Child Abuse & Neglect, Vol. 17, pp. 71-89, 1993 0145-2134/93 $6.00 +.00
Printed in the U.S.A. All rights reserved. Copyright © 1993 Pergamon Press Lid.

Ly s K
5 >

e

e

SEXUAL ABUSE OF CHILDREN IN DAY CARE CENTERS

SusaN J. KELLEY

Boston College School of Nursing, Chestnut Hill, MA o

RENEE BRANT

Harvard Medical School, Boston, MA e e el

JiLL WATERMAN

Department of Psychology, University of California, Los Angeles, CA

Abstract—Sexual abuse of children in day care center settings has received considerable attention inthe past decade.
The nature and extent of allegations of sexual abuse in day care poses unique challenges t0 clinicians. Cases of sexual
abuse in day care typically involve multiple victims and multiple perpetrators, and use of extreme threats to prevent
disclosure. This article reviews the available research findings on the types of abuse known to occur in day care, the
dynamicsinvolved including the types of threats used to silence young victims, and patterns of disclosure. Theimpact
of sexual victimization in day care on children and parents is discussed. Implications for the clinical ‘evaluation of
preschool-aged children in cases of suspected abuse in day care settings are presented. Developmental _considerations
related to psychosexual development and the development of memory and language are reviewed. Psychological
defenses in repetitive trauma are discussed. el L s
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INTRODUCTION

THE NATURE AND extent of allegations of sexual abuse of children in day care settings in .
recent years has posed unique challenges to clinicians. Cases of sexual abuse in day care often .
involve numerous factors that differ from what clinicians are typically confronted ‘with'in_
cases of intrafamilial sexual abuse. These factors include the young age of the .,Child:ViQ?im_S;:
the involvement of multiple victims and multiple perpetrators, females as pe;pgtratprg, use of
extreme threats, and in some cases, ritualistic activities. ARRERIL St
Cases of sexual abuse in day care settings have received much attention from the media in
the past decade, which has left the public with the impression that children a"rp’a't", increased
risk of abuse in day care. Based on findings of their national study of sexual _gb'usé'in day care,
Finkelhor, Williams and Burns (1988) concluded that a given child has a lower risk of being
abused in a day care center than in his or her own home. Nevertheless, sexual abuse can occur

in any setting where children are found, including day care centers. e T
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As a result of incr.eased parental fear and heightened awareness of the indicators of sexual
qbuse, parents of Chlldl:el‘l attending day care may suspect abuse when a child displays emo-
tional prob]ems, even in the absence of allegations of abuse. Thus, children are referred to
thefaplsts for eva]uatlcvvn‘ of possible sexual abuse with varying degrees of suspicion. Pre-eval-
uation ]dgg;;ee of SuSDl]ClOn can range from cases where parents are concerned because of
unusual behaviors displayed by their child in the absence of disclosure to cas i

> ) es wh
have made detailed disclosures of abuse. erechildren
. As wnth. any clinical Prob!em that has recently been identified, we are currently experienc-
ing alag time between identification of the problem of sexual abuse in day care and empirical
data on its grevalence, characteristics, and impact. This article will review the research
cur_rently avallab'le on se.)u.xal abuse in day care centers, with'emphasis on research findings
yvhlch are useful in the' c!mxca] evaluation of children abused in day care centers. Of particular
;imme‘"‘:e for the clinical evaluation of children abused in day care settings are research
f n(llmgs on the types of abuse known to occur in day care, the dynamics involved, which
incl udefd fhe types of threat§ used to silence young victims, characteristics of oﬂ'ende’rs pat-
::(1; e(s’ (‘;‘Sﬁlos’.‘lr;égng'tt;(c ;lr‘npact of sexual victimization in day care settings. Results ’from
aller, 1988; Finkelhor, Williams, & Burns, 1988; Kello '

» 198 ! s 3 urns, H Y, 1989; Waterman, Kelly,

CMh:;lg;):: :Srcl fl):;'en, 199(;, Waten}'t:e}ln, Kelly, Oliveri, & McCord, 1993) on sexual abuse c};f
n care and research findings related to developm 1 i i i

evz’ilgat_lon of preschool aged children will be discussed. pmental considerations in the

t is important to note that there are charactcristics. 1

of day care cases involving multiple

;v)s;}laie;:na;o; 1‘;}:,1:‘ :eltgt;se)m S::partt from those cases involving single perpetrators (E‘inkelhgr

3 : - Seventeen percent of the cases in the Finkelh. illi :

(1988) sample involved multiple oo iams, & Burns

perpetrators. Day care center cases involvin, i

pet multiple e-

;r:;g::a ?’ad the largest number 9f v1'ct1'rm, were more likely to involve allegationspof s:gal
ion, pornography and ritualistic abuse, forced sexual acts between children, wome

as perpetrators, and appeared to have the most serious impact on victims, »omen

TYPES OF ABUSE

. C.lm.icians need to be knowledgeable about the
victimized in day care centers, In addition to sexual
report physical and psychological abuse, therefore
tion of children sexually abused in day care is nec:a

spectrum 9!' abuse reported by children
1 abusg, c.hlldren abused in day care may
a multi-dimensional approach to evalua-
ssary.

Sexual Abuse

The types of sexually abusive acts commi i
' u mitted in day care ra; i i
v?gmal and rectal mle.rcourse. Although fondling activity is tﬁis:en?)g[l;dlmg e
c;9t;;1 (hl'-.'aller,‘ 19885 Finkelhor, Williams, & Burns, 1988; Kelley, 1989; wctl’epﬁﬂed mOISt
! ) highly intrusive forfn.s of sexual abuse involving penetratior’\ are al’so N lewﬂ, 'et; y
fan: center abu_se cases. Digital penetration of children’s vaginas and rect s s widesprend
0\;:15 orf; 'abusef 1fn dgy call;e center cases (Finkelhor et al., 1988: Kelley l9l‘8r;: o videspread
ertion of foreign objects into children’s vaginas a';ld ' is a i
hilds v rectums is a sadisti
::Jart;a:lbe;a;gcg(?r]n(x;]c;nlyl;e;;r&d by children in day care abuse studies (;allsltel: 111/9%69?;?:;;':
) . H Y, ; Waterman, Kelly, Oliveri, & M i ’ -
n, Kelly, 3 cCord, 1993), il-
}‘:::;T:l and Burns, (1988) fO}md penetration with a foreign object to be mori)pizsrle:,:) o
nete ?erphe.tlrdators., especially in cases with multiple perpetrators. Foreign ob'c;s a_m; o
penetrate children in day care center cases have included such items as penjcils r:leseedlet;3
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knives, scissors, and crucifixes. In some instances, perpetrators purposefully distorts the
child’s perception of what is being inserted inside them. For example, in one case a large
butcher’s knife was shown to children who were told, “I'm going to put this knife up your
bum.” The children were made to bend over and were therefore unable to view what was
actually placed inside their rectums. Thus, when a finger was inserted instead of the large knife
they were shown, the children continued to believe it was the large knife that was placed inside
them. Thus, when children related to an investigator or therapist that a “big knife was put up
my bum,” their allegations were often treated as suspect particularly in the absence of physical
findings. Not only was the allegation regarding the “big knife” not believed, but other, more
“believable” allegations of abuse made by the child were then doubted. In some cases children
are told that these foreign objects have “magical powers.” For example, in one day care
center, children were told “I’m putting a magic thermometer inside you.” Other children were
told, “I'm putting a magic wand inside you.”

