
BackgroundBackground Childhood sexual abuseChildhood sexual abuse

is a non-specific risk factor foris a non-specific risk factor for

psychopathological disorders in childhoodpsychopathological disorders in childhood

and later life.The response of non-abusingand later life.The response of non-abusing

parents to disclosure of abusemayparents to disclosure of abusemay

influence the child’s outcome.influence the child’s outcome.

AimsAims To assess the level ofTo assess the level of

psychopathological symptomsinparentspsychopathological symptomsinparents

and children followingdisclosure of sexualand children followingdisclosure of sexual

abuse andthe changes followinga parentalabuse andthe changes followinga parental

treatment intervention.treatment intervention.

MethodMethod Parents completedParents completed

standardisedrating scales abouttheir ownstandardisedrating scales abouttheir own

and their child’s symptoms.Thesewereand their child’s symptoms.Thesewere

repeated following the intervention.repeated following the intervention.

ResultsResults Thirty-nine parents of 31Thirty-nine parents of 31

children completed scales atthe baselinechildren completed scales atthe baseline

assessment; 18 repeated these followingassessment; 18 repeated these following

interventions.Initially, parents reportedinterventions.Initially, parents reported

highratesofpsychopathologicalsymptomshighratesofpsychopathological symptoms

inthemselves and their children, whichinthemselves and their children, which

werereduced following the intervention.were reduced following the intervention.

ConclusionsConclusions This studyconfirms theThis studyconfirms the

highratesofpsychopathologicalsymptomshighratesofpsychopathological symptoms

found inparents of children followingfound inparents of children following

disclosure of sexual abuse.Childrendisclosure of sexual abuse.Children

clinically identified for interventionhadclinically identified for interventionhad

highermeasured levels ofhighermeasured levels of

psychopathological symptoms.Targetedpsychopathological symptoms.Targeted

treatment interventions are needed.treatment interventions are needed.
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Despite efforts to improve resources for theDespite efforts to improve resources for the

identification and investigation of sexualidentification and investigation of sexual

and other forms of abuse in the UK, treat-and other forms of abuse in the UK, treat-

ment services for sexually abused childrenment services for sexually abused children

(and their non-abusing parents) remain(and their non-abusing parents) remain

limited. The evidence base regarding whichlimited. The evidence base regarding which

treatments are most effective, and fortreatments are most effective, and for

whom, is sparse (Finkelhor & Berliner,whom, is sparse (Finkelhor & Berliner,

1995). It is recognised that childhood1995). It is recognised that childhood

sexual abuse is a non-specific risk factorsexual abuse is a non-specific risk factor

for significant psychopathological disorderfor significant psychopathological disorder

in childhood, adolescence and adulthoodin childhood, adolescence and adulthood

(Kendall-Tackett(Kendall-Tackett et alet al, 1993; Bulik, 1993; Bulik et alet al,,

2001). Several components of the risk2001). Several components of the risk

factor have been identified including thefactor have been identified including the

response of non-abusing parents to disclo-response of non-abusing parents to disclo-

sure, the degree and quality of supportsure, the degree and quality of support

available to the parents and the types ofavailable to the parents and the types of

coping strategies employed by the parentscoping strategies employed by the parents

(Deblinger(Deblinger et alet al, 1999, 1999bb; Everson; Everson et alet al,,

1989). Disclosure can be traumagenic to1989). Disclosure can be traumagenic to

non-abusing parents (Manionnon-abusing parents (Manion et alet al, 1996;, 1996;

Hiebert-Murphy, 1998) and this in itselfHiebert-Murphy, 1998) and this in itself

can have a negative impact on the child.can have a negative impact on the child.

Clearly it is not possible to alterClearly it is not possible to alter

retrospectively the factors within the abuseretrospectively the factors within the abuse

itself or those associated with the per-itself or those associated with the per-

petrator, but by targeting risk factorspetrator, but by targeting risk factors

associated with the response of the non-associated with the response of the non-

abusing parent, problems in the child mightabusing parent, problems in the child might

be reduced. The majority of treatmentbe reduced. The majority of treatment

studies have provided treatment either tostudies have provided treatment either to

the child alone or to both child andthe child alone or to both child and

parent – usually the mother (Cohen &parent – usually the mother (Cohen &

Mannarino, 1996Mannarino, 1996bb, 2000; Deblinger, 2000; Deblinger et alet al,,

1996, 19991996, 1999aa).).

METHODMETHOD

Service structureService structure

The Child Sexual Abuse team is a specialistThe Child Sexual Abuse team is a specialist

multi-disciplinary team within the Childmulti-disciplinary team within the Child

and Family Mental Health Service inand Family Mental Health Service in

Edinburgh. Referrals are accepted of chil-Edinburgh. Referrals are accepted of chil-

dren up to the age of 14 years (and theirdren up to the age of 14 years (and their

non-abusing parents) who may have beennon-abusing parents) who may have been

traumatised as a result of sexual abuse.traumatised as a result of sexual abuse.

The majority of referrals come from generalThe majority of referrals come from general

practitioners or from colleagues in Com-practitioners or from colleagues in Com-

munity Child Health, whose remit includesmunity Child Health, whose remit includes

the medical investigation of suspected childthe medical investigation of suspected child

abuse. The team receives almost a hundredabuse. The team receives almost a hundred

referrals each year. The service is deliveredreferrals each year. The service is delivered

by three specialist sub-teams.by three specialist sub-teams.

