

































































































































































4.1

4 DISCUSSION

Summary of Key Findings

Research Question 1: How many children were investigated as victims of

sexual abuse or at risk of sexual abuse in 2005 and 20067

For the years 2005-2006, 1.9% of all investigated children at Batshaw Youth
and Family Centres were victims of sexual abuse and 1.2% were children
considered at risk of sexual abuse. The substantiation rate for sexual abuse
investigations was extremely high - 51/54 over two years or 94%.

Thirty-seven children were deemed to be victims and found to have had their
“security and development compromised” because they were victims of sexual
abuse. Thirty-three children were found to have been investigated and confirmed
as at risk of sexual abuse because one of their caregivers had sexually abused

another child.

Research Question 2: What are the characteristics of the victims, children at

risk, nonoffending caregivers and offenders?

Over all, characteristics of victims, offenders, nonoffending parents and
agency response were consistent with the literature. The large majority of cases
that were retained for investigation and deemed in need of service by youth
protection workers involved family situations where the offender was a father,
parent’s partner or sibling,

Thirty-three children were determined by workers and their managers to be at
risk of sexual abuse, when, according to my understanding of the Field Guide to
Child Welfare (Rycus & Hughes, 1998), 7 of these were actually victims of sexual
abuse. Only 26 children were correctly coded as at risk of sexual abuse by the
youth protection worker, as shown in Table 3. These 7 wrongly-coded children

were actually victims of fondling, exhibitionism and sex talk.
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4.2

About a fifth of nonoffending parents were not supportive of their children
immediately following the disclosure of sexual abuse and another fifth were

ambivalent, or had conflicting feelings upon learning of their’ child’s disclosure.

Research Question 3: To what extent are agency decisions made based on a

best practice model derived from the literature?

Best practice, as shown in Table 1, was followed in a large majority of cases
for the treatment category (90%), but significantly less so for the restrictions of
contact category (70%).

Explanations for cases where best practice was not followed included agency
decisions differing from the best practice guidelines, differences of opinion
between social workers and Youth Court judges, a perceived lack of resources, and
social workers’ assessments that non-offending caregivers were able to follow
agency direction despite their ambivalence with regard to the offender’s risk to
their child(ren).

Limitations

The definition of best practice is my interpretation of recent literature. The
literature review was not exhaustive and could be open to different interpretations.
Despite this limitation, the sexual abuse group at Batshaw Youth and Family
Centres played a role in the development of these guidelines, which have therefore
been reviewed by several people with a good knowledge of sexual abuse in the
context of child welfare.

Only one agency was involved in this study; although all cases over a two
year period (N=70) were included, the sample was nevertheless a small one from
which to draw any major conclusions. Despite this limitation, the computerized
files that were reviewed were by and large very complete and contained almost all
of the information, both in terms of the variables collected and also explanations for
decisions, including treatment recommendations and decisions around restrictions

of contact.
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4.3

This study was not able to look at the number of children that are actually
investigated each year due to suspicions that they have been sexually abused. Due
to the rigid categories of the Youth Protection Act, these children do not appear to
be grouped together in one category and therefore it is unknown how many
children and families are actually being serviced with this concern.

Several variables were coded, based on text entries in files (e.g.,
nonoffending caregivers as supportive, ambivalent or unsupportive). This coding
was based only on my judgment; it would have been useful to have another coder

complete the same process.

Implications for Practice

The proportion of investigated cases of sexual abuse was found to be low at
Batshaw Youth and Family Centres (between 1-3% of the total number of
investigations for the years of 2005 and 2006), however the substantiation rates
were found to be extremely high - 94% - compared to the CIS 2003 rate of 23%
(Trocmé et al., 2005). This is likely due to a narrow screening process at Batshaw
that only allows children to be coded under the former law as suspected victims of
sexual abuse if there is strong evidence right from the initial report that they were
in fact victims, and not simply suspected to be victims. This rigid coding does not
clearly capture all of the children that the community has referred for suspicions of
sexual abuse, who are presumably being coded under a more general article of the
law where they are considered to be at risk. A broader category which clearly
identifies children as suspected sexual abuse victims would allow for a more
accurate idea of how many children are being identified as such. Interestingly,
under Article 38 D of the newly modified Youth Protection Act, children that have
been victims or are considered at risk of sexual abuse are to be classified under this
article. It will be important to note if practice follows the changes in legislation.

