




was a feminist approach. The feminist perspective was beneficial to this study as it is

based on the premise of exposing oppression and inequality in women's everyday lives.

The mothers were given an opportunity to tell their own stories and in using a feminist

approach they felt empowered as they participated actively in the research process.

During the analysis and accumulating of data, many mothers participated by reviewing

their feelings, discussing if they were adequately represented and shared aspects that they

felt needed to be included.

A qualitative methodology was followed and elements from phenomenology,

ethnomethodology and the biographical method were used as a guide for the study.

Phenomenology was utilized to interpret exactly how the participants viewed the world.

Aspects from ethnomethodology created an understanding of participant's reality without

imposing personal beliefs. A comprehensive account of the participant's experiences was

achieved in using the biographical method as it allowed for information to be collected

around a central theme using a combination of literature, existing notes and case files.

In keeping with the qualitative approach, eight participants were chosen on the basis of

their ability to provide in-depth data. They were all English-speaking mothers who

showed an interest in participating in the study. All participants had brought their

children to Childline for therapy after discovering that the children had been sexually

abused. They had also attended a support group at the Childline Therapy Centre. Data

was collected by means of in-depth interviews, case notes and group notes. In-depth

interviews were held with each participant because of their ability to provide a detailed

account of the participant's experiences. The case notes and group notes were valuable

in providing information on family history, details of the child's abuse, the reaction of the

family, support and coping skills available to the mother, progress in therapy and

difficulties that the family was experiencing. The information accumulated from the case

notes and group notes guided the interview schedule used during the in-depth interview.

Case studies were developed to give a holistic and comprehensive account of each

participant's experience.

152



This chapter reviews the findings from this study and puts suggestions for the way

forward.

SUMMARY OF FINDINGS IN RESPECT OF MOTHERS REACTIONS AND

FEELINGS

This study included both interfamilial and extrafamilial abuse. Regardless of who abused

the child, and their relationship to the mother, it was clear that the mother faced a great

deal of trauma when her child was abused. The mothers of incest victims shared similar

feelings to mothers of children abused outside the family. A few distinctions will be

mentioned in the summary.

All the partIcIpants displayed intense feelings at the onset of hearing about their

children's abuse. They showed a combination of shock, denial, disbelief, anger, panic

and fear. These feelings were not sequential as depicted in the literature (Hagans and

Hagans, 1988) and overlapped often. Anger, as an initial reaction was not prevalent

amongst all the mothers. There were two participants who had expressed anger as an

initial reaction and this was directed towards their daughters rather than the perpetrator.

The first participant expressed anger towards her daughter for not disclosing and the

second participant's anger was related to her denial. She found it difficult to accept what

her husband had done and became angry with her daughter for making the accusation.

Disbelief and denial was defined in the analysis. Both these reactions were related to the

mother's relationship to the perpetrator. The study has revealed that none of the

participants questioned the legitimacy of their child's disclosure. All the participants had

reacted with disbelief to the fact that they had trusted the perpetrator and found it difficult

to accept that he was capable of abusing their child.

Disbelief seemed to be more evident amongst the mother's in cases of incest. This was

directly related to their attachment to the abuser and their inability to cope with the

situation if they had accepted the abuse. Disbelief was expressed by showing little or no

support to the child, being angry with the child or pretending that nothing had happened.

153



Literature on non-offending mothers have indicated that mothers are convinced that their

children are telling the truth when they are confronted with details of the abuse (Waiters,

2002). This was evident with the mothers in cases of incest. As they accompanied their

children to the district surgeon and was given more details by their children of what

happened to them, the participants began to accept and show more support.

In the cases of incest, it was clear that these mothers struggled with their own issues and

neglected the child at this initial period. The mothers needed a period of adjustment in

which to work through their feelings. It is imperative that practitioners become aware of

this 'initial adjustment period' as they could mistakenly assume that the mother is

unsupportive. The 'initial adjustment period' is short-lived as the mothers are faced with

reality; prioritize their children and work through their own feelings. Once this takes

place, they are capable of showing support, which is vital to the child's recovery.