A teamA team

The A team offers an early interventionThe A team offers an early intervention

service for non-abusing parents of childrenservice for non-abusing parents of children

who have disclosed sexual abuse; this workwho have disclosed sexual abuse; this work

is the focus of the current pilot researchis the focus of the current pilot research

project. The service is provided in a colla-project. The service is provided in a colla-

borative and supportive framework, andborative and supportive framework, and

has the following components:has the following components:

(a)(a) empathy and education about childempathy and education about child

sexual abuse including the groomingsexual abuse including the grooming

process, and education about the poss-process, and education about the poss-

ible impact of the abuse on the child;ible impact of the abuse on the child;

(b)(b) information about the investigativeinformation about the investigative

process;process;

(c)(c) assessment of the parents’ and child’sassessment of the parents’ and child’s

pre- and post-disclosure levels of func-pre- and post-disclosure levels of func-

tioning, which includes gaining antioning, which includes gaining an

understanding of the many factors thatunderstanding of the many factors that

might be operating to influencemight be operating to influence

responses (emotional and behavioural)responses (emotional and behavioural)

in parents and carers as well as in thein parents and carers as well as in the

child;child;

(d)(d) reinforcement of competent parenting;reinforcement of competent parenting;

(e)(e) advice on how to manage current oradvice on how to manage current or

potential difficulties the child maypotential difficulties the child may

present.present.

Based on this information, and on anBased on this information, and on an

assessment of the parental response toassessment of the parental response to

intervention, a decision is reached – togetherintervention, a decision is reached – together

with parents and carers – regardingwith parents and carers – regarding

whether the child needs to be assessed forwhether the child needs to be assessed for

possible therapy and hence referred to apossible therapy and hence referred to a

therapist in the B team. The experience oftherapist in the B team. The experience of

the team to date is that approximately halfthe team to date is that approximately half

of the children do not require therapy atof the children do not require therapy at

this stage. Most research has focused onthis stage. Most research has focused on

non-abusing mothers, but the early inter-non-abusing mothers, but the early inter-

vention service is offered to both (non-vention service is offered to both (non-

abusing) parents and carers.abusing) parents and carers.

B teamB team

The B team offers an assessment and treat-The B team offers an assessment and treat-

ment service for children who have beenment service for children who have been

sexually abused and who are sufferingsexually abused and who are suffering

significant mental health problems as asignificant mental health problems as a

result.result.
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C teamC team

The C team offers a consultation service toThe C team offers a consultation service to

professionals working with children withprofessionals working with children with

sexually inappropriate or sexually abusivesexually inappropriate or sexually abusive

behaviour, and an individual assessmentbehaviour, and an individual assessment

and treatment service for the children.and treatment service for the children.

Sample selectionSample selection

Child sexual abuse was defined as sexualChild sexual abuse was defined as sexual

exploitation of a child by another personexploitation of a child by another person

or persons. The Community Child Healthor persons. The Community Child Health

Department of the Royal Hospital for SickDepartment of the Royal Hospital for Sick

Children in Edinburgh is the central referralChildren in Edinburgh is the central referral

point for requests for medical evaluationspoint for requests for medical evaluations

of children who disclose or are suspectedof children who disclose or are suspected

to have experienced sexual abuse. The De-to have experienced sexual abuse. The De-

partment’s clinical database was used topartment’s clinical database was used to

identify families eligible for the study fromidentify families eligible for the study from

referrals made between 1 January 2001 andreferrals made between 1 January 2001 and

31 October 2001. A total of 115 children31 October 2001. A total of 115 children

were identified from this database. Thewere identified from this database. The

study included all non-offending carersstudy included all non-offending carers

(male and female) aged 18 years and over(male and female) aged 18 years and over

of victims of sexual abuse aged under 14of victims of sexual abuse aged under 14

years. Carers under the age of 18 years,years. Carers under the age of 18 years,

non-English speakers, and those who hadnon-English speakers, and those who had

visual impairment or learning disabilitiesvisual impairment or learning disabilities

were excluded, as were children living inwere excluded, as were children living in

residential units. The study was approvedresidential units. The study was approved

by the research ethics sub-committee ofby the research ethics sub-committee of

Lothian Primary Care NHS Trust.Lothian Primary Care NHS Trust.

Recruitment processRecruitment process

For the eligible children, the followingFor the eligible children, the following

information was sought from the databaseinformation was sought from the database

as well as from hospital records: age,as well as from hospital records: age,

gender, date of referral, and the contact de-gender, date of referral, and the contact de-

tails of the social worker who carried outtails of the social worker who carried out

the initial investigation. The identifiedthe initial investigation. The identified

social work office was then contacted tosocial work office was then contacted to

request information about the suitabilityrequest information about the suitability

of the family for recruitment into the study.of the family for recruitment into the study.

The research assistant then approached theThe research assistant then approached the

carers, explained the study, and soughtcarers, explained the study, and sought

their agreement to participate.their agreement to participate.

Procedure during studyProcedure during study

The carers were seen at recruitmentThe carers were seen at recruitment

(baseline), at cessation of contact (post-(baseline), at cessation of contact (post-

intervention) and 3 months later (follow-intervention) and 3 months later (follow-

up). At the first contact, information wasup). At the first contact, information was

sought from the carers regarding their age,sought from the carers regarding their age,

relationship to child, family composition,relationship to child, family composition,

education and employment status, health,education and employment status, health,

and previous direct or indirect experienceand previous direct or indirect experience

of sexual abuse. On every occasion,of sexual abuse. On every occasion,

measurements were made on both carermeasurements were made on both carer

and child.and child.

InstrumentsInstruments

CarersCarers

The Brief Symptom Inventory (BSI; Dero-The Brief Symptom Inventory (BSI; Dero-

gatis & Spencer, 1982) is a 53-item inven-gatis & Spencer, 1982) is a 53-item inven-

tory which evaluates psychologicaltory which evaluates psychological

symptoms experienced within the previoussymptoms experienced within the previous

week. It includes a measure of the overallweek. It includes a measure of the overall

level of distress, the Global Severity Indexlevel of distress, the Global Severity Index

(GSI); the pattern of symptoms in nine(GSI); the pattern of symptoms in nine

domains; the Positive Symptom Totaldomains; the Positive Symptom Total

(PST) and a further summary measure, the(PST) and a further summary measure, the

Positive Symptoms Distress Index (PSDI).Positive Symptoms Distress Index (PSDI).

