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Cultura – Prática social como objeto de investigação

Culture – Social practice as object of investigation
The lost dialogue: communication in families where there is concern about sexual abuse
Tine K. Jensen, University of Oslo, Norway

In families where there is suspicion of sexual abuse of a child, the caretakers describe the ways in which the dialogues in the family are influenced. Most of the caretakers had such a fear of doing harm by speaking to their children that they chose not to speak to the children about their fears of abuse. Also the caretakers try to interpret their child’s behavior by way of the most conventional and least stigmatizing interpretations before the more emotionally distressing and traumatizing interpretations are explored. The consequences can lead to a break down in the possibility to create an intersubjective understanding or build a scaffold around the child. These are some preliminary but promising findings from a research project currently in progress at the Institute of Psychology in Oslo, Norway. The main goals of the project is to develop and evaluate a model for how to help family members in cases were child sexual abuse is suspected, and also learn more about what happens in families when someone is concerned about child sexual abuse in the family. In this paper the theoretical and analytical focus is on the role of the dialogue- and interpretation processes in the family when such a suspicion arises. The empirical material consists of therapeutic conversations with 31 families where there was a suspicion of child sexual abuse. The paper aims to present a brief overview of the theoretical background and methodology of the project, rather than any detailed analysis of the results. Nonetheless some promising results relating to a small part of the data are presented. These should be taken as a guide rather than the final results. 

A dialogical and cultural perspective
It is generally accepted that children need to have their experiences and feelings understood, confirmed, and responded to adequately by their caretakers. This enables the child to be secure in relation to their own feelings and thoughts and forms the basis for self esteem and agency. 

The importance of the caretakers ability to understand, tune in to, and speak about experiences in a child’s life in general, is theorized and demonstrated within a wide range of theoretical positions (Stern 1985, Miller et.al. 1990, Fonagy et.al. 1991, Laing & Kamsler 1992, Fivush 1994, Miller 1994, Stern 1995, Fonagy & Target 1996 a,b, Hafstad & Øvreeide 1998, Schaffer 1996). There is however little knowledge as to how the relationships and dialogues more specifically are effected when the issue of sexual abuse is brought up. How does the suspicion of sexual abuse affect the relationships and dialogues in the family? Do the caretakers talk to their children about their concern for sexual abuse? If so, what characterizes these dialogues? 

How do the caretakers go about when they try to understand and interpret their child’s problems? 

To analyze the dialogue- and interpretation process that take place in a family it is necessary to pay attention to the cultural context in which these processes take place. The cultural taboos surrounding sexual abuse implies that there are no conversational conventions as to how parents and children can talk about these issues. When the parents try to interpret their children’s behavior they generally will resort to the least stigmatizing explanations first. This will be more fully discussed later  

In the theoretical framework of the project the child is viewed as a fundamentally social being.  The child’s development is therefore considered intrinsically linked to its social environment. In the course of history there have been many attempts to distinguish between what is inside the child and what is surrounding the child that influences the child’s development. These attempts have also influenced many research designs in the field, forcing a focus one or the other. In this project we have however attempted to evolve a research design that is more congenial to the understanding of development as an interactive process. If one views and understands the child not only as influenced by, but constituted through the environment, then the natural point of focus will be on interaction. Rather than focusing either on the environment or the child we attempt to study interaction by way of the dialogues between caretaker and child. Both the parents’ and the child’s perspective are analyzed. Not because one is more correct than the other, but because each perspective interact with each other and become the context for each other’s understanding.

Method

The themes of interest in this study are sensitive and private for most people. In the context of a therapeutic relationship, traumas or stigmatizing events are more easily explored. Using  therapeutic material as a basis for analysis gives therefore an unique opportunity to study issues addressed here.   

The data for analysis comes from 31 families that have been in contact with the therapeutic team. Out of these, 23 families received therapy and in 22 of the cases children were involved in therapeutic sessions. All together 29 children, both boys and girls were involved in therapy. 

The children’s age range from 2 to 16 years. The families were recruited from the child protective services, child psychiatry, family guidance offices, hospitals, legal agencies, and support centers for sexually abused children, and directly from the families themselves. The criteria for including clients was that there is a concern about a child under 18 years of age, being sexually abused by someone in the family. In all but three of the cases the concerned caretaker is the child’s mother. The suspected abusers are all male and are fathers, stepfathers, grandfathers, stepgrandfathers, older brothers and other close relatives. In one case the suspected abuser was a close friend of the family, but not formally part of the family. This family was nevertheless included, because of the suspected abusers closeness to the family. 