Other reactions included panic and fear, which was often a result of not knowing what to

do, how to react and how to go about supporting the child. Another fear was the safety of

the family after the disclosure. This included safety from the perpetrator and safety from

the stigma attached by society.

When the mothers internalized the abuse and learnt to accept that the abuse did take

place, the most prevailing feeling expressed was anger. All participants had expressed

anger and this was now directed towards the perpetrator. In the discussion to follow on

service providers, it is clear that many participants were frustrated with various systems

and did vent anger, however the bulk of this anger was often directed towards the

perpetrator.

The study illustrated that participants often underwent lifestyle changes e.g. moving to a

new city, becoming financially independent, making new friends, cutting family ties,

repairing relationships with children. These lifestyle changes have in some participants

contributed to the onset of depression and in severe cases attempted suicide. Group notes
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indicated that all participants experienced depression at some point while only two

mothers had become suicidal.

Mothers were faced with the betrayal of the alleged perpetrator, the inability to stop the

child's abuse and self-doubt as they began to question their ability as mothers. When the

participants had accepted that the abuse did take place they presented with feelings that

resembled the feelings that would be present in an abused child. These feelings included

a combination of anger, guilt, depression, self-blame, shame and anxiety.

Another significant feeling that was evident amongst all the participants was self-blame.

It was easier for participants to blame themselves than to deal with the perpetrators.

Participants felt personally responsible for what happened to their children and four years

later when they were interviewed, blame was still evident. It was common for

participants to go back in time and replay every moment in which they might have

noticed something and yet they did not do anything. According to the literature the non­

offending mother starts to question herself and finds a way to blame herself by using

excuses (Domestic Violence and Incest Resource Centre, 2001). The participants in this

study used excuses such as being too busy at work, being preoccupied with other family

members or not being available to the child to justify their self-blame. At the end of

individual and group therapy, participants declared that although they could rationally

understand why it was not their fault, blame was still evident.

Guilt and shame seemed to accompany feelings of self-blame in participants. These

feelings were not easily verbalised. The participants who were adult survivors of

childhood sexual abuse presented with more intense feelings of guilt when they held

themselves responsible for knowing the signs of abuse and yet being unable to stop the

victimization of their children.
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SUMMARY OF FINDINGS IN RESPECT OF MOTHERS REACTIONS TO

SERVICE PROVISION

In examining the participant's responses to service provision, it was refreshing to see the

medical service had provided a positive experience for the participants. All the

participants who had taken their children for medical examinations felt supported. Only

one participant expressed a concern over most district surgeons in KwaZulu Natal being

males. Although the medical sector was viewed positively, it is important to note that all

participants had access to urban hospitals. This limits our view of how mothers in rural

areas perceive the provision of medical care to their children after abuse.

When requesting information on the experiences with the police, both the SAPS and the

CPU were examined. The SAPS and CPU were seen as both supportive and

unsupportive. Supportive services to the participants were when the police illustrated

knowledge on procedures relevant to sexual violence, provided regular feedback to

clients and were viewed as being sensitive to the needs of the children.

There were serious concerns around those participants who found the police

unsupportive. These participants expressed feeling angry, helpless and disillusioned. It

was clear that unsupportive police did not understand the participant's anxiety or their

frustrations. The impact that the police made on the participants could have easily

influenced their decision to prosecute. Experiences of other mothers have revealed that

they refused to prosecute after the reception they received from the police (Joseph, 2003).

Investigators have often viewed the mother as a secondary offender assuming that she

knew what was happening but did not do anything to assist her child (Walters, 2002). It

is unclear if this perception still exists, but if it does it profoundly impacts on the

mother's experience with the police.