The Parent Emotional Reaction Ques-The Parent Emotional Reaction Ques-

tionnaire (PERQ; Cohen & Mannarino,tionnaire (PERQ; Cohen & Mannarino,

19961996aa) is a 15-item instrument developed) is a 15-item instrument developed

to measure parental emotional reactionsto measure parental emotional reactions

(fear, guilt, anger) to the knowledge that(fear, guilt, anger) to the knowledge that

their child has been sexually abused. Scorestheir child has been sexually abused. Scores

have been found to significantly predicthave been found to significantly predict

symptoms in sexually abused schoolchil-symptoms in sexually abused schoolchil-

dren (Cohen & Mannarino, 1996dren (Cohen & Mannarino, 1996aa). Inter-). Inter-

nal consistency has been calculated atnal consistency has been calculated at

0.87, with a 2-week test–retest reliability0.87, with a 2-week test–retest reliability

of 0.90.of 0.90.

ChildrenChildren

Each carer completed the Child BehaviorEach carer completed the Child Behavior

Checklist (CBCL; Achenbach &Checklist (CBCL; Achenbach &

Edelbrock, 1983). This instrument wasEdelbrock, 1983). This instrument was

developed as a descriptive rating measuredeveloped as a descriptive rating measure

to assess both adaptive competencies andto assess both adaptive competencies and

behaviour problems for use with carers ofbehaviour problems for use with carers of

children aged 4–18 years. Scores can bechildren aged 4–18 years. Scores can be

calculated for overall behaviour, and forcalculated for overall behaviour, and for

internalising and externalising sub-scales.internalising and externalising sub-scales.

Carers also completed the Child SexualCarers also completed the Child Sexual

Behavior Inventory (CSBI; FriedrichBehavior Inventory (CSBI; Friedrich et alet al,,

1992), which covers 42 items relating to1992), which covers 42 items relating to

sexual behaviour. The frequency withsexual behaviour. The frequency with

which the child has shown each behaviourwhich the child has shown each behaviour

within the previous 6 months (from ‘never’within the previous 6 months (from ‘never’

to ‘at least once a week’) is rated. The CSBIto ‘at least once a week’) is rated. The CSBI

is the only empirical scale that specificallyis the only empirical scale that specifically

examines sexual behaviour in children.examines sexual behaviour in children.

Norms are available from three groups:Norms are available from three groups:

parents of normal children, parents of psy-parents of normal children, parents of psy-

chiatric out-patients and parents of sexuallychiatric out-patients and parents of sexually

abused children.abused children.

Statistical methodsStatistical methods

A major aim of the study was to obtainA major aim of the study was to obtain

estimates of means, variances and changesestimates of means, variances and changes

in both parent and child scores with a viewin both parent and child scores with a view

to designing a randomised, controlled trialto designing a randomised, controlled trial

of the parental intervention. Further con-of the parental intervention. Further con-

siderations related to interrelationshipssiderations related to interrelationships

between the child and parent scores,between the child and parent scores,

changes in these, treatment of the childrenchanges in these, treatment of the children

and issues of caseness. The design of theand issues of caseness. The design of the

study afforded an opportunity to performstudy afforded an opportunity to perform

various significance tests of differencesvarious significance tests of differences

between groups at baseline, differences inbetween groups at baseline, differences in

scores between baseline and post-scores between baseline and post-

intervention, relationships between poten-intervention, relationships between poten-

tially explanatory variables and pre–posttially explanatory variables and pre–post

differences, and correlational structures.differences, and correlational structures.

For continuous variables, descriptive statis-For continuous variables, descriptive statis-

tics presented are means and standardtics presented are means and standard

deviations, whiledeviations, while tt-tests (paired or indepen--tests (paired or indepen-

dent as appropriate) anddent as appropriate) and FF tests are used fortests are used for

comparisons between groups. Pearsoncomparisons between groups. Pearson

correlations are reported along with sig-correlations are reported along with sig-

nificance levels (nificance levels (PP values). For discretevalues). For discrete

variables frequency tables are presented,variables frequency tables are presented,

but statistical tests are inappropriatebut statistical tests are inappropriate

because of the small numbers involved.because of the small numbers involved.

RESULTSRESULTS

ChildrenChildren

Demographic dataDemographic data

Non-abusing parents or carers of 31Non-abusing parents or carers of 31

children were recruited to the study. Therechildren were recruited to the study. There

were 23 girls and 8 boys. The children werewere 23 girls and 8 boys. The children were

aged from 4 to 14 years, with a mean age ofaged from 4 to 14 years, with a mean age of

9 (s.d.9 (s.d.¼2.92). Although children aged2.92). Although children aged

14 years and above would normally be14 years and above would normally be

referred to the adolescent mental healthreferred to the adolescent mental health

service, a referral of one 14-year-old girlservice, a referral of one 14-year-old girl

with significant developmental delay hadwith significant developmental delay had

been accepted by the team. Most childrenbeen accepted by the team. Most children

were referred from the paediatric servicewere referred from the paediatric service

(12) or from social work (11); however, 6(12) or from social work (11); however, 6

were referred by their general practitionerwere referred by their general practitioner

and 2 from psychiatric services (Fig. 1).and 2 from psychiatric services (Fig. 1).

