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Abstract—Child victims of sexual abuse face secondary trauma in the crisis of discovery. Their attempts to reconcile
their private experiences with the realities of the outer world are assaulted by the disbelief, blame and rejection they
experience from adults. The normal coping behavior of the child contradicts the entrenched beliefs and expectations
typically held by adults, stigmatizing the child with charges of lying, manipulating or imagining from parents, courts
and clinicians. Such abandonment bv the very adults most crucial to the child's protection and recovery drives the
child deeper into self-blame, self-hate, alienation and revictimization. In contrast, the advocacy of an empathic
clinician within a supportive treatment network can provide vital credibility and endorsement for the child.

Evaluation of the responses of normal children to sexual assault provides clear evidence that societal definitions
of “normal” vicim behavior are mnappropnate and procrustean, serving adults as mythic insulators against the
child’s pain. Within this climate of prejudice, the sequential survival options available to the victim further dlienalc
the child from any hope of outside credibility or acceptance. Ironically, the child's mevnablc choice of the “wrong™
options reinforces and perpetuates the prc;udlcxdl myths.

The- most typical reactions of children are classified in this paper as the child sexual abuse accommodation
syndrome. The syndrome is composed of five categories, of which two define basic childhood vuinerability and three
are sequentially contingent on sexual assault: (1) secrecy, (2) helplessness, (3) entrapment and accommodation, (4)
delaved. unconvincing disclosure, and (5) retraction. The accommodation syndrome is proposed as a simple and
logical model for use by clinicians to improve understanding and acceptance of the child’s position in the complex
and controversial dynamics of sexual victimization. Application of the syndrome tends to challenge entrenched
myths and prejudice, providing credibility and advocacy for the child within the home, the courts, and throughout
the treatment process.

The paper also provides discussion of the child’s coping strategies as analogs for subsequent behavioral and
psychological problems, including implications for specific modalities of treatment.

Key Words—Child Abuse, Sexual abuse, Sexual molestation, Incest, Victimization, Pedophilia, Child Advocacy,
Expert testimony, Post-traumatic stress.

Résumé—Les enfants victimes de sévices sexuels subissent un traumatisme supplémentaire au moment critique de la
découverte. Leurs tentatives de concilier leurs expériences privées avec les réalités du monde extérieur sont en butte
A I'incrédulité, au blame et au rejet de la part des adultes. Le comportement adaptatif normal de I'enfant va
I'encontre des opinions et des attentes ancrées dans la mentalité des adultes, ce qui amene parents, praticiens et
tribunaux a accuser I'enfant de mensonge, de manipulation et de mythomanie. Une telle incompréhension de la part
de ces adultes—personnages dés pour la protection et la prise en charge de I'enfant—enfonce celui ci dans des
sentiments de blime et de haine envers lui méme, d'aliénation et de culpabilité. A I'inverse, le soutien d'un praticien
empathique dans le cadre d’un réseau d'aide thérapeutique peut apporter a I'enfant la credibilité et la prise en charge
dont il a grand besoin.

L’évaluation des réponses des enfants normaux a des abus sexuels montre & I'évidence que les définitions socié-
tales d'un comportement “normal™ de la victime sont inadéquates et archaiques, servant aux adultes comme un
rempart vis-a-vis de la souffrance de I'enfant. Dans ce climat de préjugés, la séquence des options de survie dispon-
ibles pour la victime ne fait que I'éloigner d'un quelconque espoir de crédibilité ou d’acceptation de la part des
adultes. Et, par une cruelle ironie du sort, le recours inévitable de I'enfant aux mauvaises solutions a pour effet de

renforcer et de perpétuer les préjugés dont il est Pobjet.

Reprint requests to Roland Summn. M.D., Community Consultation Service, Building One-South, Harbor-UCLA
Medical Center, 1000 West Carson, Torrance, CA 90509.
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Cet article décrit——sous le nom de “Syndrome d’adaption aux sévices sexuels”—les réactions les plus typiques de
I'enfant. Ce syndrome comprend 5 variantes, dont 2 sont liées 4 la vulnerabilité fondamentale de I'enfant et dont 3
sont la conséquence directe des abus sexuels. (1) non-révélation; (2) sentiment d’empuissance; (3) prise au piége, et
obligation d’en prendre son parti; (4) révélation tardive et non convainquante; (5) rétractation. Ce syndrome d’adap-
tation est froposé comme un modéle simple et logique utilisable en pratique pour améliorer la compréhension et la
situation de I'enfant dans la dynamique complexe et conflictuelle des abus sexuels. L’application de ce concept peut
combattre les mythes et les préjugés si ancrés dans les mentalités, en procurant  I'enfant crédibilité et soutien dans
sa famille, devant la justice, et tout au long du processus thérapeutique.