The views on the justice system depended on participants who went to trial and those

who were able to resolve the case without the child testifying. Participants who did not

have to watch their children testify viewed the justice system positively. These
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participants were fortunate in having the matter settled outside of court. They commented

that the prosecutors displayed a caring and patient attitude with the children and took

time to explain the process to the mother. Participants, who were faced with having their

children testify, revealed feelings of anger and frustration. They were faced with their

children being exposed to secondary abuse in court, having an inexperienced prosecutor,

the constant remanding of cases, which impacted on them having to take off from work

and finally being given false hope by prosecutors that they had a successful case.

It was clear that those participants who had been through the trial process found the

justice system to be unsupportive. This was evident amongst the participants who viewed

the justice system negatively. They shared various concerns during the study on the

negative impact the justice system was making on the child. One mother revealed that

she felt that her child was being 'raped by the system'. Participants became anxious and

helpless as they watched their children in court. They were faced with a double-barreled

dilemma of dropping charges to 'protect' their children from the court system or pressing

charges to protect their children from the perpetrator.

The education system was viewed in a positive and negative light. Participants found the

education system to be supportive when the school showed understanding towards the

child's absenteeism, provided support to the mother and when they accepted and showed

understanding towards the child. The education system was viewed as being

unsupportive when they acted insensitively towards the mother's feelings questioned the

child frequently and when staff started to exclude the child in activities.

The final service provider that the participants commented on was therapy. Overall this

was viewed positively. Only one participant commented that therapy was unsupportive

because she felt excluded from the process. She would have liked more feedback from

the therapist.
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SUMMARY OF CHALLENGES FACED

The mothers experienced various challenges. Firstly, all participants struggled with

handling the child's symptomatic behaviour. This included dealing with sexualized

behaviour, attention seeking behaviour, suicide, fear, stealing, lying and nightmares.

Another significant symptom that their children presented with was the withdrawal from

their mothers and being unable to talk to their mothers. It was difficult for participants to

cope with this, as they often perceived it as rejection. Participants expressed feeling

anxious and helpless which had led to them question their parenting abilities. It was also

difficult for participants to open up to their children as they felt that they constantly

needed to portray a strong image in order to protect their children from further trauma. In

cases of incest, participant's faced a greater challenge when dealing with their child's

behaviour as they often had to deal with their own feelings of betrayal at the same time.

The second challenge was in managing the discipline of the child. All participants

revealed that their children presented with behaviour problems. Participants that were

overwhelmed with feelings of guilt tended to be more overindulgent with their children in

an effort to compensate for the abuse. Participants that were extremely fearful became

overprotective with their children as a precaution to preventing further victimization.

Both these responses created greater difficulty in managing the child's discipline.

An additional challenge was found in mothers who were adult survivors of childhood

sexual abuse. Literature suggests that adult survivors become consumed with their own

feelings and are not easily available to their children (Hancock and Mains, 1987). This

study revealed that participants who were adult survivors were able to use their

experiences positively in supporting their children. Participants described a greater

understanding and empathy for their child as well as determination to ensure that their

children received therapy. Studies done on adult survivors have indicated that they may

still display psychological distress a year after the abuse of their child (Newberger et.al,

1992). This study has illustrated no real difference in the adult survivor mother's

reactions a few years down the line as compared to the mother who has not been abused.
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There were two participants who revealed that they had been sexually abused as adults.

Again these mothers used the experience positively as they showed greater understanding

in their child's fears. These participants were also able to share coping skills with their

children.

Regardless of the challenges, participants displayed enormous strength in coping with the

trauma. They always persevered no matter how tough things were and remained

dedicated to their children. It was also clear in this study that participants often put the

needs of their child and family first before considering their own. This selflessness was a

great strength as they illustrated their commitment to the healing of the children. It was

also their downfall in that they often neglected their own feelings. The participants found

their own healing came from prayer, rebuilding relationships with their children and

finding time to grieve their own pain.

FAMILY RELATIONSIDPS AND SUPPORT SYSTEMS

Finally an analysis was completed on the impact of the abuse on the participant's

relationships and the amount of support received. Participants found that the other

siblings were often supportive towards the abused child. Only one participant revealed

that her son was unsupportive and blamed his sister for the breakup in the family. The

perpetrator was his father and he found it difficult to accept this. .This participant had

also struggled to be near her son as he was a constant reminder of his father.

