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CHAPTER 1 
 

Introduction 
 

Alan Carr & Gary O’Reilly 

 

 

This volume presents results from a series of empirical studies conducted in the 

field of child protection in Ireland. The studies throw light of the epidemiology of 

child sexual abuse (CSA), profiles of CSA survivors and perpetrators and their 

families, and important treatment-related issues. In this chapter an overview of 

key findings from the studies described in the remainder of the volume is 

presented. 

 

EPIDEMIOLOGY OF CSA 

 

Chapter 2 presents the results of a survey of 990 reported CSA cases in the 

Eastern Health Board region (McKeown, Gilligan, Brannick, McGuane, & 

Riordan, 1989), and a similar survey of 408 confirmed cases of CSA in the six 

counties of Northern Ireland (Research Team,1990). Both studies showed that the 

patterns of child sexual abuse were similar in both areas of Ireland.  The annual 

incidence of confirmed cases of CSA was between 1 and 2 per 1,000 with a 

female to male ratio of about 3-4 girls:1 boy. The majority of cases involved 

repeated penetrative abuse.  The average age of both male and female victims 

was under 10 years of age.  Boys on average were sexually victimised at a 

younger age than girls. The majority of children were abused by a family member 

or someone they knew. The abuse most frequently occurred in the child’s home 

or someone else’s home rather than in a public place.  Coercion was involved in 
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the majority of cases. Threatening behaviour was used by abusers to ensure 

children’s compliance with sexual acts in about half of the cases and physical 

violence was used by abusers in roughly one-quarter of cases.  The vast majority 

of abusers were male although female abusers were detected as both solitary and 

co-abusers.  Both studies indicated that around one-third of those engaged in 

sexually abusive behaviour were themselves children or adolescents.  The 

majority of children were living with both of their natural parents when abused.  

In most cases additional problems, such as marital discord, parenting problems, 

family violence or alcohol abuse were also evident in the family of origin of the 

abused children.  A majority of children showed adjustment difficulties following 

sexual abuse.  In order of descending prevalence these were (1) emotional 

problems; (2) relationship problems; (3) oversexualised behaviour and conduct 

problems; and (4) school difficulties.  Approximately one-third of children were 

removed from their family home after it was reported that they had been sexually 

abused.   

 

PROFILE OF CSA CASES 

 

In chapter 3 the profile of a cohort of CSA cases referred for assessment to a 

specialist CSA centre in a national paediatric hospital in Ireland is presented. 

Historical and clinical data were drawn from records of 171 cases. The majority 

of cases were referred by social workers following purposeful disclosure of CSA. 

Three quarters of the cases were female with a mean age of 9 years. They were 

from a wide spectrum of socio-economic groups and many had suffered a range 

of family adversities. In most cases the abuse involved masturbation of the child 

by the abuser. Almost all of the perpetrators were male with a mean age of 28 

years and in 60% of cases extra-familial abuse had occurred. In 23% of cases the 

perpetrator had a history of previous sexual offending. Anxiety was the most 

common emotional problem before disclosure and after disclosure the most 

common emotional problem was guilt. Before disclosure school refusal was the 
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most common behavioural problem and after disclosure fighting was the most 

prevalent behavioural difficulty. The most common factors supporting the 

credibility of CSA allegations were labile mood, the child’s ability to 

differentiate fact from fantasy and a detailed disclosure of contextual details. 

More adolescents showed deterioration in schoolwork after disclosure and for 

more pre-school children clinginess following disclosure was a significant 

emotional problem. More primary school aged children were abused by 

perpetrators who had abused a number of children. For children abused by such 

perpetrators vaginal intercourse was less common. Vaginal intercourse was more 

common in 6-11 year old victims and those who were abused on a daily basis. 

The threat that disclosure posed to the integrity of the family structure was more 

often a factor hindering disclosure in victims abused by father figures and abused 

very frequently. 

 

PROFILES OF SUBGROUPS OF CSA CASES 

 

In chapter 4 profiles of subgroups of cases referred for CSA assessment at two 

national CSA assessment centres in Ireland are given. Historical and clinical data 

for 150 CSA cases were drawn from records of two Dublin-based national 

specialist sexual abuse assessment and therapeutic centres. Three main 

comparisons were made involving (1) 113 confirmed CSA cases and 37 

unconfirmed CSA cases; (2) 55 confirmed CSA cases who displayed clinically 

significant behaviour problems and the 56 confirmed CSA cases without 

significant adjustment difficulties; and (3) 19 confirmed CSA cases in which 

violence was a central feature and 79 confirmed cases in which violence was not 

a central feature. There were three main findings.  (1) More unconfirmed cases 

were male; had single or separated parents; and a father with a criminal history. 