Cet article discute aussi les stratégies d’adaptation de 'enfant comme des possibles “précédents” pour des prob-
Iémes ultérieurs de comportement et de psychologie, y compris les implications pour des modalités spécifiques de
traitement.

INTRODUCTION

CHILD SEXUAL ABUSE HAS EXPLODED into public awareness during a span of less
than five years. More than thirty books [1-34] on the subject have appeared as well as a flood
of newspapers, magazines, and television features. According to a survey conducted by Fin-
kelhor [35], aimost all American respondents recalled some media discussion of child sexual
abuse durmg the previous year.

The summary message in this explosion of information is that sexual abuse of children is
much more common and more damaging to individuals and to society than has even been
acknowledged by clinical or social scientists. Support for these assertions comes from first
person accounts and from the preliminary findings of specialized sexual abuse treatment
programs. There is an understandable skepticism among scientists and a reluctance to accept
such unprecedented claims from such biased samples. There is also a predictable counter-
assertion that while child sexual contacts with adults may be relatively common, the invisibil-
ity of such contacts proves that the experience for the child is not uniformly harmful but
rather neutral or even beneficial [20,36-40]. Whatever the merits of the varnious arguments, it-
should be clear that any child trying to cope with a sexualized relationship with an adult faces
an uncertain and highly variable response from whatever personal or professional resources
are enlisted for help. =

The explosion of interest creates new hazards for the child victim of bexual abuse since it
increases the likelihood of discovery but fails to protect the victim against the secondary
assaults of an inconsistent intervention system. The identified child victim encounters an
adult world which gives grudging acknowledgment to an abstract concept of child sexual
abuse but which challenges and represses the child who presents a specific complaint of
victimization. Adult beliefs are dominated by an entrenched and self-protective mythology
that passes for common sense. “Everybody knows” that adults must protect themselves from
groundless accusations of seductive or vindictive young people. An image persists of nubile
adolescents playing dangerous games out of their burgeoning sexual fascination. What every- .
body does not know, and would not want to know, is that the vast majority of investigated’
accusations prove valid and that most of the young people were less than eight years old at
the time of initiation.

Rather than being calculating or practiced, the child is most often fearful, tentative and
confused about the nature of the continuing sexual experience and the outcome of disclosure.”
If a respectable, reasonable adult is accused of perverse, assaultive behavior by an uncertain,
emotionally distraught child, most adults who hear the accusation will fault the child. Disbe-
lief and rejection by potential adult caretakers increase the helplessness, hopelessness, isola-
tion and self-blame that make up the most damaging aspects of child sexual victimization.
Victims looking back are usually more embittered toward those who rejected their pleas than
toward the one who initiated the sexual experiences. When no adult intervenes to acknowl-
edge the reality of the abusive experience or to fix responsibility on the offending adult, there
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"1s a reinforcement of the child’s tendency to deal with the trauma as an intrapsychic event
and to incorporate a monstrous apparition of guilt, self-blame, pain and rage.

Acceptance and validation are crucial to the psychological survival of the victim. A child
molested by.a father or other male in the role of parent and rejected by the mother is
- psychologically orphaned and almost defenseless against multiple harmful consequences. On

‘the other hand, a mother who can advocate for the child and protect against reabuse seems to
confer on the child the power to be self—endorsmg and to recover with minimum sequellae
[22,41). :
Without professional or sclf—hclp group mtervermon most parents are not prepared to
. believe their child in the face of convincing denials from a responsible adult. Since the
majority of adults who molest children occupy a kinship or a trusted relationship [8,'22,49,50],
the child 1s put on the defensive:for attacking the credibility of the trusted-adult, and for
creating a crisis of lovalty which defies comfortable resolution. At a time when the child most
needs love. endorsement and exculpation. the unprepared parem typically responds with
horror. rejection and blame [22,42].

The mental health professional occupies a pivotal role in the crisis of disclosure. Since the
“events depicted by the child are so often perceived as incredible. skeptical caretakers turn to
experts for clarification. In present practice it i1s not unusual for clinical evaluation to stigma-
tize legitimate victims as either confused or malicious. Often one evaluation will endorse the
child’s claims and convince prosecutors that criminal action is appropriate, while an adver-
sary evaluation will certify the normalcy of the defendant and convince a judge or jury that
- the child lied. In a crime where there is usually no third-party evewitness and no physical
evidence. the verdict, the validation of the child’s perception of reality, acceptance by adult
caretakers and even the emotional survival of the child may all depend on the knowledge and
skill of the clinicdl advocate. Every clinician must be capable of understanding and articulat-
ing the position of the child in the prevailing adult imbalance of credibility. Without aware-
ness of the child's reality the professional will tend to reflect traditional mythology and to
give the stamp of scientific authority to continuing stigmatization of the child.