At the time of recruitment the children’s behavior ranged from diffuse sudden behavioral changes, nightmares, bedwetting, aggressive behavior, restlessness, hyperactivity, concentration problems, drawings with a sexual content, not wanting to talk about the suspected abuser, showing signs of reluctance to visit the suspected abuser, direct utterances that are ambiguous. 

The research and therapeutic team consists of five psychologists. At least two colleges are involved in each case, one having the main responsibility for the case management. When permitted the therapy sessions were video-taped. Simultaneously the therapeutic dialogue is written into a database along with reflections from the therapist and co-therapist. The Child Behavioral Check List (CBCL) is administered at the start of the therapy, and approximately one year after the end of therapy. 

All families are interviewed at the end of the therapy, and one year later, asking for; evaluations of the therapeutic process, descriptions of changes in the relations and dialogues within the family, descriptions of changes in the daily living of the family. The evaluation interviews are semi structured qualitative interviews. Likewise is the follow up interviews with the parents. The children are interviewed in their home with a life mode interview. This is an interview form that has been constructed by the Norwegian professor Hanne Haavind (Haavind 1987), and has been used in many research projects since (Andenæs 1996, Gulbrandsen 1998, Ulvik 1997).  In this interview form we are interested in the children’s descriptions of their everyday living. The children are asked about their day yesterday  - from they woke up till they went to bed. The time of the day is used as a structure within which relationships, feelings, and dialogues are elaborated on.

The method for analysis used is grounded theory and interpretive phenomenological analysis (Smith, Harré & Langenhove 1996). This method enables a focus on learning about the children and parents psychological world, their own understanding, beliefs and constructs. The meaning they put in the situation is central, and the aim is to understand the content and complexity of these meanings. Interpretive analysis attempts to describe, explain and understand the lived experiences of people. It relies on “inside” knowledge, meaning that the starting point for analysis is the view of the experiencing person. We wish to learn how the children and their mothers construct their experience through what they talk about, their actions, beliefs and feelings. These meanings are not transparently available in the text but are acquired through a sustained process of interpretation on the part of the researcher. Through this rigorous method some interesting results seem to be evolving.

The dialogues become strained

One interesting observation is related to the reluctance to talk about sexual abuse,  not only on the part of the child but also on the part of the caretaker. In some instances the fact that the abuse has to be kept secret also seems to effect other areas of conversation. Not only abusive experiences but also everyday experiences that the child has in one situation cannot be shared in others. Even in instances where the probability of abuse seem marginal, the fact that the suspicion has arisen, effects the dialogues in the family. Further analysis is needed to understand more of these processes.

In all the families the dialogue processes were inhibited in some way or other, and the relationships in the family strained. By the time of referral most mothers had declined from talking to the children about their concern for abuse. In a few of the families the opposite seemed to be the case. In these families the dialogs were inhibited possibly because the mothers had pressured the child to speak. Further analysis is called for in these cases. Most of the mothers however, explain that they had some sense that something was wrong. When they started to think of the possibility of sexual abuse it seemed to be difficult for them to use their established competencies as caretakers. Where they would normally talk to, and ask the child what is bothering them, they decline to do so when the issue was thought to be sexual abuse.

A few of the mothers reported that they had been abused themselves. For some of these mothers their own abuse could be seen as a resource that facilitated their dialogue with their child. It seems that their own experiences and feelings could aid them in tuning in to the child’s possible experiences and feelings. They have words for the abuse, and they have the imagination to guess what has been going on. One mother says, “I know that the abuse can happen anywhere, and at any time”. This knowledge aids her in ways to talk to her child in a precise way. Using own experience as a resource is however not a consistent pattern, and these findings give ground for further analysis. For some mothers their own abuse makes it more difficult to talk about the children’s possible abuse because of their own traumatization. One abused mother for instance, had difficulty with speaking about everything pertained to the body or bodily functions, to the extent that her 6 year old son was brought up to believe that his mother became pregnant by blowing up her stomach with a hair drier. Needless to say this mother had difficulty with talking to her son about the possibility of him being abused by the same person she herself was abused by. 

Many of the abused mothers are extremely cautious about bringing the issue of abuse in to the open because they are afraid that they are imposing their own fears and experiences on the child. Both the abused and non abused mothers shared the fear of being accused of putting words in to the child’s mouth. 

Many of the caretakers felt that the issue of child sexual abuse is an issue for the professionals. 

The mothers so to speak, abdicate and give the throne to the professional system. Many do this because they are afraid of doing some harm if they were to pursue the issue. The caretakers have psychological, relational and judicial concerns for not speaking to their children. 

