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CHAPTER FIVE: 

DISCUSSION 

5  INTRODUCTION 

 

This chapter provides a discussion on the experiences and the influence of CSA on the 

maternal survivor of CSA and her children who disclosed CSA. The findings are examined in 

relation to the aims and hypothesis of the thesis and integrating the theoretical framework as 

discussed in chapter two.   

5.1 Background to the themes 

 

A child survivor of sexual abuse is described by the World Health Organisation (WHO) 

(2012) as “a person under the age of 18 years who has experienced sexual abuse”.  Childhood 

Sexual Abuse (CSA) refers to sexual activity with a child where consent is not given or 

cannot be given due to the age of the child, which shows an unequal power relationship that 

exists (Hoch-Espada, Ryan & Deblinger, 2006).  It refers to the sexual act, activity or contact 

with a child through threats or force, regardless of the age of the child, and all sexual contact 

between an adult and a child regardless of whether the child understands the sexual nature of 

the act (Drauker et al., 2011).  These sexual acts, activities or contacts may include direct 

genital touching, oral-genital contact, mutual genital penetration. Non-contact sexual abuse 

may include acts such as voyeurism, pornography, exposure of one’s genitals (Hoch-Espada, 

Ryan & Deblinger, 2006).  A definition provided by The World Health Organisation (WHO) 

concurs with prior definitions by authors in the field.  The WHO  defines Child Sexual Abuse 

as “the involvement of a child in sexual activity that he or she does not fully comprehend, is 

unable to give consent to, or for which the child is not developmentally prepared and cannot 
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give consent, or that violates the laws or social taboos of society”.  Child sexual abuse is 

evidenced by this activity between a child and an adult or another child who by age or 

development is in a relationship of responsibility, trust or power, the activity being intended 

to gratify or satisfy the needs of the other person”  (WHO, 2012).  The results of this study 

indicated a significant agreement among participants regarding what the maternal survivor 

experienced as “loss” as a result of childhood sexual abuse.  The losses as experienced by the 

maternal survivor of CSA in this study were loss of childhood; loss of relationship with 

family and friends; and loss of parental attachment.   

5.1.1 Theme: Experience of loss by maternal survivor 
 

The term loss signifies the damage, cost, or harm caused to an individual as a result of 

something that has happened. In cases of CSA, losses become synonymous with the CSA 

experience (Spies, 2006). The study indicated that the participants’ experience of feelings of 

loss, is as a result of the CSA which they have experienced earlier in their lives.  This concurs 

with literature by Muller and Hollely (2009), which states that the most pervasive 

consequence of experiencing the trauma of CSA is the overwhelming sense of loss felt by the 

child. In the study, participants expressed the view that their lives were changed as a result of 

CSA. Muller and Hollely (2009) equate this loss to the loss of childhood itself, and maintain 

that this experience is most profound. Through the experience of CSA, the normal process of 

developing secure and trusting attachment with adults and peers is harmed and in turn leads to 

a life defined by fear and distrust (Muller & Hollely, 2009).  This will be discussed under the 

effects of CSA on the maternal survivor.    
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5.1.1.1 Loss of Childhood 

 

As a result of the sexual abuse occurring in their childhood, participants experienced a 

general feeling of loss. This may be as a result of what is described by Muller and Hollely 

(2009) as the child having inappropriately achieved a developmental level far beyond her age 

as a result of the CSA experience and may therefore find it difficult to relate to other children 

her age (Muller & Hollely, 2009). This pseudo-maturity, also referred to as “the loss of 

childhood”, influences the child’s personality and results in the child presenting as a serious 

or mature child, unlike other children of the same age (Muller & Hollely, 2009). This leads to 

a reduction in the child’s ability to be spontaneous or playful (Muller & Hollely, 2009; Spies, 

2006).  In the study that was conducted, one participant expressed her yearning for a “normal 

playful” childhood.  She disclosed that she felt like a grown-up while still growing up, as she 

also had added responsibilities as a child, like looking after herself and her younger brother as 

her single mother was working. This statement concurs with literature cited above.  Another 

participant expressed sadness at her ability to only remember the bad things which happened 

in her childhood. This concurs with an argument put forward by Muller and Hollely (2009) 

that the trauma of child abuse often gives rise to survivors going through a stage of 

bereavement as a result of the loss of their childhood. The phases of bereavement are set out 

by Elizabeth Kubler-Ross (1981) as cited in Muller and Hollely (2009) as follows: 

Phase One-Denial, isolation and searching: The child experiences denial and disbelief that the 

CSA has happened;  

Phase Two-Anger: It is a common response to a traumatic event and in the case of the CSA, 

the child expresses her/his anger to the offender and in many cases this show of anger is 

misplaced and manifests in the child’s behaviour and close relationships;   
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Phase Three- depression: This is an apathetic phase and can have dire consequences on the 

child’s future wellbeing; 

Phase Four- acceptance: The child accepts the abuse and the loss of childhood and carries on 

with a “normal, but changed life”. Participants in this study described their feelings, emotions 

and perceptions which concur with literature by Kubler-Ross (1981), cited in Muller and 

Hollely, (2009) as they moved through the phases of bereavement for the loss that they have 

experienced. 

Another important aspect with regard to the loss of childhood as perceived by the maternal 

survivor of CSA in this study could be ascribed to the age of the maternal survivor at the 

onset of the CSA.  In this study, the maternal survivor with the youngest age of onset was 

three years old. Three participants indicated the age of onset as four years old; one participant 

indicated age of onset as 6 years old and another at seven years old.  One participant did not 

disclose the age of onset, but remembered that she was still very young.  The age of the child 

at the onset of the CSA is regarded by Spies (2006) as a variable that influences the degree of 

trauma as experienced by the child.  Literature evidence concurs that regardless the age when 

the CSA has occurred, some form of memory, feeling or emotion may remain. Though the 

child might be very young at the onset of the CSA, the effect of trauma on the young child is 

most damaging because of the cognitive functions and central nervous systems not developed 

fully (Spies, 2006).  In the case of very young children, though their nervous and cognitive 

systems have not developed fully, the brain is able to code and store all incoming sensory 

(physical) information, which forms part of the child’s memories (Spies, 2006).   Literature 

by Muller and Hollely (2009), explains that the young child may not fully comprehend what 

was happening when the CSA occurred, but may have an emotionally and physically painful 

experience as a result of the CSA, which might lead to future negative association between, 

for example, genital touch and fear.  Another participant shared this sentiment and felt that 
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she was disappointed in her childhood-self as she blamed herself for the CSA.  This 

according to Muller and Hollely, (2009) is a common response as child survivors of CSA 

experience intense feelings of guilt and shame due to self-blame and feelings, amongst others, 

that they allowed the sexual abuse to happen.  One participant explained that although she 

cannot remember her age at the onset of the CSA, she can well remember that she was “still 

very young, still a child”.  The relationship of age of onset to ultimate disclosing the CSA 

may be explained by the memory of the abuse at time of disclosure as well as the child’s 

ability to make meaning of the experience.  The child’s ability to disclose may be hampered 

by the limits of their memory and developmental constraints on their capacity to understand 

the experience (Lippert, Cross, Jones & Walsh, 2009).   

5.1.1.2 Loss of relationship with family and friends 

 

The role of the family is an important one in the lives of its members. Attachment theory 

postulates that the family unit, together with the primary caregiver-child relationship is an 

essential foundation for personality development (Fairchild, 2009).  According to Bowlby’s 

attachment theory, infants develop internal working models to affect regulation and the 

development of a “secure base” from which the environment is explored, and to provide a 

safe space when being threatened (Fairchild, 2009). With the occurrence of CSA, family 

relations are tested and threatened as caregivers are confronted with a child’s disclosure. 

 Participants in this study reported that as a result of the CSA, they suffered the loss of 

relationships with people close to them, due to the perpetrator often being a family member or 

close friend.  This category has strong links with the identity of the perpetrator due to the fact 

that, when a child experiences CSA at the hand of a close person, its impact is more severe; 

this may be an uncle, teacher, parent, etc. who occupies a significant position in the child’s 

life (Spies, 2006).  According to Muller and Hollely (2009) research statistics show a higher 
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probability for children to be abused by someone known to them, either a relative, family 

friend or caretaker.  It is often characterised by familiarity and closeness. Due to the fact that 

the person is known to the child, ongoing access to the child makes it easier to be alone with 

child and persuade the child to take part in the sexual activity (Muller & Hollely, 2009). This 

is confirmed by Berliner (2011) who argues that because the perpetrator has continuous 

access to the child, multiple incidents of sexual abuse are common.  Kreston, (2007) refers to 

this type of child abuse perpetrator as the “intimate-offender”.  Finkelhor, Hamby, Ormrod, 

and Turner (2005) argue that more than 90% of the time, the identity of the perpetrator is 

known to the victim. Crosson-Tower (2005) indicates that the most severe cases of CSA are 

where the perpetrator is a family member, parent or other known person. The authors concur 

with literature in the field of CSA which states that when the perpetrator is a relative or 

acquaintance, children feel responsible for the CSA and delay disclosure. A comparative 

study on the effects of familial and non-familial abuse, found that women who experienced 

intra-familial abuse reported higher levels of depression and anxiety when thinking about the 

abuse (Hall & Hall, 2011).   

