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ABSTRACT 

Childhood sexual abuse can cause long-lasting and negative consequences for the 

survivor. As public awareness has been heightened regarding sexual abuse and survivors 

have broken the silence ^rrounding it, many have sought and received individual or group 

therapy, or both. Some adult survivors may choose to confront their perpetrators. In this 

study, confrontation is broadly defined as the survivor telling her abuser in person, on the 

telephone, or in a letter that she remembers being sexually abused. Clmical and popular 

literature as well as survivors' reports confirm the fact that confrontation can be a 

powerful experience. Because of the lack of empirical knowledge concerning the impact 

of confronting the sexual abuse perpetrator, this study was undertaken so that clinicians 

might have some other guide in helping their clients decide to confront or not. It was 

anticipated that this qualitative study would help bridge the gap between clinical practice 

and anecdotal information about the role of confrontation. 

This study utilized the inductive methodologies of in-depth interviewing and 

qualitative analysis for identification of relevant categories and themes. An in-depth 

interview was conducted with 19 female incest survivors who had elected to confront their 

perpetrators directly. The participants were asked to relate their perceptions of the 

confrontation process. 

Although it was not difficult to find adult childhood sexual abuse survivors, it was 

much more difficuh to find women who had directly confronted their perpetrators. 

Participants described the process of confrontation as it related to the effects on their 

family-of-origin, themselves and others. The effects on their families and other 
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relationships were mixed and encompassed a range of responses from improved 

relationships to complete family cut-offs. After confronting most of the women in this 

study felt either relief or relief mixed with other emotions such as shock, fear, anger, and 

regret. Despite some fears and undesired outcomes of the confrontation, a majority of the 

survivors said that the confrontation process was empowering and an important part of 

their healing. All of the survivors said that they would confront again, and all but two 

survivors stated that they would not do it differently. 
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CHAPTER I 

INTRODUCTION 

During the past decade childhood sexual abuse has received intense and 

unprecedented public attention. Women and men began breaking silence, exposing the 

previously unspeakable: rape, family violence, and sexual abuse during childhood. 

Childhood sexual abuse is now acknowledged as a reality in an increasing number of adult 

survivors. This revitalized interest regarding the impact of childhood sexual abuse has 

produced some startling findings. 

Statistics indicate that child sexual abuse is prevalent in America. It cuts across 

socioeconomic strata, religious orientations and races, occurring in 10% to 25% of 

American families (Becker & Hunter, 1992; Deighton & McPeek, 1985). From 1976 to 

1986, the number of reported cases of child sexual abuse grew from 6,000 to 132,000, an 

increase of 2100%. By 1991 the number of cases totaled 432,000, an increase of another 

300% (United States Department of Health and Human Services, 1992). Other studies 

estimate that the prevalence of childhood sexual abuse in the general female population 

ranges between 15% and 33% (Briere & Runtz, 1991; Finkelhor, Hotaling, Lewis, & 

Smith, 1990; Lurigio, Jones, & Smith, 1995; Saunders, Villeponteaux, Lipovsky, 

Kilpatrick, & Veronen, 1992). According to the best estimates available, approximately 

19% of all women have been victims of sexual abuse before the age of 18 (Russell, 1986). 

The overall rate of childhood sexual abuse in the United States is in the staggering range 

of 10% to 30% of all giris and 2% to 9% of all boys (Finkelhor, 1984); these figures are 



believed to be conservative. Within various clinical populations (e.g., persons diagnosed 

as depressed, substance abusers, or borderline personality disorder, those with eating 

disorders) the rates of childhood sexual abuse are even higher with 35 to 74% of females 

reporting a history of some form of sexual abuse in childhood (Briere & Runtz, 1988; 

Briere & Zaidi, 1989; Bryer, Nelson, Miller, & Kroll, 1987; Carlin & Ward, 1992; 

Pearson, 1994; Polusny & Follette, 1995). 

Consequences of Childhood Sexual Abuse 

Adult survivors of sexual abuse are often severely affected by childhood 

experiences. In recent years, the association between poorer psychological functioning in 

adults and childhood sexual abuse has been documented in the clinical literature. 

Survivors report generalized anxiety, phobias, feelings of powerlessness, negative self-

esteem, shame, and negative body image; they frequently picture themselves as dirty or 

worthless (Bass & Davis, 1988;Blume, 1990; Briere, 1989; Courtois, 1988; Jackson, 

Calhoun, Amick, Maddever, & Habif, 1990). There is a large body of empirical literature 

that demonstrates the consistently negative impact of sexual abuse on adult fimctioning. 

These impairments may be chronic in nature and may manifest themselves in a delayed 

fashion. Pribor and Dinwiddle (1992) found that 44% of the survivors in their sample 

suffered from agoraphobia and 36% from panic disorders. The prevalence of these 

disorders in the general population is 3% to 7% respectively (Lurigio, Jones, & Smith 

1995). Childhood sexual abuse is associated with many types of adult psychopathology 

including depression (Braver, Blumberry, Green, & Rawson, 1992; Bushnell, Wells, & 



Oakley-Browne, 1992; Mullen, Martin, Anderson, Romans, & Herbison, 1994), suicidal 

behaviors (Briere & Runtz, 1991, 1993; Jackson, Calhoun, Amick, Maddever, & Habif, 

1990), anxiety (Beitchman, Zucker, Hood, DeCosta, Akman, & Cassavia, 1992; Yama, 

Tovey, & Fogas, 1993), substance abuse (Rohsenow, Corbett, & Devine, 1988; Zierier et 

al., 1991), eating disorders (Beckman & Bums, 1990; Conners & Morse, 1993; Miller, 

McCluskey-Fawcett & Irving, 1993), dissociative experiences and memory problems 

(Briere & Runtz, 1991; DiTomasso & Routh, 1993), borderline personality disorder 

(Herman, Perry, & van der Kolk, 1989; Silk, Lee, HiU, & Lohr, 1995), and sexual 

dysfunction (Brunngraber, 1986; Costentino, Meyers-Bahlburg, Alpert, Weinberg, & 

Gaines, 1995). Additionally, adult female survivors report patterns of troubled 

interpersonal relationships, discomfort with intunacy, and difficulties with their sexuality 

(Tharinger, 1990). 

It is not clear what factors contribute to later positive or negative development and 

adjustment, but some individual and family factors, including the degree of emotional 

closeness and personal autonomy in the family (Jumper, 1995), social and family support 

(Feiring, Taska, & Lewis, 1996), and family dysfunction (Briere & Elliot, 1993; Kinzl, 

Traweger, & Biebl, 1995), can influence psychological health in adult survivors of 

childhood sexual abuse. It is known that some women who were sexually abused as 

children are unable to successfully resolve the trauma without therapy, while others can. 

Whether or not there is successful closure is not related to the severity of the abuse 

(Feinhauer, 1989). In general, there is little known about factors which influence trauma 

resolution in sexual survivors. 



Therapy 

Childhood sexual abuse and its effects on adults has become a popular issue in the 

media, along with a thriving self-help movement (e.g., Bass & Davis, 1988). Because of 

this increased public awareness, many survivors present in therapy v^sh to deal directly 

with the symptoms and pain of childhood sexual abuse. The most frequent therapeutic 

strategies for conducting sexual abuse therapy with adult survivors revolve around 

individual and group therapy. Most professionals advocate group therapy as the treatment 

of choice, either in conjunction with individual therapy or alone (Celano, 1990; Cocker, 

1990; Courtois, 1988; Donaldson & Cordes-Green, 1994; Herman & Schatzow, 1984). 

Group work offers the survivor the opportunity to begin to tap into feelings of 

separateness and isolation that accompany the consequences of child abuse. Group 

therapy provides an opportunity to develop healthy relationships with other group member 

(Courtois, 1988; Deighton & McPeek, 1985; Wheeler, O'Malley, Waldo, Murphy, & 

Blank, 1992). Feinhauer (1989) posits that individual therapy may allow more in-depth 

exploration of abuse than other types of treatment. Because dealing with the incest issues 

tends to be painfiil for the client, and her trust levels are understandably low, individual 

therapy can allow the client to feel in control of both the pace and the direction of the 

therapy (Briere, 1989; Joy, 1987; Siegel & Romig, 1988). 

Numerous therapeutic techniques are employed in treating the adult survivor in 

group and individual therapy (Pearson, 1994). Unfortunately, the treatment literature is 

descriptive rather than empirically based. Therapists have had to borrow or develop their 

own strategies as best they could, and approaches and techniques have not been 



systematically evaluated to determine their effectiveness in treating the effects of abuse 

(Apolinsky & Wilcoxon, 1991; Courtois, 1988; Pearson, 1994). As a result of the lack of 

empirically based treatment literature, clinicians have relied on case reports and 

information gained at workshops, seminars, meetings, and consultation with other 

colleagues as to the efficacy of various techniques. 

Confrontation 

One of the more important clinical issues with adult survivors of childhood sexual 

trauma is whether or not to confront the perpetrator (Briere, 1989; Courtois, 1988; 

Dolon, 1991). As with the treatment literature, little empirical literature is available 

regarding confrontation, either pro or con. It is discussed much more in the popular 

literature (e.g., Bass & Davis, 1988). Therapists have taken varied and sometime extreme 

stands regarding the value of victim confrontation of the perpetrator. In an influential 

book on incest the author urged the survivor to confront with the assumption that if this 

were done, healmg would take place quickly (Blume, 1990). Many clinicians feel that 

some type of confrontation am be important for empowering the abuse survivor and 

facilitating improvement in intrapersonal and interpersonal processes (Agosta & Loring, 

1988; Briere, 1989; Cameron, 1994; Maltz, 1988; Schatzow & Herman, 1989). Other 

therapists are more pessimistic about confrontation. Much childhood sexual abuse is 

incestuous in nature, with father-daughter or stepfather-daughter sexual activity among 

the most frequently reported. Sibling or extended family sexual activity is reported less 

frequently (Brunngraber, 1986; Finkelhor, 1979; Meiselman, 1990; Schatzow & Herman, 



1989). When the perpetrator is a family member, confrontation is very likely to pose 

many negative family consequences for the survivor. Such consequences may include 

family and/or perpetrator denial along with alienation from family members and further 

psychological and interpersonal problems (Agosta & Loring, 1988; Briere, 1989; 

Cameron, 1994; Meiselman, 1990; Schatzow & Herman, 1989). 

If memories of abuse are recalled in adulthood, the survivor is further discouraged 

from disclosure and confrontation by the fear of invoking the "false memory" defense by 

the perpetrator and others (Benatar, 1995; Blume, 1995; Courtois, 1995; Whitfield, 1995). 

With the greatly increased awareness of sexual abuse and the dysfunctional family 

dynamics which accompany it and the progress of the recovery movement, a backlash 

group, the False Memory Syndrome Foundation (FMSF), appeared (Blume, 1995; 

Courtois, 1995). The FMSF adherents claim that most delayed memories of abuse are 

false. They claim that childhood sexual abuse is rare and virtually impossible to forget, 

and that survivors are victims not of sexual abuse but of therapists who manipulate, 

coerce, hypnotize, and encourage survivors to believe they were molested when in reality 

they were not (Blume, 1995). The debate over "false memory" is heated and not likely to 

be resolved quickly. Some professionals are urging therapists to seriously consider the 

destructive consequences of some forms of memory work that can destroy families and 

innocent people (Loftus, Milo, & Paddock, 1995). As adult survivors begin to deal with 

sexual abuse memories, whether they have always acknowledged them or not, the pressing 

question for both the survivor and the therapist becomes whether to confront the 

perpetrator or not. Because of the potential empowering and potentially destructive 



consequences of confrontation, it is imperative that these consequences be investigated 

further. 

A Closer Look at Confrontation 

The terms "disclosure" and "confrontation" have been used in the literature in such 

a way as to promote some confusion. Some descriptions of disclosure have been applied 

to children breaking silence, or adults discussing the abuse in psychotherapy (Roesler & 

Wind, 1994), while others have discussed the use of disclosure to validate childhood 

memories or to confront the perpetrator (Bass & Davis, 1988). Many articles have used 

the term "disclosure" to indicate the process used by children to end the abuse and explore 

such issues as to whom the child first disclosed, why they disclosed and the response of 

the person disclosed to (Berliner & Conte, 1995). In this study a distinction will be made 

between disclosure and confrontation. Disclosure is the process used by adults to tell 

some person other than the perpetrator that they experienced childhood sexual abuse. 

Although this study does not study childhood disclosure per se, each of the participants 

was asked about their childhood disclosures. Disclosure can be an important step in the 

process of confrontation. Confrontation is broadly defined in this study as the client telling 

her abuser that she remembers being sexually abused, so indirect confrontations (e.g., role-

plays or "empty-chair" work) will not be counted. 

Some clinicians agree that confrontation can be important for empowering the 

survivor and improving interpersonal and intrapersonal processes. There is, however, no 

empirical literature to guide that clinician in the use of confrontation. What is known 



clinically at this point in time is that perpetrator confrontation is beneficial for some adult 

survivors of childhood sexual abuse and detrimental to others (Briere, 1989). 

There are compelling reasons to confront and not to confront. Herman (1981) 

succinctly and poignantly described the incest survivor's dilemma regarding confrontation 

when she wrote that disclosure is both dreaded and desired. Some women might feel 

compelled to confront because of fear that another child in the family might be in danger 

from the perpetrator, while others long for revenge. Survivors may also be seeking 

apologies, restitution, improvement in relationships with the family and perpetrator, and a 

desire to feel better emotionally and mentally. It is hypothesized that some of the potential 

benefits of confronting the abuser might be empowerment of the survivor, an end to 

intergenerational patterns of abuse, establishment of healthier boundaries, and an end to 

self-blaming. The survivor will be able to vent anger and pain, making it easier to end 

her/his victim identity and improve current relationships. There are equally compelling 

reasons not to confront, all of them grounded in fear: fear of additional sexual abuse, 

physical violence, perpetrator and /or family member suicide, family cutoff", being blamed, 

and family/perpetrator denial. 

There could also be some negative consequences for the survivor and her family. 

If the survivor is not prepared emotionally and psychologically for confrontation or if she 

has unrealistic expectations, the process could be devastating. She might be revicitmized 

as she was as a child and she risks the possibility of losing family support, which in some 

cases may be all of the support she has. Confrontation may reinforce family abuse patterns 

with no hope for change in the system. 
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In this study, indirect methods are not defined as confrontation because the 

perpetrator is not involved. Often, indirect methods of confrontation are advocated to 

avoid possible negative consequences. Indirect methods include the survivor writing the 

perpetrator a letter in which the sexual abuse is described and never mailed but read aloud 

to a support group. Other clinicians have suggested that the perpetrator can be 

confronted indirectly through talking to an empty chair or through role-playing (Apolinsky 

& Wilcoxon, 1991; Courtois, 1988). For purposes of this study, however, the experiences 

of survivors who have directly confronted their perpetrator will be analyzed. Survivors' 

experiences with direct confrontation are as varied as the survivors themselves. Direct 

confrontation may be accomplished by an actual face-to-face confrontation between the 

survivor and the perpetrator at a therapist's office or other location where others may or 

may not be present. Other methods of direct confrontation include a telephone call to the 

perpetrator or a letter sent to the perpetrator 

For many survivors the decision to confront or the actual confrontation itself is 

spontaneously undertaken with little or no preparation; others meticulously rehearse with 

the help of a trained therapist, and the confrontation is a carefully monitored action carried 

out under special conditions. The content of the confrontation varies, and it might involve 

the survivor telling the perpetrator what happened, what the consequences were on the 

abused person's life, questioning the perpetrator's motive for abuse, demanding 

accountability and restitution from the perpetrator, and attempting to prevent future abuse 

within the family. The amount of information varies. For the purpose of this study, the 



particular method used may vary, but in order to be defined as confrontation, the survivor 

must indicate she was abused by the person she is confronting. 

Most of what is known about survivors confronting their perpetrators is found in 

the more popular literature and from accounts from survivors themselves. One theory, 

contextual family therapy, developed by Ivan Boszormenyi-Nagy and his colleagues 

(Boszormenyi-Nagy & Ulrich, 1981), Hargrave (1994) and Goldenthal (1996), provides a 

theoretical rationale for why a survivor might want to confront. Contextual family therapy 

is a broad approach that applies to many kinds of problems. Confrontation, face-to-face 

working out of grievances from the family's past, is a key aspect of contextual family 

therapy. It has not been applied extensively to confrontation by sexual abuse survivors, 

but it provides a framework within which to view the confrontation. According to 

contextual family therapy where there is a severe breach of entitlement or obligation in the 

intergenerational family system, distrust can and usually does result (Hargrave, 1992). 

Contextual therapy stresses responsibility for the consequences of actions. Trust is the 

cornerstone of this theory. Concepts of loyalty or disloyalty all stem from trustworthiness, 

and according to Nagy, the development of trust in the family is the family's single most 

important task. The amount of trust a family develops depends upon the degree of 

reliability of each family member in relationship with every other family member and their 

sense of fairness and reciprocity in their relationship with each other. When parents 

disregard their obligations to their children, it creates a void, an imbalance with their 

children, which creates a sense of mistrust in the child. When a parent's actions go 

beyond neglect to such cruelties as sexual abuse, the child, the victim, is owed a great debt 
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(Lutz & Medway, 1984). The victun no longer trusts the parent, and this is devastating 

for the child because the world is a very difficult place for someone who cannot trust her 

family. For her, the whole worid appears untrustworthy (Boszormenyi-Nagy & Krasner, 

1986). Nagy would advocate confrontation (only after preparation) because his ultimate 

goal would be for trust to be restored between the abuser and the survivor. Trust is 

rebuilt by helping the survivor to build a relationship of understanding in which the 

perpetrator has the opportunity to partially undo past abuses or repay the survivor by 

becoming more trustworthy. In order for restoration of trust to be complete the survivor 

must be helped to understand the victimizer's own past victimization (Lutz & Medway, 

1984). Through confrontation, the survivor can redress the imbalances on the family 

ledger sheet in several ways. (1) By confrontation of the perpetrator, the survivor gets 

free expression and validation. The perpetrator would have the opportunity to make 

amends, admit, apologize or offer some kind of restitution. (2) The survivor can assert 

her rights through confrontation. She has the opportunity to speak openly, break years of 

silence, tell her side of the story and seek restitution. According to Nagy if this rejuncture 

between abuser and survivor can be accomplished the essential trustworthiness of the 

world can be affirmed for the survivor. Lutz and Medway (1984) suggest that this 

rejuncture or exoneration carries with it great health-producing effects: "It frees the 

victim to assume a new role while allowing the victimizer to balance the scales of justice" 

(p. 324). 

Exoneration and forgiveness are related issues. Nagy believes that once trust is 

restored, the family members should have the opportunity to set the past right by focusing 
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on mutual clarification and reconstruction. The adult and survivor are provided an 

opportunity to break destructive patterns of relationships which may have continued for 

generations (Hargrave, 1992). The perpetrator agrees that he was responsible for an 

injustice that caused hurt and pain and that if given the same situation he would not 

perpetrate the hurt again (Hargrave, 1992). According to contextual family therapy, 

exoneration denotes that after confrontation, the survivor does not have to hold the 

perpetrator responsible; the perpetrator holds himself responsible. The relationship can 

continue because accountability, responsibility and trust are reestablished. Goldenthal 

(1996) advocates what he calls exoneration, a process of enlightened acceptance of a 

person in his totality. It does not require that all of the person's actions be forgiven. 

"Indeed there may be actions that may simply be unforgivable" (p. 76). Forgiveness is a 

concept not included in Nagy's original theory. It was added by Terry Hargrave (1992, 

1994, 1997) who believes that exoneration is not the end of the healing process but one 

step on the journey to forgiveness and that forgiveness is necessary for relational healing 

to take place. 

Purpose and Significance of this Studv 

Clinical literature and survivors' reports confirm the fact that confrontation can be 

a powerful experience. Because of the lack of empirical knowledge concerning the impact 

of confronting the sexual abuse perpetrator and before clients are encouraged to confront, 

an empirical investigation that explored the process of confrontation was needed. This 

study utilized inductive methodologies of in-depth interviewing and qualitative analysis for 
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identification of relevant variables and themes. A qualitative approach was chosen 

because of the very sensitive subject matter under investigation and the fact that little 

empirical information is currently available. Maxwell (1996) posits that the goal of 

qualitative study is not only to describe events but to show how the participants in the 

study made sense of the happenings; each person's point of view is what makes the 

research rich and valuable. 

The aim of this study was to explore the entire confrontation process as 

experienced and perceived by the survivor through qualitative interviews. The goal was to 

learn as much as possible about the confrontation process and to hear about it in the 

survivor's own words. In using a semistructured interview, the interviewer can elicit and 

discover the rich data of an informant's experience of a particular topic or situation 

(Lofland & Lofland, 1995). 

It was anticipated that this study would provide a better understanding of the 

confrontation process and aid in the development of treatment modalities. A goal of the 

study was to begin to identify the variables that are influential in perpetrator confrontation. 

Survivors described the process of confrontation they used and their perception of the 

impact on themselves and the family. It was anticipated that this qualitative study would 

help bridge the gap between formal knowledge and clinical practice or the role of 

confrontation in appropriate and effective therapies for sexual abuse survivors. 
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Research Ouestions 

The purpose of this research is to obtain survivors' perceptions of the 

confrontation process and to answer the following questions: 

1. What motivates and influences a survivor to confront her perpetrator? 

2. What are the effects of confrontation on the survivor? 

3. What are the effects of confrontation on the survivor's family? 

4. Would the survivor elect to confront the perpetrator again? 
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CHAPTER n 

REVIEW OF THE LITERATURE 

Empirical literature regarding the confrontation experience is scant; most of what 

is knov̂ oi comes from clinical reports and the self-help literature. In order to learn as 

much as possible about the confrontation process, several related literatures were 

reviewed: (1) Literature on prevalence and long-term consequences of sexual abuse were 

reviewed in order to determine how frequently childhood sexual abuse occurs and the 

long-term consequences associated with it. Behind prevalence statistics lie lives forever 

altered and disrupted. (2) Literature on the various types of general therapies was 

examined to determine what approaches have been advocated in the treatment of 

symptoms ofchildhood sexual abuse and their efficacy. (3) The literature on 

confrontation, both empirical and popular, was reviewed in order to examine the pros and 

cons of confrontation and at what is known about the impact of confrontation on the 

survivor and her family. 

Prevalence and Long-Term Effects of Childhood Sexual Abuse 

Frequently, discussions of prevalence/incidence of child sex abuse and long-term 

consequences can be found in the same article. A wide range of prevalence estimates of 

childhood sexual abuse can be gleaned from the literature. Polusny and Follette (1995) 

cite prevalence estimates ranging from 15% to 33%. In some clinical populations, the 

estimated rates ofchildhood sexual abuse are even higher, with figures of 35% to 75% of 
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female psychotherapy clients reporting a history of sexual abuse (Briere & Runtz, 1988; 

Briere & Zaidi, 1989; Carlin & Ward, 1992; Chu & Dill, 1990). 

The important work on incest by Russell (1986) is frequently cited. Blume (1990) 

states that 38% of the women in Russell's study said they had been physically molested 

(e.g., touched) before age 18. She further states that when non-touch abuse was 

considered as sexual abuse over half of the subjects would have reported being molested. 

Russell (1986) notes that 16% of the 930 women in her sample reported at least one 

experience of incestuous abuse before the age of 18; 19% percent reported at least one 

incestuous experience at some time in her life. When Russell includes a stringent 

definition of extrafamilial sexual abuse, 31% of her sample reported at least one 

experience of sexual abuse by a nonrelative before age 18. When she takes into account 

that there was some overiap between the participants who experienced incestuous child 

abuse and those who experienced extrafamilial child abuse and combines these two 

categories, the figures show 38% of the women reported at least one experience of sexual 

abuse before reaching age 18, and 28% reported at least one such experience before 

reaching age 14 (Russell, 1986). 

Prevalence statistics vary depending on how narrowly or broadly incest and 

extrafamilial sexual abuse is defined. Russell's statistics would have been higher if she had 

used the broader definitions used by Finkelhor (1979) and Wyatt (1985) who included 

non-touch abuse which did not include physical contact (e.g., sexual propositions, 

exhibitionism) (Russell, 1986). Russell (1986) states that if these broader definitions of 

incestuous and extrafamilial child abuse were applied to other data then it could be said 
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that 54% reported at least one experience of incestuous and/or extrafamilial sexual abuse 

before they reached 18 years of age, and 48 % reported at least one such experience 

before they reached age 14 (Russell, 1986). 

Prevalence studies can be mfluenced by methodology. Wyatt (1985) and Russell 

(1986) both utilized personal interviews conducted by trained interviewers who were 

knoAvbdgeable and sensitive to sexual abuse; this combination allowed higher disclosure 

rates by participants than simply using written questionnaires (Russell, 1986). Thus it is 

possible to cite some v^dely divergent prevalence rates, 19% to 54%, using the same 

Russell data. The statistics on prevalence which were examined in this study did not 

discuss how the figures were obtained but merely cited other studies which cited these 

numbers. 

Two review articles form the overarching framework for studying long-term 

effects ofchildhood sexual abuse, the frequently cited 1986 study by Browne and 

Finkelhor and a follow-up to it by Polusny and Follette (1995). The study by Browne and 

Finkelhor explored the literature through 1986 on the early and long-term effects of child 

sexual abuse. Regarding initial effects, the empirical studies up until then confirmed the 

presence of a range of symptoms in the survivor population, the most common being 

anxiety, fear, depression, anger, aggression, and sexually inappropriate behavior. The 

most frequently noted long-term patterns associated with childhood sexual abuse included 

depression, anxiety, poor self-esteem, problems with trust, feelings of isolation, substance 

abuse, sexual problems and a tendency toward revictimization. In a follow-up study to his 

1986 work, Finkelhor (1990) reports that the later study did not challenge or repudiate 
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any of the earlier conclusions, rather, it simply reinforced what the earlier researchers had 

found (Finkelhor, 1990). Finkelhor fiirther stated that before 1985, in response to public 

policy needs, the emphasis was primarily on pointing out how serious the impact of sexual 

abuse was. Finkelhor added that as evidence of the impact has become greater and more 

accepted, other areas of the long-term effects ofchildhood sexual abuse need to be 

studied. Browne and Finkelhor provided the foundation upon which Polusny and Follette 

built their follow-up review of the long-term correlates ofchildhood sexual abuse covering 

the time span of 1986-1993. 

Polusny and Follette (1995) reviewed the empirical literature investigating the 

long-term effects ofchildhood sexual abuse using Browne and Finkelhor's (1986) 

definition of sexual abuse as any "forced or coerced sexual activity between a child and 

much older person, whether or not obvious coercion is involved" (p. 66). Obviously this 

is a broader definition and could include intra- and extra-familial abuse. They included 

only those studies that reported a sample size of more than 20 and attempted to quantify 

after-effects of sexual abuse usmg at least one objective measure or a standardized 

interview. More recent articles presented at national meetings and appearing in refereed 

journals were included. Findings appeared to confirm earlier studies of an association 

between childhood sexual abuse and higher levels of general psychological distress for 

both males and females. Compared to nonabused subjects, sexual abuse survivors 

appeared to be at higher risk for developing major depression and anxiety disorders. 

There is a dearth of empirical research on long-term sequelae ofchildhood sexual abuse. 