Two of the children had previously beenTwo of the children had previously been

referred to the Child and Family Mentalreferred to the Child and Family Mental

Health Service in Edinburgh, and 3 to otherHealth Service in Edinburgh, and 3 to other

psychological/psychiatric services. The re-psychological/psychiatric services. The re-

maining 26 children had no previous refer-maining 26 children had no previous refer-

ral. All were of White British or Irish ethnicral. All were of White British or Irish ethnic

origin. Ten children were living with bothorigin. Ten children were living with both

biological parents; one with a parent andbiological parents; one with a parent and

step-parent; 17 were living with the motherstep-parent; 17 were living with the mother

only; 2 were living with other relatives; andonly; 2 were living with other relatives; and

1 was in the process of being adopted by1 was in the process of being adopted by

current carers. Six children were pre-current carers. Six children were pre-

school, 17 were attending primary schoolschool, 17 were attending primary school

and 8 were attending secondary school; 4and 8 were attending secondary school; 4

were attending non-residential specialwere attending non-residential special

schools.schools.

Details of abuseDetails of abuse

Sixteen children had suffered sexual abuseSixteen children had suffered sexual abuse

from within their own family; only onefrom within their own family; only one

child had been abused by a stranger. Thechild had been abused by a stranger. The

majority of the abusers were male. Threemajority of the abusers were male. Three
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children were abused by females (this in-children were abused by females (this in-

cluded one child also abused on separatecluded one child also abused on separate

occasions by a male). Four children wereoccasions by a male). Four children were

abused by two abusers, not necessarily atabused by two abusers, not necessarily at

the same time.the same time.

Seven children suffered a single abuseSeven children suffered a single abuse

episode; 2 suffered two episodes; 9 wereepisode; 2 suffered two episodes; 9 were

abused over periods of 2–9 months; 13abused over periods of 2–9 months; 13

were abused over periods of 1–7 years.were abused over periods of 1–7 years.

All 31 children had been touched in-All 31 children had been touched in-

appropriately in the genital region; 12 hadappropriately in the genital region; 12 had

to engage in masturbatory acts; 5 sufferedto engage in masturbatory acts; 5 suffered

attempted penetration; 13 suffered vaginalattempted penetration; 13 suffered vaginal

and/or anal penetration (digital and/or withand/or anal penetration (digital and/or with

object and/or penile). At least 2 childrenobject and/or penile). At least 2 children

were photographed in a pornographicwere photographed in a pornographic

fashion. Clearly, several children sufferedfashion. Clearly, several children suffered

a range of abusive acts.a range of abusive acts.

Referrals to child assessment and treatmentReferrals to child assessment and treatment
teamteam

Fifteen of the 31 children were referred toFifteen of the 31 children were referred to

the B treatment team.the B treatment team.

Parents and carersParents and carers

Demographic dataDemographic data

Thirty-nine parents and carers wereThirty-nine parents and carers were

recruited to the study (in the case of ninerecruited to the study (in the case of nine

children, two carers each were recruited,children, two carers each were recruited,

and one carer was associated with twoand one carer was associated with two

children). Nine were men, 30 women, andchildren). Nine were men, 30 women, and

all were White, with an age range of 20–all were White, with an age range of 20–

49 years. All but four were the biological49 years. All but four were the biological

parent of the child, two being adoptiveparent of the child, two being adoptive

parents and two other relatives. The modalparents and two other relatives. The modal

number of other children at home was onenumber of other children at home was one

(21 parents). Fourteen of the parents had a(21 parents). Fourteen of the parents had a

history of psychiatric illness.history of psychiatric illness.

Baseline measuresBaseline measures

All parents provided baseline measure-All parents provided baseline measure-

ments prior to their first appointment withments prior to their first appointment with

the team. Two children and their parents/the team. Two children and their parents/

carers were not subsequently referred tocarers were not subsequently referred to

the team. Figure 2 shows baseline measuresthe team. Figure 2 shows baseline measures

on the sub-scales of the Brief Symptomon the sub-scales of the Brief Symptom

Inventory together with the summaryInventory together with the summary

measures GSI and PSDI. Normative datameasures GSI and PSDI. Normative data

are also plotted for female psychiatric in-are also plotted for female psychiatric in-

patients, out-patients and normal individ-patients, out-patients and normal individ-

uals (Derogatis, 1993), as the great major-uals (Derogatis, 1993), as the great major-

ity of the parent sample were women (thisity of the parent sample were women (this

is a conservative procedure as male normsis a conservative procedure as male norms

are in general less than female). The PSTare in general less than female). The PST

is an order of magnitude greater than thoseis an order of magnitude greater than those

plotted in Fig. 2: for the parent group theplotted in Fig. 2: for the parent group the

mean PST was 29.44 compared withmean PST was 29.44 compared with

norms of 30.35 for in-patients, 31.81 fornorms of 30.35 for in-patients, 31.81 for

out-patients and 12.86 for non-patients.out-patients and 12.86 for non-patients.

Other baseline comparisons of theOther baseline comparisons of the

measures with published norms are givenmeasures with published norms are given

in Table 1. For variables related to children,in Table 1. For variables related to children,

both parents’ measures are included at thisboth parents’ measures are included at this

stage.stage.

Caseness at baselineCaseness at baseline

The scales can be used to provide an opera-The scales can be used to provide an opera-

tional definition of ‘caseness’ in the parenttional definition of ‘caseness’ in the parent

(BSI) and child (CBCL) respectively. Using(BSI) and child (CBCL) respectively. Using

the criteria for caseness set out by Derogatisthe criteria for caseness set out by Derogatis

(1993), all but one parent would be classi-(1993), all but one parent would be classi-

fied as a case. The one parent not sofied as a case. The one parent not so

classified was male and scored zero on allclassified was male and scored zero on all

BSI sub-scales except ‘paranoid ideas’BSI sub-scales except ‘paranoid ideas’

where a score of 1 was registered, aboutwhere a score of 1 was registered, about

the 65th percentile for normal men. Ofthe 65th percentile for normal men. Of

the 31 children assessed at baseline, 22the 31 children assessed at baseline, 22

satisfied the caseness criterion of a CBCLsatisfied the caseness criterion of a CBCL

score of 50 or over.score of 50 or over.