Some mothers were afraid that by speaking about something that perhaps hasn’t happened they could do some psychological damage to the child. For instance like putting ideas into the child’s head that later will live it’s own life and perhaps become a psychological reality later in the child’s life. They could also explain that they were afraid that they would speak to the child in a manner that wasn’t psychologically correct. The child’s reluctance to talk was by some caretakers taken as a sign that it was harmful, or not in the best interest of the child to speak. For instance one mother said that she was afraid that the fact that she herself at one point had emotional feelings for the accused abuser would affect her way of asking her daughter about the abuse. The mother thought that the daughter would sense this and that this would affect her daughter’s ability to cope with the effects of the possible abuse later. Also the daughter showed signs of distress when talking about the abuser and the mother took this as a signal that it was best not to talk.

Concerning the relationships in the family, many mothers reported being fearful that talking about abuse in it self would put a strain on their own relationship to the child on the one hand, or to the suspected abuser on the other hand. Some were also worried that talking about possible abuse will ruin the child’s relationship to the suspected abuser. Many of the mothers felt that they had worked hard to maintain a good relationship for instance to the divorced father, and they were reluctant to jeopardize this. One mother says she has to be absolutely certain before she can talk to the child about abuse. On the other hand she realizes that she never will be absolutely certain without asking the child. So she puts herself in this double bind position with no real solution.

Interestingly enough many of the caretakers use judicial arguments for not speaking to their children. They argue as if they have been told, and indeed many have, that talking to their child about abuse can ruin for the police investigation.  They have come to understand that children “tell the truth and the whole truth” only once. And so, if they tell the truth to the mother they will not tell the truth to the judge. Also the mothers are afraid that their case will be weakened if they have spoken to their child because the police, the defending layer and/or the judge can claim that the mother has put pressure on the child to witness falsely.  

To summarize one can say that in most of the families the caretaker was reluctant to speak to the children of their concern for abuse. They reported several reasons for this reluctance that can be categorized in the following way:

· Fear of doing harm - Feelings of incompetence 

· Fear of “speaking something in to existence», that wasn’t there before.

· Fear of being accused of putting words in the child’s mouth

· Fear of spoiling the relationships in the family 

· Fear of spoiling for the legal system

Not all the caretakers give all these explanations as to why they don’t talk to their children. Some have one reason, and some have several. Others again cannot give such clear-cut reasons either. The process the caretakers go through can best be described as a process of how to deal with various dilemmas that have various consequences. 

The caretakers interpretation of the children’s behavior becomes difficult

In the context that the caretakers did not talk directly to their children about what was bothering them it is interesting to see in what ways they went about to try to understand their children. 

How do the caretakers interpret their child’s behavior? When analyzing the data with this in focus, what immediately comes to mind is how complex these processes are. The questions the mothers are struggling with are finding reasons for the child’s behavior. Why won’t she visit her father? Why is she having nightmares? Why is he suddenly so aggressive? Why don’t they tell me anything about what they’re doing at dad’s house? What did she mean by saying that daddy hurts her privates? At the time of the referral the caretakers express their struggle with these questions, and to some extent they are not satisfied with the answers they are giving themselves. 

The following case example illustrates the difficulties with interpreting the child’s behavior and the mothers struggles about what to believe. This is from the first therapeutic interview with a mother to a 4 1/2-year-old boy, Billy. The father moved from home some months ago.

M (Mother): I have never had strong suspicions. The first time was when Billy was 2 years and he said the word erection. He could have learned it from the older children in kindergarten…

M: He talked about sucking his weenie. But he doesn’t want to talk about it. He doesn’t want to talk about other things at dad’s either, but that’s natural for divorced children isn’t it?…

T (therapist): Is there something that is making you anxious? 

M: Since he says he doesn’t want to and can’t talk. Last time he came home from his dad he talked about when I was going to die and lie under the ground.

T: Do you think he has some worries that something can happen to you?

M: I’m wondering about that. Could it be that since his father has moved, he’s afraid that I also will move away from him?..