Thus, the remainder of this section will review more recent empirical literature regarding 
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long-term effects ofchildhood sexual abuse in the areas of psychological functioning and 

social functioning and adult interpersonal relationships. 

Jumper (1995) in a meta-analysis of adult psychological adjustment of sexual abuse 

survivors confirmed other clinical accounts that adult sexual abuse survivors are more 

likely to experience depression, self-destructive behavior, anxiety, isolation and stigma, a 

tendency towards revictimization and substance abuse. This study investigated studies 

which were overiooked by prior review articles or those published subsequent to these 

reviews. Jumper (1995) narrowed the focus of this investigation to studies that were 

designed to study the relationship between child sexual abuse and impaired psychological 

adjustment among adult survivors as measured by psychological symptoms. Psychological 

symptoms were defined as psychological problems experienced by people other than 

depression or impaired self-esteem, e.g., personality disorders, anxiety problems, suicidal 

and psychotic behavior. Several suggestions for future research were made by Jumper: 

(1) the majority of studies in Jumper's analysis failed to distinguish between intra- and 

extra-familial sex abuse. This omission limited conclusions about possible explanations for 

the lower effect size estimates observed in student populations. (2) When using student 

samples, research should be designed to examine specific variables such as the type of 

abuse, the duration, and intra- or extra-familial abuse. This might help explain why 

student populations experienced fewer side-effects from sexual abuse than do survivors 

from clinical and community populations. (3) Studies need to differentiate between effects 

ofchildhood sexual abuse and other traumatic episodes which may have occurred 

subsequent to the abuse. (4) Other factors which might influence the adjustment process 
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after sexual abuse such as family variables and cultural issues need to be investigated and 

controlled for in fiiture research. Although Jumper's research with student populations 

confirmed earlier studies that adult survivors were more likely to experience negative side-

effects from childhood sexual abuse, they also yielded lower effect sizes when compared 

to community or clinical populations. This could indicate that college subjects were more 

adjusted than the other groups, but more study needs to be conducted to determine factors 

which might facilitate psychological adjustment. 

Depression 

Numerous studies have been conducted indicating that adult sexual abuse 

survivors report a high incidence of depressive symptoms (Briere & Runtz, 1988; Browne 

& Finkelhor, 1986; Gold, 1986; Jackson, Calhoun, Amick, Maddever, & Habif, 1990; 

Yama, Tovey, & Fogas, 1993). Jackson, Cahoun, Amick, Maddever, and Habif (1990) 

studied 22 women who had reported sexual abuse before the age of 18 by a family 

member and 18 women who reported no childhood sexual abuse. The women reporting 

sexual abuse exhibited a higher degree of depressive symptoms as indicated by the Beck 

Depression Inventory. Hunter (1991) found that survivors scored higher than nonabused 

women on the Depression scale of the MMPI, which he said suggested symptoms of 

depression, hopelessness about the future, £md general dissatisfaction with life. Polusny 

and Follette (1995) reported that in studies comparing depressive symptoms between 

abused and nonabused women, there were higher rates of major depression in abused 

women. Pribor and Dinwiddle (1992) reported the highest rates of depression for sexually 
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abused women, but this could be accounted for by their narrow definition of sex abuse 

which included only sexual activity with family members. Although many factors such as 

family background, subsequent trauma history, frequency and duration of the abuse, as 

well as methodology, can influence statistics regarding long-term sequelae, it is fair to say 

that depression is a consistent long-term effect ofchildhood sexual abuse. 

Substance Abuse 

From the literature, it is evident that childhood sexual abuse has a strong and 

lasting impact on the adult survivor. It is therefore reasonable to expect that victims 

would turn to alcohol or drugs in order to cope with these effects. Rodriquez, Ryan, and 

Foy (1992) found that a third of the survivors in their sample reported daily intoxication 

during some period of their lives, while a quarter of the subjects reported daily drug 

intoxication during some period of their lives. Polusny and Follette (1995) report that the 

lifetime prevalence rates for alcohol problems in clinical samples range from 27% to 37% 

for female sexual abuse survivors, compared to 4% to 20% for nonabused women. Zierier 

and his colleagues (1991) note that female childhood sexual abuse survivors were twice as 

likely as nonabused females to report a history of heavy alcohol use at some time during 

their lives. Studies have been conducted by substance abuse researchers investigating the 

relationship between childhood sexual abuse and substance abuse. Harrison, Hoffman, 

and Edwall (1989) found that of 444 adolescents admitted to a chemical dependency unit, 

35% of the females reported a history of sexual abuse. Rohsenow, Corbett, and Devine 

(1988) found that higher rates of sexual abuse were reported after chemical abuse 

21 



programs instituted routine questioning about sexual abuse. Before routine questioning 

was instituted, only 4% of males and 20% of females admitted childhood sexual abuse. 

After childhood sexual abuse was routinely investigated, 72% to 90% of adolescent 

females and 75% of the adult women admitted childhood sexual abuse. This high 

disclosure rate was probably due to the questioning occurring at various times throughout 

treatment and the fact that the issues were openly discussed in a safe, comfortable 

environment. Rohsenow et al. (1988) also recognized that although asking the questions 

more than once could have facilitated the disclosure of this sensitive material; demand 

characteristics could be resulting in false-positives. To minimize this, personnel were 

given training to sensitize them to the possibility that some patients who were 

manipulative or suggestible could give false reports. Staff members were encouraged to 

be equally accepting of clients with or without childhood sexual abuse. Childhood sexual 

abuse can be a hidden factor in substance abuse that contributes to continuing chemical 

abuse or to relapse after treatment. It is vitally important to understand the risk factors for 

development of substance abuse in women, and childhood sexual abuse is surely one. 

Borderline Personality Disorder 

Childhood sexual abuse has been implicated as an underlying factor in other 

psychiatric disorders. A number of studies have linked borderline personality disorder to a 

history ofchildhood sexual abuse (Figueroa, Silk, Huth, & Lohr, 1997; Herman, Perry, & 

van der Kolk, 1989; Silk, Lee, Hill, & Lohr, 1995). Frequently cited, the study by Herman 

et al. examined 32 subjects with borderline personality disorder or borderiine traits and 23 
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nonborderline patients who had closely related diagnoses. Each was interviewed and 

tested, and of the 55 participants (29 women and 26 men), 21 were diagnosed as having 

borderline personality disorder, 11 as having borderline traits, and 11 as having bipolar 

disorder. Six subjects had schizotypal personality disorder. Results of this study 

confirmed other studies which found that a large majority of people with borderline 

personality disorder have histories of major childhood trauma; 71% had been physically 

abused while 67% had been sexually abused. Borderline patients suffered abusive 

experiences more commonly than the others, and they reported more kinds of trauma 

beginning earlier in childhood and repeated over longer periods of time. Silk et al. studied 

41 subjects with borderline personality disorder who retrospectively reported childhood 

sexual abuse on the Familial Experiences Interview. The results corroborated previous 

studies but they examined the severity of the sexual abuse, particularly ongoing abuse, and 

found that severity predicted suicide attempts, feelings of hopelessness and worthlessness, 

and intolerance of being alone, all of which are factors of interpersonal functioning in 

patientsivith borderline personality. 

Sexual Functioning 

Polusny and Follette (1995) note that a large proportion of the sexual abuse 

literature has been conducted using diagnostic categories, but studies exploring the 

interpersonal context are helpful in providing useful distinctions when working with this 

population. There has been considerable literature investigating the relationship between 

childhood sexual abuse and adult sexual satisfaction and functioning. The Los Angeles 

23 



Epidemiologic Catchment Area (ECA) report by Stein, Golding, Siegel, Bumam, and 

Sorenson (1988) investigated the prevalence of adult childhood sexual abuse survivors' 

adult sexual dissatisfaction or disturbances. Based on a sample of 3,132 female and male 

survivors, the investigation found that 36% of the women had a fear of sex, 32 % had less 

sexual interest, and 36% had less sexual pleasure. However, the percent of women with 

no history of sexual abuse who reported symptoms of sexual dysfunction was not 

provided. Jackson, Calhoun, Amick, Maddever and Habif (1990), in their study of 22 

women who reported childhood sexual abuse and 18 who did not, found that women 

reporting sexual abuse were significantly less satisfied with their sexual functioning. 

Interview data suggested that 65% of the victims met DSMIII-R criteria for one or more 

sexual dysfunctions. Fifty percent of the survivors reported inhibited sexual desire, 45% 

inhibited orgasm, and 35% inhibited sexual excitement. Mullen, Martin, Anderson, 

Romans, and Herbison (1994) drawing their sample from the electoral rolls of a New 

Zealand city, had a final interview sample of 492 women, 248 of whom reported 

childhood sexual abuse. The control group rated the quality of their sexual lives as good 

more so than the survivors did. Mullen et al. (1994) emphasize that long-term sequelae 

ofchildhood sexual abuse are best understood when the abuse is studied within the 

context of the child's overall development. The authors suggest that the frequent sexual 

problems experienced by the survivors are best conceptualized in terms of the disruption 

of a developing child's attitudes of her own sexuality and the nature of sexual 

relationships; that is, childhood sexual abuse is not an introduction to loving sexual 

relationships. 
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The relationship between childhood sexual abuse and sexual behavior has received 

considerable attention, but research has produced some divergent findings. On one hand, 

investigators have suggested that aduh survivors tend to avoid sexual relationships 

(Jackson, Calhoun, Amick, Maddever, & Habif, 1990; Maltz & Holman, 1987). On the 

other hand, research has shown that survivors may participate in behaviors not considered 

acceptable or behavior called "promiscuous" (Herman, 1981; Meiselman, 1978; Russell, 

1986). Allers, Benjack, White, and Rousey (1993) have recognized that this promiscuous 

behavior places survivors at increased risk for exposure to HIV and other sexually 

transmitted diseases (Polusny & Follette, 1995). 

Summary of Long-Term Effects 

In investigating the hterature on long-term sequelae ofchildhood sexual abuse it 

became very clear that most authors were advocating study of the long-term symptoms. 

They strongly encouraged studying abuse in the context in which it was embedded or in 

whichlt occurred. Polusny and Follette (1995) state emphatically: "one major limitation 

on the current sexual abuse literature has been the narrow focus on childhood sexual 

victimization that has not adequately considered the context in which sexual abuse was 

embedded" (p. 160). Gregory-Bills and Rhodeback (1995) in describing Brovme and 

Finkelhor's (1986) literature review say that some inconsistent findings regarding long-

term effects of abuse can be attributed to an exclusive research focus on the sexual 

component alone as the factor responsible for psychological damage and maladjustment. 

Nash, Hulsey, Sexton, Harralson, and Lambert (1993) in studying 105 abused and 
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nonabused women and their patterns of adult psychopathology associated with abuse 

found that the family environment appeared to be an important mediating variable in 

determining adult psychopathology. The hypothesis that sexual abuse alone was 

associated with general psychological impairment was not supported by this study. Their 

findings indicated that for some victims, sexual abuse may be a signal that the home 

environment is profoundly pathogenic. Kinzl, Traweger, and Biebl (1995) agree and note 

that sexual abuse should not be studied as a single or repeated traumatic isolation 

experience but the family dynamics in which the victim is embedded must be considered. 

Other investigators (Beitchman, et al., 1992; Jackson, Calhoun, Amick, Maddever, & 

Habif 1990; Mullen, Martin, Anderson, Romans, & Herbison, 1994; Yama, Tovet & 

Fogas, 1993) agree that in studying the pathogenic factors ofchildhood sexual abuse 

researchers must take into account all potential pathogenic factors (social, economic, 

familial) in which the abuse may be embedded. 

It appears that there is support for an association between childhood sexual abuse 

and subsequent adult psychopathology. It is an important problem with serious long-term 

consequences. It is important to look at the various treatment modalities which might 

offer some relief from these long-term symptoms ofchildhood sexual abuse. 

General Treatment Modalities for Adult Sexual Abuse Survivors 

Herman (1992) succinctly describes the therapeutic goal of sexual abuse therapy as 

addressing the core experiences of the psychological trauma of sexual abuse: 

disempowerment and disconnection from others. Recovery is incumbent upon 
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empowering the survivor and creating new connections. Herman emphasizes that 

recovery cannot take place in isolation but only v^thin the context of relationships. The 

treatment literature is still very descriptive and impressionistic rather than empirically 

based; it consists mainly of case reports of individual and group therapy. As therapists 

encounter increasmg numbers of sexual abuse survivors, and as reports of therapist 

malpractice and allegations of false memory become more prevalent, therapists need more 

than general, nondirective approaches to therapy. They v^l need more tools to guide their 

practice. Most therapy for sexual abuse survivors is conducted on an individual basis or 

group basis, or a combination of both. However, there is a paucity of empirical research 

on treatment techniques and little evidence exists to suggest which techniques are most 

effective for treating which issues (Pearson, 1994). Courtois (1988) issues the caveat that 

most of the approaches in her book have not been systematically evaluated to determine 

effectiveness, but they have good face value, are theoretically based and appear to provide 

some relief and recovery for survivors. 

Individual Therapv 

Pearson (1994) identified a number of treatment techniques used in individual 

therapy, one of which was classified as relationship building. The importance of the client-

therapist relationship cannot be overemphasized when working with adult sexual abuse 

survivors. Josephson and Fong-Beyette (1987) conducted an empirical study of 37 

women who had been sexually abused. They collected information about clients' 

disclosures of incest during therapy and their perceptions of therapists' reactions and 
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characteristics. They found that therapists may facilitate clients' disclosure and 

exploration of incest by acting in ways that clients see as accepting and validating. 

Rencken (1989) and Nonis (1986), citing clinical experience with survivors, found that 

encouragement was an important relationship building technique. They further add that 

encouragement can be used in supporting the client in her effort to explore and confront 

the abuse. 

Using another technique proposed by Pearson (1994), writing was utilized to give 

the client a safe way to confront the perpetrator or the nonprotective parent. Courtois 

(1988) recommends letter writing, whether the mail is to be sent or not. The client can 

freely express her emotions to her abuser, a parent(s) who failed to respond or protect, 

and any other family members, and it is a very powerful, nonthreatening way to begin to 

express and vent feelings. Courtois (1988), Pearson (1994), and Rencken (1989) report 

experiences with individuals in therapy who successfully used Gestalt or role-playing 

techniques m therapeutic settings. Rencken believes that Gestalt work, especially the 

"empty chair" technique, can be used to help survivors psychologically confront their 

perpetrators and vent their feelings. Gestalt, family-of-origin and writing techniques can 

be used effectively in group settings also. Courtois suggests that survivors most 

commonly participate first m individual therapy followed by group therapy or group work 

undertaken simultaneously. 
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Group Therapy 

Group therapy, either alone or in combination with individual therapy, can be 

helpfiil for the survivor. Again, there is a paucity of empirical research in the area of 

group therapy in the treatment of sexual abuse and most articles are case reports of group 

outcomes. Donaldson and Cordes-Green (1994) state that over 80% of available sources 

that discuss sexual abuse survivor groups present descriptive accounts of them. These 

articles tend to provide anecdotal evaluations, post-group satisfaction questionnaires, or 

no evaluation at all. Herman and Schatzow (1984) agree that individual psychotherapy 

may be helpful for sexual abuse survivors; however this modality may not afford the 

survivor the opportunity to come to a full resolution of the issues of secrecy, shame, and 

stigma. Goodwin and Taliwar (1989) find the group approach beneficial in that it tends to 

focus on decreasing shame and guilt; by the process of meeting other victims, it challenges 

the ideas that one's own experience was unique or one's own fault. 

Goodman and Nowak-Scibelli (1985) describe a time-limited, structural approach 

based on contextual theory. The theoretical framework took into account the loyalty 

dynamics that operate in families. In this approach, participants are invited to start 

thinking about confronting the individuals who were involved in their abuse. Participants 

exhibit massive resistance to this, and authors found that this resistance stemmed from the 

old fear that they would be the cause of a family breakup. No formal follow-up study was 

conducted, and there is no way to determine if any members conducted any type of 

confrontation, direct or indirect. Based on participants' comments, they concluded that 

their groups provide help beyond merely offering support. Group provides a place where 
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women can experience true belonging and find a place where they feel safe enough to 

begin tearing down walls and allow memories to surface. Herman and Schatzow (1984) 

reported on their time-limited group. The initial meeting was devoted to introductions and 

setting ground rules. In the following four sessions, members were asked to discuss 

specific goals and to tell their stories. Goals were reviewed at midpoint, and the tenth 

session centered on termination. Participants most often express the goal of disclosing the 

incest secret either to a family member or to a close fiiend. The authors state that none of 

the participants initially wanted to have an actual confrontation with the offender, but 

several members wanted to role-play such a confrontation within the safe confines of the 

group. The authors evaluated the group by having each member answer three questions: 

(1) Describe what you have accomplished in group and what work remains to be done. 

(2) Write down specific feedback for other group members and for the group leaders. (3) 

List three people you can call on for help and support. At the end of 6 months, 28 of 30 

women who participated were contacted for follow-up. Twenty women returned the 

questionnaire and said that the single most helpful thing about group was being with other 

abuse survivors. The most common change reported by group members was improved 

self-esteem. The authors concluded that their short-term therapy might be effective in 

resolving the issues of shame, secrecy, and stigmatization associated with childhood sexual 

abuse. 
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Group and Individual Thftrapy 

It seems apparent that group therapy is a very powerfiil modality in addressing the 

numerous issues of the sexual abuse survivor. Concurrent individual and group therapies 

probably give tiie most effective treatment for incest trauma (Courtois, 1988; Celano, 

1990; Herman & Schatzow, 1984; Pearson, 1994). More issues can be addressed in more 

depth in individual therapy than in group. Many clients need individual atmosphere in 

order to develop trust in the therapist before they risk participating in group. On the other 

hand, group therapy allows for breaking of silence, isolation, and stigma. Group members 

can build a safe environment within which to explore the impact the sexual abuse has had 

on their lives and to help each other repair its damage by developing trust and practicing 

new behaviors (Courtois, 1988). 

Marital Therapy 

Reid, Taylor, and Wampler (1995) and Reid, Wampler, and Taylor (1996) 

discussed the role of marital therapy in the treatment of married sexual abuse survivors. 

The participants felt that marital therapy would be a sufficient therapy if it were included 

as a routine component of the overall treatment plan. The couples feh that marital therapy 

for this population could be of assistance in addressing the couples' sexual relationships, 

their communications skills, their empathy for their partner and address ways to 

differentiate the partner (present) from the perpetrator (past). Other than these studies, 

there is no empirical research on marital therapy for sexual abuse survivors. 
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Confrontation 

The prevalence, outcome, and the process of confrontation (direct) is difficult to 

determine because of the lack of empirical literature on the topic. Only two empirical 

studies on confrontation and a case study could be located, one on direct confrontation 

(Cameron, 1994), one on symbolic confrontation (Apolinsky & Wilcoxon, 1991), and a 

case study (MacFarlane & Korbin, 1983) The rest of the knowledge has been culled from 

clinical reports and popular, self-help monographs (Blume, 1990; Briere, 1989; Courtois, 

1988; Dolon, 1991; Hennan, 1981; MacFarlane, & Korbin, 1983; Meiselman, 1990; 

Scharzow & Herman, 1989). For purposes of this study, only direct confrontation will be 

discussed, that is, the perpetrator has to be involved in the confrontation as compared to 

indu-ect confrontation where the perpetrator is not involved. 

The Decision to Confront 

General consensus is that confrontation does not start the process of recovery and 

that it is not the final outcome of survivor treatment (Blume, 1990; Courtois, 1988). 

Confrontation should be considered as an option the survivor can exercise in resolving her 

survivor trauma, and when considering this option the initial question is not how, when or 

where to confront but whether to confront at all (Courtois, 1988). There is consensus that 

confrontation should be undertaken only after careful preparation and assessment has been 

conducted. Confrontation should be understood as a choice made by the survivor when 

she is ready, and she should never be forced into it (Blume, 1990; Courtois, 1988; Dolon, 

1991; MacFarlane & Korbin, 1983; Meiselman, 1990; Schatzow & Herman, 1989). 
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Why Do Survivors Confront? 

MacFarlane and Kori)in (1983) wrote one of the earliest articles on confrontation, 

a case study that involved a family confrontation by eleven adult females in one generation 

of an extended family of their abusers. After extensive planning and preparation, four of 

the survivors confronted their abuser. The women were motivated to confront not by 

their own discomfort but by their fear for the perpetrator's young daughter's safety. 

Herman (1981) found that survivors want the perpetrator to take fiill responsibility for the 

abuse, they want an apology and they want to see some sign of remorse. Cameron's 

(1994) empirical study on the confrontation experiences of a group of women over a six-

year span in their recovery, found that the women made the decision to confront out of 

their own needs and sometimes, to alert the family to the threat the abuser might pose to 

future generations. 

When Do Survivors Confront? 

The case study by MacFarlane and Korbin (1983) set forth for the first time in the 

literature useful guidelines for confrontation preparation. They suggest that timing be 

considered and to wait if the family is in a crisis or if the survivor does not have adequate 

ego strength to confront. Cameron (1994) provides guidelines for determining the 

survivor's readiness to confront. Clear and realistic goals are signs of readiness of 

confrontation. The survivor should realize that attainable goals can be realized only 

through the survivor's actions, not the perpetrator's. "Confrontation is a declaration from 

a survivor, not a petition to an abuser" (Cameron, 1994, p. 22). Confidence must form 
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the foundation of the survivor's behavior. Survivors exhibit confidence when they hold 

the abuser responsible, when they see confrontation as a means toward their own healing 

and when they do not feel guilty about fiilfilling their needs (Cameron, 1994). The 

importance of preparation can not be overemphasized (Bass & Davis, 1988; Courtois, 

1988; Meiselman, 1990; Schatzow & Herman, 1989). Cameron (1994) found that 

practice, role-playing, and fantasizing were excellent ways to anticipate any pitfalls which 

might arise in the actual confrontation. Once vulnerable emotions such as feeling "little," 

"helpless," or "tongue-tied" in the presence of the fantasized perpetrator were identified, 

they could be worked on in therapy (p. 24). The survivor must feel as safe and secure as 

possible during the actual confrontation. 

How to Confront 

Motivation and readiness are the basic issues involved in deciding whether and 

whenio confront, but control is the central issue in deciding how to do so (Cameron, 

1994). If the therapist assesses the survivor and finds her ready for confrontation, the next 

step is to decide on the strategies and structural components of the confrontation. Should 

the survivor confront the perpetrator alone or with others present? Where will the 

confrontation take place? Survivors working with their therapists can establish their own 

sense of security by determining the method, time, and location for the confrontation. As 

children, the survivors lacked the necessary power and autonomy to have control over 

their bodies; confrontation needs to be a contrast. In fact, Cameron stresses the 

importance of making the confrontation experience as different as possible from that of the 
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abuse. When the survivors were children the time, the setting and what happened to them 

were out of their hands; power belonged solely to the perpetrator. Now, the survivor can 

determine the time, the place, and the agenda. Meiselman (1990) emphasized the 

importance of the location of the face-to-face confrontation. Given the frequency with 

which the perpetrators in Meiselman's study ignored and/or left confrontations, the 

location should maximize protection and support for the survivor and minimize it for the 

perpetrator. 

Cameron's (1994) study is the only empirical investigation discussing direct 

confrontation of the sexual abuse survivor. The article presents findings from a 

longitudinal study of 72 female sexual abuse survivors at three different points in their 

recovery. The confrontation of the sexual abuse perpetrator was one of the several key 

issues addressed in this study. The participants were in therapy in the mid 1980s and with 

the help of their therapists, the women confronted their perpetrators. In the first survey 

(1986),'a 7-page checklist soliciting information about a description of her sexual abuse, 

its impact on her life before she sought help, the triggering of old memories and the 

begmnings of therapeutic healing, was administered to each respondent. Respondents 

were also asked if they had a desire to confront their perpetrator. Upon receipt of the 

questionnaires, participants were interviewed by telephone about unique content of their 

survey. In the second survey (1988), only 52 of the original 72 participants could be 

located. They were asked follow-up questions and also asked if they had confronted their 

perpetrator, using phone interviews. The third questionnaire was sent in 1992; 51 women 

returned it and were interviewed by phone. 
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Data that forms the basis of the 1994 article was taken from Survey Two. 

Participants were asked if they had confronted, what their motives were, the method 

chosen, the perpetrator's response, and the outcome of the confrontation from the 

survivor's perspective. Eighteen of the 24 survivors actually confronted their living abuser 

on at least one occasion. They chose as the means of confrontation, letters (50%), face-

to-face meetings (55%), and phone calls (28%). Several had used more than one method. 

Cameron (1994) believes that the most powerfiil setting for confrontation is face-to-face, 

but it requires more carefiil planning than other methods such as letter writing or 

telephoning the perpetrator. 

Immediate Reactions of the Perpetrator 

Courtois (1988) cautions that m direct confrontation there is a potential for 

violence or retaliation on the part of the perpetrator. In some cases, e.g., where psychosis 

is evident or suspected or if the perpetrator has a history of assaultive and violent 

outbursts, direct confrontation could result in physical danger to the aduh survivor and the 

advantages of confrontation may be outweighed by the potential harm that could come 

from it (Cameron, 1988; Courtois, 1988; MacFarlane & Korbin, 1983; Meiselman, 1990). 

In Survey Two of Cameron's (1994) study, survivors were asked about any and all 

reactions of the perpetrator regarding the confrontation. Eight survivors experienced total 

denial from the offender, and 5 reported receiving no response because the perpetrator 

ignored a letter, hung-up the phone or walked away from a meeting. Four of the survivors 

were told they had misunderstood the perpetrator's behavior. Eight were accused of 
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being crazy. Only four survivors heard a partial admission of guilt, and this was retracted 

later. There were no apologies or expressions of regret except for a deathbed utterance 

on the part of two perpetrators. Cameron (1994) admonishes the survivor not to expect 

validation of either the abuse or the survivor from the perpetrator; this must be found 

elsewhere. 

Impact on the Family 

Herman (1981) notes that when the survivor tries to expose the secret of the 

abuse, she usually provokes a great deal of fear, anger, and hostility in other family 

members. She may meet with solid denial, or she might get some of the responses she 

wants followed by minimization or a complete retraction. MacFarlane and Korbin (1983) 

issue the same warning. They encourage the survivor to expect family denial and not to 

overreact to it. It is unrealistic to expect the family to react to the exposure with 

openness. It will probably take some time before their denial can be penetrated. They 

note that the confrontation will bring pain and crisis to the family, but the survivor should 

remember that she does not cause the pain; she only exposes it. Courtois (1988) discusses 

the survivor's very real fear that harm may come to the family as a result of the 

confrontation; suicides of the survivor, perpetrator, or survivor partner occur more often 

in response to confrontation of sexual abuse that has been kept secret. Cameron (1994) 

noted that a characteristic of many sexual abuse survivors is that they are protective of 

others. Their fears about the impact of confrontation on the abuser or family members, 

such as one of them having a heart attack or stroke, must be faced as a real possibility. 
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Swink and Leveille (1986) have pointed out that the incest survivor often fears her mother 

will "fall apart" when the survivor discloses the incest, but she usually finds that her 

mother maintains her denial defenses or is able to listen and give support (p. 123). 

Courtois believes that the survivor should anticipate that family members might resort to 

famiUar defense patterns as they attempt to cope with the exposure of the abuse. 