In viewing the reaction of the husband or partner, it was clear that this depended on

whether the husband or partner was the offender. A later discussion highlights how the

participants reacted to the offender, which included the husband as well. All participants

agreed that the onset of the disclosure also created marital tension. Five participants

found their husbands to be unsupportive. This was often due to the difference in which

the husband responded to the child's abuse. Many husbands reacted with anger and little

or no discussion on how they felt, became withdrawn from the family or engaged in self-
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destructing behaviour as a means to cope. Participants were left feeling alone, were

burdened with the entire family functioning and often felt exhausted both physically and

emotionally.

In reviewing the family, the reactions of both immediate and extended family was

examined. There was an equal distribution of the immediate family being supportive and

unsupportive. Only one participant had found extended family to be supportive.

Participants found that from the paternal side of the family, the in-laws were not

supportive especially if the perpetrator was related to them. In the study done by Hill

(200 I) women seemed to receive a good initial response from family and friends. This

support was not sustained. Although this study has not examined the sustainability of

support from family and friends, it was clear that most participants did not receive a good

initial response from family and friends. Many participants feared revealing what had

happened to their children.

All participants experienced difficulty in disclosing to friends as a result of their fear.

These fears included being judged as a mother, being ostracized by their

community/church and not being understood or supported. Only one participant did not

disclose to her friends in order to protect the image of the perpetrator, which was her

husband.

Looking at support structures, only one participant felt that she received adequate support

to deal with her child's trauma. All participants found the support group to be most

effective. They viewed the group setting as a safe space for them to express their feelings

without the fear of being judged. Participants shared a common bond within the group,

which was found in their struggles to cope with their children, their overwhelming sense

of guilt and self-blame.

In the cases of incest, the participants expressed an initial confusion about how they felt

towards the perpetrator. They could not just switch the love they had for their husband's

to hatred when they discovered the abuse. Once they were faced with more details of the
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abuse and they had accepted the abuse, they expressed a great deal of anger towards the

perpetrator. For the other participants, when they had discovered their child's abuse, they

reacted by cutting all contact with the offender. They experienced feelings of anger and

betrayal towards the perpetrators. Only one participant expressed being fearful of the

perpetrator and this was related to her being abused by the perpetrator as well.

The abuse impacted on all participants' ability to engage in sexual relationships. In the

cases of incest, the participants questioned their ability to perform sexually. They

perceived the abuse as a result of being unable to satisfy their husbands sexually. These

participants took much longer to regain trust in men and engage in sexual relationships

again. The other participants experienced difficulty with their partners. They described

having flashbacks of their child's' abuse when they engaged in any sexual activity. One

participant could not engage in any sexual activity because her concept of sex was turned

from something wonderful and special into something disgusting.

In meeting with the participants a few years later, it was clear that healing did take place

for both the mother and the child. The participants had worked through most of their

challenges and were in a position to assist and advise other mothers. All participants

gave positive feedback on their families as well as themselves.

CONCLUSIONS

The following conclusions were made from the study:

• Although the mothers may present with negative reactions initially, they are able to

work through these feelings and show support to their children.

• Self-blame is something that mothers struggle with even after they have received

therapy

• The reactions and feelings of the non-offending mothers are similar to the abused

child
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• Mothers generally lacked adequate support from their partners (specifically

husbands), and could use more support from family and various systems e.g. justice,

police, education.

• The mother's found that the support group offered the most support in dealing with

the child's abuse

• Sexual relationships are affected and the mothers find that the sexual abuse of their

children inhibits their ability to engage sexually with their partners.