In the current research study, all the perpetrators occupied a position of trust in the lives of 

the participants and were identified as a father, uncles, and family friends. The study 

furthermore confirms the literature which states that participants experience a higher degree 

of trauma due to the fact that the perpetrator was known to them. In addition thereto, 

participants not only had their trust broken by a known perpetrator, but also suffered broken 

relationships with the one perpetrating the abuse, as well as with family and/or friends. 

Muller and Hollely (2009) argue that children often feel betrayed by family members, and 

when the response by family and friends is one blaming and disbelieving the child, children 

experience a greater sense of betrayal than those whose disclosure is supported. In this study, 

participants’ descriptions concur with the aforementioned as they described feelings of 
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disappointment with the reactions of family upon disclosure. Those participants who 

disclosed the CSA to adults in their family, felt disregarded as no action was taken against the 

perpetrator and, in three of the cases in the study, the abuse continued after a disclosure was 

made.  Herskowitz, Lanes, and Lamb (2007) found in a study they have conducted that most 

caregivers (75%) were supportive of children’s disclosures where the perpetrator was a 

stranger, as opposed to the 11% caregiver support where the perpetrator was known. 

Participants felt betrayed by the fact that their safety was compromised at home, a place 

which should have been a safe and secure environment where children should have been 

protected from harm.  

5.1.1.3 Duration of CSA and disclosure  

 

Literature evidence reveals that the victim-perpetrator relationship matters, as closer 

relationship often leads to lower disclosure rates (Herskowitz, et al., 2007). Allnock, (2010), 

posits that the reason for this can be attributed to the fact that children who experience abuse 

within the family have greater fears about betraying a parent, or members of the family, fear 

of being punished and other negative consequences resulting from the disclosure, as well as 

feeling responsible for the sexual abuse (Mitru Carliante, 2007).  Research provides 

consistent evidence that amongst CSA studies, failure to disclose is common, delaying 

disclosure is frequent, and some never disclose (Lyon & Ahern, 2010). Research has also 

found that older children are more likely to disclose CSA than younger children (Allnock, 

2010; Pipe, Lamb, Orbach & Cederborg, 2007). According to the findings of retrospective 

studies by London et al., (2007) when children do disclose, it often takes them a long time to 

do so, with significant delays that are common (Newlin, Steele, Chamberlin, Anderson, 

Kenniston, Russel,…Vaughan-Eden, 2015). Pipe, Lamb, Orbach and Cederborg, (2007) 

have found while working with children who have experienced CSA, that children may have 
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different reasons for non-disclosure, or delaying, minimizing, or denying the CSA. This 

argument is based upon the fact that often children are not mature enough to comprehend the 

CSA experience, or just the mere fact that the experience thereof is an unpleasant one, which 

makes it difficult for children to talk about it or tell someone. Children are often times 

silenced into secrecy by the perpetrator and fear that they might not be believed. Literature 

by Malloy, Brubacher, and Lamb, (2011); as well as McElvaney, (2013) concurs that a range 

of factors may have an influence on a child’s disclosure, such as age, relationship to 

offender, lack of parental support, gender, fear of consequences of disclosure and fear of not 

being believed. Children with a secure attachment relationship will turn to their caregivers 

for safety and security (Wilkins, Shemmings & Shemmings, 2015), and this partially 

protects against the negative outcomes of CSA (Karakurt & Silver, 2014).  

Participants in this study indicated that the CSA happened over a period of time, and was not 

one single incident of abuse. A review of the literature on the modus operandi of 

perpetrators, and gaining an understanding of the reasons for delayed disclosure or failure to 

do so, found that sex offenders seduce their victims over time, rather than committing 

isolated incidents (Lyon & Ahern, 2010). This is often referred to as the grooming process, 

and often confuses the child’s boundaries of consent (Spies, 2006). Through the process of 

grooming, the child is befriended by a potential abuser in an attempt to gain the child’s 

confidence and trust, in order for the child to submit or comply with the CSA (Kreston, 

2007).  Perpetrator actions include showering the child with praise and recognition, buying 

sweets and making the child feel special. Literature evidence concurs that due to the fact that 

CSA occurs in secret, the child bears the decision to disclose by themselves, alone, 

influenced by the perpetrator to remain secretive about it.  Participants in this study did not 

make an immediate disclosure, but endured the CSA for a substantial period before a 

disclosure was made.  Those participants who eventually disclosed the CSA  perceived the 
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responses of primary caregivers as unsupportive and dismissive. Research evidence by 

Collings and Wiles (2005), found that 26% of participants experienced non-supportive 

responses marked by ignoring the child and punishing or pressuring the child to deny the 

CSA. These unsupportive and dismissive responses by caregivers may result in the 

development of insecure/avoidant attachment (Wilkins, Shemmings & Shemmings, 2015). It 

is further argued that within adult attachment, this is referred to as a dismissive state of mind, 

which is as a result of fear of being hurt.  

5.1.1.4 Loss of parental attachment  

 

Most of the participants in this study revealed that they were not raised by their biological 

parents, but by grandmothers and/or both grandparents, with the exception of one participant 

that was raised by both parents and one participant that was raised by a single mother.  

Literature on attachment postulates that children develop attachments in the families where 

they originate from. The lack of a supportive family structure would cause any victimization, 

including CSA, to result in psychological damage (Karakurt & Silver, 2014).  Although most 

participants shared an attachment with one or both grandparents and expressed a lot of love 

and affection towards them, they harboured intense negative feelings against their biological 

parents or mothers for not being “available”. This indicates insecure attachment relationship 

with their biological parent, and concurs with literature by Louw and Louw, (2007) that 

psychosocial factors, such as social adversity, poverty and lack of social support, have the 

propensity to result in an unsatisfactory attachment between parents and their children. The 

grandparents were described by one participant in particular as an “anchor”, as she had no 

attachment with her biological mother, who was a teenager at the time of her birth, forcing 

the grandparents to take care of her. Karakurt and Silver, (2014) postulate that an attachment 

history has a powerful and direct influence on relationships later in life. The attachment 
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theory introduced by Bowlby theorises that human beings have a strong propensity to 

establish emotional bonds with others (Muller & Hollely, 2015). The child will turn to a 

source of security or secure base, often the caregiver, whenever protection is needed 

(Mikulincer & Shaver, 2007).  Karakurt and Silver (2014) maintain that children who have 

been abused or neglected, often have insecure attachment, which often results in 

dysfunctional attitudes; such children may develop problems with self-esteem and are 

predisposed to depression. The study indicates that participants relied on the care and 

protection of their grandparents when the CSA was being perpetrated, without making a 

disclosure. One participant who experienced incestuous CSA harboured feelings of intense 

anger towards both her parents, and she experienced feelings of not being loved by both her 

parents, as her father was the perpetrator of the CSA and she regarded her mother as his 

accomplice. The participant shared an insecure attachment relationship with both her 

parents, as she voiced her childhood experience of utter betrayal at the hands of her parents.  

Muller and Hollely (2009) argue that the anger which the child is experiencing is a complex 

response to the CSA.  Incest is a betrayal of relational ties and family roles (Karakurt & 

Silver, 2014).  The child’s capacity to trust and interact with others comfortably is damaged. 

Muller and Hollely (2009) postulate that the family boundaries are distorted with the 

occurrence of incest in a family.  Spies (2006) describes the incestuous family unit as 

“dysfunctional” with weakened generational boundaries, children being intimidated, leaving 

them feeling helpless, siblings being detached and losing all identity, disturbances in the 

marital and sexual relationship of parents, and denial of feelings, creating constant doubt and 

searching of reality.  A feeling of detachment, loneliness and denial was reported by the 

participant who survived childhood incest, which concurs with literature in this regard.   
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5.1.2 Theme: Interpersonal and Psychological challenges resulting from the mother’s 

experience of CSA. 

 

According to Karakurt and Silver (2014), there is undisputable evidence indicating that CSA 

is linked with a considerable rise in psychopathology, especially post-traumatic stress 

disorder (PTSD), depression and substance abuse. Literature by Draper, Pfaff, Snowdon, 

Lautenschlager, Wilson, and Osvalso, (2008) concurs with this view and suggests that the 

experience of CSA compromises the psychological and physical health of the survivor and 

the effects thereof appear to last a lifetime. According to literature on attachment, 

interpersonal and psychological distress can be positively related to attachment or a lack 

thereof (Wei, Shaffer, Young & Zakalik, 2005). It is argued that as a result of insecure 

attachment, adults develop feelings of shame, depression and loneliness. Participants’ reports 

concur with literature in this regard as they shared their challenges both on a personal and 

psychological level. 

5.1.2.1 Post-Traumatic Stress (PTS) 

 

According to Karakurt & Silver (2014), PTSD is closely tied with attachment. The authors 

further argue that an insecure attachment relationship develops as a result of an inattentive 

parent who does not serve as a secure base and does not teach the child necessary coping 

strategies. The International Rescue Committee, UNICEF (2012) describes PTSD as a 

neuropsychiatric disorder caused by a traumatic event, and characterized by the following 

symptoms: a re-experience of the traumatic incident; avoidance behaviour, physiological 

hyper-reactivity which affects personal functioning. Berliner (2011) postulates that children 

with a history of CSA have higher rates of PTS or PTSD than their non-abused counterparts. 