Divulging sexual abuse in a highly emotional or violent family may precipitate denial, 

violent outbursts or suicidal behavior (Courtois). Sometimes the secret is heard, and the 

family promptly reburies it. Eventually, the survivor is blamed or scapegoated for 

exposing the abuse. This type of pattern closely parallels childhood dynamics, and the 

family revictimizes the survivor. Herman (1981) succinctly describes the problem when 

she says, "The perpetrator and nonperpetrative members are still the same personalities 

that originally resulted in her abuse and that they will therefore react to a confrontation 

with denial or find ways to blame her for the incest" (p. 169). 

Impact on the Survivor 

Probably the major disadvantage of directly confronting the perpetrator is that the 

survivor rarely gets the response she is looking for (Briere, 1989; Cameron, 1994; 

Courtois, 1988; Herman, 1981). While the survivor has usually changed and grown a 

great deal as a result of therapy, the perpetrator and family have remained mired in old 

behavior and thought patterns. MacFarlane and Korbin (1983) note that the overall goals 

of therapy are likely to be compatible with the goals of the confrontation, but they may not 

be met by the means of the confrontation. Although the main goal of confrontation is to 
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reduce the perpetrator's denial in a way that validates the survivor's experiences, clients 

must be prepared for the possibility that confrontation may act to strengthen the 

perpetrator's denial system. Survivors may expect validation, payment for therapy, or 

other forms of restitution, but rarely do they come away from the confrontation having 

any of these expectations met (MacFarlane & Korbin, 1983). In Cameron's (1994) study, 

survivors tended to have unrealistic expectations of the confrontation and were 

disappointed. Herman (1981) notes that unless the survivor is well-prepared for her 

perpetrator's and family's reaction, she will come away disappointed. The survivor 

generally hopes that the perpetrator or her family will admit to the incest and that it 

harmed her. She wants her parents to accept responsibility, she wants an apology, and she 

wants her perpetrator to show some glimmer of remorse (Herman, 1981). About half of 

those who confronted in Cameron's (1994) study recognized their growth and freedom 

from the perpetrator's influence, while others were dismayed that he still had power over 

them. 

Cameron (1994) offers positive arguments for confrontation and stresses the 

potential for healing. She points out that except for the protection of children, 

confrontations are for the survivors and notes the potential benefits of confrontation for 

the survivor: (1) Confrontation can empower the survivor. The feelings of helplessness 

and powerlessness are rooted in the past, but survivors can take charge by initiating the 

confrontation and determining when, where, and how to do it. The only choice left to the 

perpetrator is reaction. (2) Confrontation can set the facts straight by saying exactly what 

was done, who did it, and what the consequences were. (3) Confrontation allows the 
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survivor closure for unfinished business. As children who were molested, they could not 

put a voice to the unspoken feelings, unasked questions, and unrecognized hurts, but as 

adults, confrontation allows them to speak about the things the child could not. (4) 

Confrontation helps to clarify the survivor's worid. Sexual abuse which begins in 

childhood distorts the child's reality. "Love is linked to sex and sex to exploitation. Roles 

(aduh, child, family, and generational) are confused. Relationships within and outside the 

home are strained" (Cameron, p. 19). All of these areas can be illuminated through the 

process of confrontation. (5) Confrontation offers the survivor the opportunity to purge 

damaging emotions. Preparing for confrontation by imagining or role-playing allows 

survivors the chance to recognize and feel powerful emotions and to express them in 

healing, direct ways. (6) Confrontation can allow the survivor to resolve the difficult issue 

of forgiveness. Cameron is adamant that forgiveness is a very personal issue and that no 

one should tell another person whether or how it should take place. Sexual abuse is 

completely life changing, often involving the betrayal of a caretaker and can affect future 

generations. "In the end, the forgiveness may simply involve a letting go' on the part of 

the survivors" (Cameron, p. 20). 

Some authors believe that confrontation has potential therapeutic possibilities and 

advantages (Blume, 1990; Cameron, 1994; Courtois, 1988; Dolon, 1991; MacFariane, & 

Kori)in, 1983; Schatzow & Herman, 1989). Blume (1990) states that confrontation can 

give the survivor the opportunity to face the perpetrator with the consequences of his acts 

and to vent rage and pain which has been endured in silence. It is the ultimate reclaiming 

of power for the survivor; it says she is no longer controlled and powerless. Dolon (1991) 
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says that in confronting the abuser the survivor is doing what should have been done for 

her in the past. She is placing responsibility where it belongs and giving herself the 

message that she was not at fauh. Courtois (1988) believes that confrontation is a potent 

therapeutic strategy that can benefit the survivor by helping her regain her sense of control 

and personal power. She refuses to keep the secret of incest buried or to accept 

responsibility for the abuser's behavior. Herman (1981) notes that with adequate 

preparation the confrontation can become an important milestone in the survivor's life. 

She can cast off her identity as "v^tch," bitch," "whore," and guardian of the family's 

secrets (p. 194). 

Use of Oualitative Methodologv in Marriage and Familv Therapv 

Interest in qualitative (ethnographic) studies of families is on the rise. Nationally 

membership in the Qualitative Family Research Network of the National Council of Family 

Relations numbers more than 400 (Gilgun, Daley, & Handel, 1992). Sprenkle and Moon 

(1996) discuss the importance and purpose of family therapy ethnography, and they stress 

that the focus of family ethnography is much narrower than traditional ethnographies. It 

can be more of a process research or an effort to describe cultural influences on change 

processes, but whatever the use, it offers an essential tool for interpreting the massive 

amount of narrative data that family therapists collect. 

41 



Conclusion 

In exploring the literature, it is evident that childhood sexual abuse is prevalent, 

respecting no socioeconomic strata, religions, or races. Adult survivors ofchildhood 

sexual-abuse are often severely affected by childhood experiences that can have long-

lasting effects. The association between adult psychological functioning and childhood 

sexual abuse has been well documented in the literature. Numerous therapeutic 

techniques are used in treating the adult survivor, including group, individual, and 

couple/family therapy. An important issue in the treatment of sexual abuse is whether to 

confront the perpetrator. As mth the treatment literature, little empirical literature is 

available regarding confrontation. Clinicians are guided by case studies, consultation with 

colleagues, and the popular literature in the use of confrontation. As adult survivors turn 

to therapy as a means of healing the effects ofchildhood sexual abuse, clinicians need to 

have some guidance from empirical studies. 

The literature indicates that confrontation holds significant therapeutic potential or 

it can prove to be a therapeutic disaster for the client. Before clients are encouraged to 

confront, an empirical study, which explores the confrontation process, is needed. The 

literature search indicated some further areas of exploration. There seems to be a need to 

study childhood sexual abuse in context, and in particular to look at the role family 

dynamics play in the survivor's adjustment. Since so little is known about confrontation, it 

is a goal of this study to give a clearer description of the confrontation process and 

outcome through the survivors' own words. 
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CHAPTER m 

METHODOLOGY 

The purpose of this stud^ was to examine and describe adult sexual abuse 

survivors' experiences of directly confronting their perpetrators as adults either face to 

face, through a letter sent to the perpetrator, or on the telephone. In order to obtain 

descriptive data on survivors' perceptions of the process of confronting their sexual abuse 

perpetrators, a qualitative methodology in the form of in-depth interviews was used. To 

be more specific, the study utilized a focused ethnographic approach as described by 

Muecke (1994) as a means of observing, analyzing, and describing the confrontation 

experience. 

Rationale for and Definition of Ethnographv 

Anthropologist Bronislaw Malinowski noted that the ethnographer's end is **to 

grasp the native's point of view, his relationship to life, to realize his vision of his world" 

(1922/1961, p. 25). To state it another way, each person's "stream of consciousness" is 

filtered through that person's conceptual models of the world (D'Andrade, 1976, p. 155). 

Thus, ethnography can be a valuable method for allowing researchers to come to an 

understanding of a client's conceptual model. An ethnography is a written description of a 

people or culture which focuses on various aspects of how they live their routine and ritual 

lives with each other in their shared environment. It tells of the beliefs and customs that 

comprise their common sense of their world (Muecke, 1994). Marcus and Fisher (1986) 
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describe ethnography as a research process in which an anthropologist observes, records, 

and lives with members of another culture (an experience labeled as the fieldwork method) 

and then writes about this culture, emphasizing descriptive detail. 

Muecke (1994) talks of^he renaissance of ethnographic methodology during the 

past decades and the spread of this methodology from anthropology to other social 

sciences, nursmg and related health sciences, agricultural development, and even policy 

making. Ethnography has been transformed and applied to novel situations and has 

reached new audiences. Transformation is key in this discussion. Although there is some 

confusion regarding a definition of ethnology, Boyle (1994) presents a list of 

characteristics of ethnography. She states that the hallmark of ethnography is fieldwork, 

which involves working with people for prolonged periods of time in their natural setting. 

This is a description of classical ethnography. In contrast to this description, Muecke 

(1994) argues that the costs of performing fieldwork and attaining local knowledge are 

high because of the inordinate time the researcher must spend in the field, and prolonged 

fieldwork is incompatible with most institutions' small, limited budgets and time schedules. 

Few researchers have the luxury of time required by the classical ethnographic methods. 

Muecke (1994) states that ethnographies currently conducted in the health sciences 

do not follow traditional fieldwork methods of prolonged exposure to a group of people in 

theu" environment, and she prefers to call this genre of brief, or partial ethnographies, 

"focused ethnography." Focused ethnographies are time-limited, exploratory studies 

within a fairly proscribed community or organization. These focused ethnographies tend 

to have specific questions in mind, a clear purpose and are applied in intent. Data is 
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gathered primarily through selected participant observation and in-depth interviews. 

Sprenkle and Moon (1996) believe that Muecke's (1994) taxonomy is very important to 

family therapy because most ethnography in the field of marriage and family therapy fits 

the description of focused ethncjgraphy. 

This study used focused ethnography to describe adult sexual abuse survivors' 

perceptions of confronting their perpetrators. In order to answer the proposed questions 

addressed by this study, m-depth interviewing was chosen as the data collection approach. 

The purpose of interviewing is to allow the researcher to enter into another person's 

perspective, and qualitative interviewing rests on the assumption that others' perspectives 

are meaningful, knowable and able to be made overt (Patton, 1990). Bogdan and Taylor 

(1975) describe in-depth interviewing as "face-to-face encounters between the researcher 

and informant's perspectives on their lives, experiences, or situations as expressed in their 

own words" (p. 77). Lofland and Lofland (1995) define the in-depth interview as an 

unstructured interview or "guided conversation" whose goal is to evoke from the 

participant their experience of a particular event. In-depth interviewing fits well with the 

qualitative approach and with ethnography in particular. Ethnography is reflexive in 

character, that is the researcher is not an impassive, detached figure, but a part of the 

participant's world, and she/he is affected by it. The researcher is a combination of an 

insider and outsider; greater insights are provided than are possible by just the insider 

alone or the outsider alone (Sprenkle & Moon, 1996). Not only is the researcher a 

participant, but she/he brings to the research situation all of her/his own biases, and 

information is fikered through her/his own world views 
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Qualitative research is concerned with being able to understand on a personal level 

the motives and beliefs behind people's actions and to produce descriptive data derived 

from people's own spoken or written words or observable behavior (Taylor & Bogdan, 

1984). Given the complexity and high-level of sensitivity surtounding sexual abuse, a 

focused, ethnographic approach was deemed most appropriate for this study. Sprenkle 

and Moon (1996, p. 28) provide the basic assumptions of ethnography which are the 

foundations of its epistemology: 

1. Culture is the lens through which people interpret and explain their experiences. 

Culture dictates rules for its members that are used to determine which behavior and 

actions are appropriate for them. The ideas and behavior of individuals and families are at 

least partially determined by the culture they share; people's behavior cannot be separated 

from their culture. 

2. Heavy emphasis is placed on language in interpreting people's world 

experiences because culture is communicated among individuals. Because of its flexibility, 

language is vital in communicating a culture's symbols. 

3. Context is key in studying people's experiences. Ethnographic research 

concerns itself v^th the effects of context on behavior and strives to help people 

understand the importance of context in molding behavior. 

4. Ethnography emphasizes the "emic" rather than the "etic." The emic view is 

the cultural insider's or the native point of view. The ethnographer is concerned with the 

world view of the natives they are engaged in studying and seeks to understand the world 
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in which they live. The etic view is the way the outsider, the ethnographer, views an event 

or behavior and deliberately excludes what the cultural native says. 

5. Researcher objectivity is not possible. Observers are never and cannot ever be 

totally objective, and they bring their subjective viewpoints to the observation of any 

object. 

6. Researchers can investigate phenomena but these independent phenomena 

cannot be directly accessible to the scientist. These phenomena are always filtered 

through cultural assumptions, human construction, and their own worldview. 

Another reason for undertaking this type of study is that many aspects of other's 

lives can only be seen, feh or richly described and articulated in this manner (Lofland & 

Lofland, 1995). There will be ideas that will not be available through quantitative 

methodology. Many sensitive topics and in particular, child sexual abuse, seem to be 

amenable to this avenue of mquiry. This type of approach uses qualitative methods for 

research that attempt to describe persons' experiences with a phenomenon or to uncover 

and understand what lies behind a phenomenon (Strauss & Corbin, 1990). The 

epistemological basis of field studies is the idea that only through direct experience can 

one know about social life and that one must take the role of the other to acquire direct 

knowledge of others (Lofland & Lofland, 1995). 
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Sample 

Initial Interviews 

In April 1992, Dr. J. Edgar Glenn, and Dr. Karen S. Wampler, at Texas Tech 

University began an exploratory study to gain knowledge concerning sexual abuse 

perpetrator confrontation; the study was never completed. As a member of the research 

group on the original project, the author was trained to conduct interviews and to observe 

and make notes while Drs. Glenn and Wampler conducted interviews. This initial 

investigation utilized a purposive sample in which phenomenological interviews were 

conducted with 8 adult female survivors ofchildhood sexual abuse to gain a sense of the 

variables that might be influential in perpetrator confrontation. Four participants were 

interviewed in another state and 4 were interviewed in the Lubbock area; all met the 

criteria proposed for this study (see below). Only one mterview was coded in even a 

preliminary way for thematic interpretation, so no information was available regarding 

results aside from what was contained in the transcripts themselves. The original 

interviews included questions regarding family of origin history, abuse information, the 

actual confrontation, victim's and family's reactions to confrontation, and therapy history. 

These same questions were used in interviews conducted for this study except for 

questions regarding family of origin that were not to be found usefijl in the original study. 

The initial interviews were included with the new ones for this study. Drs. Glenn and 

Wampler granted permission to continue the study and to use their initial interviews in this 

study. 
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Additional Subiect Recruitment 

Qualitative research focuses on a relatively small number of cases selected 

purposefully. The strength and power of purposeful sampling lies in selecting information-

rich cases for in-deptii study (Patton, 1990). In addition to the 8 participants who had 

already been mterviewed, seven more were recruited by sending letters to therapists who 

work with aduh survivors ofchildhood sexual abuse in Lubbock and the Oklahoma City 

areas. Three of the 11 were recruited through an ad placed in the Oklahoma City 

newspaper. Snowball sampling was also used whereby participants were asked if they 

knew of others who had confronted their abusers; however, only one person was recruhed 

in this manner. 

The following selection criteria were used. First, the study was limited to females, 

18 years or older, who were self-reported as sexually abused before the age of 18 by a 

perpetrator in the family who was at least 5 years older than the participant. Second, 

participants were not be severely depressed or exhibit other pathologies which could 

interfere with their ability to be interviewed about their sexual abuse or to give informed 

consent to an interview. Third, respondents had been or were presently in therapy 

concerning their sexual abuse. The fourth criterion stated that women must have directly 

confronted their perpetrator, but that confrontation need not have been a part of therapy. 

Direct confrontation could include a face-to-face confrontation, writing and mailing a 

letter to the perpetrator telling of the abuse, or a phone conversation from the survivor to 

the abuser. The perceived outcome of the confrontation, whether positive or negative, 

made no difference in participating in the study. 

49 



Interview Questions 

The purpose of open-ended interviewing is not to put something in a person's 

mind but to find out from them things which cannot be directly observed (Patton, 1990). 

Patton (1990) notes that feelings, thoughts, intentions, or behavior that took place at some 

previous point in time, or how people organize their worid and the meanings they attach 

to what goes on m the worid cannot be observed directly. The purpose of interviewing, 

then, is to allow the interviewer into the other person's worid. The author used the 

approach which Patton (1990) has called "the general interview guide approach" (p. 280) 

and which Taylor and Bogdan (1984) call "in-depth interviewing." The interview guide is 

a list of questions or areas that are to be explored in the interview. The guide is prepared 

so that the same types of information can be obtained from all of the participants. The 

guide provides the interviewer topics or subjects to explore and focuses the interview, but 

also allows the individual's perspectives and experiences to emerge (Patton, 1990). The 

guide makes interviewing across a group of people more systematic and yet retains the 

flexibility needed to elicit the participant's experiences. It is not necessary that questions 

follow the guide verbatim. The interviewer asked specific open-ended questions about an 

area and then followed the interviewee's lead. The interviewer made use of probes to 

deepen the response to a question and to obtam the necessary richness of description. 

Questions were grouped by sections: 

1. Basic information, such as the participant's age, education, marital/relationship 

history, the number of children, etc., was gathered. 
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2. Information about the sexual abuse was obtained. The interviewer needed to 

know who the perpetrator was and how many perpetrators there were. What kind or type 

of abuse occurred? What was the time period it occurred? How did it develop or unfold 

over time? How did the perpetrator trick you, or how were you set up? Was disclosure 

made at the time and if so, to whom. What was that person's response or reaction? Did 

the childhood disclosure influence your decision to confront? Did your perpetrator abuse 

anyone else? 

3. What was the impact of the abuse on the survivor and her relationships? 

Information was needed on the survivor's relationships with her family of origin, her 

extended family, her friends, and significant others. This included information on her 

socialization skills, her performance in school, and her dating/romantic relationships. 

Information on how she medicated her pain with drugs, food, or alcohol was included. 

4. The confrontation process itself was explored. When was the decision made to 

confront? What were your motivations, goals, and expectations? From the time the 

decision was made how long was h until you confronted? Were there some aborted 

attempts before you actually confronted? Who knew of the confrontation plans 

beforehand? What was their reaction and did they try to talk you out of it? Did you feel 

supported before confrontation? Where did the confrontation take place? Who was 

there? Were you alone in confronting or did you have support? Were there any other 

survivors of this perpetrator there? How did you prepare for the confrontation? What 

method or methods did you use to confront the perpetrator? 
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5. Reactions to the confrontation. How did the perpetrator react? How did other 

family members react? How did you react? What ill-effects, long and short tenn, did it 

have onyou and your relationships? What were the effects on family relationships and 

fimctioning? Would you do this again? What made this a usefiil process? What would 

have made the confrontation easier or more effective? How important was confrontation 

in your healing? 

6. What is your therapy history in regard to your sexual abuse? Was 

confrontation discussed in therapy? Was it encouraged or discouraged? Was therapy 

helpfiil? Did you use any self-help material, and if yes, what was helpfiil? 

Data Collection 

At the beginmng of the interview the researcher and participant met and the 

interviewer explained in detail the purpose of the study and interview procedures. Each 

point on the consent form was discussed and any questions were answered before the 

participant signed. Special care was taken to explain the issues of confidentiality and to 

emphasize that the participant had the right to revoke the consent to participate in the 

study at any time. All subjects signed a consent form which allowed audio-taping of the 

interview for transcription by a professional transcriptionist. 

No second interviews were attempted with the 8 participants in the original study. 

Two interviews were conducted v^th 7 out of the 11 interviewees recruited for this study, 

and only one interview was conducted with 4 of the participants. The investigator 

traveled to Lubbock and surrounding areas to interview many of the participants. Four 
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participants in the Lubbock area were interviewed in person the first time. The second 

interviews could not be scheduled due to time constraints of the study. In these cases the 

investigator conducted the second interview on the phone. One woman left the Oklahoma 

City area after the first interview and could not be contacted for a second interview, 

forwarding address. One participant recruhed by a Lubbock therapist agreed to 

participate in the study on the condition of remaining anonymous. Arrangements were 

made to have the Lubbock therapist interview the person and deliver the interview to the 

transcriptionist. Due to the therapist's and participant's time schedules, only one 

interview was conducted with this person. The first interviews lasted on an average of 1.5 

hours, and the second follow-up interview was conducted a week later in order for the 

researcher to fill in any missing areas and for the participant to add any other thoughts or 

perceptions she might have had after the initial interview. This allowed time for the 

participant to discuss any other issues regarding the interview process. Each participant 

was told once again that any reference to her by name in the research would be deleted 

and that the tapes would be erased after the project ended to insure that there is not 

unnecessary risk of disclosure of the participant's role in the project. 

Data Analysis 

Lofland and Lofland (1995) stress that in qualitative studies analysis is the product 

of an mductive and emergent process in which the researcher is the key agent, and 

achieving order is not simply a mechanical process completed with assembly-line steps., 

Although there are some definite and concrete steps involved in analysis, it remains and 
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needs to be "significantly open-ended in character. In this way analysis is also very much a 

creative act" (p. 181). Prior to analysis all interviews were transcribed by a professional 

transcriptionist. The transcripts were checked for accuracy and completeness by the 

author. This study utilized a method of data analysis described by Lofland and Lofland 

(1995). Initial analysis consisted of organizing the data which entailed reading and 

rereading through the data to become intimately famiUar with it. During the reading 

process the researcher made notes in the margins of the transcripts and performed small 

editing tasks to clean up the data. The next stage consisted of generating and recording 

themes, categories and patterns from the data. Miles and Huberman (1994) label this 

"coding" and it is described as, "Coding is analysis.. .Codes are tags or labels for assigning 

units of meaning to information compiled during the study" (1994, p. 56). As Maxwell 

(1996) points out, the process of coding or category generating entails noting regularities 

in the setting or people chosen for study; these regularities show patterns that can be 

sorted into codes. Codes are another way of categorizing or sorting data. Maxwell posits 

that the goal of coding in qualitative studies is not to produce a count of things, but to 

"fracture" the data and rearrange it into categories which make possible the comparison of 

data within and between categories. The act of assigning a code is the first step in 

disaggregating the data, but the next step is physically placing the coded data in the same 

place as the other data which are coded in the same way. This process was accomplished 

by using a cut-and-paste process. In this initial coding "researchers look for what they can 

define and discover in the data" (Charmaz, 1983, p. 113). Charmaz (1983) adds that this 

process is the "concrete specification of the abstract term, the emergent induction of 
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analysis" (p. 112). As the initial coding accumulated, the researcher determined which 

codes were being used more than others and which topics and themes were being treated 

more than others. Less used or less productive codes were eliminated and focus was 

limited to a manageable number. This process was time-consuming and when it was 

determined that the codes remaining could not merged into others any more, the process 

stopped. The selected set of codes was applied to an increasing array of data, and 

categories with the selected codes were elaborated (Lofland & Lofland, 1995). Some 

codes began to assume the status of "overarching ideas or propositions that will occupy a 

prominent or central place in the analysis" (Lofland & Lofland, 1995 p. 193). A subset of 

analyzing data is that of presenting the data in written form. The major propositions 

identified from the transcripts were presented and direct quotations were used to 

exemplify the propositions which emerged. 

A question arises when doing qualitative analysis of when, or at what point does 

data analysis stop, and how many codes should the researcher generate overall. Glaser 

and Strauss (1967) suggest that the researcher stop when saturation is reached. This 

would be the point where the researcher was discovering no new information or defining 

no new categories (Gilgun, Daly, & Handel 1992). Lofland and Lofland (1995) suggest 

that there is no pat answer to the question of how many codes should be generated. They 

note that if a researcher finds significance in only a small part of the materials, that fact in 

itself ought to be made a central problem of the study. On the other hand, authors who 

spend an inordinate time in coding and filing "everything in sight," in numerous ways 

should probably question whether they have transformed a means into an end (Lofland & 
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Lofland, 1995, p. 191). The best solution to this issue is to find some middle ground 

between the two extremes. 

Determining the number of overall categories to use was a subjective and time-

consuming process. The investigator worked with the responses placing them in 

categories and consolidating the categories for several days before finally deciding that 

they could not be collapsed into other categories and still preserve the unique responses. 

Every response is important in qualitative studies and sometimes one response was placed 

in one category simply because it was unique. 

Validitv and Criteria for Evaluation 

Researchers use the concepts of reliability and validity to establish the credibility or 

soundness of quantitative research, but what constitutes validity and soundness in 

etimographic studies is not as clear-cut (Marshall & Rossman, 1995; Maxwell, 1996; 

Sprenkle & Moon, 1996). Both the quantitative and qualitative research methods have as 

their goals trustworthiness and soundness of research findings. However, the quantitative 

researcher seeks trustworthiness through such means as control of variation, 

randomization, probabilistic sampling, and replication, while the qualitative researcher 

seeks the same ends through different methods which are better suited to a qualitative 

approach (Crabtree & Miller, 1992). Three methods were used in this study for improving 

the trustworthiness in qualitative research: triangulation, thick description, and reflexivity 

(Crabtree &MiUer, 1992). 
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Triangulation brings corroboration and confirmation of findings. The 

ethnographer strives for trustworthiness by using muhiple methods and different data 

sources. Data from different sources can be used to corroborate and illuminate the 

research, and using muhiple cases or muhiple participants can strengthen the study's 

transferability (Crabtree & Miller, 1992). In this study triangulation was achieved by using 

mterviews from muhiple participants and having two other persons code about a quarter 

of the transcripts which the author had also coded. The researcher had two colleagues 

who are experienced qualitative researchers reading and identifying themes. In essence 

two people coded the data separately and then their results were compared and discussed. 

Intercoder reliability was used to check and confirm themes. To further strengthen the 

study, the researcher obtained permission from the participants to send them a draft of the 

results section to read to ensure that the researcher had accurately described what the 

participants had said. By following the data analysis described above a relevant and valid 

description of the confrontation process emerged. 

Denzin and Lincoln (1994) make the distinction between thick and thin 

description, pointing out that thin description basically reports facts independent of 

context while a thick description describes the context, states the meanings and intentions 

around the experience; it describes a process. Out of the process can come the text's 

claim for truth (Denzin & Lincoln, 1994). Survivors' descriptions in their own words of 

the confrontation experience form the basis of this study and go far beyond mere facts. 

The reader will have a sense of the context and meanings of the confrontation process for 

this group of survivors. 
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Qualitative research is reflexive in nature. There is no question that the researcher 

brought her own theory, preconceptions, values and biases to this study. Denzin and 

Lincohi (1994) posit that the goal in a qualitative study is not concerned with eliminating 

the researcher's influences brought to the study, but with understanding how a 

researcher's biases and values influence the study. The researcher began the study with a 

very definite bias that probably a face-to-face confrontation was too traumatic for all 

concerned and that about as much could be accomplished through a symbolic 

confrontation as a direct one. At the end of this study the investigator is of the opinion 

that the empowerment and validation gained through directly confronting can not be 

gained from a symbolic confrontation alone. It is imperative that the researcher explain 

her values and biases at the outset of the study. Denzin and Lincoln (1994) quote from a 

personal communication regarding reflexivity, "...validity in qualitative research is not the 

resuh of indifference but of integrity" (p. 91). This author sees clearly the reflexive nature 

of qualitative research. As a researcher I am not a "fly on the wall," but a participant in 

the research process, or to put it another way, I am the changer and the changed. I learn 

best from the experience of others and by keeping an open mind. 