M: Billy doesn’t want to go to his father. He hides under the couch when his father comes. He screams and has temper tantrums…perhaps his father doesn’t give him enough time? It might be that he doesn’t want to go to his fathers because he wants to play with his friends. I thought a while that he was jealous of his sister because she needs so much attention…Its a difficult balance with the divorce and all…

M: I would have to be absolutely sure, with evidence. But I hope I’m wrong and that it is just something he’s learned from his friends…

M: I want to understand things like that he has so much stomachaches. Is it psychosomatic?…He’s very afraid for strange men…his grandfather says he’s changed, that he’s been ruined because of the divorce… 

M: One day his father came to pick him up (and he didn’t want to go) his father just sat there and waited till he calmed down. I’ve heard of other people who have trouble when their fathers come to pick them up…

M: He has nightmares - he screams and screams. I got scared. He’s a very sensitive child…

M: They don’t want to talk about how things are at dads. That’s not so unusual. It could be because they don’t want to take sides…

M: Billy asked his sister what kind of weenie (penis) she liked best. It doesn’t have to mean anything. There is something he’s said that is worse. Billy said that if he told me, then he could never see his daddy again…The next day he drew a drawing of a person in jail with no arms. The police had chopped off the arms. It doesn’t have to mean anything. It could be that Billy is at that age where they draw prisons...

M: One evening after he had been there (at his father’s), he couldn’t breathe. It was like an anxiety attack. It was foggy outside, could it be asthma or an allergy?

M: I told my mother. She couldn’t believe anything had happened. She likes him…she says that children say so many strange things…

This interview illustrates the struggle the mother has in making sense of things. When Billy says or does something odd, she tries to explain it within normal ways of behavior. Many of the caretakers go through this sort of reasoning. They start at the normal, and culturally more accepted, explanations before they resort to alternatives. They show great reluctance to attribute the child’s behavior to sexual abuse. The ways the caretaker in this project understand the child’s ambiguous behavior can be categorized in the following way:

· As personal characteristics. These include explanations like: she’s always been so tender, he probably has ADHD etc. These explanations tend to link the child’s behavior to stabile characteristics. This is how my child is. 

· As strategies the child uses. These are things the child does, and is different than how the child is. This type of explanation is often more situation specific. These include explanations like: she’s trying to get attention, he’s just trying to get his own will, etc. 

· Age specific explanations. These are explanation like; this is the age where they draw that kind of drawings, at that age they often say dirty words etc.  

· As part of everyday socialization. These include influences from others like learning about sexual acts from friends, playing sex games at preschool etc. 

· Causes that are related to conflicts between the parents like divorce or the parents being in conflict with each other.

· Deficiencies with the parents like; I’ve never been good at understanding her needs, I’ve been working a lot lately etc.

Implications

The fact that the caretakers struggle with talking to their children about their own concerns of sexual abuse is not surprising taking the context into consideration. The consequences are none the less serious from a psychological and developmental view. 

The contexts that parent - child conversations about child sexual abuse take place in differ from other situations in at least two ways. Firstly, the caretakers do not have any previous practice with this type of conversation to lean on. All dialogue processes are culturally embedded. What parents talk about, how they talk about it, and also what feelings they share with their children, reflect the social and cultural norms in our society. In our western culture talking about sexual abuse is not part of the everyday conversations in the family. For instance, we do speak to our children about expected behavior in school, the importance of eating healthy food, and rules for travelling in the traffic, but we do not have similar talks about sexual abuse. On the contrary speaking of sexually related themes rarely happens at all between parents and children. When parents do speak of these things they tend to talk about the least uncomfortable topics first, like biological facts of the body, how children are born etc. (White et.al.1995). So, when the concern of sexual abuse first comes to the parents mind, they have no natural point of reference or conversational habits to lean on. This makes the initiation of these dialogues difficult. 

The other contextual issue is that pertaining to secrecy. Sexual abuse is in its very essence a secret. What is to be kept a secret or not is culturally defined (Bruner 1990). Sexual abuse is often referred to as a taboo, and part of the traumatizing effect has to do with the stigma connected to the experience. This shows how culture and psychological phenomena are interwoven (Leira 1990). It is difficult to speak of the unspeakable. In light of these contextual issues it is not at all surprising that caretakers find it difficult to speak of their concerns. 

It is interesting to note that the reasons many caretakers give for not speaking to their children also can be found as part of the ongoing discourses of today. The issue of false accusations, and arguments related to more legal issues has been heavily represented in the Norwegian debate. 

The caretakers seem to have assimilated this in their child rearing practices. The same can be said of the therapeutic community. In a study done in Norway psychotherapists were asked about their experiences with cases involving sexual abuse. Many of the therapist told of their difficulty talking about the abuse with the children, and that their way of handling the cases in many instances were colored by arguments and attitudes held within the legal systems (Toverud 1997). This shows how both the helping systems and the family systems are influenced by the ongoing discourses in the public debate.  

The taboo sexual abuse represents in our culture and the seriousness of these actions also influences the caretakers’ possibility to interpret their children’s behavior. It seems that in the caretakers’ struggle back and forth as to how to understand their children and their distress, they tend to use the most culturally accepted and the least stigmatizing interpretations first. 