Vaginal, rectal, and oral-genital intercourse has beenreported in day care center sexual
abuse cases (Faller, 1988; Finkelhor et al., 1988; Kelley, 1989; Waterman, Kelly, Oliveri, &
McCord, 1993). Twenty percent of subjects in Faller's (1988) sample reported vaginal or
rectal intercourse and 30% were involved in oral-genital sexual activity. Fifty-one percent of
children in Kelley’s (1989) sample reported vaginal intercourse, 49% reported rectal inter-
course, and 74% reported oral-genital penetration. In Finkelhor, Williams, and Burns' (1988)
sample, 12% of children reported vaginal intercourse, 14% reported rectal intercourse, 30%
described fellatio, and 14% described cunnilingus. In Waterman et al.’s (1993) sample, 49% of
the ritualistic abuse group reported vaginal intercourse, 40% reported rectal intercourse, and
63% reported oral-genital contact. In the nonritualistic sexual abuse group, 7% reported vagi-
nal intercourse and 71% reported oral-genital activity, Thus, in addition to fondling activities,
young children abused in day care often experience highly intrusive forms of sexual acts with
the offender.

Fifteen percent of Finkelhor et al.’s (1988) sample and 70% of Kelley’s (1989) sample
reported sexual acts between child victims. Forcing children to sexually abuse other children
can cause children to view themselves as perpetrators instead of victims. This perception may
elicit intense feelings of guilt, since it is easier to view oneself as a victim than a victimizer.

Allegations of pornographic photographs and videos being taken of children in day care
center cases sometimes surface (Faller, 1988; Finkelhor et al., 1988; Kelley, 1989). In Finkel-
hor, William's and Burns’ study (1988) there were allegations of pornography in 14% of the
day care centers cases. Unfortunately, in very few cases have law enforcement officials been
able to locate the pornography after the case has come to light.

Psychological Abuse/ Threats

The use of threats to silence child victims has been discussed extensively in the clinical
literature in sexual abuse (Kelley, 1986; Summit, 1983). The use of threats to silence young
victims is an integral component of abuse in day care settings. Threats used by perpetrators in
day care settings appear to be of a different nature than threats used by family members,
Threats used in day care center cases are more likely to involve threats of physical harm
(Faller, 1988; Kelley, 1989; Waterman et al., 1993) as opposed to threats of loss of love or
separation from family members which are often used in cases of intrafamilial abuse.

Threats of physical harm to children and their family members are the most widely re-
ported technique for silencing victims in day care centers (Faller, 1988; Kelley, 1989; Water-
man et al., 1993). In the studies conducted by Waterman et al., (1993) and Kelley (1989) the
vast majority of children in ritualistic sexual abuse groups reported being told that they or
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their families would be killed by offenders if they disclosed the abuse, and in Faller’s (1988)
day care study almost a third of the threats involved death threats.

Despite thq fact that each of the day care studies conducted to date involved day care center
cases from d,ﬂgrent parts of the country, the types of threats utilized by perpetrators are
re'markably similar, The common theme of almost all of the threats is “something very bad
will happen to you or you family if you tell.” Most threats are very specific in terms of what
the consequence of disclosure will be and how the threat will be carried out. In one day care
center case children were told “a UPS truck will come to your neighborhood and run you over
if you ever tell.” In another day care center case which had a Christian religious affiliation
children we:'f: told “Je§us will cut off your arms if you tell.” Some children are threatened with
harm from “scary™ things such as monsters, demons, snakes, and spiders. In many multiple
perpetrator day care center cases, the offenders kill small animals in front of the children and
th?jzlh state, “’lr‘his is what will happen to you if you tell.” o

e use of such severe threats is obviously quite frj i i i
;?:;uve blen przvex;lting disclosure. In fact, it apgegrs that ﬂ:ﬂlsnugs;g i?;:yg czk:;lg;ltlef 235;:
go beyond what is usually needed to si icti i i
for purposes of psychologicalyterror in andleo[;(:;:s:ll‘f:'.nms, andmayin some instances be made

Physical Abuse
Clinicians need to be aware of the nature and i .

r . extent of physical abuse which ma -
p:ny ttll-:-i sexual abuse of chlldrep in day care settings. The majority of reports ofyl::;;:l(i)[l;rlle
:bg (Fa?;e:ai?ggf ch‘);Lll(all le:bus&: m] da); cs:gre are also accompanied by disclosures of physical

F , 3 elhor, et al., 1988; Kelley, 1989; Waterm:
of physical abuse reported include being hj Y " tncd. B e one types

, it, ph; i i
forced to ingest excrement and being diggedl.) yeically retained, being deprived of meals
19?}‘;]1]?51?,1? ltll:erc are reports of children being given drugs in day care center cases (Faller,
insu“,lces b Oed:tx; rer; iz::; \L:,scsh (Ii(reulley, 1989; \glatennan, et al,, 1993) it is difficult in mos{
i ne \ gs were used. Drugs given to children in d

|r;flude, but are not limited to, barbiturates, hallucinogenic agents, and alcoh alyCcellnl'-lc renare
o Sn told that the drugs are “magic medicine.” ' ol Children are

rugs may be given to children for a variet i i

; 0 ren y of reasons, including a

]rf,sskrei;)stamf to the abusive activities, to distort their perceptions an?:l rl;éeai;floz' f:?/:r::ske thde:n
ake them fall asleep so they can be photographed for pornographic purposes. aneie

Ritualistic Abuse

A particularly disturbing type of abuse that
well as in cases on intrafamilial abuse is th
refers to the repetitive and systematic sexual
adults as a part of group worship or sadisu:

pas t?ee'n reported in day care center cases as
e ntu?hstlc abuse of children. Ritualistic abuse
physical, and psychological abuse of children by

dults a ¢ ) c group activities (Kelley, 1988
ritualistic abuse in day care centers involve multiple victims and mu{tiple of)I:erl:/:l:: :;lS:lS(e(;f

hor . H i i

ho ﬁ;tl :]li;t: zii,u Is(eeli]e:'l,1 198?). According to Finkelhor et al. (1988), the hallmark of this type

et abuse s the existence of an elaborate belief system and the attempt to create a

particulr bf:’en Silu ;)1: s‘c‘t?g:jll ;Z;t:: Jl;rouglg:ractices that involve abuse of children. Children
) lescribe participation in grou i :

and songs, adults dressed in costumes and masks, threats ﬁth l::;::;(:::: ’;xv:fscﬂ?’t?:

involving Satan or demons, the sacrifice of anij i i
and murdiens (Kellog 1980, Wreponhe etDal:a,n]lngaSli, the ingestion of blood, feces and urine,
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Offenders

Clinicians who evaluate children suspected of having been sexually abused in a day care
setting should be knowledgeable of the characteristics associated with perpetrators in day care
settings. In the national study conducted by Finkelhor et al.(1988), a wide range of roles of the
perpetrators were identified. The roles included teachers (30%); family members of staff
(25%); directors or owners of the day care center (16%); nonprofessionals that included
teacher’s aids or volunteers (15%); and nonchild care staff that included bus drivers and
janitors (8%) and perpetrators who were complete outsiders (5%) to the day care centers.

Because perpetrators are often family members of staff and outsiders including strangers,
children may name perpetrators during clinical evaluations that are unfamiliar to the child’s
parents or authorities. This may initially be confusing to parents, clinicians, and investigators.
However, clinicians should keep an open mind that individuals other than known employees
of the center may have access to the children. Children may also disclose being transported to
unfamiliar sites, and therefore may be unable to accurately identify sites where the abuse has
occurred, as well as the individuals who have abused them.