Maxwell (1996) suggests that soUciting feedback from others is a good strategy 

for identifying researcher biases, validity threats, and flaws in methods. One particularly 

unportant type of feedback, called member checking, involves getting feedback from the 

participants themselves (Maxwell, 1996; Miles & Hubennan, 1994). In this study the 

author asked participants to read the study's resuhs in order to verify that what was 

summarized there was what the participant meant to convey. Four of the 11 participants 
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interviewed in the second part of the study were asked to give their ideas about the 

validity of the study. The researcher did not have access to the participants interviewed in 

the initial study, including those interviewed in another state. This could be considered a 

truth check as well as a triangulation measure, and a way to empower the participant and 

enhance her confidence and trust. Attention to these areas ensures a study that shows 

concern for the issues of trustworthiness and truthfulness. 

In Chapter IV, the resuhs of the study will be discussed. Quotations from the 

interviews will be used to exemplify the categories which emerged. There is a notation at 

the end of the quotation such as (1229 ->56) which in this case would translate that the 

quotation came from page 56 of the transcript, starting on and continuing past line 1229. 

If the notation notes two pages such as (1229 ->56, 57), this means that the quotation 

beginŝ on page 56 and stops on page 57. 
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CHAPTER IV 

RESULTS 

Aduh survivors ofchildhood sexual abuse take many steps in their journey of 

healing incest trauma. Survivors confront the fact that they were sexually abused as 

children as well as the memories, thoughts and flashbacks which may accompany the 

trauma and intrude upon their lives. The emphasis of this study is on survivors 

confrontmg their abuser. However, survivors may also confront other people besides the 

perpetrator who stand in the way of their healing such as family members, spouses, and 

significant others. In order to understand the results of the confrontation and people's 

reactions to h, results from four areas will be explored: (a) the perpetrators' reactions (b) 

other family members' reactions (c) survivors' reactions to confrontation and (d) the 

effects of confrontation on family relationships. Before proceeding with these areas, case 

summaries of each survivor's confrontations with her perpetrator have been included. 

Case Summaries 

From learning about the experiences of the women in this study, it becomes 

apparent that there is no one way to conduct a confrontation. Seven of the participants in 

the study confronted their perpetrators more than once, usually two times in their lives, 

and the other 12 confronted only one time. Although there are some similarities to their 

stories, one is reminded of listening to alcoholics discuss their drinking histories; the 

similarities are there but there are as many stories as there are alcoholics. To provide the 
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appropriate background for the analysis, a brief description is given of the different 

approaches to ways the women in this study confronted their perpetrator(s). 

Four of the women had what people might think of as a classic confrontation. 

They went into therapy as aduhs, prepared for the confrontation with a therapist, received 

support from their group therapy members, planned the strategy of the confrontation with 

their therapist, called or sent a letter to the perpetrator, invited the mother of the 

perpetrator, sibUngs, stepfathers, etc., in and did a formal face-to-face confrontation. 

Survivor A followed this scenario fairly closely. She had already been in therapy for her 

sexual abuse issues when she learned that her perpetrator/father and mother might be 

moving much closer to her. After conferring with her therapist it was determined that she 

should confront her father about her childhood sexual abuse and set out boundaries for the 

relationship before they actually made plans and moved. She met her parents in her 

therapist's office, along with a co-therapist, and her parents. She read a letter aloud 

outlining what had happened to her, the effect it had on her life, and what she wanted from 

the perpetrator. The confrontation went well, and she was able to have a relationship with 

both of her parents when they moved closer to her. 

Survivor I was also in therapy for her childhood sexual abuse issues. She had 

established good group therapy support, worked on her issues, and had no doubt that she 

would confront her perpetrator. Just before her birthday she mailed a letter detailing her 

abuse to her father and mother, waited for the mail to reach them, and she followed that 

with a phone call. Her parents announced that they would come out to see her. The 

participant called her therapist and then her brothers to inform them. One brother agreed 
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to come and support her during the confrontation. She planned the logistics with her 

therapistand sought support from her family, friends, and group members. The 

confrontation took place under controlled conditions, and was successful. 

Survivor S went into therapy to get some quick help for some sexual problems she 

was havmg in her marriage. After the initial interview she knew she had to work on her 

sexual abuse issues. After two months of group and individual therapy, the therapist 

mentioned the possibility of confronting her father/perpetrator. She was fearfiil, but she 

received much support from her group members. They encouraged her in confronting, 

role-played with her, and listened to her story. After a year in therapy, her marital 

problems worsened, and she was stuck, not being able to leave or stay in the marriage. 

Her therapist had her sit down and write a confrontation letter in the session detaiUng 

what the perpetrator did, how it affected her, and what she needed from him. The 

therapist enclosed her business card, and mailed the letter for the client. The perpetrator 

and her mother called upon receipt of the letter and insisted on coming to see her as soon 

as possible. The survivor informed them that they needed to call her therapist for an 

appointment. The therapist and a co-therapist worked with the survivor on the details of 

the confrontation from which room to use, which chair she wanted, to how to enforce 

boundaries with her parents when they insisted on coming for the confrontation on another 

day. The therapists met with her on an as-needed basis until the confrontation took place. 

A formal confrontation took place with the two therapists, the survivor, and her parents. 

Another survivor had a classic confrontation the second time around. Survivor P. 
it 

began seeing a therapist about her sexual abuse and in a few months it became very 
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important for her to confront her brother/perpetrator and to disclose the abuse to her 

mothex^She attended individual and group therapy where she developed a core support 

system, role-played the confrontation, and told her story. On the spur-of-the-moment, it 

became imperative that she confront her brother and mother immediately. She called her 

therapist and told her she was going to confront her mother and brother that afternoon. 

The therapist encouraged her to conduct the confrontation at the office, but the participant 

feh she could keep h between herself and her mother and brother. She confronted her 

mother first, at her mother's house. The survivor's mother was very supportive, and said 

she did not know anything about the abuse, and if she had, she would have done 

something about it. The survivor left feeling supported. The next day the mother called 

her back to her house, and when the survivor arrived, she found her brother sitting there. 

He minimized the abuse, and her mother sided with her brother; she was devastated. One 

year later, after hearing nothing from her mother or brother, the mother called and asked 

the survivor if she could get together and talk. The survivor worked closely with the 

therapist and co-therapist to set up a time for the confrontation which was agreeable to all. 

The therapist had her write out what happened to her, how h affected her, how she had 

been tricked, what she wanted from the perpetrator and what kind of relationship she 

wanted with them. The confrontation took place in the therapists' offices, and even 

though the outcome was not what the survivor expected, she feh pleased that she had 

done h. 

Two survivors, H and O, both confronted at therapists' offices, but they were not 

classic in the sense that the survivor did not work with the therapist to specifically plan 
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and prepare for the confrontation. Survivor H was m therapy working on her issues, while 

her father/perpetrator was also in therapy for molesting her. The survivor did not feel 

strong enough to confront him face-to-face, so she wrote a confrontation letter, which 

was read, to her father and mother by his therapist. Some months later, when the survivor 

feh stronger, she had the perpetrator attend one of her therapy sessions. That therapist 

did not specifically prepare her for a confrontation; he was there at the confrontation, and 

that was all. Her father denied the abuse. 

Survivor O had attended therapy sessions for relationship problems, but was not 

attending at the time of the confrontation. She disclosed to her mother that her brother 

had sexually abused her because he mother was concerned that the survivor's younger 

sister might have been abused by the mother's husband. Her mother told the brother, and 

the brother came to the survivor and suggested that they talk. He admitted everything, 

and asked for her forgiveness, which she granted. Her mother felt that her children and 

she should srt down face-to-face at the mother's therapist's office. The survivor told her 

mother she did not want to attend, but acquiesced. Obviously there was no preparation, 

and the survivor felt railroaded and set-up by her mother. The survivor went to therapy 

five years after the confrontation and her therapist uncovered memories of cuh abuse. 

Survivor O feels grateful about the confrontation because without h she would never have 

gone to therapy and found out about the cult abuse. 

Survivors B, E, Q, and H all confronted their perpetrators during "family week" 

while they were in treatment. Some survivors were prepared by the staff, while others feh 

they had no preparation that the therapists were in the room with them and that was all. 
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Survivor B experienced depression after the birth of her child, and checked herself into a 

treatment center. She attended individual as well as group therapy. As she heard women 

discussing their sexual abuse, she knew that she had to confront her father/perpetrator. 

She did not prepare specifically for confronting, but the staff did conduct regular therapy 

sessions, and did brief her on what would occur during family week. The survivor 

contacted her parents and they were defensive but agreed to attend the session. The 

confrontation took place with the survivor, her parents, and the therapist. 

Survivor Q was in therapy for her sexual abuse issues. She would soon lose a job 

v^th health insurance, and she and her therapist feh she would benefit from inpatient 

therapy. She checked herself in, but the treatment center did not have a sexual trauma 

unit. She was placed on the alcohol/drug service instead, although there were several 

other sexual abuse survivors there. The facility sent out a letter to the survivor's family 

saying that your loved one is a substance abuser, which angered the survivor. They did 

not actively prepare her for confronting except to do some exercises, which were 

supposed to enable the survivor to relate to her family member as another aduh in a group. 

Her father and mother were separated at the time, so only her father came to family week. 

The confrontation took place in a group of other alcoholics and their families. It was a 

negative experience for the survivor. 

Survivor H was not prepared for her initial confrontation whh her 

father/perpetrator at her therapist's office. Later she went into inpatient treatment for 

sexual'abuse. Even though they did not specifically prepare her for confrontation, she 

received great support from other survivors who encouraged her to confront. Her father, 
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mother, the survivor, and the director of the center were at the confrontation. The 

directoriater conducted another intense and complete confrontation with the father, the 

mother, the survivor, and her three siblings who had also been abused by the perpetrator. 

Survivor E became depressed, and was having marital problems when she took 

herself to treatment. While she was in individual and group therapy, she listened to other 

survivors and realized that she needed to face her abuse issues. She wrote an 

autobiography and read h to her group members before she met with her mother her 

perpetrator^rother, and her husband during family week. 

Survivors C, M, E, and B all confronted their perpetrators without any preparation 

of any kind. The opportunity presented hself, and they took advantage of k. In one case, 

a child's disclosure led to a confrontation. Although Survivor B later confronted her 

perpetrator during family week, when she was 12 years old she disclosed to her mother 

that her father was sexually abusing her. Her mother made her write a letter detailing the 

abuse, and then showed it to her husband in the presence of the survivor. The father 

admitted to the abuse, apologized, and said he would get help. He did not get help, and 

her mother did not believe that the abuse took place. 

Survivor C was able to confront her perpetrator^rother when he came home on a 

family vish. He was there, and she asked him go into town and get a cup of coffee; she 

feh safer in a public place. Before Survivor E confronted her perpetrator at family week, 

she confronted her brother on the phone a couple of years before. He called to ask what 

led her to go to a therapist, and she confronted him then. 
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Survivor M's brother/perpetrator had a spiritual conversion experience. He 

wanted'to apologize to his sister for sexually abusing her and ask for her forgiveness. He 

approached her first, and she was totally unprepared for the experience. She quickly 

forgave him because h was the right thing to do. Several years later the survivor began 

reading all she could find about childhood sexual abuse and tried to understand herself 

better. She became angry at what was taken from her. She confronted the perpetrator 

alone at home, tellmg him of her anger, sadness, and the impact of the sexual abuse. 

Survivors L and N had the same therapist, as did two other interviewees whose 

data was not used. Besides having the same therapist, and being members of the same 

church, they all reported that after seeing their therapist, and undergoing extensive 

hypnosis, they discovered that they were victims of cuh abuse and all had "parts." 

Survivor L experienced depression after the birth of her child. About that time her two 

sisters called her saying that had been sexually abused by theh father Her father was 

evaluated by a therapist in town who after seeing the results of his tests, wrote a report 

saymg that it was likely that he did abuse his daughters. Each daughter wrote a letter to 

their church leaders and included the evaluator's report. A church trial was conducted, 

but the case was dropped for lack of evidence. Survivor L later faced her father on the 

spur-of-the-moment and said she thought he was guilty of abusing her and her sisters and 

to stop protesting this innocence to her. This was a big step for her because of the 

influence he had wielded over her throughout her life. 

Before therapy survivor N had never had any conscious memories or physical 

proof that she was sexually abused. Her only knowledge came from flashbacks. She has a 
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history of mental illness and was hospitalized for serious depression, suicidal thoughts, and 

panic attacks. ECT was administered at the hospital. She was sent to the therapist who 

used hypnosis, and helped her recover memories of ritual abuse conducted by religious 

officials of the church she attends. She confronted her father/perpetrator and mother on 

the phone and later in person at their home. She felt her brother might have been a 

perpetrator but does not remember if she sent him a letter or not, ahhough there is a draft 

of a letter to him in her notebook. Her father says that he did not remembered hurting her, 

and her mother vacillated between being defensive of the father and wondering if church 

members were involved. Toward the end of the tape, one of her parts came out. 

Survivor D's father/perpetrator was caught by the police in the act of sexually 

abusing his twelve-year-old daughter m a car on a side street. At that time the survivor 

hnmediately Ued and said she was 18. Her father was arrested, and a court trial ensued. 

The participant defined one confrontation as sitting in the courtroom and identifying her 

father and testifymg against him. Her father was sent to prison and is still serving time. 

The participant met and married a man who was serving time in the same prison as her 

father. Whh her husband's encouragement she decided to confront her father through a 

letter. She followed up the letter with a face-to-face vish Her father apologized and told 

her h was not her fauh. 

Survivor R had flashbacks of her older brother abusing her in a garage and she had 

memories of her brother coming into her room at night and abusing her. She had what she 

termed a "nervous breakdown," and had to be hosphalized. The contributing factor of her 

hospitalization was the fact that she felt her brother was abusing his daughters, her nieces. 
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She called her two younger brothers and told them she was afraid the older brother was 

abusing his daughters and called the older bother's house twice before checking herself 

mto the hosphal. She admits that she was in a manic state at the time. She defined this as 

a confrontation, but does not elaborate on it. After she was released from the hospital she 

confronted her brother at her house and asked him why it had happened. He disclosed his 

own abuse by someone he would not identify. 

Some survivors' experiences of confrontation do not fit what people would readily 

define as a confrontation, but these survivors themselves adamantly define their experience 

as a confrontation. Survivor F has only a few vague memories of her father fondling her 

and of taking showers with him. At the age of 16, after she had gone to treatment for 

drugand alcohol abuse, she worked with a therapist on her sexual abuse issues. A 

department of human services worker came in to mterview her and after the interview, it 

was determined that her father should be questioned where he was living in another city. 

She was aware that this would happen. A few days later her father called her on the 

phone and asked her why she thought the police might have had reason to ask him 

questions about sexually abusing her. She was unable to talk to him because she had 

always been so intimidated by him. She defined confrontation as talking to the worker and 

knowing that he would be questioned. She feh that a confrontation occurred when her 

father called and she was unable to talk to him. She was able to identify the poshives that 

came out of the confrontation. 

Survivor G was also adamant about her definition of confrontation. Survivor G 

was sexually abused by her brother for about 12 years. When she was an adult she was 
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attending a family dinner at a local restaurant. Her brother came up behind her and hit her 

on the arm and poked her in the ribs. She turned around and told him not to touch her 

ever again. Some months later she was attending a family dinner at her mother's house 

and he walked in and did the same thing to her again. She turned around and slapped him 

in the face and told him if her ever touched her again she would kill him. She says that 

even though the sexual abuse was never mentioned, he knew exactly what she was 

referring to. She feh empowered and would do the same thing again. 

From studying responses in this study, it becomes evident that people have diverse 

experiences and definitions of the confrontation process. More of the participants did not 

prepare for this very important event, and as a side note, h was interesting and sad to see 

that five of the 19 perpetrators were practicing alcoholics at the time of the abuse. The 

mam theme here seems to be diversity, and there appears to be no predetermined way or 

formula for conducting confrontations. 

Perpetrators' Reactions to Confrontation 

Perpetrators' responses to direct confrontation vary (Cameron, 1994; Schatzow & 

Herman, 1989). Although the participants anticipated a variety of reactions from the 

perpetrator, anger, begging for forgiveness, denial, etc., after examining the responses 

gathered in this study it became apparent that perpetrators' responses did not fit the 

preconceived notion of what a perpetrator would do when confronted. Responses fell into 

the following categories: 
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1. No response, 

2. Denial, 

3. Mixed, 

4. Acknowledgment. 

Participant responses demonstrated just exactly how the perpetrator denied and 

acknowledged sexually abusing the survivor. Perpetrators denied by stating they had no 

memory of the abuse. They intellectualized, emotionally intimidated the survivor, 

deflected discussion from the abuse to other things, or expressed anger at the 

confrontation. 

Only one participant did not address this question in the interview. All other 

participants reported that their perpetrators expressed acknowledgment of the sexual 

abuse by apologizmg to the survivor, offering to pay for therapy expenses, or crying. 

Some acknowledged by minimizing their actions, offering to get therapy for themselves or 

becoming defensive when confronted. Most perpetrators expressed reactions which were 

both denying and acknowledging, vacillating between the two. Cameron (1994) notes that 

in her study admission of abuse, particularly if there were no witnesses to it, usually 

quickly changed to denial, minimization, or cries of being misunderstood. In this study 

perpetrators bounced back and forth between the responses with only a few ehher totally 

denying or acknowledging the abuse. 
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No Response 

Only one survivor received no response from her perpetrator after confronting him 

with the sexual abuse. Two years mto her therapy Survivor K decided to write her 

father/perpetrator a letter: 

Survivor K: In my letter I told him how I feh, you know, the nights he 
came in my room and h was like three or four pages long. And I told him, 
I said that, you know, smce you are a practicing alcoholic and since I have 
two kids that a relationship between the two of us is not impossible but you 
sober up and you get some help for what you did to me. Because I will not 
allow you to do that to my kids. I never heard a word from him. It took 
three years and the only reason that I did have anything to do with him then 
is my grandmother had surgery. We talked there [at grandmother's], but it 
was pretty much how are you doing, gosh the kids have grown and that's 
pretty much h. 
(1265->31,32) 

Responses of the perpetrator fell along a continuum, that is they showed a range, 

but they were not as extreme as one would expect, and most were mixed. Unlike the 

perpetrators in Cameron's (1994) study, these men did not tend to exclusively deny or 

acknowledge, but they seemed to vacillate between the two. In time some perpetrators 

finally took responsibility for their actions and validated the survivors' experiences. 

Acknowledgment 

Only one perpetrator acknowledged the survivor's sexual abuse in a positive way. 

Perpetrator M instigated the first confrontation with his sister/survivor after consuhing 

with a church official. He asked for forgiveness and the survivor gave inmiediate and 

premature forgiveness: 

Survivor M: He said I need to talk to you about something and he was so 
intense, all the time. I knew, he looks right in my eyes and I knew what it 
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was he wanted to talk about. So I just sort of endured this. At the time, I 
just was doing all I knew how to do to handle h, because I grew up trying 
to handle everything. And he said, well I need to, he asked my forgiveness. 
That's what he did and I said yes. I forgive you. There was no question, I 
thmk he feh very sincere about h, I really didn't have any question of that. 
He was very emotional, and gave me a hug. (833 ->16) 

In a second confrontation initiated by the survivor, she was better able to tell the 

perpetrator about the effects of the sexual abuse on her life: 

Survivor M: And then I told him, that at that point, where I had forgiven 
him when I was m no position to forgive or to know what I had done. I 
tearfully shared the guih feelings I had experienced, and that I had no 
childhood, that I was never carefree. And he very tearfiilly listened. Yes, 
he was very sincerely sorry and I think the way he stated h was, if there 
were any way I could suffer this for you, I would. He wished he could do 
something to change things. (1527->28) 

Denial 

Some sexual perpetrators totally denied sexually abusing the survivors and never 

budged from their story. Survivor Q describes the blustery arrival of her perpetrator at the 

therapist's office just before the confrontation took place: 

Survivor Q: He came in saying I've been accused of being a perpetrator, 
I'm here to see what's going on. (447->9) 

When confronted with the abuse during the face-to-face confrontation Survivor Q's 

perpetrator continued his denial by denying any memory of the abuse, intellectualizing, and 

deflecting comments: 

Survivor Q: He said he had no memories, never did anything, he doesn't 
know why I'm sa5dng those things, and he's really gotten into... science of 
the mind and metaphysics and it's like I just want to give you peace and 
love, peace and love to everybody and h was the most unsatisfying 
confrontation, because every time I tried to confront, he would just kind of 
slip to the side. And even my therapists were kind of mad at him. I mean 
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there was, um, some parents that just stormed out, my father just kind of 
sidestepped. I thmk I said something kind of Uke I know what you did to 
me and why did you do this? And that's when he just said, I didn't do 
anything. I don't have memories Hke that. Ok? (448 ->9, 10). 

Survivor N describes her father/perpetrator's denial of any memory of sexually 

abusing her. This survivor originally accused her father of sexually abusing her and later 

after some therapy accused him of being in a Satanic cult and ritually abusing her. 

Survivor N: My dad's response has always been, I don't ever remember 
domg anything to hurt you. And I think h is quite possible that he does not 
remember. His reaction has always been I don't ever remember doing 
anything to hurt you. (591 -> 11) 

Survivor E confronted her brother/perpetrator about showing her pornography, 

and repeated penetration but he only admitted to having pornographic magazines and 

havuiglier smoke cigarettes with him. He said she was not telling the truth: 

Survivor E: He says I made h ALL up. (484->12) 

Later in another phone conversation, her brother called her and asked her what was v^ong 

with her. He wanted to know why she was having all of these problems. The survivor 

decided to confront him only about the fondling and pornography, not about the 

penetration. He acknowledged and minimized her confrontation for a short time. When 

she accused him of sexual penetration, he quickly returned to his stance of denial: 

Survivor E: And on the phone with him 200 miles away, I said all the 
porno magazines that we looked at and all of the fondling that you did to 
me and that's as far as I went with h. I said it is driving me crazy. I said I 
have run from man to man in my life looking for happiness and I said I'm 
not finding h. And he's Uke well how stupid. And he said well just go on. 
And I said I can't. And that's when I said and you even went as far as to 
say Uke, I told him I used the word make love to me in the pickup out at 
the farm and he said, I did not. He said you are wrong. (1027 ->26) 
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Survivor I's perpetrator used the survivor's family role as caretaker of her mother 

to manipulate and control her: 

Survivor I: When I confronted him, the son-of-a-bitch, this is on the 
phone, he said, you know this didn't happen. His response was, his final 
response when he saw I wasn't going to back down, he said, this would 
just kill my mother. We wouldn't want to hurt your mother. (619->16) 

The perpetrator used some emotional intimidation on his wife, the survivor's mother when 

he was informed by the survivor that she wanted a face-to-face confrontation. The 

survivor called her mother to let her know that she had talked to her father/perpetrator 

about her sexual abuse by him: 

Survivor I: And then the most interesting thing was, I called my mother 
the next day. I forced myself to do the same thing. She says, I already 
know your father has told me. He told me he would kill himself I have to 
beUeve him,.. .To hear that term, "I have." (899 ->22) 

Mixed 

Most perpetrators fell short of full acknowledgment of their abusing behavior. A 

few responses fell in the extremes of acknowledgment or denial, but most responses were 

mixed. The perpetrators tended to both deny and acknowledge the accusations of sexual 

abuse raised by survivors. 

Survivor C's brother/perpetrator acknowledged the abuse by minimizing the abuse 

she described to him; this was not a full acknowledgment: 

Survivor C: His reaction was, he was very calm about it, which my 
brothers are all calm anyway. He did not deny h but he did not remember 
any of h happening [for] four years. He remembered it only happening 
once or twice. I told him no it happened more that that. And he didn't, 
you know, well I don't remember h like that. And I mean, h wasn't the 
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whole thmg wasn't, he didn't, he didn't, what's the opposhe of validate? 
He didn't. 

Interviewer: He didn't discount? 

Survivor C Yeah, he didn't discount me. In some ways he validated my 
whole reaUfy. He just remembered h being once or twice. And I kind of 
figured that that, you know, it was, well it wasn't that big of a deal. (620 -
>16) 

Survivor S describes her father/perpetrator as bouncing between denial and 

acknowledgment. Upon learning from his daughter via a letter that a confrontation was 

planned he used emotional intimidation and tried to exert his power as a way of denial: 

Survivor S: He called me on the phone and he said, "What is this?" He 
wants me to get a dictionary and look up the word incest in the dictionary. 
And he said, "Your mother and I will be up to talk to you about this. And 
I said "I can only see you in my therapist's office." And he said, "Your 
mother and I will be up there tomorrow to discuss this. This is a very 
serious allegation. Do you realize what this could cost me?" (916->17) 

During the actual face-to-face-confrontation in the therapist's office, he vacillated between 

intimidating behavior, intellectualizing and hiding behind semantics, and owning 

responsibility for his actions. The perpetrator was already sitting in the therapist's office 

when the survivor came into the room: 

Survivor S: He was already sitting there. And he said he wanted to take 
notes if he had questions. And I knew that the note taking was so he didn't 
have to make eye contact with me.. .Oh, he said he would prefer to call it 
sex abuse rather than incest because he had difficuhies with the term incest. 
Meaning sexual intercourse and we had never done that, and he wanted 
that to be real clear.. .After getting back together, he read me an apology 
that he had written out and he agreed to pay my therapy costs, past, 
present and future. Which was one of my requirements. (1151 ->21) 

Survivor A believed in the sincerity of her father's apology and the admission that 

he had no memory of sexually abusing her. Her perpetrator eventually paid for all of her 
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therapy. She also remembers that her father, a recovering alcoholic, had tried to make 

some amends to her early in his recovery: 

Survivor A: I would look up occasionally and I saw that my dad's eyes 
were red and he was sorry. And from the look on his face and kind of the 
tears in his eyes, you know, I believed that that was true. (942 ->240 

Survivor A: I had also remembered that he had tried to make amends to 
me when he was in recovery. And I hadn't been able to handle h. It was at 
a swimming place and he was trymg to tell me he was sorry for what he'd 
done and stuff like that and I don't remember exactly what he said. I do 
remember that he was trying to apologize to me but I also remember that at 
some point I just kind of got tears m my eyes and choked up and went off 
swunmmg. (1018->25,26) 

Survivor A: .. .he had apologized and he did pay for the therapy. (1239 -
>31). 