Several discrepancies were found between the workers’ coding and the Field
Guide’s definition of sexual abuse (Rycus & Hughes, 1998) which was used in the

coding of the final sample. Seven cases that the agency found to be children at risk
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actually met the study’s definition of sexual abuse victims. This difference speaks
to the definitional controversies outlined by Finkelor (1994), whereby non-contact
or less “severe” types of victimization, are not always considered acts of abuse.
The Youth Protection Act allows for a coding under what was formerly Article 38
E, whereby a child is found to live in an “incestuous environment”. This finding,
in combination with the fact that most offenders are the victims’ fathers, step-
fathers or brothers and that many nonoffending caregivers are ambivalent or non-
supportive, could leave children in abusive homes, without implementing the
necessary restrictions of contact or treatment regimes. Further training of workers
and managers could ensure a double verification that the broad range of sexual
victimizations and the resulting consequences for victims and their families are
understood and treated with the appropriate response.

Finally, despite the fact that sexual abuse cases currently comprise such a
small percentage of the over all number, the complexity of dynamics in cases of
CSA calls for a response which is informed by best practice. Notwithstanding the
limitations in the model, Batshaw Youth and Family Centres is coming close to
meeting best practice criteria in a large majority of cases (90% for treatment and
70% for restrictions of contact), which speaks to only a limited need to shift
practice in some cases.

A case by case examination of computerized files identified several possible
reasons explaining why cases deviated from best practice. Best practice was not
followed under the treatment category either because of the definitional differences
as mentioned above, or due to a perceived lack of resources. The fact that
treatment was not recommended for one or all family members because sexual
abuse was not defined as such, underlines the importance of further training and
verification that sexual abuse is being identified and responded to in a manner that
keeps victims safe, both physically and emotionally.

In the four cases where there was a perceived lack of resources, all of these
pertained to lack of resources for nonoffending parents. In Montreal, treatment
resources are scarce for victims, who often wait long periods of time after applying

for victim assistance counseling (which in some cases is paid for by a foundation
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for victims). There is no such service for nonoffending mothers, and the one
organization that specifically offers some counseling has a long waiting list and
only provides service in French. Other options for counseling are CLSCs
(community social service providers), however these generalized counselors often
feel ill-equipped to become involved in cases of intrafamilial sexual abuse. The
only other known option is to refer nonoffending mothers to private counselors,
however most parents do not have the funds to pay for private counseling which
can cost up to $100 per hour. The literature clearly demonstrates that a child’s long
term adjustment relies heavily on the nonoffending parent’s ability to be
supportive. It becomes all the more important that services are provided not only to
the victim, but to the people that are most important to them. Centres already
providing services to victims are likely in the best position to expand services and
include nonoffending parents in this process. Youth protection centres may also
need to pool their resources (financial and human) since the children served are the
most vulnerable and therefore particularly in need of supportive parents.

In the situations where best practice was not followed under the restrictions of
contact category, several explanations have been found by looking through the
children’s computerized files. Half of the situations where best practice was not
followed involved a situation where the clinical judgment of workers and managers
differed from the best practice guidelines. Four different types of differences in

judgment were found. The first was what seemed to be a belief that that a
biological parent (who is also an offender) continues to have rights of access to
their child, even if this is strongly contraindicated by the child’s symptomology.
These youth protection workers (and managers) appeared reluctant to forbid
contact, even in the short term, if it meant disrupting a parent-child or sibling
relationship. In cases of physical abuse, for example, it is standard practice to
allow supervised contact between offenders and victims out of recognition that the
relationship is important to preserve. In the case of sexual abuse, as detailed in the
best practice literature, the relationship itself is based on distortions and should not
be continued as such until these distortions are addressed in therapy by all members

of the family (Rose, 1998). A recent Supreme Court decision (Syl Apps Secure
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Treatment Centre v. B.D., 2007) upheld one youth protection agency’s practice of
placing children’s needs above those of their parents. This Ontario agency was
brought before the court by parents of a youth served by the agency for what they
felt was their minimal involvement in treatment planning and process. The
decision by the Court was that parents must be involved as much as possible with
the treatment of their children; however, in cases where the child’s physical or
emotional health is seriously compromised by involvement of their family, the
child’s well-being is to come first. This should be the direction chosen by all youth
protection agencies, who by definition service children first as their clients.

The second difference in clinical judgment occurred in situations where the
decision as to whether to have contact with the offender was left up to the child.
This could easily become a situation where a child gets pressure from the offender
or nonoffending parent because they are aware that contacts, or in some cases the
reconciliation of the family is based on the child’s, and not the professionals’
judgment. Children should not be placed in this difficult situation, particularly
when guidelines exist in the literature as to conditions that need to be in place
before contact is indicated (all family members in treatment, offender admitting to
the abuse, etc.) (Calder, 2000a).