Baseline comparisonsBaseline comparisons

ParentsParents

Unbalanced two-way analyses of varianceUnbalanced two-way analyses of variance

were performed on each of the parentwere performed on each of the parent

measures, using gender of child, subsequentmeasures, using gender of child, subsequent

treatment of child and the interaction astreatment of child and the interaction as

model terms. There was a consistent andmodel terms. There was a consistent and

(apart from the PERQ score) statistically(apart from the PERQ score) statistically

significant association between subsequentsignificant association between subsequent

treatment of the child and higher parentaltreatment of the child and higher parental

scores. Abuse of male children was asso-scores. Abuse of male children was asso-

ciated with higher carer scores. Groupciated with higher carer scores. Group

means are presented in Table 2.means are presented in Table 2.

ChildrenChildren

For these comparisons children for whomFor these comparisons children for whom

scores of two carers were available werescores of two carers were available were

allocated the mean score of the two valuesallocated the mean score of the two values

for each variable. Pairedfor each variable. Paired tt-tests and calcu--tests and calcu-

lation of correlation coefficients indicatelation of correlation coefficients indicate

both high correlations and no significantboth high correlations and no significant

disagreement between the scores of thedisagreement between the scores of the

carers within each pair. Analyses ofcarers within each pair. Analyses of

variance were performed with the abovevariance were performed with the above

model (child gender and treatment) on themodel (child gender and treatment) on the
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four child-related variables. The only signif-four child-related variables. The only signif-

icant associations observed were betweenicant associations observed were between

subsequent treatment and scores on thesubsequent treatment and scores on the

CBCL internalising sub-scale and, perhapsCBCL internalising sub-scale and, perhaps

predictably, the CBCL total (Table 3). Boyspredictably, the CBCL total (Table 3). Boys

show higher scores than girls on all vari-show higher scores than girls on all vari-

ables, as indeed do boys in the ‘normal’ables, as indeed do boys in the ‘normal’

population. There is some skewness in thepopulation. There is some skewness in the

distributions of scores, most notably fordistributions of scores, most notably for

the CSBI. Applying distribution-free teststhe CSBI. Applying distribution-free tests

did not alter the conclusions regarding sta-did not alter the conclusions regarding sta-

tistical significance. No significant relation-tistical significance. No significant relation-

ship was observed between the children’sship was observed between the children’s

baseline rating scores and the characteris-baseline rating scores and the characteris-

tics of the abuse, the abuser and the dura-tics of the abuse, the abuser and the dura-

tion of the abuse.tion of the abuse.

Parent^child correlationsParent^child correlations

The basic principle of the interventionThe basic principle of the intervention

examined by this research is that child well-examined by this research is that child well-

being is connected with parental responsebeing is connected with parental response

and well-being. Accordingly, correlationsand well-being. Accordingly, correlations

between parent and child variables at base-between parent and child variables at base-

line and change in scores from baseline toline and change in scores from baseline to

post-intervention were calculated. Table 4post-intervention were calculated. Table 4

shows that all correlation coefficients areshows that all correlation coefficients are

positive as expected, and all except the corre-positive as expected, and all except the corre-

lations between CSBI and PST, and betweenlations between CSBI and PST, and between

CSBI and PERQ (given in parentheses inCSBI and PERQ (given in parentheses in

Table 4), are statistically significant.Table 4), are statistically significant.

Changes in scoresChanges in scores

Changes from baseline to post-interventionChanges from baseline to post-intervention

assessment were examined for all scoresassessment were examined for all scores

and also for child’s ‘caseness’. The meanand also for child’s ‘caseness’. The mean

time between the relevant interviews wastime between the relevant interviews was

5.5 months (s.d5.5 months (s.d..¼2.4) and the maximum2.4) and the maximum

and minimum gaps were 9 months and 10and minimum gaps were 9 months and 10

weeks, respectively.weeks, respectively.

ParentsParents

Altogether 18 sets of pre- and post-Altogether 18 sets of pre- and post-

intervention parental scores were available,intervention parental scores were available,
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Fig. 2Fig. 2 Baseline scores of parents and carers on the Brief Symptom Inventory sub-scales and summarymeasures, comparedwith published norms for psychiatric femaleBaseline scores of parents and carers on the Brief Symptom Inventory sub-scales and summarymeasures, comparedwith published norms for psychiatric female

in-patients, out-patients and non-patients (Derogatis, 1993). IP, interpersonal; GSI,Global Severity Index; PSDI, Positive SymptomDistress Index.in-patients, out-patients and non-patients (Derogatis, 1993). IP, interpersonal; GSI,Global Severity Index; PSDI, Positive Symptom Distress Index.

Table1Table1 Baseline comparisons of parental scores with published normsBaseline comparisons of parental scores with published norms

ScaleScale Parental scoreParental score

Mean (s.d.)Mean (s.d.)

