Intervention Strategies for Child
Sexual Abuse: The Case
of Elizabeth

Elizabeth, age 8, is the middle child in the family. She,
her 11-year-old brother, and a S-year-old sister live
with her mother and stepfather, whom her mother
married nearly 2 years ago. Elizabeth’s mother, Mona,

and father divorced when the youngest child was
about 1 year old. Elizabeth’s stepfather started off
by fondling her. This went on for several weeks.
Although Elizabeth was bewildered, scared, and
intimidated, no one else knew about the abusive
activity. Recently, while everyone else was out of the
house, her stepfather raped her. He threatened to kill
Elizabeth, Mona, and her sister if she told anyone. The
following morning Elizabeth confided in her brother,
who in turn, told Mona what had happened.
Incredulous over this discovery and paralyzed as to
what to do, Mona called the child abuse hotline that
she remembered seeing advertised on TV and in the
local newspaper. The following dialogue and discus-
sion is representative of what an absolutely outstanding
child advocacy agency, the Exchange Club-Carl Perkins

Child Abuse Center of Jackson, Tennessee, does.
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(W: So you e safe, and he’s not in the house. How
padly hurt is your daughter? Does she need an am-
pulance and medical attention?

Mona: 1 Jor’t know. She’s kinda in a daze. Just walk-
ing around holding on to her teddy bear. Oh, that
pastard! I'll cascrate that bastard before L kill him!

(W Mona, I hear how angry and shocked you are,
but I need for you to follow me very closely. This is
extremely important. I wantyou notto do anything
with Elizabeth. Don’t wash her up or change her
clothes. I want you to take her to Madison County
General Hospital and bring her underwear with
you in a plastic baggie. Do you have a way to get
to the hospital? Are you OK enough to get to the
hospital? (Gets acknowledgment from the mother that
she can get to the hospital.) There are going to be peo-
ple at the hospital who are going to want to talk
to you and Elizabeth, and we're going to need to
do 2 medical exam of her. This is not going to be
easy, but we know how to do this. You did the right
thing. I'll meet you at the hospirtal, and T'll help
you get through chis. We will get through this! Do
you understand? Now cell me what you’re going
to do and when you'll get €0 the hospital. (Mon4

restates what the crisis worker bas told her and assures the
worker she can do those things.)

; The initial shock that accompanies discovery ar}d
disclosure is invariably highly dramatic and volatile
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(Bottoms, 1999; Knauer, 2000, pp- 31-47).

Immediate Aftermath

In_ cases where there is physical injury, the Survivor
WI.H need immediate medical evaluation and care. The
crisis worker, after determining that the mother can
get herself and her daughter to the hospital, imme
diately makes other phone calls to the Department
of Human Services and the police deparcment. She
also calls the hospital and informs them that a child
sexual assault victim is on her way and that a sexual
assault team needs to be assembled. After mak-
ing these phone calls, she immediately leaves for
the hospital.

Mona: (at the hospital, in a 100 with the crists worker)

AllT can think about is that no-good lying creep.

He’s lucky he’s on the road, or he’d be dead now. I'd

shoot the asshole’s balls right off of him. I've gota
38 Special, and by God ... as God is my Witness.. .

I will do it. What's happening to my daughter?

They took her away.: Is she going to be all right? I've
read some stuff on this. It’s not just him raping
her now, but she’ll be scarred for life! How could
it happen? How could I be so stupid? What in the
hell is wrong with me? He was so nice to her, to all
of us! How, oh how could I have been so stupid?
(Starts uncontrolled sobbing and pacing, slamming her
purse down again and again.)

CW: You've certainly been through alotin the last few

hours. And you've done a remarkable job of taking
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care of Elizabeth, Your concerns about her physical
injuries now and her psychological injuries later
are certainly justified. Pm not going to sugarcoat
this. You’re obviously a very good mother who has
suddenly been thrust into this—nothing you or
Elizabeth did caused it. It was perpetrated on her
and you. We are here €O assist you in any way we
can. We want to Provide someone to be with you
and Elizabeth during these critical hours, as wel]
as providing aftercare and follow-up counseling.

But right now, even though your husband is away,
I'm concerned about your anger. It’s certainly justi-
fiable, buc what Elizabeth needs is for you to be the
best mother you can be right now. If you shoot your
husband, how wil] you be able to support your daugh-
ter when she needs you most? You won’t! You will be
in jail. That’s where your husband deserves to be, not
you. Let the police hand]e your husband. What we
need to do is handle this and care about Elizabeth.
Can you do this? That’s really what you want, isn’t it,
to help your daughter get through this?