As a group, the confirmed cases were largely youngsters who had been abused by 

male adults or adolescents outside their nuclear family and who subsequently 

were well supported by one or two parents.  (2) Poorly adjusted CSA victims had 
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a history of coercive violent abuse while better-adjusted children were victims of 

non-violent abuse. (3) Victims of violent CSA were more likely to have 

experienced penetrative abuse and to display more externalizing behaviour 

problems. The study showed that confirmed and unconfirmed CSA cases; well 

and poorly adjusted CSA cases; and victims of violent and non-violent CSA 

referred for assessment at two national CSA assessment centre in Ireland had 

distinctive clinical profiles. 

 

COMPARISON OF TWO CSA TREATMENT PROGRAMMES 

 

Chapter 5 describes a study comparing two CSA treatment programmes. This 

study aimed to evaluate the comparative effectiveness of individual therapy and 

combined individual and group therapy in the treatment of the psychological 

sequalae of child sexual abuse. The Child Behaviour Checklist (CBCL, 

Achenbach, 1991a), the Youth Self Report form (YSR, Achenbach, 1991b), the 

Childhood Depression Inventory (CDI, Kovacs, 1992) and the Trauma Symptom 

Checklist for Children (TSCC, Briere, 1996) were administered before treatment 

and 6 months later to a group of 20 young people who participated in an 

individual therapy (IT) programmes and to a group of 18 young people who 

participated in programmes that involved combined individual and group therapy 

(IGT). For both types of programmes statistically significant improvement 

occurred on the following scales: the total problems, internalising problems, 

externalising problems, withdrawn, somatic complaints, anxious/depressed, 

social problems, attention problems and aggressive behaviour problems CBCL 

scales; the total depression, interpersonal problems and anhedonia CDI scales; 

and the depression and anger TSCC scales. The only scale for which one therapy 

programme led to greater improvement than another, was the CDI ineffectiveness 

scale. The IGT programme led to a reduction in the mean CDI ineffectiveness 

score, whereas a slight increase in the mean ineffectiveness score occurred in the 

IT group. There were no significant differences in the rates of clinically 
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significant improvement associated with the two treatments and no major 

differences between cases who improved and those that did not improve over the 

course of therapy. From this study it may be concluded that after 6 months, 

individual therapy and combined individual and group therapy were equally 

effective in the treatment of the psychological sequalae of child sexual abuse.  

 

PROFILES OF ADOLESCENT CSA PERPETRATORS 

 

Chapter 6 describes a study which profiled adolescent CSA perpetrators. Levels 

of behaviour problems, personal adjustment, anger management and psychosocial 

adjustment were compared in 27 Irish adolescents with a history of sexual 

abusing another youngster (SA group); 20 clinical controls who had significant 

behavioural problems but no history of sexual offending (CC group); and 29 

normal controls who were without significant psychological problems (NC 

group). Measures used included the Child Behaviour Checklist (CBCL, 

Achenbach, 1991a); the Youth Self Report Form (YSR Achenbach, 1991b); 

selected scales from Beckett’s (1997) Adolescent Sex Offender Assessment Pack 

(ASOAP); and the Family Environment Scale (FES, Moos & Moos, 1986). 

Compared with the CC group, the SA group displayed fewer problems overall on 

the CBCL and the YSR. The SA group showed problems with self-esteem, 

emotional loneliness, and perspective taking similar to those of the CC group, but 

their impulsivity scores were similar to those of the NC group. The locus of 

control scores of the SA group fell between those of the CC and NC groups. The 

SA group showed an anger management profile which fell at an intermediate 

position between those of the NC and CC groups. The SA group showed 

problematic family functioning in the areas of expressiveness, behaviour control 

and social support similar to those of the CC group. Their difficulties with family 

cohesion were less severe than those of the CC group but worse than those of the 

NC group. Overall the psychological adjustment of adolescents with a history of 

sexual abusing others was more problematic that of normal controls but less 
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problematic than that of youngsters who had significant behavioural problems but 

no history of sexual offending.  

 

PROFILES OF PARENTS OF ADOLESCENT CSA PERPETRATORS 

 

Chapter 7 describes a study which profiled parents of adolescent CSA 

perpetrators. A group of 22 parents of adolescent sexual offenders (PASO) was 

compared with a group of 19 normal controls (NC) and 10 clinical controls (CC) 

on demographic, developmental, personal adjustment and family environment 

variables. The assessment protocol included the General Health Questionnaire –

12 (GHQ-12, Goldberg and Williams, 1988), the Culture-Free Self-Esteem 

Inventory (CFSEI, Battle, 1992), the Child Behaviour Checklist (CBCL, 

Achenbach, 1991a), the Family Assessment Device (FAD, Kabacoff, Miller, 

Bishop, Epstein and Keitner, 1990), the Parent Satisfaction Scale (PSS, 

Guidubaldi and Cleminshaw, 1985), and the Multidimensional Scale of Perceived 

Social Support (MSPSS, Dahlem et al., 1991). Compared with clinical and 

normal controls, more parents in the PASO group reported that they had been 

arrested or charged for a criminal offence; had personally experienced child 

abuse; and more of their adolescents had experienced child abuse, with emotional 

abuse being the most common form of abuse for both parents and adolescents. 