Published normsPublished norms

Parent Emotional Reaction QuestionnaireParent Emotional Reaction Questionnaire 51.62 (13.76)51.62 (13.76)

Child Behavior ChecklistChild Behavior Checklist11

TotalTotal 59.83 (30.07)59.83 (30.07) Non-referred 52.1Non-referred 52.1

Referred 23.1Referred 23.1

Internalising sub-scaleInternalising sub-scale 18.77 (12.65)18.77 (12.65) Non-referred14.6Non-referred 14.6

Referred 6.3Referred 6.3

Externalising sub-scaleExternalising sub-scale 18.58 (11.95)18.58 (11.95) Non-referred17.5Non-referred 17.5

Referred 8.2Referred 8.2

Child Sexual Behavior InventoryChild Sexual Behavior Inventory22 6.73 (9.84)6.73 (9.84) Abused 18.8^9.7Abused 18.8^9.7

Non-abused 5.1^1.5Non-abused 5.1^1.5

1. Normative figures are for referred/non-referred girls aged 4^11years.1. Normative figures are for referred/non-referred girls aged 4^11years.
2. Normative figures aremaximum andminimum scores across age and gender ranges.2. Normative figures aremaximum andminimum scores across age and gender ranges.

Table 2Table 2 Parents’ group scores: related to child’s gender and treatmentParents’ group scores: related to child’s gender and treatment

Child variableChild variable nn GSIGSI

Mean (s.d.)Mean (s.d.)

PSTPST

Mean (s.d.)Mean (s.d.)

PSDIPSDI

Mean (s.d.)Mean (s.d.)

PERQPERQ

Mean (s.d.)Mean (s.d.)

Child’s genderChild’s gender

MaleMale 77 2.45 (1.01)2.45 (1.01) 40.29 (13.01)40.29 (13.01) 3.05 (0.68)3.05 (0.68) 59.14 (12.02)59.14 (12.02)

FemaleFemale 3232 1.24 (0.98)1.24 (0.98) 27.06 (15.59)27.06 (15.59) 2.17 (0.69)2.17 (0.69) 49.97 (13.73)49.97 (13.73)

Child’s treatmentChild’s treatment

TreatedTreated 1818 1.86 (1.14)1.86 (1.14) 34.61 (15.67)34.61 (15.67) 2.61 (0.76)2.61 (0.76) 55.67 (14.05)55.67 (14.05)

Not treatedNot treated 2121 1.11 (0.91)1.11 (0.91) 25.00 (14.96)25.00 (14.96) 2.09 (0.70)2.09 (0.70) 49.00 (12.83)49.00 (12.83)

GSI,Global Severity Index; PST, Positive SymptomTotal; PSDI, Positive Symptom Distress Index; PERQ; ParentGSI,Global Severity Index; PST, Positive SymptomTotal; PSDI, Positive Symptom Distress Index; PERQ; Parent
Emotional Reaction Questionnaire.Emotional Reaction Questionnaire.
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relating to 16 children (as mentionedrelating to 16 children (as mentioned

above, one parent was responsible for twoabove, one parent was responsible for two

children, and two carers were recruited inchildren, and two carers were recruited in

the case of three other children). Pairedthe case of three other children). Paired tt--

tests were conducted on GSI, PST, PSDItests were conducted on GSI, PST, PSDI

and PERQ scores (Table 5). None of theseand PERQ scores (Table 5). None of these

changes was statistically significant, butchanges was statistically significant, but

apart from the PST score all showed aapart from the PST score all showed a

reduction in parental distress.reduction in parental distress.

ChildrenChildren

Data for 16 children were available pre-Data for 16 children were available pre-

and post-intervention. When a child wasand post-intervention. When a child was

scored by two carers the average of thescored by two carers the average of the

two scores was taken. Eight of the 16two scores was taken. Eight of the 16

children were treated by the B team. Allchildren were treated by the B team. All

the treated children satisfied the CBCLthe treated children satisfied the CBCL

caseness criterion at baseline, as did fivecaseness criterion at baseline, as did five

of the eight untreated children. Post-of the eight untreated children. Post-

intervention changes were towards non-intervention changes were towards non-

caseness. Two of the treated children andcaseness. Two of the treated children and

two of the children who did not receivetwo of the children who did not receive

direct treatment achieved non-case scores.direct treatment achieved non-case scores.

Table 6 gives means and pairedTable 6 gives means and paired tt-tests-tests

of differences on the four measuresof differences on the four measures

employed comparing baseline with post-employed comparing baseline with post-

intervention. The signs of mean changesintervention. The signs of mean changes

indicate improvement on all variables, butindicate improvement on all variables, but

statistical significance is only achieved forstatistical significance is only achieved for

the score on the CSBI.the score on the CSBI.

Table 7 displays correlations betweenTable 7 displays correlations between

change scores for children and parents.change scores for children and parents.

Changes in scores on the CSBI do not corre-Changes in scores on the CSBI do not corre-

late with parental score changes, but CBCLlate with parental score changes, but CBCL

scores do. Despite the small numbers twoscores do. Despite the small numbers two

of the correlation coefficients were statisti-of the correlation coefficients were statisti-

cally significant, and several of the otherscally significant, and several of the others

approached statistical significance.approached statistical significance.

Follow-upFollow-up

Follow-up information was obtained forFollow-up information was obtained for

nine parents of six children approximatelynine parents of six children approximately

3 months after the end of the intervention.3 months after the end of the intervention.

There was no evidence of deterioration inThere was no evidence of deterioration in

either children or parents.either children or parents.

DISCUSSIONDISCUSSION

Main findingsMain findings

The study found a high prevalence rate ofThe study found a high prevalence rate of

psychopathological symptoms in the non-psychopathological symptoms in the non-

abusing parents and their children in theabusing parents and their children in the

period following disclosure of sexual abuse.period following disclosure of sexual abuse.