Clinicians who evaluate children for sexual abuse in a day care setting must be open to the
possibility of women as offenders. Although women in general commit fewer sex offenses
against children than men, the proportion of women involved as perpetrators in day care
centers is higher than in cases of abuse outside of day care settings (Faller, 1988; Finkelhor, et
al., 1988; Kelley, 1989). In the day care center cases examined by Finkelhor, 40% of the
offenders were female. In Faller’s (1988) study, 50% of children were abused by both a male
and a female perpetrator, 2.1% were abused by a female, and 48% were abused by a male. In
Kelley's (1989) sample, 55% of perpetrators were female and 45% were male. As noted by
Finkelhor et al.(1988), the involvement of females as perpetrators in day care settings should
not be surprising, because women comprise the vast majority of day care center staff. There-
fore, clinicians evaluating young children for sexual victimization in a day care setting should
keep an open mind to females as possible perpetrators.

There were certain abuse characteristics found to be associated with female offenders in the
national study conducted by Finkelhor, Williams, and Burns (1988). Forty-seven percent of
day care center cases involving female perpetrators were multiple perpetrator cases. Seventy-
three percent of female perpetrators abused children in the company of other offenders com-
pared to only 19% of male offenders.

Day care center cases involving female perpetrators were more likely to involve abuse of
multiple children over a period of time and were less likely to involve a single incident of
abuse. Women were more likely than men to commit sexual acts that involved penetration,
including oral-genital acts, and insertion of foreign objects and fingers into vaginas and rec-
tums. Female perpetrators were also more likely to abuse younger children and to use physical

force or threats of physical force. Female offenders were found to be more likely to have
forced children into sexual acts with other children and to have participated in ritualistic
abuse than male offenders.

Intensity of Abuse

Another troublesome finding in day care studies is that the children are subjected to a
considerable number of different sexually abusive acts. The mean number of different types of
sexual acts per child ranged from 5.3 sexual acts per child in Faller’s (1988) sample to 6.6
different types of sexual abuse per child in Kelley’s (1989) study. Children abused in day care
are often abused by multiple offenders (Faller, 1988; Finkelhor et al., 1988; Kelley, 1989;
Waterman et al., 1993). In Kelley’s (1989) sample the mean number of offenders per child was
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3.4, with a range from 1 to 17 different offenders per child. In Faller’s (1988) sample, the mean
number of offenders per victim was 2.8, with a range of 1 to 8 offenders per victim.

. Because of the young age of children at the time of onset of abuse in day care and time of
d.lSClOSLlI'C, it is difficult to accurately determine with any degree of certainty the number of
tlm.es a child was abused or the duration of the abuse. The available data indicates that the
majm_'ity of children who were sexually abused in day care were abused on more than one
occasion (Faller, 1988; Finkelhor et al., 1988; Kelley, 1989; Waterman et al., 1990). The
majority of children are abused over a time period ranging for one to twelve months (Finkel-
hor et al., 1988; Kelley, 1989). However, some cases involved a single abusive event while
others lasted several years.

Patterns of Disclosure

No} unlike other situations in which sexual abuse occurs, abuse in d i i
associated with delayed disclosure (Faller, 1988; Finkelhor et al., 1988; Igzi,leirarf;g;'y&:?;z
man, et al,, 1993). Only 20% of all children in Finkelhor and colleagues’ (1988) sample
g::scloseg at'):.thF on the im% day that the child was abused. Almost 50% of all first disclosures
curred within a month after the ild’ )
e oin 2 aonth afice onset of the child’s abuse, and 32% of the cases were not
The majority (63%) of children revealed the abuse to their parents after their parents had
noted some suspicious behavior or symptoms, and questioned or examined the child. In 51%
of these aclflult-prompted disclosures, there were behavioral changes such as sleep d{sorders
sexual acnpg out, and fears that caused the parents to become suspicious. Thirty-seven per-’
cent of children disclosed spontaneously without parental prompting, and only 7% were
detected by‘ nonoffending staff at the day care center (Finkelhor et al. 1,988)
Int:on'natxf)nvgathered from therapists on patterns of disclosure by cinildren.in Waterman'’s
et al.’s ritualistic abuse sample indicate that 76% of the children disclosed sexual abuse within
the first month of therapy, with the remainder making first disclosures over a period of
months .(Gonzalez, Waterman, Kelly, McCord, & Oliveri, 1990). Children tended to make
vague dlSClOS.Lll‘eS l}efore revealing more specific acts, to reveal less intrusive sexual abuse
before more intrusive types, and to disclose ritualistic abuse after all other types.

Impact of Abuse/Symptomatology

Findings from the four day care studies reviewed empiri i ini
i ¢ pirically validate clinical observations
that children who are sexually abused in day care are significantly impacted. It is important to
nqi;:z however tha} only two (Kelley, 1989; Waterman et al., 1993) of the four studies reviewed
:tllh ed standardized measures of child outcomes. The remaining studies (Faller, 1988; Fin-
le]'l ;r et ah, 1988) 'relged on the ratings of symptoms by professionals in come;ct wit,h the
;t ;]Dgnoa;zh“adcl}:scx;)mlog .of jymptoms by parents. Interpretations regarding the symptom-

1 abuse N . .
atology of chi used in day care must Fherefure be made with caution until further data
In a study on the impact of sexual abuse in da
: ! y care Kelley (1989) compared the Child
Behavior Checkl'lst (Achenbach & Edelbrock, 1983) scores of a group ot? 67 ch?ldren who wére
f;;)i(;:ial]y agl}:sf: in da]z' c:ire;i c;:ters to a carefully matched comparison group of 67 nonabused
ren. Children who had been sexually abused in day care scored significantly hi
nonabused children on total child behavior imternalisin bl
« ; problems, the internalizing and externalizi
dm}enSl'ons, and on eacl} of the subscales which included depression. agggression ;‘:ﬁ;ﬂ&g
social withdrawal, somatic complaints, and sexual problems ’ ’ '
In Waterman et al.’s sample, 49% of males and 449% ‘

neta ple, » of females from the ritualistic 1
abuse group scored in the clinical range (T score > 70) on the total behavior problem s:;;(: zf
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the Child Behavior Checklist (Achenbach Edelbrock, 1983). In Kelley’s sample 40% of the
children scored in the clinical range on the total behavior problem scale. Only 2% of the
general population would be expected to fall into this range, indicating far greater emotional
problems in these groups of sexually abused children than would be expected in the normal
population.

Children who have been abused in day care appear somewhat more internalizing than
externalizing in their behaviors (Kelley, 1989; Waterman et al., 1993). In Kelley’s (1989)
sample 47% scored in the clinical range on the internalizing dimension while 25% scored in
the clinical range on the externalizing dimension. Among the ritualistic sexual abuse group
(Waterman et al., 1993), 42% of boys and 53% of girls scored in the clinical range on the
internalizing dimension, while 33% of boys and 42% of girls scored in the clinical range on the
externalizing dimensions. Among the nonritualistic sexual abuse group, (Waterman et al.,
1993) 14% of girls and none of the boys scored in the clinical range on the internalizing
dimensions while 14% of girls and 25% of boys scored in the clinical range on the externalizing
dimension.

Sexual abuse in day care also has a negative impact on children’s social functioning. Sex-
ually abused children scored significantly lower in social competence than nonabused chil-
dren in both studies (Kelley, 1989; Waterman et al., 1993). Eleven percent of the abused
subjects in Kelley's (1989) sample and 22% of Waterman’s ritualistic sexual abuse sample
scored in the clinical range (T scores < 30) on the social competence scale on the CBCL.

In Faller's (1988) study, symptoms reported by parents were categorized into seven prob-
lem areas: sexual behaviors, sleep problems, physical symptoms, emotional problems, behav-
ior problems, phobias, and other problems. The most common problems reported were sex-
ual behaviors (in 24% of subjects) followed by what was referred to as “emotional” problems
(in 20% of subjects) which included mood disorders such as depression and anxiety. The
distribution of the remaining types of sequelae are as follows: phobias, 16%; behavior prob-
lems, 15%; sleep problems, 13%; physical problems, 11%; and other, 3%.

