the data in the concept book; look for the key 

concept. 

10. Cull the data; it is impossible to report everything 

that happenedo 
' 

11. Interpret the data: What does it mean? What are its 

implications? 

12. Write up the report. 

i~3. Rethink and rewrite: Have the research objectives been 

met? 
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Appendix B 

Interview - Mother 

1. What was it like to hear the relationship disclosed? 

2. Do you feel it changed things for your child? 

aa What did it change? 

-b. How did it change? 

3. In thinking back do you remember your child trying to 

talk about this before? 

4. Are things different in your family now? 

a. What is different? 

b. How is it different? 

Sa Has this effected the relationship of your child and 

other family members? 

a. Which family members? 

bo How has it effected the relationship? 
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Appendix C 

Interview - Caseworker 
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1. What kinds of changes do you see occurring for these 

children after disclosure of the incestuous relationship? 

2. Are there support.· systems available to the children? 

3. 

a. What are they? 

b. How would you describe them? 

What things do· you consider in: recommending an 

alternative placement for the child? 

4. How do these children ~ppear to handle alternative 

placement? 

5. How is the alternative placement different from their own 

home? 

6. What type of things do the children discuss about their 

families after disclosure? 

7. What are some common problems that occur as a result of 

disclosure among these children? 
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Appendix D 

Interview - Counselor. 

1. Has the disclosure effected the child's sense of well 

being? 

a. How has it effected it? 

b. What~are· some indicators of this chan~e? 

2. What differences are there among adolescents versus 

·younger children in coping with disclosure? 
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3. Has the incestuous relationship effected these childrens' 

sense of mastery and autonomy? 

4. What differences do you see in family coping with 

accidental versus intentional disclosure? 

5. What effect does the disclosure appear to have on the 

marital relationship? 

6. When do you recommend the child be removed from the 

home? 
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Appendix E 

Interview - Lawyer 

lo What are common problems these children experience when 

legal proceedirigs are initiated? 

2. How do the children appear to handle the interventions 

of the distric~ attorney's office? 

3G Are their common traits among children who handle the 

legal proceedings easier than other children? 

4. What changes occur in the lives of these children once 

you become involved? 

So Is there any one particular aspect of the legal 

proceeding that seems to be most difficult for these 

children? a 
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Life Changes and 'Perceived Psychosocial Implications for 

Child Victims and Their Families Following 

Disclosure of Incest 

Investigator: Grace H. Stephenson 
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I have been invited to participate in a research study 

of my thoughts and feelings about how disclosure of this 

relationship between my child and his or her father affected 

our lives. The ~urpose of this study is to provide 

information that will help people better understand what life 

changes to expect following disclosure of this kind of 

information. 

I have been asked to be in this study beca~se my 

experiences can help others learn how to better help families 

like ours.. I understand there will be about ten other people 

in this studye 

I understand that no one associated with this study will 

interview, contact, or in any way mention this study to my 

child. 

If I agree to participate in this study, I would talk to 

Mrs. Stephenson for one to three hours. She would ask me 

questions about changes occurring for my c~ild after the 

disclosure. I know my voice would be taped. The tapes would 

be destroyed after the study was over, and there wou~d be no 

way I could be identified. 

I understand that Grace Stephenson, R.N., ·and 

Dr. Bennett, will answer any further questions I 

may have at any time concerning the study. If I have any 



questions or concerns about my rights in this study, I may 

contact Georges. Schuster, D.D.S., Ph.D., at 828-2991. 
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I understand my participation in this study is completely 

voluntary and I may withdraw at any time without this 

affecting the services I receive at the Department of Family 

and Children Services. 

I understand that there may be other people involved in 

this study if I give my permission. My initials in the block 

indicate I give consent. for the following people to be 

contacted by Mrs. Stephenson and to talk about changes 

occurring for my child after disclosure of this relationship. 

I will talk to Mrs. Stephenson 

Mrse Stephenson may talk to the caseworker 

Mrs. Stephenson may talk to the counselor 

Mrs .. Stephenson may talk to the lawyer 

Mother's Signature Date 

Witness Researcher 