Survivor D confronted her perpetrator several times, and the perpetrator exhibited 

different reactions each time. The first time she told her mother about the abuse and her 

mother in turn confronted the survivor's father. The perpetrator's reaction was violent: 

Survivor D: The only thing I remember is just crying to her and telling that 
you know daddy made me pull my pants down. That's when the big fight 
came and he was ripping the refrigerator door off, plants were flying, you 
know. She confronted him about it and all that I can remember it was the 
first time that my dad had ever come even close to hitting me. He never, 
like I said, he never hit me or spanked me or anything. But, I remembered 
him running back into the, my room and calling me a little lying bitch. And 
then me and my mom left and we actually had to call the police to get all of 
our stuff out. Because, Uke I said, he was just throwing, I mean, we 
couldn't even get around there. (411 ->11) 

When the survivor was around 18 she wrote her father/perpetrator who was in prison for 

sexually abusing her, a confronting letter. She was able to get his reaction in a phone 

conversation and later, face-to-face. Although she wants to believe her father's apology, 
it 

she expressed some doubt about its sincerity: 
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Survivor D: I was over at my aunt's house, which is his sister. My dad 
called my aunt and they were talking and I talked to my dad for a little 
while and then they started talking again and I noticed that my aunt got 
tears in her eyes and when she hung up she said that's something he's never 
said before. And I just kind of looked at her and she said that he told her 
that h wasn't my fauh. That he was the one to blame. He told my aunt but 
h was after, you know, that I had sent the letter and stuff. I still went up to 
the prison. I called him out and we were talking at one point and he told 
me that he was sorry. That I was not the one to blame, you know. I still 
don't know if that was his way, because my dad had a way of telling, a way 
of talking to you and telUng you exactly what you wanted to hear (1243 -
>31) 

Alcohol was involved in many of the abuse scenarios. Survivor B remembers her 

mother having her write a letter detailing the sexual abuse by her father. Unbeknownst to 

the survivor, her mother showed the letter to her aunts and her husband, the perpetrator. 

Mothei^called the survivor in to Usten to the perpetrator's reaction which was both 

minimizing and acknowledging: 

Survivor B: And she showed h to him and then he said that he had been 
drinking and that he was sorry and that he would get help. But he never 
did. You know life was supposed to go on normal for me after that but it 
didn't. (665->17) 

Survivor P's comments reflect very succinctly the mixed reactions some survivor 

received from their perpetrators: 

Survivor P: I got an apology, I got an acknowledgment, but it was both of 
them was a minimization. It's no big deal. This is the way all brothers do 
their younger sisters. It happened a long time ago. Why are you making 
such a big deal out of h? And so that's been anytime any one else has 
talked to me about h from that family. It's like he apologized, why can't 
you forget it? Forgive and forget. (533 ->10) 

Survivor H's father/perpetrator was confronted several times also, but the first time h was 

done piecemeal over a period of several months by the survivor's mother. Mother was 

asked to attend a therapy session with the survivor and her therapist. The survivor 
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disclosed to her mother that her father had sexually molested her. Mother went back to 

her husband, the perpetrator and confronted him with the knowledge. Later three of her 

other children, the survivor's sibUngs each told their mother about the abuse and each time 

she would confront the perpetrator: 

Survivor H: She went and asked dad, well was (survivor's name) the only 
one? He said, well, yeah. Then my oldest sister came down but it was 
almost kind of like mom still couldn't hear me but then my sister came 
down and said something happened to her. Well, that was believable 
because she had said something. So my mom goes back and asks dad. 
Well that h's now me and my sister. Well, then it comes out that it's my 
brother. Well, there's three of us. I mean she keeps going back and asking 
the one person who is not going to give her the truth. (575 ->72) 

When Survivor H was an aduh, she confronted her perpetrator through a letter which was 

read^o t̂he perpetrator outside of the survivor's presence. Later the survivor confronted 

the perpetrator during one of her therapy sessions: 

Survivor H: And basically h was my dad, he was going well no that's not 
how I remember h and yada, yada, yada. I would say stuff to him and he 
would just like, you know, if you could just see my insides and you know. 
I don't care about your insides, you know. But he wouldn't still own h in 
there what he did. He would own that he did something. Basically his 
something was just fondling. 

It was only much later at a family week held at treatment center that the perpetrator could 

and did finally admit that he had sexually abused the survivor and two of her siblings: 

Survivor H: So then we did the confrontation in the director's office and 
he finally owned that everything that I had been saying all this time was 
true. And he even gave me some that I didn't know. (1199->30) 

"One perpetrator had been accused by the survivor and several of her sisters of 

sexually abusing them. He denied the abuse by calling his daughters liars. Later he owned 

up to the abuse and revealed that he had been sexually abused as a child. 
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Survivor J: My other brother said, "I'm not supposed to say, but, you 
know, (perpetrator) called me and he said if I heard anything from anyone 
that not to beUeve h, you know, she is telUng lies and none if h is true 
(633 ->16) 

In a face-to face confrontation with the perpetrator, he blamed one of the victims, but not 

this survivor: 

Survivor J: I said everybody knows. You can't hide from this any more. I 
said I know what you've done to the other ones too and he got real upset 
at that. He was like weU I don't want to talk about that. That's between 
them and me and nothing can be proved and actually (other sister) brought 
h on herself (862->22) 

In a final face-to-face with the perpetrator he apologized to the survivor and disclosed his 

own sexual abuse by someone known to the family. He will not divulge the perpetrator's 

identify, and this concerns the survivor. Although she does not have children now, she 

plans to and wants to make sure that her children are not around a sexual perpetrator: 

Survivor J: He said he was sorry. He was really upset. He was crying, 
you know that he ruined my life, that he'd reaUy done these things to me 
and he told me that somebody had abused him. He'll never tell who h is. 
He said that there is someone, they are still in our lives. We, all the family 
knows this person but he will never tell us. You know, who this is, and 
that's one thing that really kind of bothered me. I've told him, I don't have 
kids right now but I said I want to know because I'm going to have kids at 
some point. It is not an excuse for him to use that he had been abused. 
(916->23) 

Survivor's Immediate Reactions to Confrontation 

Cameron (1994) notes that the initial response of most of the participants in her 

study after confrontation was some degree of disappointment. Blume (1990) admonishes 

survivors confronting to remember that they will not get a heartfelt acknowledgment and 

apology from the abuser. In this study of 19 participants, 14 responded to this question in 
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the mterviews. A majority, 9 participants, expressed a feeling of reUef Five expressed 

what could be termed pure reUef, relief being the only emotion expressed. Four 

participants expressed feelings of relief mixed with other feelings such as shock, fear, 

anger and regret. Responses fell into the following categories: 

1. Pure Relief, 

2. Mixed Feelings, 

3. Pride, 

4. Negative FeeUngs. 

In this section only survivors' initial reactions toward the confrontation process 

will be explored. The long-term benefits and disadvantages of direct confrontation will be 

discussed in the section on the evaluation of confrontation. 

Pure Relief 

Five survivors expressed a tremendous sense of relief, and no other feeling when 

the confrontation was over. They were relieved at being validated by the perpetrator or 

other people present at the confrontation, and they expressed relief that they were able to 

get h out or get it off their chests: 

Survivor S: And I remember the sense of relief that I feh after, when we 
had that break. (1188->22) 

Survivor Q: ... when I went back to the hospital, h was like I did h, you 
know, what I was so scared of, I finally did what feh good.. .(576 ->11) 

Survivor E feh a sense of relief, but even more than that she feh at peace: 
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Survivor E: I just kind of, m my mmd, I knew what I'd said was true, and 
I just, I was at peace because I got out of myself and h, he has to deal mth 
what I put back on him. (897 ->22) 

Mixed Feelings 

Five of the survivors' responses can be categorized as being mixed. The survivors 

expressed relief along with another emotion, either shock, anger, fear or regret. Survivor 

K expressed relief at having sent a confrontation letter but she was still afraid of her father 

and feh the matter was not closed: 

Survivor K: I feh relieved after I sent the letter and I feh better because I 
got off my chest, you know, what I needed to get. (1309 ->32) 

Survivor K: But I didn't feel h wasn't closed and h's still not closed. But 
I was stiU scared of him. I was, yeah, I was scared. (1313->33) 

Relief was the principal reaction Survivor H identified after her confrontation, relief that 

her perpetrator believed her: 

Survivor H: I had mixed feelings. I mean I just fell all apart because h just 
feh, I don't know, relief to finally be validated that what I was saying was 
true and I just wasn't making this up. (1206 ->30) 

Survivor H: I mean it was just like somebody had just lifted a ton of bricks 
off of me. I mean, I don't know how to describe h outside the fact that h 
was just like, you know, I could breathe because what I said was true. And 
I wasn't having to try to fight to be heard to get everybody to believe me 
and I could just relax. (1352->33) 

After her confrontation Survivor H expressed relief that she was finally believed and that 

her story was validated. However, at the same time she was angry at the perpetrator: 

Survivor H: And then on the other hand, I was just totally mad because 
he's let it go on like this and why couldn't he have owned h when h 
mitiaUy came out? Why did I have to go through all of this trying to get 
him to own the fact that what I was saying was true? (1215 ->30) 
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Survivor H: I just got totally angry because it was bad enough he messed 
with me. So h comes out why can't he just own up to what he did? And 
quh trying to take care of himself and think about somebody else. I mean 
basically when I say taking care of himself, cover his rear-end the best he 
could. He didn't even have to go to a therapist. Mother was never going 
to leave him. She's not going to leave him to this day. (1363 ->34) 

The survivor was very angry at her mother's reaction at the second confrontation: 

Survivor H: I sat here, my mother sat right across the room over there and 
she's sitting here Ustemng to the fact that dad has kind of screwed around 
with three of her kids, for a nicer way of saymg h, and it doesn't matter. I 
mean I wanted her to jump up and get right in her face and say something. 
You know, she had some tears, but I mean, they were real quiet. I mean h 
wasn't Uke she was gettmg down sobbing and she never said I'm sorry this 
happened. She just, you know, had some tears roll down her cheek and 
that was my mom's reaction. (1289 ->32) 

Survivor P also expressed relief at being validated and having other people there who 

heard what her perpetrator and mother said even though she feh the confrontation 

contamed "more of the same." 

Survivor P: ... so it was just more continuation of the way things had 
always been, but at least the therapists were there and [husband] was there, 
and h wasn't just me that was hearing them. ..(855 ->16) 

One survivor reported feeling neither great exhilaration or sad feelings after her 

brother/perpetrator minhnized his abuse: 

Survivor C: It was minimized but yet h was okay. You know? I guess I 
didn't walk away feeling just totally crushed and hurt, but I didn't, I don't 
know that I walked away feeling uplifted either. (785 ->20) 
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Pride 

Although several survivors feh a sense of pride and empowerment after some time had 

passed since the confrontation, only one survivor felt this almost immediately after 

confronting her parents on the phone before the face-to-face confrontation: 

Survivor I: I wrote them each a letter, and I had to be fair. I didn't want 
them to just get the letter and be upset. I called them on the phone. I 
called my father up on the phone and told him. And his reaction was that 
sugar-sweet, that son-of-a -bhch, "oh no, that couldn't have happened." In 
those words. "Oh, no, that couldn't have happened. That would never 
have happened. Oh, no." And then that final pause. I was very calm, you 
know. I did a great job and I mean it was the biggest scary thing I've ever 
done m my life. It scared the shit out of me. (868->53) 

Negative FeeUngs 

Five of the 14 participants who responded to the question reported feeling some 

type of negative feeUng such as anger, fear, regret or shock. Survivors in the study 

experienced anger at the abuse, the perpetrator(s), the confrontation process hself, and 

other family members. Although Survivor O had many feelings, she felt anger at her 

perpetrator, her mother who had actually instigated the confrontation, and the 

confrontation process hself 

Survivor O: I was really angered for a long time, and I was really angry. I 
guess I wasn't as mad at him as I was mad at the situation. I think I was 
angry that my mother told my brother without asking me and took care of 
h herself She does that. I was just angry at the whole situation. I just 
tiiought this is stupid. (707->13) 

Two of the five participants who answered this question experienced some form of 

fear of the perpetrator or were intimidated by him. Some survivors were intimidated by 

the perpetrator or the confrontation hself and because of this intimidation they minimized 
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their feelings, protected the perpetrator's feelings and feh deep shame, humiliation, and 

fear. Survivors felt inthnidated not so much by perpetrators' reactions at the 

confrontation but by then- past actions. As a result of feeling intimidated by the 

perpetrator, one survivor gave premature forgiveness to the perpetrator. Survivor F's 

father/perpetrator called her on the phone in response to being questioned by the police 

about her allegations of sexual abuse. She was unable to speak to him: 

Survivor F: I don't remember much about the conversation. I think I 
pretty much just clamed up, you know and didn't really say much. My 
father is a very intimidating person. Even physically, I mean, just my father 
physically is very intimidating. (1456 ->36) 

Survivor O's mother engineered the survivor's first confrontation with her 

brother/perpetrator, and she feh totally unprepared for the process. She was ashamed and 

intimidated at havmg to taUc to her brother about the sexual abuse, and she felt she gave 

premature forgiveness just to have the process over. She expressed feeling stupid and the 

interviewer asked her what she meant by that term: 

Survivor O: It means that I'm embarrassed and I feel, mostly I'm 
embarrassed and humiliated. And yeah, I feh embarrassed and humiliated. 
And it's shaming especially when I have to talk about it with my brother. I 
just, how could I be talking about this stuff with my brother? Sex stuff. I 
never talked to him about that, and it was just sickening because he's my 
brother. (790->15) 

Survivor O: He said, uh, mom talked to me. And I said, oh. And he goes, 
yeah, she talked to me about what happened. And maybe we should talk 
about h. And I said, oh, h's ok, h's ok, I forgive you. I kept saying h's 
ok, I'm fine. I was minimizing but I didn't know what to do. At the time I 
was into, I don't want to hurt his feelings. A part of me was just sickened 
by this, but I can't tell him h makes me sick because I was afraid of hurting 
hisfeeUngs. (552->11) 
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When she was only 13 years old. Survivor D confronted her perpetrator at a court trial, 

and she was the only participant who expressed fear at losing her father's love: 

Survivor D: At that pomt, I , I didn't look at my dad at that point. Um, 
that was, I guess because I was scared. You know? Once again, loved 
him, I still love him. But all I could think about was I'll never see him 
again. (909->J3) 

Initial feelings of regret at having confronted were experienced by two survivors. 

The survivors v̂ dshed that they had never confronted or of felt guilty at confronting. One 

survivor learned more details than she had mitially remembered about the abuse, and she 

did not want any more details: 

Survivor O: The therapist asked my brother to tell me what he had done. 
There had been a lot more that I had forgotten. But then he started talking, 
saymg I would do this and I'd do that, then he told me about this one thing 
that he had done. It was way worse than the times I had remembered. He 
told me, and h just made me sick. (568 ->11) 

Survivor O: After it was finished, we went home, I went and talked to my 
mother in the parking lot for about two hours. I said this is so stupid, I 
wish I had never done this, it's worse now than it was before. I should 
have never told. (632 ->12) 

Others' Reactions to Confrontation 

In this study many of the confrontations involved only the survivor and her 

perpetrator although some included mothers, and a few included siblings. The survivors' 

reactions have been explored in another section, but h is important to examine the 

reactions of other confrontation participants. Since some confrontations were limited to 

the perpetrator and survivor, two participants were not able to answer this question. 
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Mothers appear to have played important parts in the confrontation process. We will 

begm the section with the mothers' reactions and then discuss siblings' reactions. 

Mothers 

Only five of the 19 participants mentioned mothers' reactions. Mothers' responses 

were diverse, and they fell into the following categories: 

1. Acknowledgment/Support, 

2. Denial/Nonsupport, 

3. Mixed. 

Acknowledgment/Support 

Ten participants did not address others' reactions to confrontation, but of the 9 

who did, three categorized others' responses as supportive or acknowledging. 

Acknowledgment and supportive reactions included mothers crying, Ustening, attending 

legal proceeding looking distressed, or actually saying they believed the survivor. Several 

survivors said their mothers cried and seemed to take this as support: 

Survivor E: I remember mom crying. I could see her. She was across the 
room from me. (874 ->22) 

Survivor A: And my mom looked distressed, yeah. So, and they [mom 
and perpetrator] respected that they had to just sit there and listen. They 
Ustened. (948,->24) 

Survivor A: I don't know whether h was there or later, but she told me 
she beUeved me. (963 ->24) 
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Denial/Nonsupport 

Three of the 9 respondents characterized others responding with denial. 

Responses in this category included the mother either saying that she did not believe the 

participant, never discussmg the subject again, siding with the perpetrator or blocking out 

the whole situation: 

Survivor S describes her mother's actions of denial and tears of acknowledgment 

at the confrontation: 

Survivor S: Mother heard much of this for the very first time. And I think 
she kind of zoned out. I think h was very hard for her. I saw tears in her 
eyes, and my mother cried a lot. She didn't say very much. Well, she did, 
she said something Uke, "Well, I was very concerned about you. I 
remember calling the doctor and telling him I think you were taking too 
many pills." And h was off the wall at that point. (1158 ->22) 

Mixed 

More of the responses fell into the mixed category. Sometimes mothers initially 

expressed support for then- daughters and within hours, days or even years, they changed 

theu" stance to one of non-support. Survivor B's mother reversed the process. Ever since 

the confrontation, she had never believed her daughter and denied that the abuse ever took 

place. Although there is some confusion regarding this, two months before the interview, 

her mother finaUy acknowledged that she believed the survivor and validated her story: 

Survivor B: Mom showed him [perpetrator] the letter [describing the 
abuse]. She showed it to her sisters and dad. He said he would get help. 
He was sorry. Mom denied h happened. Oh, even to this day, she told me 
probably about a year and a half ago that she still didn't believe that it 
happened. (689->17, 18) 
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Survivor B: We were going through old pictures and in one I was sitting 
on my grandpa's lap. I just broke down in tears and said, I'm so thankful 
that you curied my hair. She always kept me neat looking. You know 
that's probably the only thing that really saved me is that you know, I felt 
like I was at least pretty on the outside. And I just broke down in tears. 
And she knew right then just from seeing me that h was real. And she 
believed, and she told me for the very first time that she believed me. (69 -
>18) 

Survivor O disclosed to her mother that she had been abused by her brother, but 

she was reluctant to confront her brother at that time. Her mother took it upon herself to 

tell the brother about the disclosure and to arrange a face-to-face confrontation at her 

therapist's office with her daughter, her son, and herself The survivor felt she received 

some very mixed, unclear messages from her mother: 

Survivor O: My mother has a way of changing things or interpreting things 
in her way, and I guess in her view, we've got to take care of this.. .1 
realize that I can feel whatever I want and all that stuff, but it kinda was 
awkward, because it was almost like it was her problem. Like this is so 
difficuh for me, my precious daughter has been abused, by my son that I 
loved so much, he must have been hurting so much to have done that, and 
h was all like all of a sudden, h was her problem. (895 ->17) 

When survivor P disclosed her abuse by her brother to her mother, her initial 

reaction was one of support. Survivor P confronted her brother and mother a second time 

in her therapist's office, and her mother minimized the survivor's story: 

Survivor P: She was very supportive. She was very upset. She said she 
didn't know anything about h, and I mentioned the times I thought she had 
some suspicions, and no, she didn't know. Of course if she had known 
she'd have done something about h. We'll have to talk about this. (1347 -
>25) 

At the second confrontation her mother's support vanished: 

Survivor P: The mother, you know, the mother was like you know, this 
happened a long time ago and I'm old. I don't know why you are telling 

89 



me this. I did the best I could. I don't know why you can't forgive and 
forget. (841 ->16) 

Siblings and Others 

In this study, the only other people attending confrontations with the survivor were 

siblings and other family members who attended with the purpose of emotionally 

supportmg the survivor, and only three survivors discussed sibling and others' support; the 

rest discussed mothers' reactions. Only one participant reported that others besides her 

siblings supported her; her other supporters included cousins and aunts. Their responses 

were generally poshive and fell into the following categories: 

1. Acknowledgment/Support, 

2. Disclosure of Their Own Abuse. 

Acknowledgment/Support 

The role of other people at the confrontation appears to be supportive. Survivor D 

defines her appearance in court to be a direct confrontation of her father/perpetrator. She 

was comforted by the fact that not only was she supported by her side of the family, but 

members of her father's family attended and supported her: 

Survivor D: My dad not only abused me and my brothers but I know that 
there were some cousins that had also been abused. One of my cousins 
was there and she was wilUng to testify if they needed it. But they didn't 
need h after they got mine. I was on the stand for probably two days 
straight. I mean, that was difficult on me, but I not only had my mom, my 
cousin was from my dad's side. I had his sister which was my aunt. I had 
a couple of, well two of my aunts, his sisters, was there supporting me.' It 
wasn't just my mom's side and his side, you know like a family feud thing 
here. I had part of his family that was supporting me too. (846 ->11, 12) 
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Disclosed Their Own Abuse 

Of the nine participants who answered this question, only two discussed siblings. 

In these two instances where siblings were involved in the confrontation process, they 

disclosed their own abuse issues. Their admissions were met with as much if not more 

mtense feelings than the interviewee's were. One survivor's siblings, all of whom had 

been abused by their father, attended their sister's confrontation. One sister denied her 

abuse, while the other minimized hers, but her brother disclosed his abuse: 

Survivor H: My younger sister got real defensive, and you know there was 
nothing v^th her. She said she'd been working on h with her husband. My 
[oldest sister] said well, you know, I thmk there was something that wasn't 
right, but I can't remember exactly what it was. She is blocking. My 
brother did remember, and he shared his story. I watched my dad and I 
listened to my dad do the same thing to hurt him that he'd been doing to 
me for years, saymg that that wasn't what h was. My brother was real 
good. He just kind of stood back up and he said, "No, I vividly remember 
and the exact number of times." (1229 ->30, 31) 

Survivor I's brother came to be with her during the confrontation with their 

parents. After she confronted her parents, her brother confronted them with his abuse: 

Survivor I: I did the confrontation. My brother was there. He confronted 
them on some of his own stuff. Physical violence, physical abuse. And 
that was scary. They attacked my brother more than they attacked me. 
They were furious with him. (978 ->24) 

Effects of Confrontation on Survivors' Relationships 

Most clinicians undertake therapy with incest survivors and their families based on 

the assumption that incest produces long-term problems for both entities. Clinical and 

anecdotal experiences have shown that incestuous families suffer acute pain and disruption 

as a result of incestuous behavior and its discovery. Upon confrontation, the family's 
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fragile equilibrium is disrupted and family functioning, however dysfimctional, is 

threatened. Mothers can feel betrayed by both the perpetrator and the survivor; the 

perpetrator's total way of life is threatened, and he wiU very often do whatever is 

necessary to guard hs continued existence. The survivor can become the blamed one and 

perceived as a threat to the family's existence. 

In this section, exploring the aftermath of confrontations, information was 

gathered on the state of the survivor's family relationships since the confrontation. Family 

relationships examined in this question included the survivor's relationships with her 

family of origm, the perpetrator, other family members, spouses, and significant others. 

Participants were asked a question regarding what the state of their relationship was whh 

then- perpetrator, family members, and other significant relationships since the 

confrontation. Not all participants were married or had siblings or significant others, and 

thus did not respond to all questions regarding these relationships. Most of the 

participants discussed family-of-origin or husbands' reactions. Impact on the family-of-

origin will be discussed first and then the effect on marriages will be explored. 

In analyzing the data the participants' responses ranged from never wanting to see 

certain people again to reporting relationships improved since the confrontation took 

place, to vowing to take themselves out of destructive family roles. Categories which 

emerged are as foUows: 

1. Relationships Have Improved, 

2. Survivor Has Forgiven, 

3. Survivor Acceptance, 
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4. No Changes, 

5. Ambivalent Feelings, 

6. Minimal Interaction Among Family Members, 

7. Worse, 

8. Cut-Offs. 

Forgiveness 

Examining responses gathered from this study, h is apparent that forgiveness is a 

rare occurrence. Two participants did not discuss the impact of the confrontation on their 

relationships, but of the 17 respondents who did, only two talked about forgiveness. 