In Finkelhor et al.'s (1988) study, victim impact was measured by the number of symptoms
reported by professionals in contact with the abused children such as therapists, child protec-
tive workers, and in some cases day care teachers and police. The most commonly reported
reaction was fear, with 69% of the children being reported as fearful. Sixty-eight percent of the
sample experienced nightmares and other sleep disturbances. As Finkelhor, Williams, and
Burns (1988) note, nightmares in children under three are uncommon, yet 87% of children
under three years experienced nightmares and night terrors. Clinging behavior (53%) and
sexual acting out behaviors (46%) were the next most commonly reported symptoms followed
by bed wetting (36%), crying (52%), aggressive behavior (32%), distrust of adults (29%), school
problems (27%), play behavior affected (26%), tantrums (25%), toilet training problems
(19%), blaming parents (7%), and learning disabilities (5%).

Fears

In Kelley’s (1989) study, 95% of the parents reported that their child was extremely fright-
ened by the threats made by the offenders. And, despite the fact that an average of 2.2 years
had elapsed since the abuse ended, 80% of parents reported that their children had persistent
fears related to the abuse. Almost 70% of the children in Finkelhor, Williams and Burns’
(1988) study exhibited symptoms of fear which included fear of going to day care, fear of being
left alone, and fear of real or imagined objects or persons.

Waterman et al., (1993) utilized the Louisville Fear Survey (Miller, Barrett, Hampe, &
Noble, 1972) a measure completed by parents, to determine the extent and type of fears
displayed by children in their sample. Both the group alleging ritualistic sexual abuse and the
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sexual abuse only group were significantly more fearful than the control group, and in fact,
both abuse groups showed more fearfulness than phobic children, It is noteworthy that 37% of
the group alleging ritualistic abuse were reported to have excessive or unreasonable fear of the
De:\];ilf and 27% have excessive fears of Hell, while none of the control group reported
such fears.

Children’s Measures

Objective and semi-projective measures were collected from children in Waterman et al.’s
(1993) study. On the Harter Self-Perception Profile for Children (Harter, 1985; Harter & Pilée
1984), there were no differences in self-concept between groups for the yo;mgcr childrenj
among o.lde'r children (3rd grade and above), children reporting ritualistic sexual abust;
showec_l significantly poorer self-concept than either the sexual abuse only group or the control
group in terms of physical appearance and global self-worth. Similarly, on an Incomplete
Sentences Blank, the ritualistic sexual abuse group showed more negati’ve attitudes to:,vard
school, adults, anq family than did controls. The children were also asked to draw a picture of
a person, a.nd their (}rawings were scored for emotional indicators by raters blinded to group
mz:lze;h;:pii:ﬁ:::‘i :l)i :ﬁiy:;i?jl a;le;elopgf:l bly ]ngpitz (1968, 1984). Results showed that
t 0 ¢ : abuse displayed significantly more emotional indicators

lc‘;ll?:x:; :ramngs than either of the other groups, with their mean score falling in the clini-

Therapist Ratings

W:il;::x:::tt;er(alpgi;gs)w;:r; asl‘;ed to fill out a version of the Child Behavior Checklist in the
. study. Both day care abuse groups had m i izi

symptoms in the clinical range, with the grou o6 Hitoalistic sonual sbues s o
m 3 p alleging ritualistic sexual abuse scoring signi

signifi-

;?2:)113‘; Il:sghlt:; :ll-in?_n tglel sexual at?use only group on externalizing symptoms and total lfel:zglv;or

Children’; G] bu])l[l\ y, therapists were asked to rate the children’s level of functioning on the

56 obal Assessment Scale (Shaffer et al., 1985). There were no differences between

groups alleging ritualistic sexual and sexual abuse only on this measure at time of me:St

distress; however, by the end of thera;
¢ 4 /er, py, the sexual igni i
in global functioning than the group alleging ﬁtl:xiliazzgs;)o:sley group was significantly higher

Variables Associated with Increased Impact

Gender. The child’s gender does not a
?' : ppear to be a major influe ild i
impacted by the abuse in day care (Faller, 1988; Finkelhor, et al., 19;(;; 12:112;”1 ;g;'cwm;?e\l‘s

man et al., 1993). This findin,
man et 2 g may be related to the young age of the children at the time

Age. Age at the time of the abuse in da
/ D y care does not appear to be jori cti
%:;T:;Ss Ifel:’ey (1989) anfi Finkelhor, Williams, and Burns (l988)adriréa;|1(2xrtlfx'xlrfllclll :DCC OzthlC.tlm
orabu S:d (i)me aretlated to impact of abuse. Faller (1988) reported that age was asgzjitatag ?v"tlﬁ
pact in only two of seven symptom categories. Children experiencing prob!e:ns

categorized as “‘emotional problems™ or “other roble: buse
S Of pi >
: e, blems' subsequent to the sexual al

Ritualisti SR .
ualistic abuse. Ritualistic abuse was associated with increased impact in each of the three

;é:g:;s tlt;astg(.:avt:ioerized abuse as ritualis'tic' in nature (Finkelhor, Williams, & Burns, 1988;
: B rman et al.,1993). This increased impact is most likely a'ttributabh; to thé
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extreme physical, sexual, and psychological abuse associated with ritualistic abuse. Ritualistic
abuse is associated with more victims per day care center, more offenders per child, greater
frequency of sexual abuse, more intrusive forms of sexual abuse, and more types of abuse per
child (Kelley, 1989).

Intensity of abuse.The number of types of maltreatment, number of threats, and number of
perpetrators, were related to increased impact in Faller’s (1988) study. In Finkelhor, et al's
(1988) sample use of physical force was predictive of higher symptom scores. However, in
Kelley's (1989) and in Waterman et al’s (1993) studies these factors were not related to
increased impact.

PARENTAL RESPONSE

Parental reaction to their children’s victimization was an important influence on the child’s
response (Burgess, Hartman, Kelley, Grant, & Gray, 1990; Esquilin, 1987; Kelley, 1990;
MacFarlane, Conerly, Damon, Durfee, Long, Waterman, 1986). Friedrich and Reams (1987)
suggest that the symptoms seen in sexually abused children reflect not only the trauma they
have experienced directly, but also their family environment, the amount of support the child
feels, and the level of disruption that follows the disclosure of abuse.

Clinicians need to be knowledgeable of and sensitive to the parent’s response to their child’s
victimization in day care centers. Kelley (1990) examined the stress responses of the parents
of 67 children who were abused in day care centers. When compared to the parents of 67
nonabused children on the Symptom Checklist-90-R (SCL-90-R) and Impact of Event Scale
(IES), it was found that parents whose children were abused in day care centers experienced
significantly more psychological distress than parents of nonabused children. Parents of chil-
dren abused in day care reported symptom profiles on the SCL-90-R and IES consistent with
post-traumatic stress disorder.

Several factors were associated with increased impact in the parents of abused children
(Kelley, 1990). Parents of ritually abused children displayed the most severe psychological
distress. Maternal childhood history of sexual abuse was associated with increased impact.
Mothers who were themselves victimized in childhood and whose children were subsequently
abused in day care experienced more psychological distress than mothers without a childhood
history of abuse, indicating a compounded stress reaction in these mothers. This finding
indicates that clinicians need to elicit parental histories of childhood sexual abuse when
assessing families of child victims and to provide appropriate support to adult survivors of
sexual abuse.