According to Allnock and Hynes (2011), traumatic events have the capacity to alter a 

person’s  psychology, biological and social balance to the extent that the memory of such 
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event taints all other experiences. Participants reported the experience of recurring thoughts 

about the CSA, having flashbacks, and being fearful of their partners/husbands finding out 

about the CSA. Allnock and Hynes (2011) postulate that PTSD has for long been associated 

with trauma caused by war, and maintain that being exposed to a traumatic event during or 

after puberty also increases the risk of the disorder, with 30-50 % of all sexually abused 

children meeting the criteria for a PTSD diagnosis. PTSD is the feelings of detachment or 

estrangement from others. One participant described experiencing flashbacks again after 

learning about her daughter’s CSA. Participants described keeping busy as a means of coping 

with the flashbacks. During flashbacks, the individual becomes overwhelmed with the same 

emotion felt when the trauma occurred. One participant described the trauma which she 

experienced when meeting the perpetrator face to face after many years.  She indicated 

feeling threatened by his re-appearance. Literature in his regard states that flashbacks occur 

when people are upset, stressed or frightened, when triggered by any association of the 

traumatic event, and their minds becomes swamped with images, emotions and physical 

sensations associated with the traumatic event.  In the study, two participants indicated that 

they were victims of rape, one as a teenager and the other one as a young adult. One of the 

participants described feelings of fear of being alone and experiencing flashbacks, which is an 

indication of severe symptoms of PTSD and trauma. 

5.1.2.2 Cognitive Distortions 

 

Cognitive distortions refer to messages about the self and situations that are distorted. 

Literature evidence points to cognitive distortions as the chronic self-perceptions regarding 

helplessness, and hopelessness, impaired trust, self-blame and low self-esteem which may 

arise from a psychological response to abuse-specific events.  In this study, the participants 

presented with cognitive distortions pertaining to the CSA, which they have internalised. One 
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participant attempted suicide as a result of feelings connected to cognitive distortions.  Muller 

and Hollely (2009) posited that this self-destructive behaviour is an expression of anger, guilt, 

and shame internalised by the CSA survivor. The study furthermore indicates that participants 

tended to blame the CSA and themselves when things went wrong in their lives.  This 

perception is as a result of stigmatization, blaming oneself for being bad, shame and guilt, 

that are communicated to the child during the CSA experience by the perpetrator, blaming the 

child for the activity or swearing the child to secrecy (Berliner, 2011).  Muller and Hollely 

(2009) concur that the high levels of guilt that the CSA survivor carries, are due to the 

perception of the survivor that the inability to stop the abuse in actual fact allowed it to 

happen; that he/she is a bad person and deserving of some form of punishment, keeping quiet 

about the CSA, thereby suggesting that the abuse is something to be ashamed of and not to be 

revealed to others.  According to Karakurt & Silver (2014), a child is prone to self-blame as a 

result of an insecure attachment, resulting in negative expectations of others, lack of self-

efficacy, which minimizes coping behaviour. Literature evidence points to a relationship 

between adverse childhood experience and the development of negative cognitive styles in 

childhood, which may be carried into adulthood.     

5.1.2.3 Emotional Distress 

 

Emotional distress is the effects resulting from the CSA and may include anxiety, fear, 

depression, dissociation, anger and aggression (Muller & Hollely, 2009). Participants 

described harbouring an array of emotions and feelings as a result of CSA.   

 Anxiety 

Karakurt and Silver (2014) postulate that anxiety is an effect of powerlessness, which is 

often expressed through feelings of fearfulness, somatic complaints and disturbed sleeping 

patterns. Survivors of CSA live in a continuous state of fear and anxiety during the sexual 
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abuse and long thereafter, and these feelings are often extended to anyone close to the 

survivor (Muller & Hollely (2009).  In this study, participants expressed feelings of anxiety 

and fear over an array of issues, including feelings of inadequacy, fearing people’s attitudes 

if the CSA became known, being intimate with their partners/husbands and disclosing to 

their partners their CSA status.  One participant in this study relayed feelings of anxiousness 

while growing up about the fact that she was no longer a virgin, doubting her 

womanhood/chastity. Most participants experienced feelings of anxiety being intimate with 

their partners. This concurs with literature evidence which states that CSA is likely to cause 

an association between sexual stimuli and invasion or pain, as survivors of CSA report fear 

of anxiety related difficulties during sexual intimacy. Most participants in this study 

struggled with the knowledge that they have not disclosed the CSA to their intimate partners, 

because of a fear of rejection.  Literature evidence indicates the main fears a survivor of 

CSA may experience are: the fear of opening up; fear of losing control; fear of criticism; fear 

of rejection and abandonment; and fear of disappointment (Spies, 2006).  This ties in with 

literature by Wei, Shafer, Young and Zakalik (2005) that adult attachment can be described 

in terms of two dimensions, attachment avoidance and attachment anxiety.  The authors 

argue that adults with attachment avoidant behaviour have a negative internal working model 

of others, and behaviour is characterised by fear of intimacy, closeness and dependence on 

others.  Adult attachment anxiety behaviour has a negative internal working model of the 

self, and behaviour involves a fear of rejection and abandonment.     

 Aggression and Anger 

Anger is a natural response to abuse (Spies, 2006).  Children are unable to express their 

anger towards the perpetrator and the anger is often misplaced and displayed in behaviours 

and relationships (Muller & Hollely, 2009).   Some participants in this study revealed that 

they presented with behaviour problems during adolescence. Adolescent victims tend to 
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display aggressive behaviour in response to anger resulting from feelings of betrayal. This is 

a primitive way of trying to protect the self against future betrayals and has the potential of 

developing into antisocial behaviour (Muller & Hollely, 2009). Some participants started 

smoking cigarettes and presented with deviant and rebellious behaviour. Participants 

indicated that they struggled with anger issues through adulthood, which often presented  

themselves in their relationship with their partners.  According to Spies, (2006) CSA 

survivors stay angry with their inner child as they blame themselves for their inability to 

protect themselves and for allowing themselves to be vulnerable. Spies argue that child 

survivors blame themselves and often direct the anger towards themselves and those close to 

them. One participant expressed feelings of disappointment in her childhood self for 

allowing the CSA to “happen”.  She said “...it is very difficult for me because I feel that I 

have failed myself as a child “ 

5.1.2.4 Avoidance 

 

According to Foa (2009) avoidance is a common response to avoid pain.  This is done by 

avoiding situations associated with the trauma or pushing away thoughts about the trauma, 

resulting in numbness. Researchers have suggested that avoidance is an adaptive coping 

mechanism as it prevents the child from succumbing to the overwhelming emotional 

consequences of the CSA trauma (Whiffen &MacIntosh, 2005).  Participants in this study 

described their avoidant behaviour in the form of dissociation, early sexual activity and 

substance abuse, though only two participants engaged in substance abuse. Whiffen and 

MacIntosh, (2005) postulate that adolescent survivors of CSA appear to adopt a range of 

negative coping strategies, i.e. avoidance, abusing of substances and self-destructive 

behaviours.    
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Spies (2006) maintains that sexually abused children often isolate themselves from others as 

socializing with others causes them so much discomfort. Feelings of being different and 

“tainted” by the CSA continue into adulthood and lead to continued self-imposed isolation.    

 Dissociation 

According to Duncan (2005), the survivor of CSA can experience an emotional state like 

dissociation during the CSA or after the CSA has ended.  Dissociation is described as a 

psychological defence used to manage interpersonal trauma caused by a trusted person 

(Sinason, 2010). Similarly, Hall and Hall (2011) describe dissociation as a behaviour pattern 

adopted by the survivor as a means of protection from experiencing the sexual abuse, and 

may include numbness to feelings, nightmares, and flashbacks. It furthermore involves a 

state of freezing, resulting in poor responsivity and inconsistent parenting (Mizuki, Fujwara 

& Okunyama, 2015). Sinason (2010) is of the view that disorganised attachment is often 

associated with dissociative behaviour.  It is argued that during the CSA experience, the 

survivor holds the abuse and the abuse experience in one part of the mind in order to 

maintain an attachment with the abuser (in the case of intra-familial abuse and incest), as 

well as maintaining her integrity. The survivor is able to do this as a result of dissociation.  

Tomas-Tolentino (2010), on the other hand attributes the disorganised attachment behaviour 

of CSA survivors to their inability as children to approach their parents for comfort. This 

inability to approach the parent might be as a result of feelings of rejection or abandonment, 

causing an insecure attachment relationship between parent and child. As a result, in 

adulthood, this behaviour is demonstrated in the maternal survivor’s inability to self-soothe, 

which in turn develops into dissociative behaviour. King, (2009) posits that survivors of 

CSA may still adopt this coping mechanism in adulthood when feeling unsafe or threatened. 

In adulthood, dissociation can be threatening as it has the propensity to undermine the 

maternal survivor’s relationship with her children and her ability to be present and engaged 
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with them (Karakurt & Silver, 2014).  In the current study participants reported adopting 

dissociative behaviour as a means of dealing with the emotional burden of the CSA and 

feelings of betrayal by family to whom they have disclosed. Participants described keeping 

busy as a means of coping with the thoughts about the CSA, while other participants 

described dissociating from their partners during intimacy. Some of the participants cited 

activities such as doing house chores, knitting, and immersing themselves in their 

schoolwork (during childhood) as a means of dissociating.      