All but one of the 39 parents at baseline sa-All but one of the 39 parents at baseline sa-

tisfied criteria for caseness as operationallytisfied criteria for caseness as operationally

defined by the BSI. Twenty-two of the 31defined by the BSI. Twenty-two of the 31

children satisfied caseness criteria for thechildren satisfied caseness criteria for the

CBCL. These findings are in keeping withCBCL. These findings are in keeping with

previous studies which have highlightedprevious studies which have highlighted
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Table 3Table 3 Children’s group scores related to gender and treatment. Significant associations are in bold typeChildren’s group scores related to gender and treatment. Significant associations are in bold type

Child variableChild variable nn Children’s score: mean (s.d.)Children’s score: mean (s.d.)

CSBICSBI CBCLCBCL

TotalTotal InternalisingInternalising

sub-scalesub-scale

ExternalisingExternalising

sub-scalesub-scale

Child’s genderChild’s gender

MaleMale 77 10.9 (12.9)10.9 (12.9) 89.0 (37.7)89.0 (37.7) 26.3 (11.9)26.3 (11.9) 28.7 (16.3)28.7 (16.3)

FemaleFemale 2424 6.3 (9.9)6.3 (9.9) 56.7 (23.5)56.7 (23.5) 18.8 (12.7)18.8 (12.7) 16.8 (9.4)16.8 (9.4)

Child’s treatmentChild’s treatment

TreatedTreated 1515 7.4 (10.0)7.4 (10.0) 80.1 (7.1)80.1 (7.1) 27.1 (11.5)27.1 (11.5) 23.2 (13.5)23.2 (13.5)

Not treatedNot treated 1616 7.2 (11.5)7.2 (11.5) 48.8 (24.6)48.8 (24.6) 14.3 (10.8)14.3 (10.8) 16.0 (9.80)16.0 (9.80)

CSBI,Child Sexual Behavior Inventory; CBCL,Child Behavior Checklist.CSBI,Child Sexual Behavior Inventory; CBCL,Child Behavior Checklist.

Table 4Table 4 Correlation between parents’ andCorrelation between parents’ and

children’s scores at baseline assessmentchildren’s scores at baseline assessment

(coefficients in parentheses are not statistically(coefficients in parentheses are not statistically

significant)significant)

ScaleScale GSIGSI PSTPST PSDIPSDI PERQPERQ

CBCLCBCL

TotalTotal 0.760.76 0.660.66 0.760.76 0.480.48

InternalisingInternalising 0.600.60 0.590.59 0.560.56 0.430.43

ExternalisingExternalising 0.580.58 0.470.47 0.600.60 0.380.38

CSBICSBI 0.360.36 (0.29)(0.29) 0.380.38 (0.22)(0.22)

CBCL,Child Behavior Checklist; CSBI,Child SexualCBCL,Child Behavior Checklist; CSBI,Child Sexual
Behavior Inventory; GSI,Global Severity Index; PERQ,Behavior Inventory; GSI,Global Severity Index; PERQ,
Parent Emotional Reaction Questionnaire; PSDI,Parent Emotional Reaction Questionnaire; PSDI,
Positive Symptom Distress Index; PST, PositivePositive SymptomDistress Index; PST, Positive
SymptomTotal.SymptomTotal.

Table 5Table 5 Changes in parents’ scores before and after the interventionChanges in parents’ scores before and after the intervention

ScaleScale Baseline scoreBaseline score

MeanMean

Post-intervention scorePost-intervention score

MeanMean

DifferenceDifference

Mean (s.d.)Mean (s.d.)

tt (d.f.(d.f.¼17)17)

GSIGSI 1.4921.492 1.2991.299 0.193 (0.733)0.193 (0.733) 1.121.12

PSTPST 31.9431.94 32.6132.61 770.67 (11.16)0.67 (11.16) 770.250.25

PSDIPSDI 2.2302.230 1.9651.965 0.265 (0.589)0.265 (0.589) 1.911.91

PERQPERQ 55.6155.61 52.2852.28 3.33 (11.42)3.33 (11.42) 1.241.24

GSI,Global Severity Index; PST, Positive SymptomTotal; PSDI, Positive Symptom Distress Index; PERQ, ParentGSI,Global Severity Index; PST, Positive SymptomTotal; PSDI, Positive SymptomDistress Index; PERQ, Parent
Emotional Reaction Questionnaire.Emotional Reaction Questionnaire.

Table 6Table 6 Changes in children’s scores following the intervention (statistically significant values are given inboldChanges in children’s scores following the intervention (statistically significant values are given in bold

type)type)

ScaleScale Baseline scoreBaseline score

MeanMean

Post-intervention scorePost-intervention score

MeanMean

DifferenceDifference

Mean (s.d.)Mean (s.d.)

tt (d.f.(d.f.¼17)17)

CBCLCBCL

TotalTotal 67.3167.31 59.0659.06 5.25 (22.10)5.25 (22.10) 1.491.49

InternalisingInternalising 22.6922.69 19.4419.44 3.25 (7.79)3.25 (7.79) 1.671.67

ExternalisingExternalising 21.5021.50 20.5020.50 1.00 (10.46)1.00 (10.46) 0.380.38

CSBICSBI 7.387.38 4.944.94 2.44 (4.03)2.44 (4.03) 2.422.42

CBCL,Child Behavior Checklist; CSBI,Child Sexual Behavior Inventory.CBCL,Child Behavior Checklist; CSBI,Child Sexual Behavior Inventory.

Table 7Table 7 Parent^child correlations of changesParent^child correlations of changes

(statistically significant values are given in bold type)(statistically significant values are given in bold type)

GSIGSI PSTPST PSDIPSDI PERQPERQ

CBCLCBCL

TotalTotal 0.430.43 0.390.39 0.380.38 0.460.46

InternalisingInternalising 0.410.41 0.520.52 0.310.31 0.680.68

ExternalisingExternalising 0.250.25 0.120.12 0.250.25 0.080.08

CSBICSBI 0.020.02 0.090.09 770.070.07 0.200.20

CBCL,Child Behavior Checklist; CSBI,Child SexualCBCL,Child Behavior Checklist; CSBI,Child Sexual
Behavior Inventory; GSI,Global Severity Index;Behavior Inventory; GSI,Global Severity Index;
PST, Positive SymptomTotal; PSDI, Positive SymptomPST, Positive SymptomTotal; PSDI, Positive Symptom
Distress Index; PERQ, Parent Emotional ReactionDistress Index; PERQ, Parent Emotional Reaction
Questionnaire.Questionnaire.
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the traumagenic effect on parents of thethe traumagenic effect on parents of the

discovery that their child has been abused.discovery that their child has been abused.