A third difference in clinical judgment was the decision to leave siblings in
the same home when one was the offender and the other the victim, so as to avoid
placement of either child. In these cases, workers appeared reluctant to make a
decision or recommendation that either child be removed from the home,
particularly when the parents believed the abuse occurred and agreed to monitor
contact. The workers were likely trying to prevent the victims from feeling guilty
about their disclosure, or the young offenders from feelings of rejection and shame.
Although these are legitimate concerns, several authors (Cyr et al, 2002; Laviola,
1992; Shaw et al, 2000) clearly demonstrated that the dynamics of sexual abuse and
the resulting effects on the victim do not differ between child-adult or child-child
relations, and therefore alternate arrangements for one child (usually the offender)
should be made, particularly during the assessment and beginning stages of

treatment period (Hodges, 2002).
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The fourth type of difference in judgment was neglecting to treat a child as a
victim of sexual abuse because the nature and duration of abuse were deemed
minimal. In some cases, as mentioned in section 3.2, children were deemed to be at
risk, instead of victims of sexual abuse. As a result, offenders and victims
continued to live together, or have unsupervised contact, which left child victims at
continued risk of sexual abuse and emotional harm.

In five cases, recommendations for more restrictive contact between victims
or children at risk and offenders were not followed by a youth court Judge. Clarey
et al. (1999) reported that judges have been found to listen to experts such as
psychologists and psychiatrists more often than social workers, even though social
workers have more direct experience in child protection matters. Judges are so
accustomed to balancing children’s needs with the rights of parents to access their
children, that they may not realize that they are causing more harm by allowing
even supervised visits immediately following a child’s disclosure of sexual abuse.
Rose (1998) explained that even if children are being supervised by trusted adults,
there are so many signs that the supervising adult may not be aware of that will
leave the child feeling distressed and potentially re-victimized. In cases of sexual
abuse, where evidence is scarce and is often based only on children’s testimonies,
specialized training in sexual abuse dynamics may be able to convince judges to
believe social workers’ testimonies of the need for no contact between victims and
offenders during the initial stages of sexual abuse disclosure and treatment.

There were also five cases where the decision was made to allow a
nonoffending caregiver to supervise contact between an offender and a victim when
the caregiver did not believe the abuse to have occurred. From the information
available in the computerized files, youth protection workers appeared to be basing
this decision on the fact that they believed the nonoffending caregiver would
protect the victim and abide by whatever conditions were imposed by the
department of youth protection. Some authors (Bolen, 2007; Heriot, 1996)
appeared to support this decision, but cautioned that it should be based on a careful
assessment of the nonoffending parents’ capacity to protect the child and based on

the child’s best interests. As stated above, treatment and educational counseling for
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4.4

nonoffending caregivers is of utmost importance in helping them to understand the
dynamics and risk factors of living with offenders or supervising contacts between
victims and offenders, and, as a result, ensuring the future safety of victims and

children at risk.

Implications for Social Policy

Bill 125 of the Youth Protection Act in Québec was implemented into
practice on July 9, 2007, and now specifically allows for children considered at risk
of sexual abuse to fall under the same article of the Youth Protection Act as victims
of sexual abuse. The burden of proof has also been changed to allow evidence such
as video-taped interviews to be admitted. Previously, if children were unable or
unwilling to testify in Youth Court and were not involved in a criminal case, there
was no way of proving that an offender posed a risk to children. Therefore, even if
a child had disclosed on videotape that they were a victim, the Youth Court was not
able to make a determination that any other children were at risk unless that child
testified in court. It is likely that best practice was not followed in some cases
because the youth court judge did not feel they able to make a determination that a
child was at risk, and therefore could not condone any restrictions of contact
between the child and the alleged offenders. It is to be hoped that the introduction
of Bill 125 will help bring awareness to the Youth Court system in Québec as to the
risk that all offenders pose to children with whom they come into contact.

The change in law may also highlight the importance of being aware of
children who may live with known sexual offenders and of reporting these
instances to youth protection authorities. It is also vitally important for services to
be created to help educate the partners of sex offenders as to the potential risks
faced by their children and, to provide the financial support and means to attend
such programs to help them protect their children and leave potentially abusive

situations before it becomes too late.
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4.5

Implications for Future Research

Although this study gathered information on a small number of cases, it may
be a model that could prove useful for gathering information on a large number of
family characteristics and practice decisions at an agency level.

The 2008 Canadian Incidence study data set will be available to analyze
whether the changes in the Youth Protection Act have made any difference in the
way sexual abuse cases are coded, thus making it easier to identify not only victims
of sexual abuse, but also all children considered at risk or suspected victims.