CLINICAL EVALUATION OF PRESCHOOL AND RITUAL ABUSE

In undertaking evaluation of a young child for whom abuse in day care is suspected, the
clinician must remember that children are at greater risk to be abused at home than in day
care, and that most day care does not pose a high risk situation for children (Finkelhor et al.,
1988). Children may present for evaluation after making disclosures about abusive acts ina
day care center. More often, the child presents with symptoms which cause parental concern,
and many factors besides day care abuse can contribute to the etiology of these symptoms.
While clinicians must assist parents in determining when symptoms are a danger signal of
abuse in day care, they must not err on the side of creating anxiety and distrust about day care
when it is not deserved.
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Tl}e comprehfznsive evaluau"on of preschoolers who have been abused in day care includes
fned_xcal t?valuatxpn, psychologcal ion, and t of the child’s parents and fam-
ily situation, Th1§ section wx!l focus on psychological evaluation of the preschool child.

l'T'h? psychological evaluation qf the preschool child poses many special challenges to the
C ];mcnan because of the ?sycho]ogncal immaturity of the child, the often complex nature of the
f u:e suffered by the child, and the nature of a young child’s reactions and accommodations
o td e al:ll:se. .Rses.earch data on the types and impact of preschool abuse is very helpful in
f:;] ing ;: é:lmllman. In addition, research about young children’s memory of trauma, nor-

sexual development, and preschoolers’ emoti i i gui
mal sexua) developmer motional and behavioral reactions must guide
. Dl]lll'lng an eyaluation clinicians mu.st also acknowledge that sexual abuse of preschoolers
t :\;;a nz‘ r::g:‘rs in t:le 'cont:xt of a relationship with a caretaker and affects the child’s capacity
ing relationships with adults. The very young child conti
adults in their environment. The influence y e e ermcas on
t . of parents, evaluators, and other i

; 3 3 professionals on

young children during an assessment must be carefully considered in order to maximize the

child’s capacity to communicate their
: own e T
o el o e story and to minimize the influence of other

DEVELOPMENTAL CONSIDERATIONS
Behavioral and Verbal Memory

mcl)l;:;n;«;hr :cl:a: 1th::rl;y about y;)ung children’s‘capacity to remember trauma has mush-
been victims of ol)-’ wits as a result of increased clinical and legal focus on children who have
Tors preliminary ot ness ts? violence (Goodman, 1984; Pynoos & Nader, 1989). Lenore
Bkl g rl;ys el ;ospecuve study of 20 children who experienced traur’na before age 5
behavioral rome r:b rx;{ene(;;antfto .the assessment of preschool abuse (Terr, 1988). Verbal and
experienced. Ages 28 to 3560 children were compared to documentation of the trauma they
ing those children who co l:in f? tlnhs at the time of the trauma served as a cutoff point separat-
in part or not at all Ten-dl[l ully verbalize their past experiences from those who could do so
memories” established at ocumented the literal mirroring of traumatic events in “behavioral
of “post-traumatic play” ::g & including {?fancy_ The behavioral memories took the form
to frequent reenactments, andrteenaamem% (Terr, 1979, 1981), personality changes related
mirrored parts of the child’s rauma-specific fears. Play, reenactment, and fears strikingly
child had no verbal recollecti raux?at\c experience. Behavioral memories existed even when a
memories of their traumas“:g ofatrauma. In cases in which the young child did have verbal
standards. Bits of verbal me’moe memories were often not detailed and complete by adult
of verbal memory associated ng sometimes stood for the entire event. In other cases aspects
of the event. Memories wer painful affect were suppressed resulting in a partial memory
bols which miade the verbal nel esomeumes elaborat'ed with developmentally meaningful sym-
the actual trauma. Also, as tra?rgZi?:n:?nfaqms‘zed although it was in many respects true to
an:]:;zpr;rl]aijs?d as the child develops. Thes?grees :g: ::::izdc’nt::itri:: aning s often reworked
u err’s sar_nple was small and her observations need to . . .

;‘;:;::‘;:;‘J; !::le ncllt:rl;xlzix! evafluatlon of sexual abuse in very youb:gr:ﬂ;(ciz;;dg:;ﬁr;glgnsg)s
suppression of painful affe ets ?: traumatic events can be a result of cognitive immaturity and
cams of multipts ropot ;jc t.mal]ure of a child to recall many details of trauma, especia};ly in
e o Tore fndime ot umas, does not mean that the child did not experience the
gs also underscore the importance of noting and recording nonverbal
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communication in preschool children who are being evaluated (Terr, 1988). The content of
repeated post-traumatic play, reenactments, and fears, can literally mirror aspects of the
trauma a child experienced and can corroborate abuse of a child, even when the child has no
verbal memory for a trauma. Finally, Terr’s observation that a child may incl ude developmen-
tally appropriate symbols and fantasy material in a memory of an actual trauma reminds s of
the complexity of the clinician’s task of determining whether a child’s recollection of a trauma
represents fact versus fantasy (Terr, 1988). The presence of what seems like fantasy material in
a memory does not necessarily invalidate that memory. One might also note that in'some
cases of preschool abuse, perpetrators purposefully incorporate costumes and fantasy figures
into the abuse. These tactics may be utilized to involve the children in the abuse, to frighten
them, and to influence their memories so they are more likely to be disbelieved.

Language and Cognition

Preschoolers think concretely. They can describe an event in concrete terms (“Joe put a
stick up my bum”) and can provide idiosyncratic sensorimotor details about how things
looked, smelled, tasted and felt. Drawings and dolls or puppets assist young children in
showing concrete events that they experienced.

Children under 5 years recall less Jetail about experiences than older children and adults.
This is not a function of memory deficit; rather it reflects the child’s lack of experience, poor
strategies for recall, and immature expressive language capacity (Loftus & Davies, 1984).
Errors of recall in young children are more often errors of omission rather than cgjfnmis_s'idi_\
(Goodman, 1984). Young children’s recall can be assisted by the use of toys, props and
drawings. - w

Preschoolers do not understand abstract concepts and do not have the same capacity as
adults to organize their thoughts logically using constructs of space, distance, and time. The
concept of historical time and sequence is not acquired until 10 years of age (Goldstone &
Goldfarb, 1966). A 4- to 6-year-old may be able to tell you who did something and where it-
happened but will not be able to temporally order events. They can sometimes link events t0_
special times (holidays, birthdays) and can be assisted in remembering whether it was Hot or
cold, day or night. Failure of a young child to be able to describe when something happened or
the frequency of a trauma does not diminish the credibility of that child. L
Preschoolers have an egocentric view of the world and understand events in terms of
themselves. They do not easily understand motivation of others and consequences of actions.’

When interviewing a preschooler, the evaluator should focus on the child’s direct experience