Responses falUng mto the category of forgiveness could surely be included in the 

unproved category, but after examining participants' descriptions, a distinction can be 

made. A relationship may or may not be improved, but the survivor may deal with the 

relationships in a more positive manner if she has been able to forgive her family 

member/perpetrator. This survivor reported elsewhere that she perceives the relationship 

with her father to be good: 

Survivor D: But you know, I have forgiven my dad. You know, and I 
mean I think that's what really has helped me get over that part. I, I, it still 
hurts, but, you know, I know now that he is sick. He was sick. You 
know, I don't know what made him do the things he did. If he was abused 
when he was a little child or what. But you know, he's sick and needs 
help. (603->15) 

Survivor M believes that the confrontation allowed her to let go of the secret and 

gave her the strength to forgive her parents' insensitivity to her pain of being abused by 

her brother: 
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Survivor M: A long time ago, I realized that I had to get to the point 
where I recognized what my parents had done was v^ong, and forgive 
them for it because they did the best they knew how to do...I became a 
fiiend to them. I began to look at them as people. (1835 ->34) 

Acceptance 

Closely related to forgiveness, but a separate category, are relationships which are 

perceived as improved, but improved through the survivor reaching some level of 

acceptance smce the confrontation. These women may not have been able to forgive 

family members, but theh peace of mind appears to go beyond the category of 

improvement. They have been able to accept their family members; this does not mean the 

family members have accepted the survivor: 

Survivor G: You know I can't change my mom and dad but I can change 
my perspective and I can go on with a relationship with my mom and dad 
and reaUze that's not an area we'll ever be able to resolve. (2077 ->57) 

Survivor H describes her acceptance of her parents, including her father/perpetrator: 

Survivor H: I've accepted the fact that my mom's going to stay married to 
my dad. Regardless. As a matter of fact, this past Christmas is the first 
time that I had actually stayed in my parents' house in over 16 years. I've 
got a relationship with my parents now, and h's lots better than what it 
was, and h was kind of like once I stepped out and quit trying to get them 
to change the way that I wanted them to change and basically quh trying to 
steer the ship, then every body kind of relaxed. Including myself (137 -
>4) 

A survivor describes the process she went through to arrive at some acceptable 

relationship with her parents. Based on the data collected in this study, her story is typical 

of a few survivors who, shortly after the confrontation, deeply desire to continue a 
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relationship with family members at all costs. As time passed, a different, healthier 

relationship emerged: 

Survivor I: I wanted to, at all costs, continue a relationship whh them. It 
didn't matter what, they were my parents. I was going to continue a 
relationship and they were certainly willing to go along with that. But even 
Uke six months after the confrontation, I stayed in their house. Learned it 
was very uncomfortable. And I msisted on having a relationship with them. 
Because I was not going to have somebody on the face of this earth that I 
was afraid of or that I couldn't be in the presence of I've had to let that 
go. One of the biggest things and the hardest thing for me has been to let 
go of the role of the chief child. (1219 ->32) 

Another participant recounts her feelings immediately after the confrontation of still 

wanting-her father/perpetrator in her life: 

Survivor B; I didn't want any separation between us. I really felt Uke I 
needed him in my life, you know, that I didn't want him to not be a part of 
my life (1194->30) 

One respondent descnbes coming to terms with her parents who felt they were asked to 

choose sides when their daughter told them she had been sexually abused by her brother: 

Survivor J: At some pomt we realized that I couldn't really change their 
perception and I couldn't really make them understand that I didn't want 
them to choose him over me or me over him. We talk about things and we 
focus on how we are doing and what we need from each other. (1122 -
>28) 

No Change 

Some participants stated that there was reaUy no change in their family 

relationships. Families seemed to weather the storm of confrontation and immediately 

right themselves and return to their former level of functioning. In survivor G's case, her 

family has returned to hs normal state of denial: 
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Survivor G: Now my mom has never acknowledged the abuse. My father 
has never acknowledged the abuse. They know something is the matter 
but h's Uke we don't want to talk about h. Just keep h under the rug. As 
long as we don't know, then we don't have to deal with h. (544 ->14) 

Survivor M feels her family is back to square one: 

Survivor M: My whole family, we are repeating the patterns that my mom 
set. My older brother is gone from his family a lot. My youngest brother 
works out of town a lot. My youngest biological brother is so busy helping 
everyone else that he, well, he's codependent. He doesn't take care of 
himself Nothing has changed. (2010->3 7) 

Not much has changed in Survivor Q's family either: 

Survivor Q: We're all spUt up very far away from each other. We don't 
keep in touch and I think that's the result of being a family where sex abuse 
was going on, not the confrontation. So in terms of relationship h's about 
the same and mmimal compared to most families. (1046 ->23) 

Survivor I definitely see changes in her family since the confrontation, but she also sees the 

family seekmg the comfort of the old, pre-confrontation days: 

Survivor I: Even though, like my family is not as close, but things are not 
as easy when we get together. But hey, we still get together. All my 
brothers came to the weddings. And they don't, they pretty much slipped 
back mto unreality. My two brothers. Even the brother who came down 
here.. .he's gone back to being depressed and everything is very inhibited. 
(1686 ->38) 

Ambivalent Feelings 

T̂ ot all participants were able to pinpomt their feelings for a perpetrator or other 

family members. They have described their relationships as "love-hate" or say they do not 

know how they feel. One survivor tries to describe her ambivalent feelings for her 

father/perpetrator: 
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Survivor H: For the first time I went up to my dad and I gave him a hug. I 
hadn't done that in forever. We've got some, a relationship, but I don't 
know what. I don't know how to define it because I don't know what it is. 
I, my feelings with my dad are stiU, I love him but I hate him. (2633 ->64) 

Other survivors had ambivalent feelings toward their perpetrators because they 

viewed perpetrators and themselves as victims of parental neglect, abuse, and alcoholism: 

Survivor C: I've always felt about protecting him because I felt like he was 
a victim also. It was a crazy, crazy household. I just felt it was, it wasn't 
his fauh. I'm not saying it was my fault but h wasn't his fault because of 
the way we were living. (1105 ->27) 

Although survivor E has little to minimal contact whh her brother/perpetrator, and his 

continued minimization of the abuse angers her, she blames her parents too and sees her 

brother and herself as victims: 

Survivor E: I feel like I can see now that we were just taking care of each 
other, and we got in a bad rut that needed to be broken. With all the 
secrets it was never going to be broken. We were taking care of each other 
when our parents should have been taking care of us. (1528 ->38) 

One survivor still has some ambivalent feelings about her perpetrator who died shortly 

after the confrontation. She describes her sister cleaning out her father's office after his 

death: 

Survivor S: She looked on his calendar after April. It was almost like he 
knew that this [death] was coming. I don't know. I think God knew that I 
needed to confront, and placed the tools and opportunities in my path to be 
able to do that. But then sometimes I feel like that's what pushed him over 
the edge, not that I made him die, but that that was an easier choice for him 
than having gone into therapy and possibly acknowledged what he had 
done. Sometimes I get real angry because I think he chose the easy way 
out. It was far easier for him to die than h would have to go on living and 
to stand by me and support me and go into therapy for this. (182 -> 4) 
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Minimal Interaction 

Survivors whose responses fell into this category are not totally cut-off from 

certain people in their Uves, but contact is rare and sporadic. There seems to be an 

underlying indifference toward these relationships. Survivor G will see her 

brother/perpetrator a few times a year at family gatherings, but she will not allow him in 

her house unless others are there too. She describes being able to have an on-going 

relationship with her mother and father, but she does not have that with her 

brother/perpetrator. He is, in fact, afraid of her: 

Survivor G: And I don't have that with my brother and that's you know, 
he's very fearfiil and I'm sorry that he is afraid.. .(2087 ->51) 

Survivor G: ... we have times, my mother and I, I'd say in the past 7 or 8 
months, there was a time when I have invited my family to come over. I 
make h, you know, make it understood that if I have Christmas dinner here 
and h's for our family then they are included. But my brother knows that 
he is not welcome to come into my house unless there is another person 
here. I just simply will not allow him in my home. (2229 ->55) 

Survivor J can be around her brother/perpetrator, but she wiU probably never be quite 

comfortable with him: 

Survivor J: He and I have talked since then and we do interact some. I do 
some talking and he writes occasionally. I still feel that element of 
whatever is in him is still there and that he is still, you know.. .(978 ->24) 

Survivor I has drawn boundaries around her relationship with her mother: 

Survivor I: What was hard for me was always wanting to feel sorry for my 
parents. Wanting to protect both of them. I had a hard time remembering 
that h needed to be a two-way street and that it wasn't all my 
responsibility...so, my plan, I'd like to see her about once a year. (1237 -
>36) 
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Worse 

Out of the 17 women who answered this question in the interview, only one 

characterized her relationship as worse after the confrontation. Survivor B feels 

abandoned by her mother and believes that her mother is trying to keep the survivor and 

her father/perpetrator from having a relationship. Never strong to begin with, the survivor 

categorized her relationship v^th her mother as being worse since the confrontation: 

Survivor B: I guess I'm waiting around for my mom to come around now, 
and for us to be friends. You know, here I am, thirty-five years old and I 
feel abandoned because of the waiting around for her to come to my rescue 
and she hasn't. (1430 ->46) 

Survivor B: She won't let me have a relationship with him [perpetrator] 
now. She tries to cause trouble between our relationship. She manipulates 
hhn, you know. She controls him. She doesn't want him to do things for 
me. (1459->36) 

Cut Offs 

There were surprisingly few cut-offs in the family relationships explored in this 

study, and it would seem a safe assumption that all cut-offs, that is, no communication of 

any sort, would mvolve survivors and their perpetrators. Of the five identified cut-offs, 

two involved perpetrators and three mvolved mothers. One survivor who saw parallels in 

her Ufe with her mother's unacceptable behavior explains her feelings: 

Survivor E: I have no relationship with my mother. And it's not totally 
me. It's her too. She knows I can't be around her because she leads me 
astray to go to bars and go dancing and go drinking and things a mother 
should not encourage a daughter to do, and my husband is not going to 
tolerate me being tempted like that. And I say, she's never acknowledged 
that there might even be a problem between us [perpetrator and survivor]. 
Shejust left hat that. You know, you went to treatment. You were sick. 
(1208->30) 
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Another survivor has been cut-off from her mother and brother for about 14 

months. Her mother seemed to support her in a confrontation with her 

brother/perpetrator but quickly sided with the brother and minimized his actions. Her 

brother minimized his behavior and discounted the survivor's story. She discusses her 

emotions regarding the cut-off: 

Survivor P: WeU, there's times h feels really sad...because she's not in 
good health and I get to thmking weU h wouldn't hurt anythmg for you to 
call her and try to keep h Ught and fluffy. But the reality of that is, you 
can't have a light and fluffy relationship with my mother. I can't. I tried 
that, and you know, that's when I become so suicidal and if I have to give 
that relationship up to live, well then, I choose me. (354 ->7) 

Survivor P contmues discussing the loss of the relationship with her mother and her 

perpetrator/brother: 

Survivor P: My brother and I, we never had a relationship in the first 
place. We never saw each other from like when I married until 1989 unless 
I called to mvite them over, and I usually had the holiday dinners.. .1 don't 
matter to them. And that's really the way I feel about h. And I really 
wanted to matter, I'd really like to matter today. (1424 ->16) 

Marital Relationship 

Participants discussed the impact of confrontation on various relationships. 

However, due to the unique nature of the marriage relationship, h wiU be discussed 

separately from other family relationships. All participants who discussed theh marital 

experiences characterized them as being improved since the confrontation. Survivor E 

discusses how both she and her husband experience marriage differently: 

Survivor E: My marriage has gotten stronger and I have accepted that I'm 
grown. We are much closer. We would look at each other and say well, 
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we've got to start over. And when we were both wilUng we did start over 
(1915->47) 

Survivor E: We are both more conscious I'd say, to stop, look at what we 
are doing, look where we are headed. And because he went through 
treatment so to speak, with me, he sees that it's important to not let a 
family just go on automatic pilot. (1874 ->46) 

Another survivor reports that she was able to leave her husband after the 

confrontation, a move which she viewed as positive: 

Survivor S: I left my husband and for me to be able to take that step, I had 
to confront my dad. It just had to go in that order, couldn't do it any other 
way. We have been separated ever since. (1284 ->24) 

Survivor P discusses the poshive changes in her marriage since the confrontation: 

Survivor P: Now the relationship we have is more sharing... Yes, there are 
thmgs I do and there are things he does that maybe are still male and female 
dominated, but it's not like at 6:15 tonight I feel like I have to have supper 
on the table. And that he is going to walk m and eat and then walk out. I 
really feel Uke he's given me lots of encouragement both to go through 
therapy, to go back to school, to do whatever I feel Uke I need to do. To 
be who I am, and he seems to Uke who I am. Sometimes it feh like you're 
walking on a waterbed, but on the whole, h's a lot better. (417 ->8) 

Survivor B sees improvement in the sexual aspect of her marriage, and her 

husband has gained some msight into the influence his wife's family has on her: 

Survivor B: Mine and my husband's sexual relationship. There would be 
times where there would be maybe three or four months gone by without 
any sex at all. Because I wanted out of this relationship vyith, like when we 
would be having sexual intercourse, he would be on top of me and I would 
just Uke dissociate totally from him, and not be there. But now, that it's 
open and I can talk, you know, I can say you know, to my husband, weU, 
don't touch me like that. (1268 ->31) 

Survivor B" Smce the confrontation, my husband doesn't really care for 
my dad that much. He doesn't say much. I mean, ifl want to go around 
and stuff, that's fine. But he knows if I'm around them very much, I'm 
going to get back being depressed and not being able to handle my family 
and take care of my kids the way I need to. It's fiinny, I'm married to 
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somebody who doesn't deal with problems. And that has been a very 
angry thmg that I've been dealing with. That I'm angry that I married 
somebody Uke I grew up with, and I didn't think I did, but I did. (1524 
>38) 

Improved 

This category is more of an overall category based on all of the responses. 

Thirteen participants judged at least some of their relationships with some family members 

as bemg improved. They could have also rated relationships with some members as 

improved, while others were rated as being ambivalent. In some of the situations there 

was a brief cut-off with the family or perpetrator immediately after confrontation, but then 

they improved and continued to improve. Some participants attribute improved 

relationships with family members to being able to set clear and healthy boundaries, 

something they been unable to do before the confrontation. 

No one word or category can adequately describe the experience of confrontation 

on the family, but the responses gathered from this study illustrate the diversity of 

reactions regarding confrontation. Some participants stated that the confrontation had not 

really changed some of their family relationships, and that could be true, but most families 

cannot come through this powerful of a process unscathed and unmarked. Survivor I's 

eloquent but simple statement reflects the possible extreme consequences of 

confrontation: 

Survivor I: The trigger was my confrontation. It kind of blew the family 
apart. (1430->35) 
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Motivations to Confront 

In this section we will explore survivors' responses to questions about what 

brought them to the decision to confront their perpetrators. We wanted to know "why did 

you feel you had to confront?" All but two participants answered this question. One 

survivor's mother planned and executed the confrontation and the other participant did 

not answer the question. Responses feU into two broad categories describing the source 

of the motivations: 

1. External Factors, 

2. Self-Motivated. 

External Factors 

Participants whose responses feU into this category were all motivated to confront 

because of some thing or factor outside of themselves. Four survivors attributed their 

decision to confront to their therapist, or they described it happening while in therapy. 

Those who were in treatment facilities were expected to confront their perpetrator during 

what most called "family week." Four of the women were afraid for the safety of their 

own children or the safety of other children who were around the perpetrator. 

Survivor B Uke several others initially checked into treatment because of her 

depression: 

Survivor B: WeU, I had admitted myself to [name of hosphal] after my son 
was bom./.I had really gone into a deep state of depressions at thirty, and I 
didn't know what was going on with me at all. They put me in group 
therapy and I just remember this one lady speaking saying that she didn't 
want her dad doing that to her. And I just broke down. I just, it never had 
dawned on me that I didn't want him to do what he did. (1045 ->26) 
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Survivor Q confronted her perpetrator during family week at her treatment center: 

Survivor Q: I was not in very good shape emotionally to go out and look 
for a job, um, so in order to do the most work as quickly as possible, I 
decided to go into an inpatient program. My therapist was really a strong 
supporter of inpatient programs, so I decided I would go for a 28 day 
program, that's what my insurance program paid for. Uh, it turned out that 
where I went had a family week, two weeks of work that you did with 
other patients and then a family week and then another week of kinda 
cleaning up. (406->8) 

Before Survivor Q went into inpatient treatment, she attended a sexual abuse survivors 

workshop and as part of the group therapy she wrote a letter to her perpetrator and read it 

to her group. This survivor decided to send the letter to her perpetrator/father and the 

rest of her family just before she went into the treatment facility: 

Survivor Q: It was something most of the members of my therapy group 
were doing. It was kind of like a step for aU of us to take in the group. 
We wrote letters and brought them to the group and read them. So h was 
kind of a step that the therapist highly recommended and supported as a 
step toward the face-to-face confrontation. (194 ->4) 

Survivor S attended group therapy also, and she describes the process she went through 

leading up to confrontation: 

Survivor S: ... we were gradually working through the therapy and it's like 
the more times you hear about the confrontation, it's sort of like, no I can't 
ever do that. And then you think, well, someday I might think about h. 
And then you get to the point of well, yeah, when I confront him, I'll talk 
to him about that. And then h gradually comes down to the point of, we're 
going to do this. (691->13) 

Survivor J's concerns for her nieces and nephews is representative of three other 

survivors who were also concerned for children around the perpetrator: 

Survivor J: .. .1 finally reached a point I was really worried about my niece 
and nephew and that was a big, it was a big thing for me. My, one of my 
brothers had said somebody had caught my niece, um, now this had been a 
while back but he had just told me the story. It was something about when 
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she had been in daycare that, I don't know about touching on herself or 
doing something and, you know, I knew h can go either way. Sometimes 
kids just explore and sometimes kids do thmgs because other people have 
done things to them and you don't know what's going on and I thought I 
don't want to beUeve he would touch his own children.. .(819 ->21) 

SelfMotivated 

For some of the survivors motivation came from within, from desires having to do 

with themselves. Eight of the survivors expressed the desire to stand up for themselves 

and begin to take control of their Uves. Four of these women expressed a desire to break 

out of the pattern of secrecy and begm to live without the lies. These women had felt 

powerless and subject to the whims of others; they were ready to assume some power and 

responsibility for their Uves. Others experienced such uncomfortable physical and mental 

symptoms as a resuh of having experienced the abuse that they came to believe that they 

might not survive because of the pain. Two of the women acknowledged that they were 

motivated to confront their perpetrators because they wanted revenge. They wanted the 

perpetrator to hurt like they had hurt most of their lives. Two of the participants finally 

found someone in their lives who completely supported them in their quest to confront the 

perpetrator. 

Many of the survivors decided that h was time to take charge of their lives, stand 

up for themselves, and take responsibility for what transpired in their lives from that point 

on. Survivor Q had been labeled as the strange one in the family, and after some therapy 

and support she began to feel that h was very important for her family to know why she 

was the way she was: 
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Survivor Q: I grew up bemg the weh-d one m the family. According to 
whatever Uterature you want to choose, I would be the lost child role, 
whatever they call that child. But essentially the strange one. So, in some 
ways I felt Uke I had a right to say ifl was strange, this is why, but I'm 
reaUy not so strange. Uh, so, that's one looking back, I thmk that was the 
major motivation. (222 ->5) 

Survivor R described her thinking and the motivations that led her to confronting her 

perpetrator: 

Survivor R: Well, uh, just that uh, you know that there are kind of hoops 
that you jump through in this process. And that as you begin to feel more 
empowered, you know, realize more the importance of standing up for 
yourself That those are some real, that was a real basic relationship that 
was violated. And that's a really important place to start, is standing up for 
yourself And I, you know, I guess that that was kind of my thinking. You 
know, that he had violated a boundary that had made h difficuh, 
impossible, for me to stand up for my self You know, he did that to me 
when 1 was a young child when I was vuherable, at a point when I really 
was just beghming maybe to stand up for myself and set some boundaries. 
And he just totally kind of blew all that away by his abuse of me. (1178 -
>22) 

Survivor B wanted to confront her father so that she could ask him why he molested her 

and to teU him that she had not wanted him to molest her She seemed to want to have a 

voice as an aduh that she did not have as a child. This was empowering to her: 

Survivor B: And so when I went into therapy at the hospital, um, I set up 
a meeting, to meet with my dad. I wanted to tell him, you know, why he 
did that and to tell him that I didn't want him to do that to me when he did 
it. (1075->27) 

A common motivation for four of the participants was to stop "living a lie." These 

women felt that their whole life had been a lie and that they could not longer hold the 

secret. Survivor I feh she could no longer keep acting as if nothing had ever happened: 

Survivor I: .. .1 just, I never really questioned that I would have to 
confront them. I didn't think of h as a fomial thing. I just thought that 
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they had to know. I can't go on, if I'm going to do this, I can't go on 
living a Ue and I would have to live a lie. I couldn't go on acting as if and 
that's what I've had to do. (745->19) 

Survivor A had worked on her sexual abuse issues in therapy for some time and the 

therapy was coming to a close Coming to terms with the sexual abuse and going through 

the whole therapeutic process was somethmg that was a large part of her life and could 

not be ignored. When her parents contemplated moving closer to their daughter, she had 

to consider confrontation: 

Survivor A: Knovmig this about myself, that I had survived this sex abuse 
as a child and I did not think that I could just have him around more and 
pretend that nothing had ever happened. It would seem like Uving a lie and 
I couldn't do it anymore. Now if they'd stayed where they lived, maybe I 
could have because I would have seen him once or twice a year. But if 
they were going to live closer and I was going to probably see them every 
other week and other times, and were talking to them, I just couldn't do it. 
(667 ->17) 

Survivor J had not experienced the support she had expected from her parents when she 

disclosed her abuse to them, and she had argued with them for months and was tired of 

the whole situation. When Survivor J answered the phone when her brother/perpetrator 

called for another brother, she poured out her frustration and anger: 

Survivor J: I thought, you know, why hide h any more.. .let's just go for h 
and get h out of the way. I mean I was just tired of the whole secrecy. 
(1554->38) 

Survivor J: That was a big thing that [therapist's name] talked about was 
all those secrets. You know all these people keeping all these secrets.. .1 
was finstrated. That h was just Uke I'm tired of these secrets and there 
won't be any more secrets because I'm, I'm letting loose, you know. I'm 
going to pop the bubble and see what happens. (1034 ->26) 

Two of the survivors had serious mental and physical pain before they finally 

confronted their perpetrators. Both of the participants expressed the belief that they might 
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be "crazy." Survivor K had been in recovery for a year from alcoholism, and she feared 

that if she did not do something, she would surely go back to drinking: 

Survivor K: And then, it got to the point where I couldn't sleep at night. I 
mean I hit a point where I was going, I was going nuts. I had to, I mean, it 
was starting to come out, the memories were coming back and everything 
was starting to come out. And I truly believe God does not deal you more 
than what you can handle at one time. And so it was time to, I had a 
choice. I could ehher go back to drinking or I could deal with this. And 
by that time I'd been sober long enough that I didn't, drinking wasn't an 
option anymore. You know, h was deal with it or, you know, if you don't 
and of course, h would deal with me ifl didn't deal with h. (852 ->21) 

Survivor P remembers that she did not have so many thoughts about confrontation as she 

had feeUngs. She experienced mental and physical pain which finally got her into therapy. 

After a few months of therapy, h became very important for her to tell her mother and 

confront her brother. 

Survivor P; I couldn't do anything whhout screaming, crying, ranting, 
raving. I wound up with three new ulcers. And I finally figured out this is 
kiUing me. And that I had paid enough. .. .Well, I really don't remember 
the thought process so much as that I came to a point about four or five 
months into the therapy where I felt like I had to tell my mother what had 
happened...or I was going to die. (1270 ->20) 

When asked what motivated her to confront her perpetrator. Survivor K did not 

heshate to say that she wanted him to hurt: 

Survivor K: At that point I was so angry with my dad all I wanted to do is 
hurt hhn. I wanted him to hurt as much as he hurt me. And I knew that 
letter would hurt him. And as far as what good h was going to do, I don't 
think I was looking at that. All I could think about is I wanted him to hurt. 
I wanted him hurt as much as he hurt me, if not more. (1239 ->31) 

Survivor N was not as quhe as articulate about her feelings of revenge, but that is what 

she wanted: 
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Int: Did, do you have a sense of, oh, what would be the right word, like 
maybe the purpose in telling them, or motivation? 

Survivor N: Hurt. To make them hurt. 

Int: You've been hurting enough, time for someone else? 

Survivor N: Uh, huh. (528->10) 

In one case the survivor found total support and encouragement from her husband, 

while the second participant found h more safe to confront her perpetrator after her sisters 

had aU come forward with their accusations of being molested by their father. Survivor D 

hadTiever felt close to her mother and feh she had never had anyone "in her comer." She 

met her husband, an inmate at the same prison where her father was serving his sentence 

for molesting her. She married him, and she had never experienced such unconditional 

love and support: 

Survivor D: Come to find out, my husband was sexually abused when he 
was a younger child. So, in a way, he had a way of relating to me but h 
was because of him, you know, I was able to talk to him and tell him the 
details about things that I couldn't tell nobody else. Um, you know, h was 
him, whenever I had a flashback, he was there for me...It was my husband 
that kept saying no you're not [to blame]. And I've got all my counseling, 
the best counseling that I've ever had from him.. .My husband is my best 
fiiend. I mean Uke I said, he's the one that has helped me through all of 
this. He's always been the one that says maybe you need to go confront 
him. And I'd say I can't, I can't. Then that's when he decided why don't 
you write him a letter? If you can't do h in person, write him a letter. So 
once I did write the letter, I was able to confront him in person. (1354 -
>34) 

Hopes 

The women in this study expressed their poshive expectations, their hopes, and 

their desired ideal outcomes and, upon examination of the responses, they could hardly be 
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accused of havmg wildly unreaUstic expectations. In fact, they were very modest and 

simple wishes. Nine of the nineteen participants interviewed answered this question. 

Their responses fell into the following categories: 

1 The perpetrator will accept responsibility for the abuse. 

2. They will receive love and support from their families. 

3. They want family heaUng. 

4. They want more information about the abuse. 

Survivors whose responses fell into the category of the perpetrator accepting 

responsibiUty for the abuse, hoped that the perpetrator would ehher apologize, validate the 

survivor's story, or acknowledge that the abuse happened. Most of the responses, five, 

feU mto this category. 

Survivor A wanted some validation from the perpetrator: 

Survivor A: And the other idea too was that ifl could tell them and, you 
know, kind of have an outcome where, you know, I got an apology, uh, 
where you know, some responsibility was taken, it would be very 
validating. (707->18) 

Survivor E expressed the fear that her mother and brother/perpetrator might walk out of 

the room while she was reading her confrontation letter to them, but she had a secret 

desire for something else: 

Survivor E: Deep down inside I would have liked for somehow for my 
brother to have let me know, it didn't have to be out loud, but to let me 
know that he knew what I'd said was true.. .(1357 -> 34) 

Survivor I, echoes the senthnents of other survivors when she made a distinction between 

what she hoped would happen and what she really thought would happen: 
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Survivor I: Lthink one of my hopes on the confrontation was that they 
would see the light. I was ready to go on with a reaUy, you know, good 
relationship, to start over. But there's, you know, I was way willing to 
forgive them if they'd taken any ownership of h. (1056 ->26) 

Survivor M wanted the perpetrator to acknowledge what he had done to her, but she 

wanted more than a simple apology: 

Survivor M: And I wanted him to acknowledge what had happened, you 
know, what h had done to me. But h wasn't just so simple as saying I'm 
sorry. 

Int: You wanted him to know he had really hurt you? 

Survivor M: That's right, and specifically how. (1450->27) 

Two women hoped for support from their family members 

Survivor I: My expectations were there was a hope that maybe he would 
own h and my mother might be supportive. (1111 ->28) 

Survivor J: ... I just wanted some support and some love. ..(1136 ->28) 

Two survivors hoped for family healmg or for a new relationship to be bom. 

Survivor Q wished and hoped that the confrontation at family week would provide the 

opportunity for her family to get together and have some healing begin: 

Survivor Q: I had this uh, romanticized hope, idealistic hope or whatever 
that by doing this, in that family, we'd be inviting all the family members, 
we could have a real family afterwards. Uh, and uh, when I realized my 
father would be the only one there, I knew that wouldn't be the case. 
(1108->21) 

Only one survivor hoped her perpetrator could give her more details about the 

abuse. She only had flashbacks and no "real" memories, as she called them. She wanted 

the perpetrator to teU her what had happened: 
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Survivor R: I think that it would really, I know that it would help me if he 
could shed a Uttle more Ught. If he could, he may not want to tell me 
exactly the thmgs that happened. (945 ->18) 

Fears 

The focus of this study is on the sexual abuse survivor who opted to directly 

confront her sexual abuse perpetrator, and all of the 19 women interviewed did confront. 

The fact that they confronted their perpetrators does not preclude their having fears and 

second thoughts about the confrontation, and of the 19 women who were interviewed, six 

women specifically mentioned their fears even though they were not asked directly about 

this issue. The responses all dealt with various types of fears, but the answers fell into 

fears about losing their family and the possible consequences, and fears about reactions 

from the perpetrator. Fears of family loss responses fell mto the following categories: 

1. Loss of financial support from the family, 

2. Loss of love and emotional support from the family, 

3. Loss of a family member through death because of the confrontation. 

The responses that expressed fears about receiving further abuse from the perpetrator fell 

.mto the following categories: 

1. Fear of emotional abuse from the perpetration, 

2. Fear of being disbelieved by the perpetrator, 

3. Fear o t̂fte perpetrator's violence. 

The responses dealing with family loss will be discussed first. 
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Loss of Financial Support 

Of the sbc survivors who mentioned fear, only one mentioned the fear of losing 

financial support or of being cut-off in a will. Survivor N has a history of mental illness, 

and she expressed the fact that she was more financially and emotionally dependent on her 

family than she wanted to be. Although she did confront her perpetrator and her mother, 

she is reluctant to tell them more about the emotional pain from the abuse: 

Survivor N: They've denied what I have told them. And they would just 
deny ifl told them more. And also, I don't have any proof And I'm still 
somewhat dependent upon them. When they die, I don't want them to 
completely write me off. (707 ->13) 

Loss of Love and Emotional Support 

Survivor I's mother and father/perpetrator did not want to break off"the 

relationship with their daughter and she did not want to lose the relationship with them: 

Survivor I: They did not want to break off the relationship. And I didn't, 
you know, really, that was one of my fears is that they would break it off. 
(1050->26) 

Survivor A was very afraid that confronting her perpetrator would result in losing her 

family: 

Survivor A: Oh, absolutely. I was scared to death. I was just petrified. 
Because I really thought that I would be banished from the family. I really 
feared that I would lose my family. I didn't want to be sort of ostracized 
from the family, which is what I really feared. (780 ->20) 

Survivor S was ahnost paralyzed with fear just anticipating the confrontation: 

Survivor S: And the thought of actually sitting down and talking to 
him...h was so, uh.. .threatening, I couldn't do h. I was really terrified. 
What's h going to do to our family? And when I got there [therapist's 
office] that night, I remember sitting out in the car before I walked into the 
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office and I thought my life is never going to be the same again, never. 
And I don't know, I don't know ifl have a family when I get through with 
this. I don't know, you know, I don't know. (676->13) 

Survivor N had several fears about the confrontation process. She mentioned that she was 

dependent on her parents both financially and emotionally. She expressed fear of losing 

financial support, and then she expressed fear of losing emotional support from her family: 

Survivor N: I don't want them to hate me, and I don't want to hate them. 
I don't want that. And I know h would be an extremely negative thing, a 
lot of hard feelings... (716 ->14) 

Loss of a Familv Member Through Death 

Only one survivor expressed fear about a family member dying from all of the 

stress of the confrontation. Survivor P's mother was elderly and had a history of health 

problems: 

Survivor P: Mother was in her early seventies at the time and I was afraid, 
and she's kind of been sickly all the time, as long as I can remember. And I 
kept thinkmg, I started out thinking, well I can't tell her because h will kill 
her. From there we went.. .I've got to teU her, h's going to kiU me. (194 -
>4) 

Many of the women who mentioned fears, mentioned being afraid of the 

perpetrator's reactions, of experiencing fiirther abuse from the perpetrator upon 

confronting hhn. 

