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What is Child Sexual Abuse?

Although there are many descriptions of childhood sexual
abuse, for the purpose of this document it is considered to be
the use of a child for any form of sexual activity or behaviour
by an adult or adolescent. It is a betrayal of trust by someone
who has power over the child.!

Who is an Adult Survivor of Child
Sexual Abuse?

Any adult who was sexually abused as a child is a survivor of
childhood sexual abuse. The majority of statistics in this
document refer to the abuse of children under the age of 17.
Sexual abuse occurs in all communities, ethnic backgrounds,
religions, cultures, and social and economic classes, and is
experienced by both males and females.23

Vocabulary

The words “victim” and “survivor” are used throughout this
document, but their limitations are acknowledged in that
these terms may discount the aspects of a person’s life that
are healthy and productive. The term “thriver” is now
sometimes used to describe people who are not only
surviving but flourishing. It better reflects the idea that
sexual abuse is something that happens to people and should
not be considered the core of their identity. In this document,
the terms “victim” and “survivor”, which are commonly used
in the abuse-related literature, designate a person who has
experienced sexual abuse in his or her childhood.



Who is Sexually Abused?

The Ontario Health Survey Supplement’,
carried out between 1990 and 1991,
reported that 4.3% of males and 12.8% of
females reported any unwanted sexual
acts before their 17t birthday, and 3.9% of
males and 11.1% of females in this sample
reported severe sexual abuse.* Previously,
the Badgley Report” used broader
definitions of child sexual abuse and
reported higher prevalence rates. In that
study, 31% of boys and 54% of girls under
the age of 21 reported sexual abuse, and
8.2% of boys and 17.6% of girls reported
severe sexual abuse.’

The Canadian Incidence Study of Reported
Child Abuse and Neglect (CIS) studied
investigations by child welfare service
providers in 1998. As its title suggests, this
study deals only with child abuse and
neglect reported to child welfare authori-
ties. Some reports of sexual abuse are
investigated by police without any
involvement of child welfare service
providers, and these statistics are not
reflected in the study. Among substantiated
cases of sexual abuse against children under
the age of 16 reported in the CIS, 69% of
the victims were girls and 31% were boys.®

Some evidence suggests that girls and
boys are at similar risk of being sexually
abused before puberty.” However,

adolescent (and adult) females are at
greater risk of sexual abuse than adole-
scent (and adult) males. Therefore, there
may be more female than male adult
survivors of child sexual abuse.

Who are the Abusers?

The report of the CIS states that, among
substantiated sexual abuse cases, non-
parental relatives represented the largest
group of alleged perpetrators (44%),
followed by biological fathers (8%), step-
fathers (8%), other acquaintances (8%) and
babysitters (7%). A child’s friends (peers)
and family friends were each identified as
the alleged perpetrator in 5% of sub-
stantiated cases. Teachers were identified
in 4% of cases, and other professionals,
strangers and a parent’s boyfriend/girl-
friend were each identified in 2% of cases.
In 5% of substantiated sexual abuse cases,
mothers were identified as the alleged
perpetrator (3% biological mothers and 2%
step-mothers).8 It is possible that cases of
abuse within the family are under-reported
because of the risk of breaking up the
family and are, therefore, under-
represented in this study. Furthermore, the
CIS statistics do not reflect those cases —
which may be more severe — that are
reported only to police.

In the Ontario Health Survey Supplement, respondents were asked to indicate whether an adult had
committed any of the following acts while they were growing up: “exposed themselves to you more
than once; threatened to have sex with you; touched the sex parts of your body; tried to have sex with
you or sexually attacked you.” The last three items were identified as severe sexual abuse. In the
Badgley Report, respondents were asked whether any unwanted sexual acts had ever been committed
against them; two items (unwanted touching of sexual areas and attempted or achieved intercourse)

approximated severe abuse.



and report alleged sexual abuse to the
proper authorities.