• If mothers are adult survivors, they are able to use their experience positively to

support the child

• The non-offending mothers tended to become overindulgent with their children when

consumed with guilt and overprotective when they are consumed with fear

RECOMMENDATIONS

The aim of this research was to empower the non-offending mother and to make

recommendations to ensure that she receives the best possible service and support. The

following recommendations are made with the hope that it will influence future practice

in the field of abuse. The following recommendations are made from the data received

and my practical participation in accumulating the data. These recommendations are just

a guide and give a broad overview of the aspects that are important for the non-offending

mother to cope and survive through her child's trauma.

Recommendations for Practice:

1. Therapists working with abused children need to offer mothers some form of

intervention. The study revealed that the mothers benefited from a support

group. This should be encouraged for both mothers and fathers.

The participants felt most comfortable within a group setting because it was the one place

in which they did not feel judged. Therapists should be encouraged to adopt a feminist

mindset when working with non-offending mothers as it will assist in guiding them to

understand the mothers outside the field of academics. In my journey, through this study,
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I have initially learnt that it is simple to show empathy from an academic perspective but

soon realized that this was not sufficient. It was through a feminist viewpoint that I

gained complete insight into how these mothers really felt. This 'personal' empathy was

a learning experience for me and most importantly helped build a foundation of trust

amongst the mothers.

2. The non-offending mother should be given an opportunity to work through her

feelings and reactions with a therapist.

It is vital that adequate and relevant information is gathered when assessing the mother.

The following information is recommend to assist in an assessment-of the mother:

Has the mother been abused?

How does she cope with the crisis? , What are her strengths and weaknesses?

How supportive is her family and friends? , Identify support networks?

Is the offender related to the mother? If yes, how is she feeling?

Does she have a close relationship with her child?

Is the child safe presently?

In running a support group the following aspects could be covered with the non­

offending mother:

Her initial reaction to the abuse should be discussed. If she is unable to show

support at the initial stage, she should still be encouraged to attend the support

group. If her fears are understood at this stage and she does not feel rejected by

the therapist, she will be open to therapy. This would provide an opportunity for

her to work through her initial feelings and show support to her child.

Mothers need time to work through feelings of shock, denial, anger, fear, self­

blame or guilt. The therapist needs to encourage mothers to work through their

feelings without feeling guilty for doing this. Often the mother hides her own

feelings in an effort to protect the child. Mothers need to be reassured that in

working through their own feelings they will be helping their children.
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If mothers present with severe depression or suicidal tendencies, they should be

referred for medical assistance.

Mothers need to be educated on what to expect in their children after the abuse

and should be empowered with skills to handle symptomatic behaviour, discipline

and protective behaviour.

The court system, medical examination, police investigation and therapy process

must be explained in detail to the mother.

The importance of self-care should be stressed and mothers must be encouraged

to take time out from their children

Mothers must be given an opportunity to work through their own feelings towards

the perpetrator. If the perpetrator is someone that they have been romantically

involved with, the therapist must give her time because she may still love him.

This can be a very confusing time for her because she may be angry but still

wishes to hold on to her relationship with him. As a therapist, you need to work

through your own beliefs and ensure that they are not imposed on the mother at

this stage. Respect her and explain what the advantages and disadvantages of

going back to her partner would be. Always remind her of how it will affect the

relationship she has with her child and ask her if she would still be able to assure

the child's safety.

If she is an adult survivor, provide her with extra support and offer her an

opportunity outside the group to work through her own abuse.

Help her identify support systems within her family, amongst friends or in her

community.

3. Therapists should work with mothers and include them in the healing process of

the child.

Mothers may feel less guilt and more empowered with the thought that they can assist in

healing the child. It will also provide an opportunity for the mother to rebuild her

relationship with the child. All mothers should get regular feedback from therapists

without the breach of confidentiality with the child.
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Recommendations for Service Providers:

1. Training initiatives need to be undertaken with both SAPS and CPU to ensure that

they become sensitised to the needs of traumatised children and their families.

2. Police should be held accountable to the family in terms of providing feedback on the

following: the arrest of the perpetrator, the bail hearing and its outcomes, the

sentencing of the perpetrator. If cases are withdrawn, they need to provide specific

reasons to the family.