Fear of Emotional Abuse From the Perpetrator 

Survivor A was scared that her father/perpetrator would repeat old behavior 

patterns: 
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Survivor A: I was also afraid that my dad would just get really angry and 
flustery and bullying and, uh, totally obnoxious. (821 ->21) 

Survivor S was also afraid of how her father might act upon being confronted based on 

her previous experiences with him when she was a child: 

Survivor S: My dad was such a person of authority and intimidation and 
when I, when I remembered back to the times that my teenager did try to 
stop h and did try to confront him on it, he had such an incredible power to 
make you feel Uke you were nothing. Totally worthless totally valueless 
(366 ->7) 

Survivor Q mentioned she was not as confrontational in the actual confrontation as 

she was m her letter. She had some mixed feelings about her father. She still thought of 

him as being an ogre, a scary person, and yet what she saw when she confronted was a 

different picture: 

Survivor Q: I thought of my father and still do in some ways, a being a real 
ogre, Uke I don't want to see him, I don't want to be around him. Like he, 
and then kind of thinking of him as a perpetrator and the year I was in 
therapy, it's like he is this terribly violent man and yet when I see him m 
person, he is this small man. We're about the same height now. He's 
old.. .and it's really difficult to confront your own father. I found it very 
difficuh. (480->9) 

Survivor H discussed her expectations and fears about confronting her perpetrator. 

She was expectmg the perpetrator to have the same reaction as he had previously: 

Survivor H: I thought it was going to be like h had been before. And you 
know, like the times that I had him in [therapist's name] office with me and 
I would say anything and he just, I don't know why he didn't come right 
out and say that I was lying. (1567 ->39) 

Survivor H: I felt Uke I was going to get shot down again. And there 
again, I was still afraid of my dad. And you know, it had been whatever he 
had said was right, was true. Dad was God. And to sh there and try to tell 
him that he's wrong was one of the hardest things to do. (2778 ->68) 
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Survivor E expressed the fiear that her mother and brother perpetrator would get up and 

leave the room after reading her confrontation letter to them during family week: 

Survivor E: Well, the only thing like I said, I thought when I got through 
readmg it tiiey'd both get up and leave, that they just wouldn't believe me, 
they would think, oh, we aren't going through this and I figured they'd 
both leave. Ydkh. (1343->39) 

Minimal Expectations 

Three survivors shared their fears and hopes for the confrontation, but three 

participants did not have expectations for ehher poshive or negative outcomes. These 

women had what could be called minimal expectations. They just wanted to get through 

the ordeal. 

One survivor wrote her father/perpetrator a confrontation letter but she did not 

expect that he would respond to h: 

Survivor K: I got nothing from him, which is really what I expected him to 
do. I mean, I had hoped that yes he would, but that's not realistic. But he 
did what I expected him to do by, you know, shutting me out. (2054 -
>51). 

Survivor P wanted only to live through the whole confrontation process: 

Survivor P: Well I don't know, just living through h was the big deal at 
the time. My mother not dying in the Uving room floor, and me not dying. 
(525 ->10) 

Although Survivor I had some secret desires regarding the outcome of her confrontation, 

she characterized her expectations as minimal: 

Survivor I: My expectations were there was a hope that maybe, he would 
own h and that mother might be supportive. But my expectations were, I 
think I knew a lot from their reaction whh the phone call and the letters 
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that nothing was going to happen and my expectation was, um, oh, just to 
get through it. To have that horrible face-to-face over with. (1111 ->28) 

Poshives of Confrontation 

Sixteen out of 19 women enthusiastically answered this question. The question 

eUched numerous comments which were seemingly varied but actually fell into only two 

categories, empowerment and validation. Webster's Encyclopedic Unabridged Dictionary 

of the EngUsh Language (1989) defines empower as "to enable or permit" (p. 468). 

Fifteen survivors' repUes demonstrated some form of empowerment. They were 

empowered to shed varied fears associated with the abuse, and to take control of their 

Uves. 

Six women's responses can best be described as falling into the validation 

category. The confrontation confirmed or verified for these survivors that the sexual 

abuse did indeed take place and they did not imagine h, or that certain unhealthy family 

dynamics exist in the family now and were active when she was a child. 

Empowerment 

Some survivors used the term, "empower" or some form of h when describing the 

poshive effects of confronting the perpetrator. Survivor A felt stronger for havmg 

confronted: 

Survivor A: You know, I was just sort of, what I got out of it was a sense 
that well I can confront him I can confront anybody sort of feeling. That 
sense of having more personal power. To stand up to, uh, the things that 
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are most scary and the worst I could imagine. When I went into h, I did 
not think about that as a possible positive outcome but that did happen. 
(757 ->19) 

Survivor H did not care what the outcome of the confrontation was; she felt empowered 

again: 

Survivor H: Even if my dad had still called me a liar with him sitting there 
and me saymg something to him, I got my power back. (2906 ->71) 

Survivor L feh strong after confronting her father: 

Survivor L: Well, that's one thmg I think that's important about 
confronting. I'm really glad that I confronted my dad. It really made me 
feel strong. It made me feel like I had come to some kind of terms with 
hhn, that I let him know I'm going m a different direction. (1586 ->29) 

Survivor I knew that she was not Uving in reality, but because of the confrontation she 

was able to face reality, and facing reality was empowering: 

Survivor I: Because as long as I didn't confront them I was not living in 
reality because I would have gone along, you know, or probably gone on 
as if nothing had happened. And I could not have gone the next step which 
is to get in touch with what my mother gave me ifl hadn't gone through 
with that. Which is Uke giving my life back to me. And the confrontation 
was so important to me. Very empowering. (1592-> 14) 

Survivor P was also able to face reality instead of continuing to live in a fantasy worid: 

Survivor P: It was very important to me. Even though h had a, it didn't 
have the result that I wished for, h was stiU unportant for me to face the 
reality of the way things are instead of continuing to Uve in a fantasy of 
what I want them to be. And I've been able to give up the idea ifl would 
only try harder then I could make h work because I gave h my best shot. 
(39 ->1) 

Other survivors had lived their lives afraid of their perpetrator and afraid of Ufe 

hself After confronting their perpetrator the fears left. Survivor D's perpetrator 
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apologized to her and told her it was not her fault. She is no longer afraid of her father 

and she can talk about her experiences: 

Survivor D: Now at that point I couldn't talk to nobody about it except 
my husband. You know? Now I can talk about it to anybody, you know? 
I mean, h has really helped bring a lot of things out. I'm not afraid of it 
anymore. I'm not afraid of him anymore. (1553 ->57) 

Survivor I felt that she lived her whole life in fear, but it was not until she was able to 

confront her perpetrator that she was able to free herself from all of her fears: 

Survivor I: ... I mean, h was when I was a Uttle girl I was afraid and until I 
confronted them or until I started healing on the sex abuse, I lived in fear. 
And to confront them was my worst fear. (1602 ->40) 

One woman feh almost giddy when she first reaUzed that the tables had turned and her 

perpetrator was afraid of her: 

Survivor K: I knew at that point that he was, he was afraid of me. You 
know in all of these years I've been scared of him and afraid of him and the 
table had turned. I don't know, something about having that 
power...(1300->32) 

As a resuh of the confrontation many of these women feh that they could take 

control of their lives maybe for the first time in their lives. Several survivors were enabled 

to begm responding to their perpetrator and their families as an adult rather than the 

powerless poshion of a child. Survivor A describes the change in her dealings with her 

family: 

Survivor A: -.. .1 can see a difference between the child that I was and the 
aduh that I am. And that I didn't have to respond to my parents as the 
child anymore. That I can respond to them as the adult and did. So it was 
very powerfiil. (1309->32) 
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Survivor E feels that she has grown up since the confrontation: 

Survivor E: .. .h's kind of Uke I, it's kind of Uke I grew up. It's kind of 
like, I was so entrapped in what happened as a child I just, h's like I didn't 
grow up and it's kind of like I've grown up and I feel like I am grown and 
the decisions I make are mine. They're not my family's. And I can go on 
from that. (1272->32) 

Other survivors conveyed the sense of freedom that going through the 

confrontation gave them: 

Survivor B: I don't have any secrets to hide any more. Um, mom's still 
hiding and keeping secrets and my brother is stUl keeping secrets and 
everythmg, but I, I don't have any secrets about myself And that is good 
forme. (1713->42) 

Survivor B was able to let go ofchildhood behavior patterns. In her family, one could be 

sick and that was a valid excuse for almost anything. She found freedom because of the 

confrontation: 

Survivor B: .. .being sick was allowed. But then I literally, I remember 
reaching the point where h was like I'm tired of being sick. I don't want to 
do something because I just don't want to do h. Not because I'm sick, you 
know? I feel like I have choices now. In my relationship mth my 
husband, if he wants to have sex and I don't want to, I don't. (1752 ->43) 

Survivor D was full of anger, angry with herself, ashamed of herself and afraid to say what 

she feh before she confronted her perpetrator. After the confrontation, her life changed: 

Survivor D: I mean, it was like I had so much anger inside of me and I 
couldn't let it out and confronting him about it, in the letter, in, you know, 
face-to-face, was my way of laying all of that anger out and it was just like 
a big old load was lifted off of me and I'm not ashamed. I was ashamed of 
me. I wasn't ashamed of him. People would ask me, you know, well, like 
some of my best friends, you know, they'd know my dad was in prison, 
why is he in prison? I wouldn't ever tell them. Because I was ashamed of 
me. Now h doesn't matter. You know? Because I'm not ashamed 
anymore.. .1 couldn't talk to hardly anybody about anything. I was always 
afraid to teU people that they hurt my feelings because I was afraid that h 
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was going to make them angry and they were going to do something back 
to hurt me. But after the confrontation, you know, I'm, I'm a totally 
different person. (1565 ->39) 

Survivor J knew that she had to confront in order to be free to move on with her life: 

Survivor J: I ̂ nean, there would have been no way that I could have 
moved past everything, I think without making him aware of the fact that 
he was completely exposed. (1582 ->39) 

Survivor K felt wonderful when she realized that she could not longer be controlled by her 

perpetrator: 

Survivor K: We were aU down there at her [grandmother's] house. And 
that had been the first m three years that I'd seen him [perpetrator]. And I 
knew, I'll never forget because I love that, because for the first time in my 
life when I saw hhn.. .1 realized I had fiin. He no longer had that control 
that, you know, it wasn't control, but you know, in my mind it was, you 
know, the control over me, he didn't have it. I had it. And I knew I had it. 
(1283 ->32) 

Survivor S felt empowered by confronting her father/perpetrator, but she received more 

than just her power back: 

Survivor S: I got my power back. I also felt Uke I got my purity and 
innocence back, WeU, well, it was the strangest thing. But I really did feel 
I guess Uke somebody who feels reborn does. But I felt like, I don't have 
to carry that anymore. That is not my stuff to carry. And I can set my 
boundaries. I don't have to have sex ifl don't want to have sex. But I 
reaUy had that feeling of purity and innocence. (564 ->11) 

Validation 

Several of the survivors expressed the need to be heard. They wanted to know 

that their perpetrators received the message that the survivor had been hurt and that the 

survivor was heard. Survivor D expressed this thought very eloquently: 
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Survivor D: Just writing all that down and then sending it to them and 
knowmg that they actually know how you feel. My father responded to 
that letter. At the time I was confronting him face-to-face he was 
answering that letter. And I knew that he'd heard me and I knew that he 
knew how bad he had hurt me. (1789 ->44) 

Confronting gave Survivor H a voice so that she could be heard, a voice she did not have 

as a child: 

Survivor H: It [confrontation] has a healing effect to it. I mean, even, 
even the times that he was saying I was basically lying, the fact that I was 
saying it and I was saying it to him, to his face, that was a big deal. 
Because I have always been so afraid of my dad. Afraid to say anything. 
And that was the beginning of actually being able to stand up for me and 
give myself a voice to be heard whether he was going to hear it or not. 
And then you know, when h finaUy got heard then there was much more to 
it because h was kmd of like worth all of this that I had to go through to 
get to that because I finally did get heard. I had, I had to work my tail off 
to get there to do it but I was finally heard. (1773 ->44) 

Survivor I had few memories of her abuse, and she found out more information from the 

confrontation. The confrontation validated what she knew about her history: 

Survivor I: So, anyway that's one of the issues for me is that I have pieces 
of h and I don't recaU, I have been anesthetized to not know the details. 
But it's like a hole in the living room or a hole in the floor or a black place 
and I know so much about the outlines of it. And a lot of it I have, that's 
one of the reasons why my confrontations have been so important to me 
because I learned so much from confronting. I got so much validation. 
Thank God my parents were alive. Thank God I confronted. (384->10) 

Unhealthy family dynamics were validated for Survivor I as a result of the confrontation: 

Survivor I: It was so validating. It was so validating to know why I could 
never have done this when I was a little girl... You see the thing about the 
confrontation that was so important was that I could see with my own eyes 
the dynamics. I could see how there was no care for me. I could see how 
my father manipulated my mother and my mother manipulated my father. 
(1017 ->25) 

Survivor I: Well, h was important because I had the gift, the opportunity 
to actually, as an adult, see what would have happened to me as a child if 
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I'd confronted. And it was a gift to be able to start to live in the real, in 
reality. (1579->14) 

Survivor K sent a confrontation letter and the perpetrator's response validated for her that 

the abuse did indeed take place: 

Survivor K: And I think sending that letter, it validated it all. You know, 
it validated that yes I did remember everything and that, you know, he 
[perpetrator] was a jerk. (1695 ->42) 

Survivor K: .. .confronting them was like, you know, they didn't tell me 
yes this happened and you know, we're sorry and things Uke that and that's 
not what I was looking for. But h gave me, I knew. I knew without a 
shadow of a doubt what I remembered, I remembered. (2621 ->9) 

After confrontmg Survivor P was given insight into the fact that she was not really 

"crazy," and why she acted the way she did: 

Survivor P: Because the more I thought about it, you know, all through 
those years, weU [survivor's name] always acts Uke this because that's just 
the way she is. And I just really had this that I really wasn't normal. I 
certainly wasn't normal like them [family members]. And that I was a bad 
thing. Now I think I'm really not normal like them, and that's a good 
thing. (894->17) 

One survivor's response did not fit into any category. A few weeks after a face-

to-face confrontation with his daughter the perpetrator had a brief Ulness and died. The 

survivor was able to talk to him and forgive him before he died. This survivor's response 

was unique and the reader is given the opportunity to see her response filtered through her 

faith: 

Survivor S: I was really glad I had confronted him. I was really glad that 
in some ways I feel like I gave him an opportunity to acknowledge 
something that he needed to acknowledge and didn't have the courage to. 
(1397->26) 

Survivor S: So I was always really glad that that happened. I don't think I 
could have dealt with his death had I not confronted him. I think I gave 
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him a chance to make peace that he couldn't have made otherwise. Peace 
with his own soul and peace vnth his God. (441 ->9) 

Survivors' Evaluations of Confrontation 

In this section survivors answered questions about the usefulness of the 

confrontation process and evaluated confrontation based on their experiences. They 

discussed whether they would confront the perpetrator again and if they confronted again 

would they do anything differently. Last, survivors were asked to determine the part that 

confrontation played m theh healmg process. 

Would You Confront Again? Would You Do Anvthing Differentlv? 

Eighteen out of 19 women answered this question during interviews and they 

answered with a resoundmg and emphatic "yes." Survivor A did not hesitate in saying she 

would confront again: 

Survivor A: Yes. Yeah. I have no regrets about having done it. I'm glad I 
was pushed to do h. I'm not sure I would have had there not been this 
preciphating event. I think the therapist was certainly trying to push me to 
that because she knew better than I did sort of the unexpected benefits that 
would have come out of h. (1281 ->32) 

Survivor G quickly agreed that she would confront her perpetrator again: 

Survivor G: Oh yeah. No doubt about h. Because ifl didn't [confront], 
then I would always be the victim. (200 ->4) 

Survivor Q was more tentative in her response, but she did say that she would confront 

again: 
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Survivor Q: ... Yeah, I guess I would. I thmk overall, in terms of dealing 
with my father, in terms of deaUng with male authority figures, yeah. 
Yeah. (744->15) 

Survivor I was not tentative at all when she emphatically agreed that she would confront 

her perpetrator again: 

Int: Would you do this again? 

Survivor I: No question. (1568->53) 

Seventeen out of 19 survivors answered the question about whether they would 

do something differently in the confrontation if they had h to do over again. Survivor A 

had no doubts about making any changes m the confrontation: 

Survivor A: NO!! NO!! In fact having two therapists in the room was, I 
felt, needed, I mean, yeah. You've got three people there. I feh much 
more reassured, you know, that I had two therapists there, that I was 
prepared, that they set the stage for my being able to say what I had to say 
without interruption. (1364 ->34) 

Survivor B agreed with Survivor A that she too needed a third party present: 

Survivor B: I really feel like there needed to be that third person there. It 
would have never happened, I don't think. So maybe I was in the hospital 
and h was just meant to happen the way h did. You know, h all worked 
out that way. (1619->40) 

Survivor E felt that she did her confrontation the right way for her: 

Survivor E: I don't think so. I mean going through it like we did with 
counselors there it was a safe place. I really believe that was a good way 
to do h.̂  (1329 ->33) 

Only two of the participants said that they would do anything differently if they 

confronted again. Survivors I and C: 

Int: Would you do anything differently? 

125 



Survivor I: Well, I wouldn't be so solichous of my parents. I would have 
insisted that when they came for the confrontation they rent a car. (2042 -
>50) 

Survivor C: I think I might think about it a little bit more. I, you know, 
because I, I think h was just something I just thought, he's here, I'm here, I 
don't know when we'U ever be here Uke this again, let's just do h. (288 -
>8) 

What Part Did Confrontation Plav in the Healing Process? 

Fourteen participants attempted to answer this question during the interviews; 

however, the women in this study found these questions more difficult to answer. Only 11 

women answered the question. Three others responded to the question with more 

recitations of the poshive aspects of confrontation. Survivors had no trouble answering 

questions about doing the confrontation again, and they were most adamant in their 

answers that they would probably do nothing different if they confronted again, but this 

one made the women stop and think. Responses fell into three categories: 

1. The confrontation was important; 

2. The confrontation was not as important as other healing factors; 

3. The confrontation was interconnected with other healing factors. 

Four participants' responses indicated that they feh that confrontation was 

unportant m the healing process. _ 

Survivor E: It played a large part in my healing. (1468 ->36) 

Survivor I waited for 15 second before she answered the question: 

Survivor I: Well, I don't know how I could have gotten through dealirig 
with the sex abuse ifl hadn't confronted. Now I'm always going to deal 
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with the sex abuse. I'm much more aware when h rears its ugly head. 
(1666->41) 

Survivor P had a difficult time responding to the question, and she tried to quantify her 
answer: 

Survivor P: I think doing the confrontation was at least 60, at least 40 of 
h. It was a wtiole lot more than a third. It wasn't a half, but it was more 
than a third. I was probably THE determining factor in feeling like I had 
done all I could do to make this ok. (944 ->18) 

Four women believed that the confrontation was not as important as other factors 

in their healing process. The interviewer asked Survivor C how important the 

confrontation with her brother was in her healmg. She felt that her father's reaction to her 

disclosure that her brother sexually abused her was more therapeutic than the 

confrontation with her brother: 

Survivor C: Um, I think h helped some. I think having my dad, um, I 
think seeing my dad cry, seeing my dad hurt. 

Int: Over you? 

Survivor C: Uh, huh. On what had happened. My dad apologizing that it 
had happened and that he, you know, wasn't around for h. 

Int: So that was more healing? 

Survivor C: Probably (1269 ->31) 

Survivor Q feh that several other factors helped her heal more than the confrontation 

hself: 

Survivor Q: Oh I'd say the individual sessions I had with my fh-st 
therapist over the first winter are probably the most important in getting to 
the abuse. I'd say the experience in [name of state] was second important 
in working through a lot of that. And then I think the therapist that I'm 
working with now is probably the third most important part of that. (750 -
>14) 
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Survivor G believed that her recovery from addiction, and her individual therapy provided 

the foundation for the eventual confrontation: 

Survivor G: Therapy, the addiction recovery process opened the door for 
me to do the confrontation. (2543 ->63) 

For survivor F the confrontation was not that important to her healing in comparison to 

other thmgs she did: 

Survivor F: I would probably have to say that h doesn't have that much 
importance. Yeah. I think h's probably not as important, the 
confrontation isn't as important as taking the action to get better from h. 

Int: From the abuse? 

Survivor F: Exactly. And most of the time when there is a confrontation, 
they deny h any way. I just think taking the action to recover from h is a 
lot more important than, than the confrontation. (2154 ->53) 

Three participants' responses indicated that there was no way they could tease out 

the effects of the confrontation from other therapeutic factors. They felt that several 

factors along with the confrontation were intertudned and all had to work together to 

produce the healing. Survivor H feh that factors worked like building blocks, each 

building on the other: 

Survivor H: I think h all had to fit together for the way it happened. I 
don't know if, ifl hadn't done this over here ifl could have done the 
confrontation over there. 

Int: So you just had to build up to h? 

Survivor H: Uh-huh. (2265 ->56) 

Another survivor believed that she had to have individual and group therapy to reach the 

point of being able to confront, but those two alone would have not been enough to heal 

her: 
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Survivor J: Yeah. I um, for me I think it really went hand-in-hand. I don't 
think that I could have reached that point [of confronting] without the 
therapy. But I don't think the therapy would have been enough on hs own. 
I really think I needed both. So I probably really did weigh both equally in 
the end. (54->2) 

Survivor B found that the therapy process and the confrontation together provided the 

basis for her healing: 

Survivor B: The visualizations were really helpfijl for me because I could 
go back and rescue myself from the child that was hurting at the time. I 
can even do h now. Just the talking, well, really the listening to what other 
people had to say about theh experiences, brought up feelings that I never 
even knew were there. I would recommend group, you know besides 
individual therapy because h just gave me a different perspective. Other 
people were going through the same thing that I had. 

Int: From what I am hearing you say, let's see if I am saying this right, but 
h sounds like for you that your recovery is a big process involving lots of 
factors, one of which is the confrontation. Is that what I heard? 

Survivor B: Right. (1656->41) 
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CHAPTER V 

DISCUSSION AND CONCLUSION 

In this final chapter the resuhs of this study will be interpreted and summarized. 

General observations will be discussed, and the specific research questions stated eariier in 

the study wiU be explored. A discussion of reliability and validity issues as they pertain to 

this qualhative research study, and the limitations of the study will be presented followed 

by the cUnical and research hnpUcations of the findmgs. 

Several observations have emerged from this study. The definition of 

confrontation used in this study was the survivor telling her abuser that she remembers 

being sexuaUy abused. Although this definition of confrontation held up well as a means 

of identifying a set of unique and key experiences, there was a remarkable variety of 

experiences that constituted confrontation for the women m this study. From examining 

the Case Summaries section, only a few women had what could be called a classic 

confrontation, an event planned and prepared for with the help of a therapist, conducted in 

alherapist's office with at least the therapist, the survivor, and the perpetrator present. 

This was not the experience for a majority of the participants, but there were some 

variations on this theme when women went to various treatment facilities and confronted 

m those settings. Most of the women confronted simply because the experience presented 

hself at a certain tune with no opportunity for preparation or much thought, and these 

experiences were quhe varied and unique. 
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Fmdmg women who had directly confronted their perpetrators proved to be more 

difficult than expected. Finding sexual abuse survivors was not difficult; almost every 

therapist contacted could have suggested participants, but finding women who had directly 

confronted was a whole different experience. The investigator identified therapists who 

worked with sexual abuse survivors and asked them for possible participants. Between 

the Lubbock and Oklahoma City area therapists, over 70 mental health professionals were 

contacted, and even with this pool of available therapists, the investigator eventually had 

to place an advertisement in the Oklahoma City daily newspaper. It was hoped that a 

snow-ball sampUng technique would have yielded the most participants, but only one 

person was identified in this way. It would be fair to say that women who elected to 

directly confront their perpetrators are unusual. 

Impact of Confrontation on the Survivor 

Although the study reflects a variety of experiences, this group of women had 

some things in common. After studying and working with the participants in this 

particular study, h is this researcher's view that this group overall is a distressed group 

desphe the fact that they confronted their perpetrator. Those women who conducted 

what would be caUed a classic confrontation and/or who had extensive therapy and 

worked through issues ehher in group therapy and/or individually seemed to experience 

more healing, but unfortunately, the number of participants who did that was small. One 

key to health and healing appears to be the amount of work completed with a therapist in 

order to work through the issues and prepare for the confrontation. Overall, the women 
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who prepared witii a therapist appeared healthier in their responses and present 

fimctioning. That said, all of the interviewees said they were glad they had confronted, 

would confront again, and basically, all but two said they would not do anything 

differently. The women who had not had the benefit of some lengthy therapy discussed 

more problems in their daily Uves, with their marriages, and relating to their children. 

These women are probably stUl feeling the effects of living in their highly dysfimctional 

famiUes. They stiU use their childhood coping skiUs, the ones that kept them surviving as a 

child m their Uving situation. 

Unlike the women discussed in other studies (Blume, 1990; Cameron, 1994) most 

of the participants in this study felt either relief or relief mixed v^th other emotions such as 

shock, fear, anger, and regret after confronting; however, five of the survivors felt strictly 

negative emotions toward their family, the perpetrator, or the whole situation. It is 

interesting to note that even though the five participants had negative emotions about the 

confrontation process, aU of the survivors said that they would confront their perpetrators 

again. Based on the participants' descriptions in this study h appears that even though the 

confi^ntation was characterized as being a major emotional event in these women's lives, 

the stress and emotional trauma were worth it. 

Effects of Confrontation on Survivor's Relationships 

Needless to say, none of the participants in this study grew up in healthy families, 

but most of these famiUes looked good when viewed from the outside. On the inside they 

could best be described as scary places where the threat or uncertainty of violence or 
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emotional abuse hung over the house in addition to the very real presence of sexual abuse. 