   Substance abuse  

According to Allnock and Hynes (2011), it has been documented that an association exists 

between CSA and drug use in both adolescence and adulthood. The use of substances is a 

way of coping with the emotional impact of CSA experiences (Allnock & Hynes, 2011).  

The study indicated that two of the seven participants had in their lifetime used a substance 

to cope with the demands of their everyday existence. At the time of the study, both had 

stopped their use of substances.   

 Early sexual activity 

Participants in this study showed a propensity to engage in frequent sexual encounters with 

one or more partners before entering into a marital relationship.  Allnock and Hynes (2011) 

noted that the experience of CSA often leads to survivors initiating early consensual sexual 

intercourse, having a high number of sexual partners, engaging in unprotected sexual 

intercourse among males, and females are at a greater risk of unintended pregnancies and 

contracting STD’s. One participant in particular described engaging in consensual sexual 

activity from an early age and falling pregnant at the age of fifteen.  She fell pregnant again 

thereafter by someone else, with the relationship ending shortly afterwards.  She married 
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someone else and has a third child.  Some participants indicated falling pregnant as a means 

of escape and saw their partners as a “way out”.      

5.1.2.5 Interpersonal Difficulties 

 

According to literature by Whiffen and MacIntosh, (2005), women with a history of CSA are 

more likely to struggle with interpersonal difficulties than those without any history.  This can 

be ascribed to the negative impact CSA has on interpersonal relations, due to the fact that it 

occurs within the context of an interpersonal relationship, one where safety and trust has 

developed. This furthermore results in disorganised or avoidant attachment behaviour because 

of the fact that the act of maltreatment instilled fear for an adult who is supposed to provide 

love and care (Wilkins, Shemmings & Shemmings, 2015). CSA survivors struggle with 

relational challenges like trust, fear of intimacy, fear of being different, difficulty in setting 

personal boundaries and passive behaviours (Hall & Hall, 2011).  It is argued that the 

experience of CSA may compromise the development of a positive sense of self which will 

have an impact on the survivors’ social relationships (Whiffen & MacIntosh, (2005).  

Whiffen and MacIntosh, (2005) argue that within the context of romantic relationships, 

survivors of CSA are less satisfied with their current romantic relationships or marriages, are 

less likely to marry and more likely to divorce, experience sexual problems and feel less 

secure in their romantic relationships. Participants in this study reported difficulty in the area 

of their relationship with their spouse/partner. Furthermore, they reported a range of 

interpersonal difficulties and in particular, the following could be identified: difficulty with 

sexual intimacy, feelings of loneliness, difficulty with trust, and feelings of hatred and 

revenge. According to attachment theory, children who experience CSA may develop 

negative working models of the self as shameful and others as untrustworthy and 

unresponsive to their emotional needs. According to Bowlby, working models of attachment 
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develop in childhood and a breakdown in that relationship will result in feelings of fear of 

rejection or abandonment. This may result in insecure attachment with a trusted figure, and 

this is carried over into adult relationships. Literature evidence proposed that insecure 

attachment may mediate the link between CSA and emotional distress (Whiffen & 

MacIntosh, 2005).       

  Sexual intimacy 

Literature evidence asserts that sexual intimacy is one of the areas deeply affected in the life 

of a CSA survivor.   Bigras, et al., (2013) cited studies in the field of CSA which indicate 

that sexual difficulties like sexual concerns, dysfunctional sexual behaviour, and 

dissatisfaction or discomfort with sex, are common outcomes resulting from a traumatic 

sexual experience. Survivors of CSA are often afraid of sex, fearing they will be suffocated 

or overwhelmed by such intimacy, or lose control over their boundaries (Spies, 2006). They 

often struggle with intimacy and closeness as their trust in close relationships was destroyed 

during CSA (Spies, 2006).  Wilkins, Shemmings and Shemmings (2015) posit that the adult 

attachment relationship is similar to the infant attachment relationship, as core features 

include feelings of safety when a partner is near; engaging in close, physical bodily contact; 

and sharing equally in each other’s joy and pain. It is further argued that the main difference 

between adult-adult attachment and infant-adult attachment is that in the case of the latter, 

the attachment is to the caregiver and the caregiver reciprocating care to the infant. The 

secure adult-adult attachment relationship is characterised by an interchange of love, care 

and support. In the current study, most participants reported an aversion to physical touch, as 

well as an inability to connect on a deep emotional level with their romantic partners. Hall 

and Hall (2011) concur that the sexual difficulties experienced by the maternal survivor are 

as a result of the CSA experience. This may result in avoiding, fearing or lacking of interest 

in sexual intimacy, viewing sexual intimacy as an act of obligation, experiencing feelings of  
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anger, guilt or disgust when being touched, experiencing difficulty in getting aroused or 

feeling sensation, feelings of emotional absence during sexual intercourse, experiencing 

intrusive thoughts about the CSA, and engaging in compulsive or inappropriate sexual 

behaviours. Participants in the current study described feelings of disconnectedness from the 

sexual experience and regarded the romantic advances of their partner/husband as 

unwelcome and bringing back memories of CSA. Spies (2006) refers to this situation as 

‘splitting’ - which results in the maternal survivor being physically present, but emotionally 

absent. Wright and Seltman (2013) agree with other literature in the field that survivors of 

CSA experience more relationship problems than their non-abused counterparts, including 

decreased satisfaction, poor communication with their partners, difficulty in maintaining 

intimate relationships, sexual maladjustment and interpersonal distrust.  In the current study, 

one participant who is also a rape survivor, reported acts of frequently abandoning her 

husband and children and engaging in various adulterous relationships. The participant 

related this to feelings of not being sexually fulfilled in her sexual relationship with her 

husband.  According to Karakurt and Silver, (2014) the romantic or marriage relationship is 

one of the most important attachments which is likely to experience conflict as a result of the 

maternal survivor’s CSA experience.   

In the current study one participant blamed herself for her husband sexually molesting their 

two daughters. During her marriage, she struggled with issues of intimacy and reportedly 

struggled in accepting her husband’s sexual advances. Upon her husband’s incestuous action 

with her children, she blamed herself for “neglecting” what she felt was her responsibility.    

 Loneliness 

Participants in the current study reported feelings of extreme loneliness during childhood, 

while the CSA was perpetrated, as well as in adulthood. Literature evidence suggests that 

children with a history of CSA lack social skills, are more aggressive and more socially 
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withdrawn than their non-abused counterparts.  According to Ciccheti, Rogosch, Gunnar and 

Toth (2010), survivors of CSA are at an increased risk of internalising problems and 

withdrawing emotionally and socially. They have fewer friends during childhood, less 

interpersonal trust, greater isolation and discomfort, and are less close to their parents than 

those not sexually abused during childhood. Participants reported being socially isolated 

during their childhood and not having a positive attachment with a mother-figure.  This 

could be ascribed to the fact that those who disclosed did so to the mother figure, and no 

protective action was taken to shield them from further abuse. Some reported being socially 

isolated because they feared that others will find out about the CSA, or they were too scared 

to form intimate friendships fearing that the same fate (CSA) will befall them.  Muller and 

Hollely (2009) theorize that because of betrayal, “victims” are overwhelmed by feelings of 

mistrust and becomes isolated, shunning intimate relationships. Literature on attachment 

postulates that when caregivers are sensitive to children’s emotional and physical needs, 

children may feel a sense of security, which is used as a springboard for them to explore 

their environment with self-assurance, build a sense of autonomy and self-competence, and 

feel a sense of closeness with others (Wei, Shaffer, Young and Zakalik, 2005).  It is 

furthermore argued that individuals who possess attachment security are satisfied in their 

psychological needs of autonomy, competence and relatedness, which will lead to a decrease 

in feelings of shame, depression and loneliness. The need for relatedness has to do with a 

tendency to be close to others and the desire to be connected with others (Wei, Shaffer, 

Young & Zakalik, 2005).    

 Trust 

Participants in this study struggled immensely with the concept of trust as they harboured a 

range of emotions as a consequence of the CSA. Due to the betrayal the CSA survivor has 

undergone at the hand of the perpetrator, coupled with the feelings of helplessness, the 
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survivor is severely limited in her ability to trust.  Karakurt and Silver (2014) view the 

marriage relationship/intimate relationship as one of the most important attachments of the 

maternal survivor, and one that is likely to experience conflict and distress due to the 

maternal survivor’s history of CSA, together with a faulty working model on how healthy 

relationships should function.  Lasting feelings of powerlessness and betrayal experienced by 

the maternal survivor of CSA can interfere with her ability to reveal vulnerabilities to a 

partner/spouse (Karakurt & Silver, 2014). The inability to trust may ruin future relationships, 

especially intimate relationships (Muller & Hollely, 2009). Supported literature provided by 

Bonanno et al. (2007) argues that for CSA survivors, disclosing their past abuse experience 

often results in shame and embarrassment, self-blame and the uncertainty about others’ 

response to their disclosure. In the current study, the participants’ responses indicate their 

inability to disclose the CSA to their husbands/intimate partners, out of fear of being 

rejected. One participant even blamed the breakdown of her first marriage to her inability to 

disclose her childhood experience of sexual abuse.  She blamed herself for not opening up. 