and perspective. An interviewer will not get far by asking a preschooler why

someone did
something or how something happened (Waterman, 1986). BN

Development of Sexuality

Many studies of children who are sexually abused note that the presence of. ’préc‘:ggigps
sexual behavior, play, and knowledge distinguishes these children from other clinical and
normal populations (Finklelhor et al., 1988; Friedrich, Beilke, & Urquiza,: 1988; Gale,
Thompson, Moran, & Sack, 1988; Gomes-Schwartz, Horowitz, & Sauzier, 1985; Kelley, -
1989; Waterman et al., 1993; White, Halpin, Strom, & Santilli, 1988; Yates, 1982).In order t(} .
determine what constitutes abnormal behavior in preschoolers, clinicians must know.some-"
thing about normal sexual development of young children. This becomes especially impor-
tant since young children, according to Freud’s theory of psychosexual development, are
either in the anal stage of development (11/2t03 years) during which they focus on bowel
and bladder control, or the phallic stage of development (3 to 4 1/2 years) during which they
are increasingly aware of genitals, male-female differences, and sex-roles. Masturbation, genital
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interest, sex play and sexual curiosity are common during thi i
s
Skiar, 1981; Sears, Maccoby, & Levin, 1957). 8 his period (Gundersen, Melas, &
Research data on sexual development from direct i i i
_Re e t interviews of children and direct ol -
:;?;: 1; sca:t (l?el;ln_]s;em, 1976; Cohen and Parker, 1977; Victor, 1980). Existing data sgsg:l;vs?s
reschool children are interested in physical sexual differences by i
and have increased awareness of differences in s imae they rosct ity
r ex roles by the time they reach kinde;
Theyharclcunous to leal_'n where babies come from. On the other hand, it is unusulflagi:
E;eiits:s c.:geeyr ;:: ‘111:\1': det&}l]edlk:gwledge about sexual intercourse and adult sexual functioning
L een involved in or witnesses to such behavior, Preschoolers
o . . . y ma
:::Cl;r':[\zled.ge tve:'ll:lellyk( His dick got bigger, and yucky stuff came out of it™). T}ll1:;) 1:1‘:3
unicate their knowledge nonverbally in play and interaction: mimicki
s, such as mimicki
g[fi s.ex.ual poses anc! postures. If a preschooler possesses such detailed sexual knowledgcni
ol zllcj::aa?hmust mqunfre how the child obtained it. Obviously, sexual abuse in a day care setti,ng
e source of precocious sexual knowledge and can erotici i inici
also be careful to inquire about the sexual i Sldren’s fani e oot st
r practices of children’s famili i
sure of children to sexually explicit material in that context. amilies and possible expo-

REACTIONS TO ABUSE

Differentiating “Normal" S} i
P g ymptoms of Childhood and Symptoms of Sexual Abuse

nigl\];ltarzir :f thednonspegiﬁc syn:lptoms of sexual abuse noted in the research such as fears,
Dightmare s;‘ ad!;ry s:,ga;ra:xon a:;]xmt;;. can occur during the normal course of development ami
actors other than sexual abuse, It is common fi i
c 3 or chil
2;:1 a:;xzeg 1]n day tl:lare bto come for evaluation because of parental concelgx::i)‘c:l:to s?n‘:;tl:;:z
isclosure has been made. Clinicians will have to wi i
/ ) : 5 ork with the parents and child t
g‘f:ii?:;“:e bemlgn.symptox'natology from symptoms that may signal reagtions toan abusiv:
situation | );i exploring multiple aspects .of the child’s development and family situation, as
o sc hay c}z:ye conte;(t. The clinician must also be sensitive to aspects of the pare;ws
, such as history of childhoo i i i
history, s d abuse, which may predispose them to anxiety about
For example, it is not unusual for
¢ 3 a preschooler to occasionally show i
?n;nj.ty or feluctance to g0 to da:y care. In most instances, these symptyoms do ;0: ;::zﬁﬁgg
:nde;rleyrr:sctlxi‘fil?:. By d;‘sclrusgmg concerns with parents and observing the child’s behavior
»a ian can help determine whether a child’s behavi i
about. leaving a parent or other concerns at home or in day c:zor may be related to feclings
o :;( s;;g]ae ;::;pton; is rarely diagnostic of an abusive situation. Rather the clinician should
rn of symptoms over time co i
g pre il i rrelated to context, development, and other life

Reaction to Threats and Intimidation

The use of intimidation and threats of i i
1 physical harm to the child and family m
. . . ¢
z:::g::: ?;x;f;xlltotteltl ?lb;)‘ut their experience. Disclosures are often delayed aid gr::il:xearls rg:lé:
gin to tell their story, their fear of retaliation ma i y
¢ 5 | : y worsen with resultant i
ll'tl, the:ir anxiety and reluctance to speak, Evaluators must appreciate the extent to w:ic;::;z:se
: bgts; tli)retschoc.»]efl:st ;nay have been threatened and even terrorized. Often, one must inquirZ
e types of threats used to frighten a child and must y '
. ] k go to great I
children that they and their families are safe in order to facilitate disc%osure:ngths fo assue

Sexual abuse in day care centers 83

Reaction to Multiple Types of Abuse

Some children abused in day care suffer multiple incidents of multiple types of physical,
sexual, and psychological abuse which may be committed by multiple perpetrators (Faller,
1988; Finkelhor et al., 1988; Kelley, 1989; Waterman et al., 1993). Perpetrators sometimes
purposefully misrepresent the abusive activities to the children. A given child may be both a
victim of and witness to the abuse of others. Children may also be encouraged to perpetrate
abuse on other children. These complexities of the abuse experience may confuse the child,
make them feel guilty and make it difficult for a child to tell a coherent story of what hap-
pened. In addition, in cases involving use of drugs to force and alter a child’s perceptions, a
child’s capacity to remember and report abuse is undoubtedly compromised.

Psychological Defenses in Repeated Abuse

Some clinicians have postulated that repeated and/or variable traumatic events are less
fully remembered than single episodes of trauma (Terr, 1988). Therefore, a child who has
suffered repeated abuse may be less likely to specifically remember what happened than a
child who was abused on one occasion. It is possible that a pattern of absent, incomplete,
delayed, and gradually emerging memories of abuse incidents is a function of the psychologi-
cal defenses that a victim utilizes in order to psychologically survive repeated abuse that they
cannot physically escape. The most extreme defense utilized under these circumstances is
dissociation.

Increasingly the connection between dissociative disorders and severe repeated trauma is
being documented. Several lines of circumstantial evidence suggest that children may be
more prone than adults to use dissociation as a defense mechanism for coping with trauma
(Putnam, 1985). Because of the use of dissociation and denial by some child victims of sexual
abuse, it is possible that a child who has, in fact, suffered significant abuse may appear
relatively asymtomatic and may have poor memory or amnesia for the abuse they experi-,
enced. Clinicians should be aware of those symptoms which may suggest that a child is -
utilizing dissociation as a defense. These would include: history of being called a “liar” be-
cause of disavowed behavior; autohypnotic trancelike behaviors; fluctuations in abilities,
age-appropriateness, and moods; other evidence of amnesia; currently active imaginary com-
panionship; disavowed polarized behavior; and disavowed witnessed behavior (Kluft, 1985).

Psychological defenses which create total or partial amnesia for abuse may remain opera-’
tive for months or years after the abuse has stopped resulting in the phenomenon of delayed
and gradual disclosure. The need for the defense may lessen once the child is in a safe situa-
tion. A child’s remembrance of repressed memories of abuse may be accompanied by signifi-
cant psychological distress and post-traumatic symptomatology, even if the abuse is not ongo-
ing, and may result in referral of the child for evaluation. .