Compared with clinical and normal controls, more adolescents of parents in the 

PASO group had witnessed parental drug or alcohol abuse and had been placed 

in care outside their home. While parents in the PASO group did not differ from 

clinical or normal controls in terms of personal adjustment, their adolescents had 

significantly more internalizing behaviour problems than normal controls, 

whereas adolescents of parents in the clinical control group had significantly 

more externalizing behaviour problems than normal controls. Compared with 

normal controls, parents in both the PASO and clinical control groups reported 

more difficulties with general family functioning, roles, affective responsiveness, 

affective involvement and behaviour control and lower levels of parental 



8                               Introduction 
 
 
satisfaction. But the groups did not differ significantly in their levels of perceived 

social support.  

 

ENHANCING MOTIVATION TO CHANGE  

IN ADOLESCENT CSA PERPETRATORS 

 

Chapter 8 describes a group-based clinical procedure for enhancing motivation to 

change in adolescent CSA perpetrators. The intervention is based on the 

Prochaska and DiClemente (1983, 1986) stages of change model and Morrison’s 

(1998) seven steps in contemplating change model. These two models were 

combined to produce “11 Steps of Motivation and Action in Changing Sexually 

Abusive Behaviour”.  These 11 steps form the foundation of the intervention. The 

11 steps are illustrated with vignettes describing juvenile sexual abusers at 

various points along the continuum of change.  Question cards to promote change 

are included in the intervention.  Examples of the vignettes are provided along 

with a discussion of how they can be used to motivate change, develop healthy 

group norms in treatment, and set individual goals for clients.  Finally, the 

application of this intervention to other groups is considered, with particular 

reference to adult male abusers, adolescent and adult female abusers, parents 

groups, significant other groups, individual clients, and children with sexually 

aggressive behaviour. 

SUPPORT GROUP FOR PARENTS OF  

ADOLESCENT CSA PERPETRATORS 

 

Chapter 9 describes a parent support group for parents of adolescent CSA 

perpetrators. The NIAP Parents’ Group Programme is a psycho-educational 

support group for parents of adolescents who have committed a sexual offence. 

In this qualitative study of 5 programme participants, their self-reported 

psychological adjustment, self-esteem and perceived social support improved 

over the course of treatment. From a thematic content analysis of responses to 
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semistructured interviews conducted before and after the programme and midway 

through it, a conceptual  model of the processes parents’ experience in reaction to 

the disclosure of their sons’ sexual offence was developed. The model proposes 

relationships between parental shock, confusion, searching and questioning, 

disbelief or minimisation, acceptance, shame, self-blame, guilt, anger and 

sadness. The model may inform future research and clinical practice with parents 

of adolescent CSA perpetrators. 

 

CONCLUSION 

 

The studies contained in this volume allow a number of broad conclusions to be 

drawn. Major regional surveys and focal studies of hospital cohorts concur that 

CSA victims were predominantly preadolescent girls, but boys were also abused. 

In both types of studies survivors had suffered a range of different forms of CSA 

leading to a variety of psychological problems. Greatest adjustment problems 

were shown by survivors of coercive, violent, penetrative abuse. Both individual 

therapy and combined individual and group therapy can alleviate some of the 

psychological difficulties that arise from CSA. CSA perpetrators were 

predominantly, but not exclusively male, and were rarely strangers to the victim. 

A significant proportion of perpetrators were adolescents, some of who were 

themselves, survivors of child abuse. The psychological adjustment of adolescent 

CSA perpetrators was more problematic that of normal controls but less 

problematic than that of youngsters who had significant behavioural problems but 

no history of sexual offending. Theoretically coherent innovative interventions 

for adolescent CSA perpetrators are being developed and one example of such an 

intervention is the 11 Steps of Motivation and Action in Changing Sexually 

Abusive Behaviour described in this volume.  However, comprehensive 

treatment programmes for adolescent CSA perpetrators should be family 

oriented. A parent support programme, that runs in parallel to group-based 
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treatment for adolescent CSA perpetrators holds promise as a core element of a 

comprehensive family-oriented programme for adolescent CSA perpetrators.  
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