Another participant who is an incest survivor struggled with trusting her husband, due to 

memories of her own CSA.  Literature evidence speculates that adults experiencing CSA 

may view themselves as unworthy of relationships with people they consider good or 

healthy.    

 Hatred and revenge  

According to Orth, Montada and Maercker, (2006) individuals with PTSD experience strong 

feelings of revenge.  These feelings of revenge are centred on the survivor’s perception that 

he/ she were severely harmed by the perpetrator Orth, Montada and Maercker, (2009). 

Literature evidence postulates that the abuse of power by the perpetrator and the helplessness 

experienced by the “victim” are hallmark characteristics of interpersonal violence, and 

therefore it can be expected that a “victim” will be highly motivated to seek revenge.  Hatred 
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signifies having a great dislike in/for something or someone, and revenge on the other hand 

signifies to retaliate or to take vengeance for something. Literature evidence indicates the 

deep connection between shame, grief and the desire for vengeance. Participants in this 

study experienced feelings of hatred on two levels; on the one hand the hatred was directed 

against their mothers for not being supportive upon their disclosure of the CSA, and on the 

other hand they expressed feelings of hatred against the perpetrator for subjecting them to 

CSA.  The study indicated that the maternal survivors are still struggling with deep-seated 

emotions regarding the CSA and expressed feelings of hurt and emotional pain.  This study 

revealed that in the case where the perpetrator has committed CSA across generations 

(mother and then the daughter), the feeling of hatred and taking revenge experienced by the 

maternal survivor against the perpetrator is much stronger than in the case of the maternal 

survivor herself being victimized.    

                                                            

5.1.3 Theme: Barriers affecting the maternal survivor’s sense of self. 
 

Theme three, relating to the barriers which affect the maternal survivor’s sense of self, was 

interpreted by participants as having a negative body image and a negative self-image.  

According to Whiffen & MacIntosh (2005), a study which focussed on the link between 

bodily shame, CSA and depression, found that women with a history of abuse (sexually or 

physically) felt bodily shame and made attempts to hide those parts that they felt ashamed of.    

5.1.3.1 Negative body image 

 

Whiffen and MacIntosh (2005) cited earlier studies on the mediating role of bodily shame and 

its link to CSA and depression, and argue that a positive self-image relies highly on feelings 

of attractiveness.  The results of the study indicated that the survivors of sexual and physical 

abuse reported feelings connected to shamefulness about a specific body part and reported 
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using ways to disguise or hide these body parts. In the current study, some participants 

indicated feeling sensitive about certain body areas, as well as feeling dirty as a result of the 

CSA experience.  Hall & Hall, (2011) theorize that issues with one’s body have been cited as 

a long-term effect of CSA, as survivors struggle with body image problems related to feeling 

dirty or ugly, or dissatisfaction with their appearance and their body.  

5.1.3.2 Negative self-image 

 

According to Spies (2006) regardless of how they are regarded by others, CSA survivors have 

a negative self-image, because of what happened in their childhood. A feeling of 

powerlessness and inferiority is experienced by the CSA survivor due to the inability to 

protect themselves or to alter the situation.  Participants in this study struggled with issues 

pertaining to a negative self-image, harbouring feelings of not being beautiful enough or not 

deserving of good things. One participant’s negative view of herself was further entrenched 

by the re-victimization of a younger child by herself. According to Muller and Hollely 

(2006), in the case of the victim becoming the offender, the victim/offender is re-enacting 

their own CSA and this may be in response to a need to regain power that was lost during 

their own CSA experience. In this case, the participant was struggling with feelings of deeply 

entrenched guilt about her actions towards this boy (victim of abuse) and was plagued by 

thoughts of punishment and retribution. Some participants also view their children’s CSA as 

“punishment” for what they have done wrong.  Muller and Hollely, (2009) argue that 

negative connotations such as badness, shame and guilt become fused into the individual’s 

self-image, resulting in a negative self-image. These negative feelings of guilt, shame and the 

concept of the self being bad and responsible for the abuse are regarded by Karakurt and  

Silver (2014)  as stigmatization, or abuse-specific shame and self-blame. It is postulated that 

childhood experiences with caregivers are internalised through working models, resulting in 
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feelings of worthy of love and support, and whether others are seen as being trustworthy and 

available.  Internal working models assist the child to interpret and predict experiences in 

adult relationships (Karakurt & Silver, 2014).  

 

5.1.4 Theme: Parental Practice of the Maternal Survivor and coping strategies 
 

The fourth theme is representative of the parental practice adopted by maternal survivors of 

CSA and the challenges which they encounter in raising their children. Participants indicated 

that their parental practices are impacted by their childhood experience of CSA.  This is 

supported by literature evidence which indicates that the parental role is the one realm of the 

maternal survivor’s functioning which is greatly affected by the experience of CSA (Wright, 

Fopma-Loy & Oberle, 2012). The parent-child relationship is an important relationship in the 

life of any individual and one that is accepted across cultures (Duncan, 2005).  The author 

furthermore postulates that the attachment theory provides a basis for understanding the 

relationship between a healthy parent-child attachment and its effects on adult relationships.  

In the current study, the relationship indicators between the participants and their children 

were varied, as participants’ parental practice varied.  The maternal survivors in this study 

indicated that during childhood their relationship with their mothers lacked openness, which 

impacted on the parent-child relationship.  Participants indicated that they encouraged open 

communication with their own children and expressed a deep love and affection for them.            

5.1.4.1 Challenges affecting the parental role of the maternal survivor 

 

The focus of this discussion is on the parenting challenges the maternal survivor faces as well 

as navigating the work of mothering against the backdrop of CSA. In a study that was 

conducted with maternal survivors of CSA, Wright, Fopma-Loy & Oberle, (2012) found the 
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participants viewed certain tasks and responsibilities around mothering very important, but 

also challenging and problematic. According to literature by Allnock and Hynes, (2011), 

maternal survivors’ struggles with parenting aspects are around maintaining an appropriate 

balance between discipline and affection and showing maternal warmth and affection to their 

children.  It is furthermore argued that maternal survivors of CSA are more likely to resort to 

physically control their children, or be permissive in their parenting, with some becoming 

emotionally dependent on their children, thus resorting to role reversal behaviour (Allnock & 

Hynes, 2011).  In this study it was identified that some participants enforced the rule of strict 

parenting in order to protect the children from harm. One participant in particular admitted to 

being very strict in her parental approach, to the extent that her husband has to intervene. 

Participants expressed the wish not to be like their mothers, to be a better parent than what 

their parents were, and in particular, their mothers. Research evidence indicates that 

attachment patterns shaped in childhood are moderately manifested in adult relationships, 

with partners and children (Cort, Toth, Cerulli & Rogosch, 2011). It is postulated by Sinason 

(2010) that the experience of CSA precedes the formation of close relationships in adulthood 

and plays a causal role in adult insecurity.  The participants in this study expressed their goals 

for parenting their children, which included keeping their children safe from CSA. Literature 

evidence in the field of sexual abuse indicates that maternal survivors of CSA experience 

higher levels of stress in parenting their children, adversely affecting feelings of parental 

confidence and competence in parenting, negatively impacting parent-child attachment;  

parents relying more on punitive discipline may contribute to an increased risk of 

intergenerational transmission of abuse (Wright, Fopma-Loy & Oberle, 2012).  In relation to 

literature evidence, participants in this study indicated aspiring towards open communication 

with their children, wanting to be physically and emotionally available for their children, 

which was a trend throughout the study.  Participants expressed confidence in their maternal 
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role and were motivated by what they perceived as the shortcomings in their childhood years. 

Cort, Toth, Cerulli and Rogosch, (2011) argue that research should therefore be on general 

experiences of maltreatment, and not on the singular sexual or physical abuse.  Literature 

suggests that it is rather the emotional pain of maltreatment that is transmitted across 

generations (Cort, Toth, Cerulli & Rogosch, 2011).   

 Mother blaming 

This discussion centres upon the feelings of maternal survivors towards their own mothers.  

Participants in this study harboured an array of negative feelings towards their own mothers.   

From the participants’ responses, there is indication that this may be as a result of non-

offending mother’s lack of protective action upon their disclosure, or for not being a present 

figure in their lives.  Allnock (2010) maintains that children are most likely to tell their 

mothers or their peers about their experience of CSA, compared to other family or non-

family members.  The mother’s response could affect the child’s long-term psychological 

adjustment (Knott & Fabre, 2014). The construct of maternal response refers to that which 

the non-offending mother will do, or not do, in response to a disclosure of CSA.  It is based 

on the belief in the child’s disclosure, providing emotional support to the “victim” and 

protecting the child from future victimization (Knott & Fabre, 2014). This is supported by 

literature by Kouyoumdjian, Perry and Hansen (2009), which states that empirical evidence 

indicates that parental reaction to disclosure and parental support in the aftermath of 

disclosure contribute to the recovery of survivors of CSA. This study indicates that while 

only three participants made a disclosure of CSA in their childhood, two participants 

disclosed to their mothers, while the third participant made a disclosure to immediate family, 

as she was a victim of incest.  

The study furthermore indicates that of those who disclosed during childhood, two of the 

participants’ children were in the care of the maternal grandmother (participants’ mother) 
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when they were sexually molested.  This resulted in the resurgence of the negative emotions 

and experience associated with the mother’s CSA. This study strongly indicates the overall 

positive response of the maternal survivor upon their children’s disclosure. One participant 

indicated that she wants to be a positive role model for her daughter who also experienced 

CSA, attempting to correct the wrongs.  