These findings are supported by a recent Norwegian study where 37 mothers were interviewed about their concerns for sexual abuse in the family (Mossige 1998). In this study the mothers, among other things, gave their retrospective account as to how they put meaning to what the children were saying and doing that lead them to believe that the child was experiencing sexual abuse. 

Although the methodology is different in these two studies the findings are complementary.

In another large Norwegian research project on ordinary families with ordinary 4 -year olds, similar findings were reported about how the parents understood their 4-year-old children’s’ behavior (Haavind 1987). In this way we can see links between caretakers parenting behavior in ordinary situations and not so ordinary situations.    

More extensive analysis of the material is needed. The results of these preliminary findings is that that the caretakers’ opportunity to understand and tune in to their child’s experiences is very meager. The consequences for the child’s development are vast. When the caretaker has trouble gaining access to the child’s experiences it is difficult to aid the child in constructing an understanding of the situation or help the child to transport feelings, desires and needs into understandable terms. The dialogue processes are essential in developing the child’s capacity for thinking about itself in relation to others, and are therefore important in the child’s development. In order for caretakers to involve themselves in dialogues with their children they need to have some shared frame of reference. In the case of sexual abuse of children, the non-abusive caretaker may have difficulty relating to the child’s experience mainly because the experience isn’t shared. The child’s behavior is also often misinterpreted and the relationships in the family are under pressure. Since cultural taboos prevent caretakers from speaking of sexual abuse generally, they can not participate in building a frame of reference that can aid the child in understanding the abuse. Most importantly the caretakers possibility to build a scaffold (Vygotsky 1978) around the child is marginal. Either there is no scaffold or it doesn’t fit. In the further analysis it will be interesting to look closer into the child’s view of the dialog processes in the family.    
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Summary

In families where there is suspicion of child sexual abuse in the family, the caretakers describe the ways in which the dialogues and interpretation process in the family are influenced. Most of the caretakers were afraid of doing harm by speaking to their children to the extent that they are cautious about speaking to their children about the fear of abuse. 

Also the caretakers try to interpret their child’s behavior by way of the most conventional and least stigmatizing interpretations before the more emotionally distressing and traumatizing interpretations are explored. The consequences can lead to a break down in the possibility to create an intersubjective understanding or build a scaffold around the child. These are some preliminary but promising findings from a research project currently in progress at the Institute of Psychology in Oslo, Norway. In this paper some preliminary results are presented and discussed. The theoretical and analytical focus is on the role of the dialogue- and interpretation processes in families when a suspicion of sexual abuse arises in the family. The empirical material consists of therapeutic conversations with 31 families where there was such a suspicion.

The fact that the caretakers struggle with talking to their children about their own concerns of sexual abuse and have difficulty understanding their child’s symptoms is not surprising taking the context into consideration. The consequences are none the less serious from a psychological and developmental view. All dialogue- and interpretation processes are culturally embedded. What parents talk about, how they talk about it, and also what feelings they share with their children, reflect the social and cultural norms in our society. In our western culture talking about sexual abuse is not part of the everyday conversations in the family. Sexual abuse is often referred to as a taboo - something unspeakable. The reasons many caretakers give for not speaking to their children can also be found as part of the ongoing discourses of today. The issue of false accusations, and arguments related to more legal issues has been heavily represented in the Norwegian debate. The caretakers seem to have assimilated this in their child rearing practices.

The child’s behavior is also often misinterpreted, and this makes it difficult for the caretakers to provide adequate scaffolding for their child. The caretakers’ opportunity to understand and tune in to their child’s experiences is very meager and the consequences for the child’s development are vast. When the caretaker has trouble gaining access to the child’s experiences it is difficult to aid the child in constructing an understanding of the situation or help the child to transport feelings, desires and needs into understandable terms. The dialogue processes are essential in developing the child’s capacity for thinking about itself in relation to others, and are therefore important in the child’s development. In order for caretakers to involve themselves in dialogues with their children they need to have some shared frame of reference. In the case of sexual abuse of children, the non-abusive caretaker may have difficulty relating to the child’s experience mainly because the experience isn’t shared. The child’s behavior is also often misinterpreted and the relationships in the family are under pressure. Since cultural taboos prevent caretakers from speaking of sexual abuse generally, they can not participate in building a frame of reference that can aid the child in understanding the abuse. Most importantly the caretakers possibility to build a scaffold (Vygotsky 1978) around the child is marginal. Either there is no scaffold or it doesn’t fit. 
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