3. Police need to ensure that referrals are made for therapeutic intervention and they

should explain both the medical and court process to the child and the caregiver.

4. The Criminal Justice System needs to give clear explanations to caregivers on the

procedure of the court case, prepare the child and the mother who may be a first

report witness for testimony.

5. Prosecutors need to take measures to ensure that both the child and mother feel 'safe'

when they go to court. They also need to be honest with parents but at the same time

show empathy for the pain that they endure during the court process.

Recommendations for Policy:

• Education and awareness needs to take place with society at large to challenge the

concept of motherhood. Their needs to be more awareness around the concept of

being a good mother and expectations need to be challenged on having the mother

being totally responsible for childcare and family functioning.

Recommendations for Education:

1. Introductory courses at University level on managing child abuse should include

intervention strategies to be used with the non-offending mother.

2. Guidelines need to be given on how to work with the non-offending mother so that

she can be viewed as a valuable resource in helping the child heal.
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3. A component of teaching family therapy should include working alone with the non­

offending mother and using a feminist approach to gain trust and understanding with

her.

Recommendations for Research:

1. There are limited studies that have examined intervention for non-offending mothers

(Elliotand Cames, 2001). It is thus recommended that further research review the

existing intervention for non-offending mothers.

2. Research on non-offending fathers.

Regardless of the statistics in South Africa, it is clear that our nation is faced with a

problem of child sexual abuse. Helping professionals are faced with finding the most

effective intervention in working and preventing such horror. The non-offending mother

needs to be recognised as a valuable resource in both the prevention of abuse and the

healing of the abused child. We need to acknowledge these mother's and view them as

allies. They can be the spirit of the family functioning and in helping them cope; we are

assisting the entire family with recovering from the trauma.

My daughter is now on her way to healing but has a very long way

to go. We talk all the time but most importantly 1 trust her and she

trusts me. We are mother and daughter again. She hurts so much

sometimes when she realizes all things my parents and the rest ofmy

family have done to her, but life goes on and every day we deal with it,

instead ofmaking out it doesn't exist ....we, as mother, don't know all the

answers but we only do things we do out oflove for our children. Ifsome

times we do things wrong we can only hope one day our children will

understand andforgive us.

By Demi: Mothers ofSurvivors (2002-2004)
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APPENDIX

APPENDIX A: INTERVIEW SCHEDULE

GENERAL INFORMATION:

1. Name of mother:

2. Age of mother:

3. Race:

4. Marital Status:

5. Children:

6. Name of child abused and age:

7. Relationship of the abuser:

8. How did you find out about the abuse?

9. What has happened to your child?

FEELINGSIEXPERIENCES:

10. How did you initially react when your child disclosed?

11. Who did your child disclose to? If it was not you, how did you feel about that?

12. Describe your feelings when you realized that your child had been sexually abused?

13. How did your family (immediate) respond?

14. Did things change in your family after the disclosure, if yes how?

15. Tell me about your experience with various service providers:

Medical

Justice

Police

Therapists/ Childline

Education

16. What were some of the difficulties you experienced as a mother?

17. How did you overcome these difficulties?

18. Did you blame yourself for what happened to your daughter/son?

19. Did anyone blame you for your child's abuse?
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RELATIONSIDPS:

20. How did the experience affect your relationship with others?

Other siblings

Husband/partner

Perpetrator

Family (Extended)

Friends

21. Did your child's abuse affect your ability to have intimate relationships, if yes how?

SUPPORT/COPING SKILLS:

22. Did you have enough support to cope with your child?

23. Who gave you the most support

24. How did you feel about attending the support group at Childline?

25. Did you find any symptoms and behaviour problems difficult to manage in your

child?

PAST ABUSEIEXPERIENCES:

26. Were you ever abused as a child? If yes, how? Did your own abuse affect your ability

to handle your child's abuse? If yes, how?

PARENTING:

27. Did you become overprotective of your child after the abuse, if yes why?

28. What advice would you give other mothers who are in similar positions?
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