Connecting Child Sexual Abuse
to Adulthood

The ripple effects of abuse can be difficult
to pinpoint, even though abuse may affect

Coping Skills

every area of someone’s life. These effects
are not necessarily permanent, but they
can feel overwhelming. Recognizing the
connection between present effects and
past sexual abuse is not easy. Drawing this
connection can be helpful for the healing

Many survivors develop addictions or
compulsive behaviours in an effort to mask
their abuse-related emotions.'* Survivors
often experience shame about these coping
skills or strategies, which have been used to
numb the pain of the abuse.

process but is not always necessary.’

Similarities and Differences in

Why Do Many Survivors Delay Male and Female Survivors

Talking About Child Sexual

Every individual is unique. Therefore, the
Abuse?

In Canada, it is estimated that the vast
majority of male and female sexual abuse
victims do not report sexual abuse.!® Some
survivors delay disclosure because they
fear they will be threatened by their
abuser, are worried they will not be
believed or that they will be blamed and
possibly punished, feel guilty and
ashamed, or want to protect their families
and sometimes the perpetrator.!" Other
concerns include a feeling of responsibility
for the abuse, a sense of confusion and
betrayal because they were physically
aroused by the abuse, difficulty in finding
the right time to talk about the past, and
an inability to recognize child sexual abuse
as abusive, perhaps because they were led
to believe that it was normal.'? Survivors
should be encouraged not to confuse the
abnormality of the abuse with their own
identity: the abuse was abnormal, but they
are perfectly normal.

Caregivers must make themselves more
aware of symptoms exhibited by both
male and female survivors. This know-
ledge will help families, doctors, teachers
and protective service workers to identify

effects of child sexual abuse are not
exactly the same. Although the majority of
research indicates that there are more
similarities than differences between male
and female survivors,'* there are, never-
theless, several differences that merit
mention. Although a characteristic may be
identified here as male or female, it may
also apply to survivors of the other sex.

Similarities Between Male and
Female Survivors

* Boys and girls are both more likely to
be abused by someone they know,'
and the perpetrator is most often a
heterosexual male.'® This perpetrator
often holds some form of power and
control over the victim and is in a
position of trust.

* Some survivors may struggle with
depression; low self esteem; self
blame; dissatisfaction with life;
anxiety; dissociation (a splitting bet-
ween the mind and body); difficulties
in relationships; a tendency to be
over-controlling or too submissive; an
inability to trust oneself and others;
problems defining healthy sexuality;



self-destructive behaviours, including
contemplation of or attempted
suicide; dealing with anger; stress
related illnesses; addictions; eating
disorders; and acting out sexually.!?

In the 1990 Mental Health Supple-
ment to the Ontario Health Survey,
56% of male and 56% of female
respondents who reported child
sexual abuse also indicated a history
of physical abuse.!8

Predominantly Female Concerns

There is a greater chance that the
abuse will take place in the home and
be perpetrated by somebody related
to the victim."

Female survivors are at greater risk of
abusing alcohol.20

They have increased chances of being
re-victimized as teenagers and young
adults.2!

They are more likely to receive
support when dealing with their
recovery issues.??

Compared with men, women tend to
deal with their sadness and depression
in the early stages of recovery, whereas
their anger seems to surface later in
the healing process.z

Women appear to have greater
difficulty in recalling specific details
connected to the abusive situation.2*

Among victims of child sexual abuse,
girls are fondled more often than
boys.%

Predominantly Male Concerns

* Boys are more often abused by
teachers, coaches and baby-sitters.2¢

* As aresult of sexual abuse at the hand
of a male perpetrator, males struggle
with their sexual identity and fears of
homosexuality. Men who experienced
child sexual abuse also find it more
difficult to define their gender roles.?”

* Both male survivors and their parents
are more likely to try to minimize the
impact of the sexual abuse.

* Male survivors are more likely to
abuse drugs.?

* Boys are more likely to be sodomized
than girls.3°

* Men are more likely to experience
anger and rage in the early stages of
recovery, whereas their feelings of
grief tend to surface later in the
healing process.’’ Men have more
struggles with feelings of powerless-
ness, and the chances of active and
violent revenge fantasies are greater.32

* Far fewer men than women consider
their early childhood sexual ex-
periences to be sexual abuse.3
Gender socialization, different physio-
logical responses of the sexes and
culturally determined expressions of
sexuality may cause boys to be neutral
or positive about their sexual
experiences, but the long-term effects
(e.g. on self esteem) are negative.3*

Discussing the impact of childhood sexual
abuse on men and women helps to
identify common and unique needs for
healing. Each person needs to recognize
and respect his or her uniqueness when
coming to terms with the past.