Post Traumatic Stress Disorder

As a result of clinical and research interest in youngsters who have suffered many kinds of
trauma, there has been increased interest in the manifestations of post-traumatic stress dis-
order in children (Eth & Pynoos, 1985). Most impact studies of victims of child sexual abuse
document discrete symptoms. More recently, researchers have asked whether child victims of
sexual abuse suffer from post-traumatic stress disorder. Preliminary studies, which include
children as young as 3 years, indicate that PTSD is a frequently observed disorder in sexually
abused children (Deblinger, McLeer, Atkinsin, Ralphe, & Foa, 1989; Kiser et al., 1988;
McLeer, Deblinger, Atkins, Foa, & Ralphe, 1988). In a retrospective study of 155 child
inpatients three groups of sexually abused, physically abused and nonabused children were
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gogrln?p;xred. Among the scxua{ly abused children, 20.7% met criteria for PTSD compared to
ie.n b for physically abused children and 10.3% for nonabused children. Within the re-exper-
ina;l;i ;::f:z gt‘ssympltlomg, sgxuz;)lly abused children exhibited significantly more sexually
exually abusive behavior than physically abused or nonab i
be used children.
;I:]?;, e;l;c];s;lso[\)vc(zg : ‘;lei::::lch);[ tti eXhl]th kr;lore Rsymptoms in the avoidance/dissociative subcat-
PTS , McLeer, Atkins, Ralphe, & Foa, 1989). Interpretati i
may be limited by the ret i ; d its limitatior e o
i Yy rospective nature of the study and its limitations to an inpatient
A .
prescslzggl}; rb;y’ﬁls?r et al. (1988), further supports the applicability of the PTSD diagnosis to
preschoole - Their study eva!uated {0 c!nldren aged 2- to 6- years who were victims of alleged
sexval abe :;e in e:i d]g care settu}g, Wthh‘ included rape, threat of harm to children and parents,
b Thei,r :;mptlol:l:fisi largrgal.& I:lme of the 10 children met the diagnostic criteria fo;
3 uded visualization in the form of dayd i i
mundane and trauma-related fears, and ni A
neandt 5 nightmares. In the Wat: ,
of the ritualistic sexual abuse grou iteri e o oy, §3%
: met . . . ’
ab_t[x;e c;in]y.group ual Sbuse gn tega. criteria for PTSD diagnosis, while 36% of the sexual
inpat?en:lc::i]gga ;hgﬁ; :t:;iti:sdrgeed ;o be corroborated by larger studies of outpatient and
ions, es, however, suggest that th i
e tad _ e presence of -
Czlaﬁ;:eosr;::otlg,gny 1tn iayoung child mcludmg.sexualized behavior and play and a[\)'(:)sizlztll:t%?:; o
Gan wheret;' mm:; Sicoﬁy may belcorroboratmg evidence of a history of sexual abuse. In situg.
ms are reluctant or unable to disclose abuse i )
, the trauma-specific PTSD

symptoms can be especially useful i i inici )
symptoms. y useful in helping the clinician determine the etiology of the child’s

Ritualistic Abuse

One of th ications i l
disbeliefandesggtii?sn;pgsiﬁ(e’;z ::1 t‘!‘lt; evalufation of ritualistic abuse cases is the frequent
s of the professionals i
disbeliland . secondary to the bi
nature of the ;]l;:iia:g:& fAs mental health f:lmicians and pol;g,e investigzaatg:sa:;:ﬁﬁn‘:e
Ceborts of itualstic at fse lx;um across the nation, and as adult and child victims discl tha i
exper ,-caction e or the Yeragty of these cases accumulates, Another co: s profes.
Sional reaction « uring eV§]uat|on is paranoia. Threats to evaluators may b ommu R"Ofes‘
via the child alleortfaxpenenced directly. Even when no overt threat eiistes Corfnm“n‘_ca?ed
Because of th gations can engender a fearful avoidant response on th "of h‘mﬂfymg
heseause of de use gf ext;eme intimidation and threats which are often S o
e reactivated by behaviorally rei: i
ated by | y reinforced >
:ll;lldren w}-m suffered ritualistic abuse are unusually d ety
at ;iep:nd 1:5 lhTegl do disclose, will become panicked tha
rents. The repeated and extreme
cal defenses includin, i soriation. o
! g denial and dissociati i
will be delayed and oc i tontion e
cur well into an evaluati
made and memories becom i e often
€ conscious, they are oft
symptomatology including h igila "
ervi
responses. ¢ pervigllance,
Symptoms and details of disclosures

c programmed” into
; in the child’s environment,
istrustful and fearful to disclose the
t harm or death will come to them or
usually activates extreme psychologi-
sclosure of details of ritualistic abuse
treatment. process. As disclosures are
are of accorppamed by severe post-traumatic

1ve experiences, and fearful and avoidant

i . hat should al inici .
ized abuse incl P ¢ alert clinicians to t ili i
ciated with toileutdte ‘i}r‘l‘i’n‘;’_us‘;;’ilsl:igé lx;]r:ocl::upmion with urine and fecegefé):: sal::ihg;zifcn;:::'
a foreign object inside th y; harm or killing of animals; mutilati . ;.
satani Ny Olgect inside the body (resulting from “magical mals; Tulllatlon themes; fear of

c symbols including the upside down cross, surgery” and suggestion); use of

satanic significance (666, 13); pentagon, swastika; use of numbers with

and descr iptions of ceremonial robes, chalices, candles, masks,
s

Sexual abuse in day care centers 85
and ceremonies (Gould, 1986): Children exposed to satanic practices may also be acutely
aware of days of importance in the Satanic calendar when Black Masses or other {‘celebra-
tions” occur, and may become very fearful or symptomatic at those times which include May
1 or Walpurgisnacht, Halloween, and the solstices and equinoxes (Kaye & Klein, 1987). .

THE EVALUATION PROCESS "

school victims of abuse often arise in the medical-legal
context. Some challenges focus on the impact of the evaluation process on the child and the
ible and subject to direct or indirect influence and

extent to which young children are suggest

«education” by the evaluator. Any clinical evaluation of a youngster involving allegations of
sexual abuse in day care may, sooner or later, be involved in multiple medical-legal contexts
including protective, criminal, and civil procedures. Therefore, the clinician must go to great
pains to avoid bias, maintain their objectivity, and minimize practices which may'inadver-
tently influence a child during an evaluation and call into question the objectivity of the

evaluation.

Challenges to the credibility of pre

Suggestibility and Leading Questions

Jones and McQuiston have reviewed the literature on suggestibility as it relates to qva(gx:é-
tion of the sexually abused child (Jones & McQuiston, 1988). Both adults and children are
subject to suggestibility. The experimental literature does suggest that leading questions may
influence a child under certain circumstances (Dale, Loftus, & Rathun, 1978; King & Yuille,
1987). Questions may clearly lead, may be based on a bias towards a certain response, or may
be based on preconceived notions of the adult interviewer. Relentless probing and pressuring
owever, memories of central importance 1o the child are

of a child may also result in error. H | iid
Jess subject to suggestibility by use of leading questions than memories of peripheral impor-

tance (Goodman, 1984). It is likely that at least some aspects of memories of sexual trauma

would fall into the “centrally importan » category, although what children and adults con-.
sider important does not always coincide. e e

Some children come for evaluation after they have made a disclosure to someone. When

this is the case it is helpful to evaluate a child soon after the disclosure. Even under these

circumstances, many children will be fearful to speak because of intimidation or fear and are

unable to make a disclosure easily because of the operation of psychological defenses.: The
clinician will have to carefully weigh the need to get the details from a child for protective or
other reasons with the tactics used which may influence the child’s disclosure. Certainly giving
a child an opportunity to develop trust and rapport with the examiner and assuring the child’s
safety from abuse, retaliation, and efforts to silence them, will assist in enabling a chi‘ldut‘o'
truthfully tell their story. Research has also shown that young children’s memory for details
can be enhanced through the use of props representative of everyday activities and’objects,
settings, and people which may have been involved in the abuse. There is evidence that their
use can enhance memory, and no evidence that their use will distort memory (Jones &
McQuiston, 1988). Evaluations should begin with observations of children’s sbontqrféous
statements and play since these may give clues about possible abuse. Question_ﬁ hould be

initially open-ended.