These families coUected and kept secrets about numerous things besides the biggest secret, 

incest. About a quarter of the participants in this study grew up with one or both parents 

alcoholics. Those who did not grow up m alcoholic homes were victims of inadequate 

parenting. Parents provided materially, sometimes very well, but siblings were left alone 

physically and emotionaUy while parents pursued other activities. Courtois (1988) lists the 

implich rules of the incestuous family and the participants in this study appeared to have 

lived under theh-mfluence: (1) Don't feel. (2) Be in control at all times. (3) Deny what 

happened. Don't beUeve your own senses/perceptions. (4) Don't trust. (5) Keep the 

secret. (6) Be ashamed of yourself You are to blame. 

Even after confronting their perpetrator family relationships were still not 

completely healthy. The responses of the survivors regarding the effects of the 

confrontation on theh- relationships reflect a variety of experiences ranging from cut-offs 

with some family members to extricating themselves from destructive family roles to 

experiencing really no change in relationships. However, the majority of responses fell 

mto the^positive categories: improved, forgiveness, and acceptance. Thirteen survivors, 

more than half of the participants, feh that, overall; their relationships were improved after 

confronting. A not so surprising finding from this study is that forgiveness is a rare 

commodity m this group; only two women had forgiven their perpetrators and/or families. 

Survivors were asked about changes in their relationships since the confrontation, 

and a large number of the women spent a great deal of time discussing what can best be 

termed as "mother issues." Although not asked directly about their relationships with 
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theh mothers almost all of the participants talked about their difficuhies and problems with 

theh- mothers from the time the survivors were small children up to the time of the 

interview. The mothers described in this study were emotionally distant and their 

daughters felt that they were not there for them. The daughters attributed this distance to 

their mothers not loving them or not knowing how to express it, to their drinking, and/or 

to their livmg m total denial as the only way to tolerate their existence. These daughters 

feh neglected, betrayed, abandoned, and angry at their mothers. The investigator detected 

and noted more anger at mothers than at the perpetrators, and some participants agreed 

that their next therapeutic work was going to have to be directed toward their feelings 

about their mothers. 

Sometimes knowledge can be gained not by looking at the information in the 

study, but by noticing what is not included. The participants in this study had very little to 

say about their spouses, theh* marriages, and their children. The confrontation process as 

described by the participants in this study is rather Uke closed communion in that only 

family-of-origin members participated; spouses' moral support was welcomed and 

appfeaated, but theh- participation in the confrontation was not a necessity. There 

appears to be some kind of boundary which spouses and children did not broach. Many 

times the spouses did not know that the survivor was going to confront when she did, or if 

they did know, they were not present at the actual confrontation. A few participants 

mentioned that their marriages had been improved as a result of the confrontation but 

these were a minority. The study seems to indicate that the confrontation process is 
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something the survivor has to do on her own without the help, presence, or involvement 

of a spouse or others m the immediate family. 

Motivations 

Experiences related in this study indicate that finding women who have elected to 

directly confront their perpetrator is very difficuh, and h is assumed that this is so because 

confronting is an emotionally traumatic process, and h is a process rather than an event. 

Why did the women feel compelled to confront their perpetrators? What made them take 

this tremendous step m their recovery when so many others have not? Numerous reasons 

were given for makmg the decision to confront. Some participants said that their 

therapists recommended confrontation as part of the therapeutic process, while others 

were concerned for the safety of other children living with or around the perpetrator. 

Others feh such emotional and even physical pain that they feh their health was in danger. 

Some women feh supported by others to go ahead with this huge step, and still others felt 

at some point that they could no longer Uve a lie. The majority of the survivors had a 

strong desh-e to take control of their lives, to regain the power that was lost so long ago. 

Being in therapy seemed to be a big trigger that eventually motivated the survivor to 

confront or that planted the seeds of desire for taking control of her life. All of the women 

m this study had been in therapy, ehher in group, individual therapy, or at a treatment 

center; however some had more lengthy and intensive therapy than others. 
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Overall Resuhs 

The survivors presented theh perceptions of the confrontation process and a varied 

yet congruent picture emerged. When doing qualhative research have the luxury of 

pluggmg m figures, running some tests and producing "the results" or the answer to 

questions does not exist. However, the diversity of the responses seems to combine to 

produce a congruous, coherent picture, and the richness of detail provides the various 

nuances which give the picture depth. From variety comes richness. These women came 

from a variety of backgrounds, and they prepared for confrontation differently, and they 

went about the process of confronting differently. However, the end results of their 

stories all came down to empowerment. It is rather Uke talking to 1000 alcoholics about 

what got them to an Alcoholics Anonymous meeting. If there are 1000 alcoholics, there 

are 1000 different stories, but the end results are the same; it is the journey that is so 

diverse. There were 19 different survivors and 19 different stories with basically the same 

ending—all of the survivors confronted, but the paths taken which led to confrontation 

were very diverse. What were the overaU resuhs conveyed by the survivors? These 

women basically said, "OveraU, I would confront my perpetrator again, and ifl had it to 

do over agam, I would not change anything. It was one of the most empowering things I 

have ever done in mv Ufe and even ifl did not Uke the actual outcome of the confrontation 

I am so glad that I went through the process." The survivors still make this contention 

even if they did not find the confrontation process to be as important to their healing as 

other factors. 
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Based on the participants' responses in this study only, everything appears to boil 

down to empowerment or some form of h. The mvestigator was struck by the fact that 

when she was interviewing the survivors, the majority of them did not express a great deal 

of emotion. The stories were related to the interviewer in a matter-of-fact, low-affect 

manner. However, when the interviewer asked about the positives of the confrontation, 

theh- feces took on an entirely different look ~ eyes brightened, voices became animated, 

and some even giggled. It was obvious that these women felt good about the process and 

themselves. The survivors appeared to view the confrontation as the milestone which 

aUowed them to shed their fears of the perpetrator or life hself, to face reality, to let go of 

childhood behavior patterns, to let go of anger, and to be heard by the perpetrator. For 

some women this was the first time that they were heard and that their story was 

vaUdated, and, for some, it was an opportunity to see what kind of dysfunctional dynamics 

were at work m the family and what h might have been like if they had confronted as a 

child. So much was taken from these women, things on which no value can ever be 

assigned, but these survivors see confronting as a way of beginning to set the ledger book 

straight. 

Survivor I's comments seem to eloquently sum up many of the survivors' reactions 

toward confrontation: 

Survivor I: But h was good for me to be able to, you know, if something 
had come up and that I could cry, you know? Never cry, never hurt. But 
for me it was a gift to confront the fear and to get the information in real 
Ufe with adult eyes to look in their eyes and see what it was like. It was so 
validating. (1836-> 45) 
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Validity and Reliabilitv 

In qualitative or quantitative research studies, the question of validity and reliability 

must be considered. Validity in qualhative research has to do with description and 

explanations. It asks the question "Is the explanation credible?" (Denzin & Lincoln, 

1994). In order to obtain valid data, that is descriptions and mterpretations which are 

correcrand categories which are labeled correctly, specific methods were employed by the 

mvestigator. One way to ensure the validity of the study was the use of numerous 

quotations that Ulustrated the various categories and which allowed the reader, to evaluate 

the validity of the categories for themselves. These categories and several of the 

interviews were analyzed by two other researchers. One researcher was a marriage and 

family therapy faculty member and researcher who has worked extensively with sexual 

abuse survivors. The other person was a marriage and family therapist with extensive 

experience in working with sexual abuse survivors, and who has conducted numerous 

qualitative studies. Both of these researchers agree that the resuhs appeared to be valid. 

As another validity check, four of the survivors who participated in the study were asked 

to read the resuhs section. Chapter IV. After the four participants had read the section 

they were interviewed by telephone about their reactions to the data. Each person was 

asked if the data seemed consistent with her own experience. They were also asked if 

anything in the study seemed impossible or unlikely to have occurred. All agreed that the 

study resuhs seemed to be believable, and they were able to relate to the other survivors' 

experiences. 
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The participants were referred to the study by their therapists or former therapists 

so that the investigator could be sure that the women met the criteria for the study and 

that participation in the study would not be the first time she had discussed the impact of 

incest on her life. Survivors who were recruhed through a newspaper ad were interviewed 

by the investigator before the actual interview began to ensure that they could participate 

in the^tudy. Participants were given a choice to participate in the study. The researcher 

explamed the interview process and confidentiality issues to each participant. The 

survivors were told that.they had the right to stop participation at anytime, and these 

elements ensured that all participants' participation was truly voluntary. 

The participants' responses to the interview also presented evidence of validity and 

reUability. A few of the women had told their stories many times, but most of them had 

never told theh whole story to anyone. They were quite positive about the benefits of 

getting to participate m the mterviews and felt that this process too, was empowering. 

The women feh safe and unafraid of telling their story. The interviewer felt that the 

participants and the interviewer joined weU. The researcher had no reason to doubt the 

sincerity and truthfulness of the participants' responses. 

Muecke (1994) suggests that the greatest weakness of focused ethnographic 

studies is that they may exclude certain relevant information because of their narrowly 

focused and defined boundaries. The research questions must be carefully addressed. In 

this study it was decided to ask open-ended questions about specific areas. The interviews 

were not rigidly structured regarding the order in which questions were answered or in the 

way they were asked. The mterviewer was able to keep an interview schedule on hand 
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during the interviews and during several breaks, she could consult the schedule and make 

sure all areas relevant to the study were discussed. 

Limitations of the Study 

A weakness of ethnographic studies is the lack of generalizability or external 

validity to other groups or cultures (Sprenkle & Moon, 1996). In the tradition of focused 

ethnographic studies as weU as other qualhative research, only a small number of people 

were recruhed using purposive rather than random sampling. However the power of 

purposive sampling lies not in the size of the sample but in getting the most information-

rich cases. It is doubtful that the information produced from this study could have been 

obtained from a quanthative study. Generalizability is not a crucial issue for qualitative 

studies. This does not mean that qualitative studies are never generalizable beyond the 

group studied. Maxwell (1996) believes that qualitative studies have face generalizability, 

that is there is no reason to not believe that the resuhs can be extended. One way to avoid 

this limitation is to choose participants carefully, ask the correct questions, and make some 

meanuigfiil observations 

The methods of sampling in this study have been specified and defined and the 

correctness of the categories is evident from the quotes of the participants. However, 

there is still the issue that all of the responses are simply other people's perceptions of 

theh situations, and all of this is fihered through the researchers' experiences and 

woridview. There is no such thing as value-free research, and h is impossible to conduct 

such research. However any discussion of the limitations of qualitative or quantitative 
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studies must consider the issue of researcher bias. The researcher's biases, values, and 

perceptions have influenced the data analysis, and are freely acknowledged 

Another limitation of the study which might also be a strength of the study is the 

fact that some of these women were relating very personal, highly sensitive information for 

the first time, and h is possible that they did not fully disclose some information that was 

too embarrassing or shameful to discuss. There is no way to know if participants are 

teUing the truth, but there is no reason to think they are bemg untruthful. 

Implications for Research 

From looking at the results of this study, it is obvious that understanding the 

confrontation process, the motivations to confront and the outcomes, is of importance to 

survivors of sexual abuse, their famiUes, and theh therapists. There is a dearth of popular 

material to guide the clinician in counseling cUents about confronting, but there is a lack of 

empirical research. This study will fill some of that void. However, this study is just a 

stepping stone in the research process necessary to answer the question of whether or not 

to confront the perpetrator. 

Another study is needed focused on women who elected not to confront their 

perpetrators directly. It is necessary to understand why women did not choose to 

confront directly and what other ways they dealt with the issues related to confrontation. 

It would be very valuable to interview the survivors' immediate family of origin, the family 

of procreation, their children, siblings and at least one parent to provide more information 

on the effects of confronting on the survivors' family. It would be interesting to include 

141 



mterviews with therapists who work with survivors to get their ideas on confrontation. 

Within this study h would be valuable to explore the role of alcoholism in childhood 

sexual abuse and to mclude male sexual abuse survivors m the study. 

Clinical Implications 

Clinicians have had very little empirical Uterature to guide them in their work with 

mcest survivors, mcluding mformation about the confrontation process. Given this scant 

guiding Uterature available to therapists, the resuhs of this study have clinical significance 

and some resuhs worth examining. 

Survivors appear to be indicating that they felt the confrontation was a most 

empowering experience and that they would do h again, the same way, even if they did 

not get their desired outcome. Therapists need to be aware of the empowerment potential 

of confrontation and offer it as one possible step in healing. There is no comparison group 

in this study; all of the women have had some therapy, so h is difficuh to determine the 

role-oftherapy in the confrontation process. All that can be said is that it also appears 

from the responses of the women m this study that any therapy, even very short-term 

therapy as some of the women had, seemed to be a trigger m getting some women to 

confront, or it provided a seed to confront in the future, maybe when the survivor was 

through with therapy. The women who carefully prepared with a therapist for the 

confrontation seemed have the most positive results, but women who prepared less still 

were glad that they confronted. This study and its resuhs will help clinicians structure 

theh- therapy and better prepare their clients for confrontation. 
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This study pomted out the vital and crucial role of the therapist in the treatment 

process and the vuherability of the untreated sexual abuse survivor. An experienced, 

weU-tramed therapist can make a difference in helping the sexual abuse survivor heal and 

live a fiilfiUing, healthy life. These women who had gone to a therapist and participated in 

the-therapeutic process expressed great admiration for and a great deal of trust in their 

therapists. Many survivors feh that they were sometimes the only people whom they 

trusted and feh were "in their comer." Professional who work with this population are, or 

should be, aware of the tremendous power and influence that they have over their clients. 

Therapists must be aware of this population's vulnerability and susceptibility to 

being manipulated by someone they trust. Therapy with this group is usually not short-

term, but one goal of therapy would be to promote trust with a therapist, but eventually 

the therapist must promote client responsibility and self-reUance. Over reliance on the 

therapist to the point of getting manipulated is dangerous for the client and therapist 

besides being unethical on the therapist's part. 

It appears from this study that the tradhional therapy conducted individually and in 

group can provide exceUent preparation for helping the individual decide to confront her 

perpetrator. However, not every woman in this study confronted during her therapy. The 

trigger to confront could have been therapy or as others reported, there was no 

precipitating event. The situation just presented hself 

Confrontation can be a potent therapeutic tool. However, direct confrontation is 

not the final outcome of incest treatment (Courtois, 1998). It is one option the survivor 

can use to help m resolving her abuse issues, and she does not confront and proceed with 
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her Ufe as though confrontation was a discrete, one-time event. The question is how can 

the maniage and family therapist help the survivor integrate the confrontation imo her Ufe, 

and help her and her family begin healing? The therapist's role is to provide support, 

safety, present options and other reality checks. Family therapists are well suited to 

working with all of the family subsystems as well as the extended family systems, which 

can be involved when workmg with adult sexual abuse survivors. Family reconsthution is 

not the goal when workmg with adult survivors, but the family therapist can assist the 

survivor m reaUstically perceiving her family and its fimctioning (e.g., family roles, 

messages, and dynamics) and deciding what is best for her by working with various family 

subsystem (Courtois, 1988). Family therapy should address the survivor's family of 

origin, where the abuse took place as well as the survivor's current family where the 

resuhs of the childhood sexual abuse manifest themselves. The therapy should explore the 

societal, cultural, and poUtical factors that contributed to the adult's childhood experience 

and her current aduh functioning (Trepper & Barrett, 1989). Treatment could include 

mdividual, couple, family, and family-of-origin sessions. Undoubtedly, the survivor 

learned ways of coping with childhood sexual abuse which allowed her to survive identify 

these patterns of behavior, interpret them and help them develop healthy ways of thinking, 

feeling, and copmg. 

By conducting ethnographic research, the therapist is reminded of some basic yet 

unportant therapy skills. How much the therapist can learn by listening, remaining quiet, 

and letting the cUent teU her story. Aside from hearing the story, the therapist can better 

understand the client's point of view, her perception of reality and what issues are truly 
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important to her. The ethnographic methodology takes the therapist back to the core 

processes. 

As therapists we must never forget that we listen to, learn from and are taught by 

our survivor clients. As therapists we are privileged to be allowed into the survivors' 

world and to share m their most difficuh and crucial journey— t̂he journey to recovery. As 

long as we contmue learning, maintaining open minds and remaining teachable, we will be 

able to take this healing journey for ourselves and our clients. 
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Letter Heading Date 

Dear (Name of therapist): 

You have been identified as a therapist in the (Lubbock or Oklahoma Chy) community 
that has or is currently working with aduh survivors ofchildhood sexual abuse. Ms Dona 
Roush, M.Ed., Doctoral Student in the Marriage and Family Therapy Program, 
Department of Human Development and Family Studies, Texas Tech University, 
Lubbock, Texas 79409, is seeking your help in identifying potential subjects for a research 
study concerning confrontation of perpetrators by adult sexual abuse survivors. The 
research wiU consist of two open-ended 90 minute interviews conducted by Ms Roush. 
The interviews wUl be audiotaped and transcribed. I am enclosing a letter to be given to 
those of your current or fponer clients who have confronted their perpetrators and also 
meet the following mclusionary/exclusionary criteria: 

1. female, 18 years or older. 
2. self-reported as incestuously sexually abused (defined as any contact whh 

sexual overtones with a family member, immediate or extended, at least 5 years older than 
the participant), before age 18. 

3. not severely depressed, suicidal, or exhibhing other pathologies which could 
interfere with theh ability to be interviewed about their sexual abuse and life experiences 
or to give informed consent to such an interview. 

4. please do not give the research solichation letter to anyone that you have 
reason to believe their psychological weU-being could be harmed by discussing their abuse. 

5. has directly (not just S5mibolically) confronted the perpetrator (need not be as a 
part of therapy). The confrontation need not have been a carefully planned confrontation 
done with the help of a therapist. We know that this is rarely the case. We are interested 
in alTthe ways people have directly confronted their perpetrators. 

6. the coitfrontation may have had ehher poshive or negative results. We will 
taUc to both. 

Please give a copy of the enclosed letter to those people in your practice whom 
you feel meet the criteria and would not be harmed by being interviewed about their abuse 
and confrontation with the perpetrator. Participants may be those currentiy in therapy or 
those who have terminated therapy. 

Thank you for your cooperation. Please feel free to call me at 405-844-1229 or 
my advisor, Karen Wampler, Ph.D., 806-742-3000, if you have any questions regarding 
the study. 

Sincerely, 

Dona Roush, M.Ed. 
Karen S. Wampler, Ph.D. 
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Heading Date 

Dear Participant: 

Dona Roush, a doctoral candidate in the Marriage and Family Therapy Program, 

Department of Human Development and Family Studies, Texas Tech University, 

Lubbock, Texas, is conducting a study concerning the confrontation of sexual abuse 

perpetrators by aduh survivors of incestuous abuse. As part of my doctoral program I 

have been working with sexual abuse survivors individually and in groups, for over five 

years at the Marriage and Family Therapy Clinic, the Lubbock County Youth Center in 

Lubbock, Texas and with several community therapists. I am aware that confrontation 

can be a very important part of deahng with incest, but current research has not looked at 

the problem. Your experiences can be very helpful to many other people in making their 

decision about confronting the person that abused them. Your therapist has agreed to 

give this letter to people like you who have had such an experience. I would like to 

mterview about ten people to get an understanding of their experiences. I will be doing 

two 90 minute interviews. Ifl feel that you could be overly upset by participating, I will 

askthaLyou not be interviewed at this time. In the actual interviews, I wiU be asking 

about the sexual abuse, the confrontation of the perpetrator, and other aspects of your Ufe 

and relationships. 

You, of course, will not have to answer any question that feels uncomfortable, and you 

may stop taking part in the project at any time. I will work to protect you privacy. Your 

name and any names you use in the interview wiU be changed so that no one could read 

my research and guess who you are. We will also change or leave out any thing specific 

to you that might identify you (for instance, if you reported that you are the only child of a 

prominent state senator, and only one state senator in the area had just one child, you 

could be easily identified by that information, so h would never be made public). You 
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will be given a copy of the interview and asked to teU me if you think anything in the 

interview could be used by people to figure out who you are. 

If you would be interested in sharing your story for research purposes, the information 

could help a lot of other people going through similar shuations. You can help me 

understand just what is important to those who might want to confront a sexual abuse 

perpetrator. 

Please call me, DonalR.oush, 405-844-1229 if you have any questions regarding the study. 

When you call all you have to say is "I'm interested in Dona's Study." No names are 

necessary at that point. For those of you calling from Lubbock, you may contact me 

dh-ectly or you may call Ms Lori Mears, 806-742-3000 Ext. 280 or Karen Wampler, 806-

3000 Ext. 260. Again, tell Lori or Karen you are interested in Dona's study (no names 

necessary) and they wiU contact me, give me your number, and I will call you. If you do 

decide to take part in the study, I will schedule a time and place for the interview. The 

mterviews will be audiotaped (voice only, no video) and transcribed. You will be able to 

read the transcriptions if you choose before they are used in the project to make sure 

nothmgjs in them that could let other people identify you. I look forward to hearing from 

you so that your story may help others. 

Sincerely, 

Dona Roush, ME.D. 
1117N.W. 197**" St. 
Edmond, OK 73003 
405-844-1229 

Karen S. Wampler, Ph.D. 
Texas Tech University Room 169 
P.O. Box 41162 
Lubbock, TX 79409 
806-742-3000 ext. 280 
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APPENDIX C 

A QUALITATIVE STUDY OF ADULT SEXUAL ABUSE 

SURVIVORS' CONFRONTATIONS WITH 

PERPETRATORS PARTICIPANT 

CONSENT FORM 
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PARTICIPANT CONSENT FORM 

I hereby give my consent for my participation in the project entitled: A Qualitative 

Study of Sex Abuse Survivors' Experience of Confronting the Perpetrator. I 

understand that the people responsible for this project are Dona Roush, and Dr. Karen S. 

Wampler, Marriage and Family Therapy Program, Department of Human Development 

and Family Studies, Texas Tech University, Lubbock, TX 79409. They have explained 

that this study has the following objectives: 

1. Understanding the effects of confrontation of sexual abuse perpetrators by adult 
survivors ofchildhood sexual abuse. 

2. Understanding the different life history and circumstances that lead to ehher 
poshive or negative resuhs of perpetrator confrontation. 

3. Understanding what part of therapy, if any, influenced poshive or negative 
resuhs of perpetrator confrontation. 

Dona Roush (405-844-1229) and Dr. Karen Wampler, (806-742-3000 Ext. 
260) or their authorized representative has explained that I will be requested to participate 
m two mterviews regarding my experience with confronting the perpetrator. I will be 
asked for a very brief description of my history of sexual abuse. The interview will focus 
on the confrontation and its effects on myself, my immediate family, my extended family, 
and my interpersonal relationships. I understand that these interviews wiU be held at a 
location of my choice, including my home, therapist's office, the Texas Tech University 
Marriage and Family Therapy Clinic. I understand that all of the information provided in 
the interviews will be used to further understanding of recovery from sexual abuse trauma. 
I further understand that my participation is strictly voluntary and that I may refuse to 
answer any particular question and that I may end my participation in the project at any 
time before completion of the two interviews. 

It has been explained to me that these research interviews may cause 
discomfort as sometimes painful memories are discussed. Most participants have found 
the interview experience to be poshive. It has been explained that great care will be taken 
to ensure confidentiality. These efforts include changing any names I might use in the 
interview m public documents and discussions, changing or deleting any life history events 
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that could lead to my identification and limiting access to the interview material to Dona 
Roush or Dr. Karen Wampler. 

I can benefit from participating in this research by allovydng my story of 
abuse to help others in the same situation make more informed choices about how to deal 
with confronting the perpetrator of theh sexual abuse. It is my understanding that these 
mtervi,§w tapes, transcrip^, and information will remain confidential. After the research 
project is completed, I understand that the tapes and transcripts will be destroyed and v^ll 
not be available to anyone. It has been explained to me that the interviewer will be 
watching for any signs of stress, anxiety, or negative reaction. If signs are detected the 
mterviewer wiU explore the participant's willingness to continue or need to end the 
interview and if necessary she will refer the participant to their therapist. 

Dona Roush (405-844-1229) or Dr. Karen Wampler (806-742-3000 Ext. 
260) have agreed to answer any mquiries I may have concerning the procedures and have 
mformed me that I may contact the Texas Tech University Institutional Review Board for 
the Protection of Human Subjects by vmting them in care of the OflSce of Research 
Services, Texas Tech University Lubbock, Texas 79409 or by calling 806-742-3884. 

I understand that I may not derive therapeutic treatment from participation in this 
study. I understand that I may discontinue this study at any time I choose without penalty. 

Signature of 
Participant ^Date_ 

Signature of Project Directors or Authorized Representatives: 

Date 

Signature of Whness to Oral Presentation: 

Date 
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necessarily avaUable at Texas Tech University or the Student Health Center, nor is there If 
this project causes any physical mjury to the participants in this project, treatment is not 
necessarily any insurance carried by the University or hs personnel applicable to cover any 
such mjury. Financial compensation for any such injury must be provided through the 
participant's own insurance program. Further information about these matters may be 
obtained from Dr. Robert M. Sweazy, Vice-President for Research, 806-742-3884, Room 
203-Holden HaU, Texas Tech University, Lubbock, Texas 79409-1035. 
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APPENDIX D 

INTERVIEW GUIDE 

165 



1. Basic mformation such as the participant's age, education, marital/relationship 

history, the number of children, etc., will be gathered 

2. Information about the sexual abuse is necessary. The interviewer needs to 

know who the perpetrator was and how many perpetrators there were. What kind or type 

of abuse occurred? What was the time period it occurred? How did it develop or unfold 

over time? How did the perpetrator trick you, or how were you set up? Was disclosure 

made at the time and if so, to whom. What was that person's response or reactions? Did 

the childhood disclosure mfluence your decision whether or not to confront? Did your 

perpetrator abuse anyone else? 

3. What was the impact of the abuse on the survivor and her relationships? 

Information is needed on the survivor's relationships with her family of origin, her 

extended family, her friends, and significant others. This would include information on her 

sociaUzation skills, her performance in school, and her dating/romantic relationships. 

Information on how she medicated her pain should emerge in this discussion, but it is 

hnportant to make sure h is included. 

4. The confrontation process hself will be explored. When was the decision made 

to confront? What were your motivations, goals, and expectations? From the time the 

decision was made how long was h until you confronted? Were there some aborted 

attempts before you actuaUy confronted? Who knew of the confrontation plans 

beforehand? What was their reaction and did they try to talk you out of it? Did you feel 

supported before confrontation? Where did the confrontation take place? Who was 
'J 

there? Were you alone in confronting or did you have support? Were there any other 
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survivors of this perpetrator there? How did you prepare for the confrontation? What 

method or methods did you use to confront the perpetrator? 

5. Reactions to the confrontation. How did the perpetrator react? How did other 

family members react? How did you react? What ill-effects, long and short term, did it 

have on you and your relationships? What were the effects on family relationships and 

fimctioning? Would you do this again? What made this useful? What would have made 

the confrontation easier or more effective? How important was confrontation in your 

heaUng? What would you teU another survivor who is thinking about confronting her 

perpetrator? 

6. What is your therapy history in regard to your sexual abuse? Was 

confrontation discussed in therapy? Was h encouraged or discouraged? Was therapy 

helpful? Did you use any self-help material and if yes, what was helpful? 
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