Clinical study of large numbers of children and their parents in proven cases of sexual
abuse provides emphatic contradictions to traditional views. What emerges is a typical behav-
ior pattern orsyndrome of mutually dependent variables which allows for immediate survival
of the child within the family but which tends to isolate the child from eventual acceptance,
credibility or empathy within the larger society. The mythology and protective denial sur-
rounding sexual abuse can be seen as a natural consequence both of the stereotypic coping
mechanisms of the child victim and the need of almost all adults to insulate themse]vcs from
the palafu] realities of childhood victimization. : ~

The accommodation process intrinsic to the world of child sexual abuse inspires prejudice
and rejection in any adult who chooses to remain aloof from the helplessness and pain of the
child’s dilemma or who expects that a child should behave in accordance with adult concepts
of self-determinism and autonomous, rationial choices. Without a clear understanding of the
accommodation syndrome. clinical specialists tend-to reinforce the comforting belief that
children are only rarely legitimate victims of unilateral sexual abuse and that among the few
complaints that surface, most can be dismissed as fantasy, confusion, or a displacement of the
child’s own wish for power and seductive conquest.

Clinical awareness of the sexual abuse accommodation syndrome is essential to provide a
counterprejudicial explanation to the otherwise self-camouflaging and self-stigmatizing be-
havior of the victim.

The purpose of this paper then, is to provide a vehicle for a more sensitive, more therapeu-
tic response to legitimate victims of child sexual abuse and to invite more active, more
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treatment programs and self-help organizations. The validity of the accommodation syn-
drome as defined here has been tested over a period of four years in the author’s practice,
which specializes in community consultation to diverse clinical and para-clinical sexual abuse
programs. The syndrome has elicited strong endorsements from expenenced professionals
and from victims, offenders and other family members.

" Hundreds of training symposia shared with specialists throughout the United States and
Canada have reached thousands of individuals who have had personal and/or professional
involvement in sexual abuse. Discussion of the syndrome typically opens a floodgate of
recognition of previously uncorollated or disregarded observations. Adults who have guarded
a shameful secret for a lifetime find permission to remember and to discuss their chuldhood
victimization. Family members who have disowned identified victims find a basis for compas-
sion and reunion. Children still caught up in secrecy and self-blame find hope for advocacy.
And professionals who had overlooked indications of sexual abuse find a new capacity for
recognition and involvement. '

A syndrome should not be viewed as a procrustean bed which defines and dictates a
narrow perception of something as complex as child sexual abuse. Just as the choice to
sexualize the relationship with a child includes a broad spectrum of adults acting under
widely diverse motivations and rationalizations [43], the options for the child are also van-
able. A child who seeks help immediately or who gains effective intervention should not be
discarded as contradictory, any more than the syndrome should be disgarded if it fails to
include every possible.variant. The syndrome represents a common dcnommator of the most
frequently observed victim behaviors.

In the current state of the art most of the victims #vailable for study are young females
molested by adult males entrusted with their care. Young male victims are at least as fre-
quent, just as helpless and even more secretive than young females [9.44.45].

Because of the extreme reluctance of males to admit to sexual victimzation experiences and
because of the greater probability that a boy will be molested by someone outside the nuclear
family, less is known about possible variations in accommodation mechanisms of sexually
abused males. Various aspects of secrecy, helplessness, and self-alienation seem to apply as
does an even greater isolation from validation and endorsement by incredulous parents and
other adults. There is an almost universal assumption that a man who molests a boy must be
homosexual. Since the habitual molester of boys is rarely attracted to adult males [46], he
finds ready exoneration in clinical examination and character endorsements. While there is
some public capacity to believe that girls may be helpless victims of sexual abuse, there is
almost universal repudiation of the boy victim.

For the sake of brevity and clarity the child sexual abuse accommodation syndrome 1S
presented in this paper as it applies to the most typical female victim. There is no intent to
minimize nor to exclude the substantial hardships of male victims or to ignore the conspicu-
ously small minority of offenders who are female. A more comprehensive discussion of role
variants within an extended syndrome is presented elsewhere [47]. In the following discussion
the feminine pronoun is used generically for the child rather than the more cumbersome he/











