Stages of Recovery

Every individual’s recovery process is
unique. However, most share some
similarities. Survivors may experience the
following stages of recovery:3536

Denial: It is not unusual for people to be
trapped in this stage for many years after
the physical nature of the abuse has ended.
Many survivors develop addictive or
compulsive behaviours while attempting to
mask the feelings and emotions connected
to child sexual abuse.

Confused Awareness: At this stage, people
begin to recognize the connection between
their past trauma and present concerns.
This new awareness may introduce feelings
of anxiety, panic and fear.

Reaching Out: Survivors can be in a
situation in which the perils of silence be-
come more painful than the risk involved
in speaking out. Receiving individual
counselling and/or joining support groups
may play a role in the healing process.

Anger: After they reach out and become
more aware of the impacts of the abuse,
survivors often deal with intensified anger.
This anger is an expected, natural part of
the healing process. Thoughts of dis-
closure and confrontations may dominate
this stage. Anger may be channelled
towards anyone who excused or protected
the abuser, anyone who did not believe
their disclosure of the abuse, and anyone
they feel should have been concerned but
never took steps to help.3”

Depression: At this stage, adult survivors
may recall the negative messages or
criticisms that they received from their
abuser as a child. If these seem valid to the
adult survivor, they may cause him or her
to become depressed. When faced with

depression, survivors often feel powerless
and unable to make positive changes. If
symptoms and triggers of their depression
are identified and an appropriate support
team is found, the chances of their being
overwhelmed with feelings of despair may
be minimized.38

Clarity of Feelings and Emotions: For adult
survivors of child sexual abuse, a key
component to healing is to express and
share their feelings.?® This can be achieved
by survivors learning to acknowledge and
identify a wide variety of feelings and
emotions, as well as finding ways to
release them without hurting themselves
or others.* A good support team can be
extremely valuable at this time.

Regrouping: This phase involves many
positive changes in survivors’ attitudes
and feelings. In this stage, they develop a
new sense of trust in others but, most
importantly, they start to trust themselves.
This phase includes learning from the past,
examining the present and planning for
the future. Many survivors have suggested
that this stage represents a transition from
merely existing to actively living.

Moving-on: This stage includes a shift in
focus from the negative experiences of the
past to positive plans for the future. Painful
feelings and emotions do not dominate
memories from the past. Positive coping
skills developed in earlier stages are
enhanced and assist survivors in moving on
with their lives. Several coping skills that
can help survivors to move on include
learning to love and accept themselves,
recognizing and celebrating personal
growth, creating a healthy support team,
grieving current losses as they occur,
learning to deal with stress effectively, and
recognizing when it is time to let go of
painful feelings connected to the past.



How Family and Friends Can
Help

There are a number of ways in which
family and friends can support an adult
survivor of child sexual abuse:*'43

* Listen in a way that supports and
validates the survivors’ feelings.

* Let them know that you believe what
they are telling you.

* Make yourself available for the
Survivor.

* Encourage survivors to seek help.

e Let survivors disclose details of the
abuse at their own pace.

* Ask survivors what they need from
you to feel safe and supported.

* Take care of yourself and get help if
needed.

* Educate yourself on recovery issues.

A Message For Survivors

Survivors may have suffered on their own
as a child, but they should recognize that
many people are willing and able to help
now. Healthy connections with safe and
supportive people can help someone
overcome the hurt. Men and women
survivors can contact such resource
people at

* Sexual Assault Crisis Centres
* Crisis Centres

* Hospitals

* Doctors’ offices

e Women’s Shelters or Transition

Houses
* Crisis Lines
* Child Welfare Agencies
* Social Service Agencies

Many of these organizations are listed in
the emergency telephone numbers on or
near the first page of the local telephone
directory.
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