 Parental role and discipline 

This discussion centres upon the mothering role of the maternal survivor and the way in 

which she is exercising discipline. Craig and Sprang, (2007) argue that recent literature 

evidence suggests that maternal history of CSA is linked to increased use of physical 

discipline and child abuse potential.  Breckenridge (2006) however posits that to assume a 

deficiency in maternal survivors of CSA, based on their history of CSA, ignores the potential 

ways in which many maternal survivors successfully parent their children.  Afolabi, Onyinye 

and Ifeyinwa (2014) posit that while many parents get angry and punish their children when 

they do not deserve it, problems with anger management may be reflected in frequent 

episodes of unjustified disciplining, especially where the parent is under stress. In this study, 

participants indicated using harsh methods of disciplining their children.  Participants agreed 

in retrospect that they have probably overreacted and caused their children a lot of harm, 

which are the words used by one participant.  Participants responded by saying that 

parenting was difficult and that they lacked the ‘know how’ to parent their children.  One 

participant responded by saying to be a parent was difficult and that she would beat out of 

frustration, while another indicated that if she had had counselling, it would have helped to 

handle her children. Participants’ responses furthermore indicated that the frustration they 

experienced as mothers had to do with their social role, (i.e. child messing on a dress and the 

mother gets frustrated because she is responsible for its cleaning). Both participants 

indicated their status as single parents at the time.  Afolabi, Onyinye and Ifeyinwa (2014) 
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indicated that single parenthood may play a role in a mother’s abusive behaviour, citing 

contributing factors such as size of family, absence of a partner to supplement the income, 

sharing parenting responsibilities and behaviour difficulties of children.   

5.1.4.2 Maternal survivor’s reaction to her children’s disclosure 

 

Literature evidence suggests that when sexual abuse occurs in successive generations, 

mothers with a history of CSA may react with greater distress at their children’s disclosure of 

CSA. In the current study, participants described feelings that ranged between extreme 

sadness, devastation, and brokenness upon learning about their children’s CSA. Maternal 

survivors who did not resolve their childhood experience of sexual abuse, may be vulnerable 

to its impact when they are confronted by motherhood, as they have not learned more flexible 

ways of protection for themselves or for their children (Kwako, Noll, Putnam & Trickett, 

2010).  The participants indicated that their trust in the perpetrator was completely broken due 

to the fact that his identity was known to the mother. This study indicates that two of the 

perpetrators committed CSA across generations (mother and child). Wright, Fopma-Loy and 

Oberle, (2012) argue that research evidence suggests that maternal survivors of CSA are more 

likely to have children whose children are sexually abused by the mother’s abuser. This is 

highly likely in cases of intra-familial sexual abuse where ties with the mother’s perpetrator 

have not ended and there is continuous exposure to this perpetrator/abuser (Duncan, 2005).  

The study furthermore indicates that all participants in this study did not hesitate to believe 

their children’s disclosures.    

 Reliving of CSA 

The disclosure of sexual abuse of a child is a traumatic experience for the child as well as the 

non-offending parent (Knott & Fabre, 2014). The authors argue that the non-offending parent 

may even experience feelings of guilt for not protecting the child or harbour feelings of 
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ambivalence toward the child and/or the perpetrator. In the current study, participants 

indicated feelings of extreme sadness, distress and anxiety upon their children’s disclosure.  

For the maternal survivors of CSA in this study, learning about their children’s disclosure was 

like “going that same road”, as expressed by a participant in this study.   Participants in this 

study reported reliving their own childhood experience of Sexual Abuse upon their children’s 

disclosure.  One participant whose child was in the care of the maternal grandmother 

(participant’s mother) when he was abused, blamed her mother for the latter’s inability to 

look after her when she was a child, as well as her child.    

Duncan (2005) identified two risk factors that perpetuate the abuse of mothers and children.  

The first risk factor is the continuing contact or  “relationship” the maternal survivor has with 

the perpetrator who has sexually abused them.  It is argued that this continued exposure to the 

mother’s abuser places her child at risk of CSA at the hand of the same person, given that 

most perpetrators are family members or known, and that family perpetrators abuse a number 

of children across generations (Duncan, 2005).  This study indicates that in the case of two 

participants, the same perpetrator was also responsible for the CSA of their children, and in 

both instances it was a family member.  This invoked feelings of extreme rage towards the 

perpetrators and participants wanted to cause them harm.  Another risk factor identified by 

Duncan (2005) is the maternal survivor’s relationship with a person who has abusive traits.  

Duncan, (2005) argues that often a maternal survivor has this belief system (induced by the 

perpetrator or the family), that ‘abuse is acceptable’, which will continue to influence how 

they relate in future relationships with men. CSA survivors often face the risk of re-

victimization in adulthood as a result of powerlessness. Karakurt and Silver (2014) postulate 

that this is as a result of an insecure attachment relationship with a caregiver who is 

inattentive and neglectful, and who did not teach the child coping strategies, resulting in a 

child who grows up not having a working model of how to be secure and sufficient and 
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predisposing the individual to further victimization.  In this study, two of the participants’ 

husbands had committed incest with their children. Bellhouse (2013) argues that maternal 

survivors of CSA hope for the wellbeing and safety of their children.    

 Standing up for their children 

This discussion is centred upon maternal survivors’ response to their children’s disclosure, 

and the actions they took to protect their children. Motherhood may have a different effect on 

the maternal survivor of CSA than those without a maternal history of CSA, as it calls to 

mind the compromises in their own safety as children.  The meaning of motherhood for the 

maternal survivor of CSA may also include doing what their own mothers failed to do, which 

is protecting their children from abuse (Kwako, Noll, Putnam, & Tricket, 2010).  Participants 

indicated that amidst their CSA experience and the negativity of their childhood, they still 

choose to find something positive from the experience. This according to Louw and Louw 

(2007) will enhance attachment between the mother and child, due to the fact that when a 

mother’s life becomes positive, the mother will be able to establish a more positive 

relationship with her child. This is an indication that the maternal survivor of CSA is 

constructing some sort of meaning from the experience. The participants’ support of their 

victimized children helped them to come to terms with their own experience of CSA. As one 

participant responded: I feel now that I can fight this battle that I could not win. The 

participant took a strong stance on supporting her child and mentioned that she ‘was not 

going to let my child down, no matter what’.  All participants indicated supporting their 

children upon their disclosure of CSA, with one maternal survivor explaining the physical 

assault of her husband upon learning about her daughter’s CSA.  Literature evidence 

suggests that maternal survivors of CSA can give their children much needed support 

following their abuse. A supportive response comprises meaningful emotional support that 

includes believing the child’s disclosure that leads to action against the perpetrator to protect 
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the victimized child (Knott & Fabre, 2014). According to Karakurt and Silver (2014), social 

support is important for the recovery of the CSA survivor and protects against the negative 

effects of CSA as well as re-victimization. Further thereto, this positive response will 

enhance the attachment relationship of the maternal survivor and her child, as attachment 

plays a role in recovery.     

 Motherly love and protecting their own 

This discussing is centred upon the feelings of love and affection the maternal survivor has 

for her children and their desire to keep them safe, a theme that ‘runs like a thread’ 

throughout the study.  The desire to protect her children from any harm, but most of all of 

CSA, echoes past research findings on the topic of the maternal survivor of CSA.  Bellhouse 

(2013) cited a study conducted by Pitre, Kushner, and Hegadoren (2011), amongst survivors 

of child maltreatment, expressing their hope that their children will grow up without any 

abuse.  Participants in this study shared their vision of supporting their children emotionally, 

being present when things go wrong and not wanting them exposed to the things that the 

mother was exposed to.  The following is an extract from a participant, expressing the length 

that she will go to in protecting her child.  Its further implies that the child is aware of the 

depth of the mother’s protective behaviour.   

When she tells me there is something wrong with her, I snap, because no-one is gonna hurt 

my child, or say something bad about my child and I think she’s got that fear, just now 

mommy snap and run to my school and she is gonna attack that person.   

Another participant indicated making special arrangements at work in order to be with her 

children and not work late. Most participants indicated having an open relationship with their 

children and supporting them. According to Koren-Karie, Oppenheim & Getzler-Yosef 

(2008) the extent to which the survivor of CSA has resolved the trauma has an important 
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moderating effect on later functioning. This refers resolution to the integration of the trauma 

into the individual’s mind and narrative in orientation to the present (Koren-Karie, 

Oppenheim & Getzler-Yosef, 2008). Marvin, Cooper, Hoffman and Powell, (2006) argue 

that children who feel secure rely on their parents’ supportive presence, to comfort, organise 

and regulate their feelings when needed.   

5.1.4.3 Coping strategies/Resilience  

 

This category encapsulates a discussion regarding the coping strategies adopted by maternal 

survivors of CSA post their children’s disclosure of CSA.  The ability to go on with life after 

hardship and adversity is described as resilience. Participants in the current study spoke about 

the hope and fears they have for their children. Participants furthermore revealed that their 

ability to cope came internally rather than externally. Spiritual Wellness and Doing well 

despite adversity will be incorporated under this discussion. Literature on resilience argues 

that secure attachment is a resiliency factor. 