It would also prove informative to look at the way different Canadian regions
under different provincial child welfare laws respond to the implementation of
restrictions between offenders and child victims or children at risk of becoming
victims. In addition, there are several youth protection agencies both inside and
outside the province that do not have a formal or informal consultation group on
best practice in cases of sexual abuse. Cross-agency data may be measured to
determine the extent to which Batshaw’s committee helps the department to
achieve such a high rate of success in best practice responses. A larger sample with
more agencies, two or more data coders, a comparison of worker’s experience with
the best practice model, and further development and validation of the model could
help to confirm or deny the implications of this study. A best practice model could
be incorporated into the guidelines of various agencies as a step towards evidence-

based management in the area of sexual abuse.
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APPENDIX B: Codebook of Variables

Child and Family Characteristics

Variable Code Recode

Age (1) 0-5
(2) 6-12
(3) 13-17

Gender (1) girl
(2) boy

Family Composition (1) two biological parents
(2) one biological parent
(3) recomposed
(4) other living situation

Relationship of Offender to Victim (1) biological father (1) biological father
(2) step-father/mother's boyfriend (2) step-father/mother's boyfriend
(3) mother (3) sibling
(4) sibling (4) neighbor or family friend
(5) neigbor/family friend (5) other (foster father, biological
(6) foster father mother, cousin)
(7) other

Living Situation (1) not living with offender
(2) living with offender

Offender Characteristics

Variable Code Recode

Offender's response to allegations (1) deny (1) deny or minimize
(2) minimize (2) admit
(3) admit (3) unknown
(4) unknown

Previous abusive behavior (1) previous sexual abuse

(2) suspected sexual abuse
(3) none/unknown

Criminal record (1) sexual offense (1) sexual offense
(2) non-sexual offense (2) no sexual offense (no
(3) no record record, unknown or
(4) unknown non-sexual offense)
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APPENDIX B (Cont’d.)

Abuse Characteristics

Variable Code Recode

Referral Source (1) Police / Crown Prosecutor
(2) Hospital
(3) Batshaw employee
(4) Nonoffending parent
(5) School
(6) Other

Type of Sexual Abuse (1) at risk (1) at risk
(2) penetration (2) victim (#'s 2-6)
(3) oral sex
(4) fondling
(5) sex talk
(6) exhibitionism

Duration of Abuse (1) single incident
(2) less than six months
(3) more than six months

(4) unknown

(5) not applicable
Symptoms (1) none () no

(2) signs (2) yes (signs or

(3) serious serious)
Nonoffender's Response to Allegations (1) not supportive (1) not supportive or

(2) ambivalent ambivalent

(3) supportive (2) supportive
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Agency Response

APPENDIX B (Cont’d.)

Variable

Code

Recode

Service provision

Restrictions of contact between offender
and victim

Treatment of victim

Treatment of nonoffending caregiver(s)

Treatment of offender

(1) open for investigation*

(2) closed after investigation

(3) closed after ongoing services
(4) open at ongoing services for
sexual abuse

(5) open at ongoing services for
another reason

(1) no contact

(2) supervised contact / not living together
(3) supervised contact / living together

(4) no restriction

(1) individual

(2) family without offender
(3) family with offender
(4) none

(1) yes
(2)no

(1) specific sex offender treatment
(2) non-specific treatment

(3) recidivism assessment

(4) general psychiatric assessment
(5) none

(1) closed after investigation (#2)
(2) open at ongoing service (#'s 3-5)

(1) yes (#'s 1-3)

(2) no (#4)

(1) yes (#'s 1-4)
(2) no (#5)

* left out of descriptive data
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APPENDIX C: Substantiated and Investigated Cases at Batshaw Youth and

Family Centre 2005-2006

Classification of investigated cases

Investigated

2005 2006 Total Maltreatment*

A. Children investigated by the department of
youth protection

B. Children investigated as victims of sexual
abuse

C. Unconfirmed cases of sexual abuse

D. Confirmed cases of sexual abuse

D. Substantiation rate of sexual abuse

E. Confirmed cases of sexual abuse: need for
service

F. Confirmed cases of sexual abuse: no need for
service

G. Children investigated because one of their
caregivers has a "problem"

H. Caregiver "problem" previous abuse other
minors: investigated and confirmed

1. Children included in sample (E + H)

1,443 1,364 2,807 100.0%
18 36 54 1.9%

3 0 3 N/A

15 36 51 N/A
83.3% 100.0% 94.0% N/A
11 26 37 N/A

4 10 14 N/A
481 371 852 30.4%
19 14 33 1.2%
30 40 70 3.0%

Note: data from computerized database PIJ

*average over 2 years
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