Anatomically-Correct Dolls

“Anatomically-correct dolls

children. Since preschoolers can benefit from the use of these dolls to assist them in showing as

» are used by some clinicians in the evaluation of pr‘esch,_oql

v
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well as telling about their experi i ;
periences and since the dolls may be a means of bringi
L th e i rin,
abused preschooler’s inappropriate sexualized behavior, many clinicians feel tigll:};g ::ensei;

useful, especially with very young children. Yet others argue that the dolls are not a neutral

stimulus and may influence a child. There i
. There is debate among clinicians about t i
;11;3:’1 ﬁ;‘ t{lbee 322 5)‘;1 do!ls, the extent to which they might be suggestive, the way in!xhaiggrt?lgr(ll?l?;
1 uring an evaluation, i i ildren’s i i
with the dolts (Yares & e aeatic b’) and interpretation of children’s interaction and play
E i i .
dou:]:ﬁ:g?se;tf; ctlatg comparing sexually abu.sed and nonabused children’s behavior with the
ol sugges t? abused chﬂdr;n are more likely to demonstrate sexualized play than n
oy J::d cl:lti ltéxree ;ag:)plest !l]l] many studies are small, and there are circumstances w?l:]ei:
not show sexualized play and nonab ildre
Weber, 1987; White, Strom, Santilli i H B e e do Uampole &
, 1987; 3 N , & Halpin, 1986). I
M : : 5 . In a more recent stud.
s 1‘:13:; :‘tlglrzee[:i ?r t]i.letallxled protocol in a demographically diverse sample of oviruz(3I0E2:‘-":lcﬂ)sgil oy
Old chilgrer 'fo e)é al s(:) d.eﬁr.led more precisely the nature of the “sexualized play” theyea;:
theore;ical] )Ynolrjl:b :15 ¢ go s;[::l;ilgn:; gi g:lzlgl:stmtiox: (])lf apparent sexual intercmj’rse inythz,ir
1 A € argut
uv}; tolyoung, sexually naive children (Everson Sg: lgoatt alt;gg)se dolls were not overly sugges-
douﬁ- ‘;?(;xclgl ?::ss ceosl;eagues reported on blind interviews using a standardized anatomical
Chilcmorocal to ass a small group of children under 7 years, which included sexually ab c;
anazomi:;a] on-e xmct controls, a.nc} .four psychiatric controls. Based only on data f}, . US;
Shildren i ooty 1;1;)%0;:?1,}1 t}!e clinician was ab]‘e to accurately classify abused and no;(:l?u;eg
Clinicians shoud bavery c::;;::sts:si.n'l;l;z c?utt.mn that without other sources of information
. € i ’
ms(t:rl'!.\rflgnt (Realmato, Tomon & Wesco«r:p ]919110g) data based on the use of a single diagnostic
inicians who do use anatomicall ' :
Iniciar ; y correct dolls must keep i ing li
. an eep infor
ul:irl?z:; ‘tahlihare;\'. !f'clmxaans do use these dolls they shov?ld ben::g ﬁthe g e
Y the clinician. Evaluators should consider using the dolls later ratl?:rtll):a::lpsi?mh?s
nerin

of a standardized protocol (e.
, (e.g., Boat & Everson, 1986 i
duced after a chil i ; b ring fre-pla '
e aher :c é, dTl;;s :Jr::g); EZilzno}oadziga?e sexual abuse to facilitalt)e t{l}grarl;]i;li}tlyt;f) lr:g:;
: - Th 1ld’s interaction wi i
conservatively within the context of the child’s history anrcll ‘:tlltltri‘ﬁ::si::lo:é:elr): llr.lterpl’eted
ations,

SUMMARY

Research about the nature of sexual abuse i

reactions of i ise in day care, perpetrators i i
whom Possiglz:u:lfucsguiﬁr;z o trauma can inform and guide the evall::tlizrtnl?; ;gg:[l‘i alrld tfhe
features in common with o y care is a concerp. While many day care sexual abuse ca: er; ve
abuse merit special cons, g:uzill abuse cases in other settings, some characteristics of dzs e
higher in day caro cases comm 10“& The proportion of women involved as perpetrat);rc::ie
Finkelhor et al., 1988; Kelley, Il’z};{:}%) tlgecr:i\?z gefrs::tuatl avuse in other sctings (Faller, 198;
tors to ab i o rators are more lik !
pompetratrs v e otfers. (Finkelhor et al, 1988). Cases involvingelx;]:;‘:nn;il; o
penetration, forced sexu aly 0 involve multiple victims, repeated abusive acts, alle, n;l.u pef
and itualistic abee. Wi contact between children, and, in some cases, ch'lél O o
the clinician evaluaiin !Clelil;ese P forms of child sexual abuse do curin odhersetings
abuse, Ritual abuse mg 1 lﬂ ren in day care needs to be aware of these patterns of

ay Influence the pattern and content of children’s disclorsxlllsré i?)t(}l:::
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they make the children seem unbelieveable or incredible to clinicians who are not familiar
with this type of abuse. Developmental considerations including psychosexual development
and the development of language and memory and are important variables in evaluating
preschoolers. Clinicians must be able to differentiate normal and pathological symptoms and
sexual behaviors in young children, and must appreciate the child’s capacity to show what
they remember in action and play as well as words.

The reactions of young children to trauma will also influence their clinical presentation.
Symptoms of sexually abused children, including precociously sexualized play and behavior,
and post-traumatic play and reenactments can provide clues about the kind of abuse a child
suffered, even when the children are unable to give verbal descriptions of their abuse. In cases
of repeated and extreme abuse, denial and dissociation may diminish a child’s capacity to
remember traumatic events and result in delayed disclosure. Threats and intimidation can
result in extreme fearfulness and also contribute to delays in disclosure.

Finally, clinicians must take great care that their method of evaluation does not negatively

dings. Although protective and legal concerns may create

influence or compromise their fin
avoid

pressures for evaluators, clinicians must be careful to remain open-minded and to
leading questions and tactics which bias their evaluations.
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la problématique des abus sexuels dans les g'ar'dgries a regu une attention
considérable. La nature et la prépondérance des allégations lancent un défi unigue aux c}:m:;e;s, l‘.es'abus sexuels des
rderies sont habituell des cas qui impli t p s victimes et p gre

f:sf:::rss 2:“&‘215: 4 des menaces exceptionnelles pour taire leurs victimes. Cet a:m.clc a passé en revue les écrét_s po‘\:r
discerner quel type de mauvais trai sexuels se dans les gai et le_s c{:rac\qnshqu;s l“e ce t:
maltraitance, y compris les types de menaces et les fagons dont les §|gﬂalc[n¢n!s se l‘c_!xt. Larticle discute de lmrpai
sur les enfants et les parents de 'agression sexuelle dans les garderies et dISCUSB de I'évaluation clinique des en! al:i s
d'age préscolaire dans le cas ol on soupgonne qu'il y a eu abus sexuel§. L'article considére aussi I&shaspecl.f» u
développement psychosexuel de 'enfant et le developpement de sa mél.-nolre et de son langage et se penche aussi sur
les défenses psychologi qui se i dans les cas de traumatismes répétés.

Résumé—Au cours de la dernidre décennie,

Resumen—E]! abuso a los nifios en los centros diurnos de cuidado infantil ha recibiq:? considerable atencion er;i la
Gltima década. La naturaleza y el nimero de los alegatos de abuso sexual en la atencion diurna le presenta desafios
especiales a los clinicos. Los casos tipicos de abuso sexual en los centros de cuidado diurnos 1r’cluycn \{an?s V;‘Cl;‘mas y
varios perpetradores asi como el uso dc amenazas severas para mantener el secreto. Este articulo revg(sja dosd_a azgn;:
de las investigaciones disponibles, sobre los tipos de abuso que se conoce suceden en los centros de cuidac od :ums,'

i ica implicada, los tipos de utilizadas para silenciar las jones v[chmas. y los patrones para descubnir-
1os. Se discute el impacto de la victimizacion sexual que sucede en Ios_oenlrosAdmmos tanto para los ninos comlo palra
los padres. Se presentan las implicaciones que tiene, para la 'evalugmén clin{ca de ]os nifios de edad prcﬁesco' ar, ‘af
sospechas de abuso en la situacién del cu idado diurno. Se revisan ciertas consndcragmnes ;obrc el desarrol Lc‘i ps‘lco“s‘c!)‘(a
ual y para el desarrollo de la memoria y el lenguaje. Se discuten las defensas psicologicas en los casos de tra

repetitivo. e