  Spiritual Wellness 

According to Gall, Basque, Damasceno-Scott and Vardy, (2007), spirituality can be a 

resource for survivors of CSA to draw upon in adulthood. Researches in the field of religious 

coping concur that belief in a benevolent God can act as a stable support under the most 

extreme circumstances (Gall, Basque, Damasceno-Scott & Vardy, 2007). This discussion is 

centred on the role of the spiritual entity in the life of the maternal survivor of CSA.  In this 

study, participants recognised the role religion played in their lives and indicated that amidst 

the difficulty of “accepting” that the CSA has happened, they are able to let go of the past 

and focus their attention on the present.  In the case of a participant who is an incest survivor, 

she struggled to work through her daughter’s CSA, as her father sexually molested both 

herself and her daughter.  She recognised that there was a period that she hated both her 
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parents and that it was even difficult to talk about them.  She is however drawing on religion 

and spirituality to be able to forgive the perpetrator.  The response from this participant 

indicates that she is aware of the fact that it would have been easy to hate if she was not 

spiritually attuned, but because she is, things are different for her now.  She also wishes to 

teach her children something positive from this experience, which appears to be an important 

aspect for her.  Participants recognised that being part of a spiritual community provided 

them with an opportunity to seek counsel, to lean on, and to be guided by the spiritual 

community.   One participant in particular noted that things started changing positively in her 

life once she accepted God and feels that she is much calmer now than in the past.  Morales 

(2007) identifies the aspect of spirituality and religious beliefs as contributory to an 

individual’s capacity for resilience.  It is argued that participating in the practices of a 

religious community and seeking God’s support to rid oneself of negative emotion, is linked 

to a reduction in the depressive mood of adults who suffered CSA. Gall, Basque, 

Damasceno-Scott and Vardy, (2007) posit that a relationship with God may result in 

development of better interpersonal relationships as well as coping in adult life.  This study 

further indicates that participants see their CSA experience as something that has made them 

stronger and compassionate towards other people.  One participant summed it up as follows: 

It makes me able to speak to people who have gone through the same thing.  It gives me the 

ability to help a bit…so that is how I take it.  I was meant to go through it.   The perspective 

that is held by the participant is in line with literature by Gall, Basque, Damasceno-Scott and 

Vardy, (2007) which states that spirituality appears to act as a support, to help in the process 

of meaning making and to provide a source of inner strength and belief in oneself, for these 

maternal survivors.    
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 Doing well despite adversity 

This discussion centres upon the participants’ ability to thrive, despite the CSA experience.  

In this study, participants discussed their ability to have survived the ordeal of their own 

CSA, and the meaning the whole experience has for them. This study indicated that there are 

wilful attempts on the part of the participants to come to terms with their childhood 

experience of CSA and to assess their lives positively. In a study that was conducted amongst 

mother-survivors of CSA, Wright, Fopma-Loy and Oberle (2012) found that some maternal 

survivors were largely unaware of how the abuse experience was negatively affecting their 

parental practice, and only in retrospect they gained more awareness and understanding.  All 

participants in the study expressed support for their children’s disclosure and demonstrated a 

yearning for the development of a secure attachment relationship with their own children.   

5.2 Summary 

 

This chapter provided discussion on the themes, categories and subcategories relating to the 

maternal survivor’s experience of CSA and her experience of her children’s disclosure of 

CSA, within the framework of the attachment theory. Below is a discussion on the main 

findings presented in the report. 

5.3 Relation of attachment theory to findings  

 

The aim of the current study focused on exploring the maternal intergenerational transference 

of sexual abuse and its influence on parenting. The study was guided by questions relating to 

how the maternal survivor of CSA experienced her children’s disclosure of CSA, how she 

describes her relationship with her children, and how she experiences her parental role.   
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The attachment theory was used as a framework which provided a theoretical background for 

the research findings. As discussed in the literature review, attachment theory stresses the 

importance of the care-giver-child relationship within the family unit (Fairchild, 2009). It is 

postulated that healthy attachment behaviour results in affectional bonds, starting in infancy 

and continuing throughout the life cycle. With regard to the findings of the study, participants 

indicated that their experience of CSA has left them with emotional scars that will last for a 

lifetime. The maternal survivor’s experience of childhood sexual abuse had a huge 

psychological impact on her both emotionally and socially. In childhood, participants have 

found that disclosing the CSA to their caregivers has further added to their distress, as their 

disclosure was either dismissed, not responded to, or no appropriate/protective action was 

taken to address the situation. This situation has led to insecure/resistant attachment 

relationship with their caregivers or parents. The premise on which this attachment type is 

based is that the child learns that the parent is dismissive of his/her needs and tends to lean on 

the self, fearing rejection.   

Though the study indicates the insecure attachment relationships of the maternal survivor and 

her own caregivers, maternal survivors nonetheless expressed the wish to have a positive, 

secure relationship with their own children. The findings of the study indicate that the 

maternal survivor experienced her parental role as important. The maternal survivors in this 

study feared that their children will fall victim to CSA and when it did occur, their children’s 

disclosure was met with extreme sadness and a feeling that their worst fears were realised. 

Findings indicated maternal support for their children’s disclosures, which contribute to a 

secure attachment between the maternal survivor and her children. Maternal response was 

greatly influenced by the negative responses of their own childhood disclosures which 

prompted them to take protective action against the perpetrators. The study findings 
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furthermore indicate that positive communication exists between the maternal survivor and 

her children. 

The romantic relationship of the maternal survivor needs to be reported on, due to its 

importance in the context of the family unit. The maternal survivors demonstrated avoidant 

attachment with their romantic partners. The premise on which this attachment style is based 

is that the individual is emotionally distant and cannot connect on a deep emotional level with 

her partner.  The findings suggest that the emotional and interpersonal challenges with which 

the maternal survivor is struggling as a result of CSA, affect her romantic relationship. 

The study however shows that the partner plays a mediating role in the disciplining behaviour 

of their children.   

Maternal survivors in the current study demonstrated resilient behaviour and positive coping 

capacity which was as a result of an internal spiritual source. The study indicates that 

maternal survivors of childhood sexual abuse have the capacity to rise above their childhood 

adversity and be positive role models. This is an extremely important factor, as it affects the 

attachment behaviour of the maternal survivor and it will contribute to a secure attachment 

relationship between parent and child.   

With regard to the intergenerational transference of CSA, the findings of this study suggest 

that six of the participants experienced CSA at the hand of a close family member, and one 

experienced CSA at the hand of a close family friend, thus indicating that the identity of the 

perpetrator was known. In two of the participants’ cases, their children were sexually abused 

by the same perpetrator who sexually abused the maternal survivor. Literature evidence 

suggests that continued contact with the mother’s “abuser” exposes her children and puts 

them at risk for CSA to occur in the next generation. With regard to the aspect of the 

“known” perpetrator, the study findings concur with literature evidence which states that in 
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most cases, the identity of the perpetrator is known to the survivor of CSA.  Literature 

suggests that it is the trauma resulting from the CSA that is passed on, rather than the sexual 

abuse itself. Findings in this study indicate that the participants were “carrying” the trauma of 

CSA into their adult lives and their experience of various trauma-related conditions, as 

mentioned, is example thereof.   
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CHAPTER SIX: 

CONCLUSION AND 

RECOMMENDATIONS 

 

6 INTRODUCTION 

 

In this chapter, the conclusion and recommendation from this study that focussed on the 

maternal intergenerational transference of childhood sexual abuse are discussed. The 

recommendations will be related to the welfare sector, education sector, justice/police sector, 

health sector, religious sector and future research.   

6.1 Conclusion  
 

The study highlighted the experiences and perceptions regarding the maternal 

intergenerational transference of sexual abuse, from the perspective of the maternal survivor 

of CSA. This study revealed that maternal survivors of childhood sexual abuse experienced 

an overall sense of loss as a result of the abuse experience.  The experience of loss as 

observed by the maternal survivors of CSA was perceived as “loss of childhood”, “loss of 

relationship with family and friends”, and “loss of parental attachment”. The experience of 

loss of childhood was influenced by the age of onset of the abuse, which entailed the age of 

the maternal survivor when the abuse started.  The participants felt that whereas childhood 

was a period of freedom and innocence in the life of any child, theirs was effectively ‘stolen’ 

from them as a result of the CSA experience and the effects thereof.  The loss of relationship 

with family and friends was influenced by the identity of the perpetrator and the duration of 

the CSA and subsequent disclosure.  All the participants in the study experienced CSA at the 

hand of a family member or someone that was known to the child and her parents.  The 
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identity of the perpetrator was a vital aspect because family or friendship ties were broken as 

a result of the child’s disclosure.  Participants also took longer before disclosing the CSA as a 

result of the identity of the perpetrator, as they anticipated the reaction of family members or 

friends and effectively feared the consequences of a disclosure. The loss of parental 

attachment was centred on the emotional bond the maternal survivor shared with an 

attachment figure, since most of the participants were not raised by their biological parents, 

but by their grandparents.  In addition, the focus was also on the negative relationship that 

existed between the maternal survivors and their parents as a result of mother-blaming.  The 

aspect of mother-blaming was centred on the mother’s negative attitude upon the disclosure, 

which effectively led to an ongoing CSA experience, as no action was taken to protect the 

child.  In addition hereto, the attachment relationship between the maternal survivor of CSA 

and her own children was explored. 