MonzRIES SRS guess so. I appreciate it Every-
thing happened so fast! T don’t know how I man-
aged without falling apart. It’s like 2 wild, awful
dream—an ugly nightmare. I don’t know how
Ill handle it when the dust settles. ’'m so mad—
I could kill him! I fee] like T've been raped too.
There’s so much on me right now. I don’t know if
I'm capable of bearing up under all that’s got to be
done. Damn, damn, damn that man! Excuse me, [
shouldn’t blow up like that.

CW: Thar’s all right. You have a perfect right to
be angry and to say it. It’s good cthat you care
enough to be upset, and i¢’s good to see you direct
your anger at him—the real cause of Elizabeth’s
hurt and your anger. Both of you deserve better
treatment than he gave you, and no child asks to
be raped.

Mona: That’s right. 1 trusted him! And he took
advantage of her. She was helpless—a helpless
child. 've got to show her where I stand on this.
First, 'm going to take g0od care of her, and then
I'm going to send that rotten louse to jail for good!

CW: Mona, I know things are really crazy right now,
and you don’t know what’s happening. I want to
take care of that by telling you what’s going to
happen and how things are going to be done, so
you know what’s going on and don’t fee] SO out of
control. ll go through each step of whar is going

PART TWO Handling Specific Crises: Going Into the Trenches

to happen today and what we can do to ensure
that Elizabeth gets through this in good shape.
I'm going to explain what will happen very carefully
to y:m If you have any questions, §top me. There
are no stupid questions about this. .I want yoy
to fully understand what’s happening, so you
can start to get back in control. Mong, the 1mp?r-
tant thing is that you gain‘control: Right now, 'm
being very directive, and will be doing so untl! you
get past this emergency and back‘on top ofthm.gs,
You have choices, and if, at any time, you feel like
making any of the choices yourself, Please feel free
to do so. You can stop me at any time, and thar
will be OK. (The crisis worker patiently goes through all
the details of what is going to happen, stopping whenever
Mona has questions, and checking to see that she under-

stands what she’s being told.)

The crisis worker permits her to express her anger,
isn’t threatened by Mona’s outburst, encourages her
to keep owning and expressing her feelings, and lets
her know that neither she nor Elizabeth was to blame
for the assaulc. That strategy is important in letting
Mona know that she can be in control and that the
worker believes in her, without the worker’s jumping
in and expressing the anger for her. This is no place
for the human services worker who is not calm, cool,
and detached in her or his professional demeanor,
That the worker must be as solid during a crisis as the
rock of Gibraltar is never more true than here. There
is probably nothing more heart wrenching and sick-
ening than the aftermath of a severe sexual or physi-
cal assault on a child. Intervention here clearly calls
for a strong constitution. But more important, if the
worker manifests her or his own anger directly at the
parentor the perpetrator, then that anger may be mis-
interpreted as being directed toward the victim.

At times, when the perpetrartor is still an imme-
diate threat, the worker must take on the trappings

of a crisis worker who deals with battering victims.

the mother will ot €Xact revenge on the perpetra-
tor and pur herse_lf in Jeopardy with che law (Knauer,
2000, p. 46). It wil] indeed do Elizabeth liccle good if
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Mona: (bead in ber bands, slumped over) Ic’s my faule.
let this happen. God knows I should have know:
Uncle Ralph did the same thing to me when I wz:
14. I ctried to tell Mom, but she just blew it o
cause Uncle Ralph helped us out when Mom wer
through her divorce. And now my own daugheter .
I couldn’t even protect her. I’'mm no beccer tha
my mother.

CW: (reacting coolly, letting Mona talk throwugh ber ou
sexual assawlt) There’s a big difference. As I he:
you say it, your mother didn’c follow up becau
she was afraid and dependent on your uncle. ¥Yc
weren’t afraid, and when you found ourt you toc
immediate action. See the difference? A big diffe
ence! Right now you are being cthe best motcther
the world. Do you see that difference?

_ The worker, although taken aback, immediate
discriminates becween what Mona’s mother didn’c
ind what Mona did do. She underscores and reinforc
Mona for taking acrion and reaffirms her as a fit parei1



LeAnn, Age 21. LeAnn was a senior ata lar.ge univer-
sity. During her freshman year at a sm'all liberal arts
college, she had experienced an emotional and sui-
cidal breakdown as the anniversary date of her older
sister’s suicide approached. She had left the small
college, returned home, and undergone psychiatric
treatment. LeAnn had later enrolled in the university
in her hometown, where she lived in a residence hall.
She went home frequently but managed to succeed
fairly well in her studies and social life. LeAnn was
teferred to the crisis worker by her mother following
a weekend mother-daughter discussion during which
LeAnn disclosed some recurring suicidal thoughts.
The mother expressed concern that the fifth anni-
versary of her sister’s suicide seemed to be looming
in LeAnn’s mind and asked the crisis worker to call
LgAnn in for a conference. During the first interview
with LeAnn, the worker established that LeAnn did

not have a specific, highly lethal plan, but that she did
have a lot of suicida] ruminations
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