It is likely that the psychopathologicalIt is likely that the psychopathological

symptoms reported were in part a resultsymptoms reported were in part a result

of the discovery of abuse and subsequentof the discovery of abuse and subsequent

events, such as the investigative process, aevents, such as the investigative process, a

breakdown in trust and relationship withbreakdown in trust and relationship with

the abuser, and family disruption.the abuser, and family disruption.

Following treatment intervention by theFollowing treatment intervention by the

team, there was a reduction in parental dis-team, there was a reduction in parental dis-

tress and degree of psychopathology. Num-tress and degree of psychopathology. Num-

bers were too small to reach statisticalbers were too small to reach statistical

significance and there was no controlsignificance and there was no control

group. Despite this, it is unlikely that thegroup. Despite this, it is unlikely that the

parental distress – which in all but oneparental distress – which in all but one

had reached clinically significant levels –had reached clinically significant levels –

would have resolved spontaneously. Thiswould have resolved spontaneously. This

aspect will be addressed directly in theaspect will be addressed directly in the

proposed randomised, controlled trial.proposed randomised, controlled trial.

The team’s clinicians correctlyThe team’s clinicians correctly

identified those children most likely to needidentified those children most likely to need

treatment. Part of the treatment inter-treatment. Part of the treatment inter-

vention for parents involves helping themvention for parents involves helping them

support and empathise with their childsupport and empathise with their child

and reaffirming previous healthy parentingand reaffirming previous healthy parenting

skills. It also includes discussion of anyskills. It also includes discussion of any

emotional or behavioural problems in theemotional or behavioural problems in the

child and whether or not these can bechild and whether or not these can be

addressed solely by the parents. If this isaddressed solely by the parents. If this is

not possible – the child’s difficulties arenot possible – the child’s difficulties are

too severe, or the parents are continuingtoo severe, or the parents are continuing

to have significant problems in coping – itto have significant problems in coping – it

is agreed that the child will be assessed foris agreed that the child will be assessed for

possible therapy. In the research group, 16possible therapy. In the research group, 16

of the children were not referred for assess-of the children were not referred for assess-

ment – the clinicians, in collaboration withment – the clinicians, in collaboration with

the parents, deemed this unnecessary.the parents, deemed this unnecessary.

Fifteen of the children did go on to beFifteen of the children did go on to be

assessed and receive therapy. Analysis ofassessed and receive therapy. Analysis of

the baseline scores of the parents and chil-the baseline scores of the parents and chil-

dren in this group revealed them to be muchdren in this group revealed them to be much

higher than in the non-referred group.higher than in the non-referred group.

Implications for subsequent trialImplications for subsequent trial
designdesign

An important aim of this research was toAn important aim of this research was to

obtain information to help design aobtain information to help design a

randomised, controlled trial of the parentalrandomised, controlled trial of the parental

intervention. The results indicate thatintervention. The results indicate that

reductions occur in scores on all scales forreductions occur in scores on all scales for

parents, but although the baseline scoresparents, but although the baseline scores

for almost all parents are in ranges similarfor almost all parents are in ranges similar

to those of psychiatric patients, the well-to those of psychiatric patients, the well-

being of the child is a key aim of the inter-being of the child is a key aim of the inter-

vention. Accordingly, we considered powervention. Accordingly, we considered power

calculations relating both to parents andcalculations relating both to parents and

children. The correlational and changechildren. The correlational and change

results suggest that the PERQ score mayresults suggest that the PERQ score may

be variable in practice, and although itbe variable in practice, and although it

has been used elsewhere no publishedhas been used elsewhere no published

norms appear to be available. The correla-norms appear to be available. The correla-

tion of change in PERQ with change intion of change in PERQ with change in

CBCL internalising score indicates that itCBCL internalising score indicates that it

should be retained as a secondary outcome.should be retained as a secondary outcome.

Of the BSI scores the PST does not takeOf the BSI scores the PST does not take

severity into account, while the GSI isseverity into account, while the GSI is

recommended for use as part of the case-recommended for use as part of the case-

ness criterion. Accordingly, GSI is a suit-ness criterion. Accordingly, GSI is a suit-

able primary outcome measure for parents.able primary outcome measure for parents.

Scores on the CSBI were only slightlyScores on the CSBI were only slightly

higher than normal values at baseline.higher than normal values at baseline.

Despite the largeDespite the large tt value for change in CSBI,value for change in CSBI,

we feel that two conclusions follow: first,we feel that two conclusions follow: first,

that it is not appropriate to use CSBI as athat it is not appropriate to use CSBI as a

primary outcome, and second, that our ana-primary outcome, and second, that our ana-

lysis might not be applicable to a populationlysis might not be applicable to a population

of abused children with high CSBI scores.of abused children with high CSBI scores.

Correlations between parent and childCorrelations between parent and child

changes in scores suggest that we shouldchanges in scores suggest that we should

restrict attention to the CBCL total scorerestrict attention to the CBCL total score

and the CBCL internalising score asand the CBCL internalising score as

primary outcomes for the children (furtherprimary outcomes for the children (further

details available from the authors upondetails available from the authors upon

request.)request.)
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