 

The study revealed that participants invariably suffer from a myriad of interpersonal and 

psychological challenges, as a result of the CSA experience.    The challenges were observed 

as “post-traumatic stress”, “cognitive distortions”, “emotional pain”, “avoidance behaviours”, 

“interpersonal difficulties”, “hatred and revenge”, “negative body-image” and “negative self-

image”.  The finding of the current study provided insight regarding the extent to which the 

lives of participants were affected by the experience of CSA, and the interplay between the 

maternal CSA, mothering as a survivor of CSA, her romantic relationship with a life partner 

and her reaction to her own children’s disclosure of CSA.  The findings of the study revealed 

that the parental role of the maternal survivor was regarded as an important one and that 

survivors strived to be a “better” parent than what their mothers were to them.  The study 

furthermore revealed the mediating role between the maternal CSA experience and the 

emotional challenges that participants were faced with as parents.  Participants observed the 
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disciplining of their children as the aspect mostly affected by the abuse experience.  

Participants observed that they sometimes resorted to extreme punitive measures, when 

disciplining their children, and in retrospect, they observed it as “undeserving”.  Some 

participants were also observed as being too controlling, and protective of their children.  The 

current study revealed that maternal survivors of CSA react with great distress at their 

children’s disclosures of CSA and experienced ‘reliving’ their own experience of CSA. 

Participants were totally perplexed by their children’s disclosures and experienced feelings of 

extreme betrayal towards the perpetrators.  The study furthermore revealed that maternal 

survivors of CSA were parenting in fear, as CSA was the realization of their “worst fears” for 

their children.  Despite this, maternal survivors lent much needed support to their children 

upon their disclosure, as their own childhood experience was lacking in this regard.       

 

The findings of the study provided insight to the aspect of the maternal survivor’s coping 

strategies and resilient-behaviour.  The study revealed that participants made sense or 

meaning of their childhood experience, which has instilled a sense of hope and freedom in 

their lives.  Participants observed having better relationships with their children than what 

they had when growing up.  The study revealed that participants were inspired by their 

children and “stood up” for them.  Participants were “blinded” by a sense of protection 

towards their children, to the extent of engaging in a physical altercation.     

The study revealed that the participants’ coping and resilient behaviour was influenced by 

their spiritual wellness and their belief in a benevolent God.  This was an important aspect as 

it encouraged meaning making of the CSA experience, making peace, and moving forward.  

Participants viewed their experience of CSA as something they HAD to go through, thus 

making meaning of the abuse experience.  The study furthermore revealed that participants, 
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despite their adversity, managed to continue on their path and had accepted their own CSA, 

and that of their children.   

6.2 Recommendations 
 

  
The phenomenon of the intergenerational transference of maternal sexual abuse explored in 

this thesis points out certain vulnerability aspects pertaining to the maternal survivor of CSA 

and her children falling victim to CSA.  The study revealed that the single most influential 

factor which spread across all the participants in the study was the factor of emotional 

challenges.  Emotional challenges presented in various forms, but their effects were observed 

as equally detrimental.  CSA remains a social problem, regardless whether it takes place in 

the secret confines of one’s home. Thus in order to address the needs of the child and adult 

survivor of CSA, a co-operative response is needed between government departments and 

civil society agencies. The following recommendations are deemed necessary for the 

practices of the welfare sector, education sector, justice/police sector, health sector and 

religious bodies.   

6.2.1 Recommendations for welfare sector 

 

 It is proposed that social workers in the field of child and family care be specifically 

trained in the field of sexual abuse, in order to recognise and address the occurrence of 

CSA within families, as the phenomenon of CSA is mostly concealed within family 

dynamics and often co-exists with other family-related problems like marital and child- 

parent conflict, behaviour problems, and childhood aggression.  This would be effective 

with clients who access the child- and family-welfare services agencies, i.e. department 

of Social Development and Child Welfare.  Social workers should thoroughly investigate 

reported cases and consult all relevant parties (family members, neighbours, and school 
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teachers) to get a complete history of the family, and pick up on vulnerabilities within 

these families.  

 The welfare sector should liaise with all stakeholders who provide services to children, 

i.e. education, health, justice, and civil society in providing a coherent multi-disciplinary 

service to both child- and maternal-survivors of CSA, with the aim of encouraging 

disclosure amongst children and young people, providing prevention skills amongst 

children, and enhancing effective action plans to address and alleviate the occurrence of 

CSA.  

 Providing a family intervention strategy: this could be attained by the introduction of 

individual and family therapeutic services to alleviate feelings of self-blame, anxiety, 

fears, and emotional and psychological harm caused by CSA.    

 Counselling services should focus on empowering the survivor in order to reduce the 

effects associated with CSA. 

 The welfare sector should provide parenting and other life-skills courses to maternal 

survivors of CSA to enhance coping with their parental role and to provide assistance 

when faced with challenging parental tasks.    

6.2.2 Recommendations for education sector 

 

 It is proposed that the education sector should introduce school based prevention 

programmes, such as programmes on the occurrence of CSA, how to identify 

grooming behaviour and modus operandi of perpetrators.    

 The education sector should promote disclosure and debunking the myths surrounding 

reporting of CSA and accessing the legal system.  This could be done in co-operation 

with other service delivery agencies, i.e.  Department of Justice or legal aid clinics.   
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 The education sector should disseminate information which reduces the stigma of 

abuse and discourage self-blame through the medium of sport and the arts. 

 The development of the skills of children in the school system to help them identify 

potential risks with regard to CSA.   

 To introduce the above mentioned CSA-specific programmes as part of the curriculum 

of pre-primary, primary and secondary school level. 

 The provision of life skills and parenting programmes which aims to create awareness 

around CSA.  This could be done in co-operation with service delivery agencies, 

amongst others, Lifeline/Childline and Parent Centre. 

6.2.3 Recommendations for justice/police sector 

 

 It is recommended that the justice and police sectors embark on campaigns through 

the media by alerting community members about the crime statistics related to CSA, 

to indicate its prevalence in communities, encourage disclosure, and promote the 

rights of children.  

 To continue offering of CSA-specific training to investigating police officers and 

social workers in the field of forensic social work to enhance their skills in obtaining 

disclosures and taking completed statements of children; this will assist in the arrest 

and prosecution of perpetrators. 

 To encourage community participation by improving communication and rapport with 

the public to promote reporting of incidents of CSA through community support 

organizations and community media organizations. 

 To embark on strategies to apprehend perpetrators (post disclosure) as this will instill 

survivors’ belief in the police and justice system. 
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 To create awareness about perpetrator behaviour through community bulletins and 

information sessions at places of mass gathering, i.e. places of worship. 

6.2.4 Recommendations for health sector 

 

 Literature suggests that maternal survivors of CSA access the healthcare sector in 

seeking medical attention for the physical manifestation of the CSA related trauma in 

their bodies, for example abdominal pains, gynaecological problems, and headaches, 

which can result in a burden on the healthcare sector.   

 The offering of counselling services by healthcare facilities is of vital importance, to 

address the myriad of emotional and psychological challenges maternal survivors are 

struggling with, i.e. feelings of self- blame, stigmatization, powerlessness, betrayal, 

and depression.  Addressing these would assist the CSA survivor in effecting 

emotional healing and so ease the burden on the system. It would be suggested that 

more counselling social workers and psychologists be employed in government health 

facilities.  

6.2.5 Recommendations for faith based sector 

 

 The results of the research indicate that the religious sector plays a vital role in 

developing coping and resilient behaviour of the maternal survivor of CSA. 

 It is therefore recommended that the religious sector continue to provide much needed 

assistance and support to survivors of sexual abuse and to assist those who decide to 

access the legal system and to encourage these individuals to access therapeutic 

services. 

 The religious sector should liaise with organisations and government departments so 

that they know the services that are available for survivors of sexual and other abuses. 
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6.3 Recommendations for future research 
 

 It is recommended that similar studies be conducted elsewhere in order to gain 

information on the phenomenon of maternal intergenerational transference of CSA. 

 Future research should be conducted with a larger sample size, and include 

participants from other race groups in order to broaden the knowledge base regarding 

the phenomenon, as well as establishing the homogeny of their experiences.    

 It is recommended that future research studies include the second generation CSA 

survivors (the children of maternal survivors), so as to compare findings from both 

samples. 

 A comparative research study should be conducted with one sample that received 

counselling for the CSA and the other sample who did not receive counselling.  This 

will shed light on the value (or not) of counselling which can be useful in other sectors 

working with CSA survivors. 
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APPENDIX 1 

 

LETTER REQUESTING PERMISSION FROM LIFELINE/SAFELINE 

COUNSELLING ORGANISATIONS TO CONDUCT THE RESEARCH STUDY AT 
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Cecille Adams 

      No. 2. Gousblom street,  

Rustdal, Blackheath. 

7580 

24 January 2014 

Lifeline 

Attention:  Ronel  

  

Dear Ronel 

Re: An Exploratory, Phenomenological study of the maternal inter-generational transference of                                                                                                                                                                   

       sexual abuse. 

 

Our telephonic conversation refers: 

I am a principal social worker in the South African Police Service, doing forensic social work.  At 

present I am stationed at the Kuilsriver Family Violence Child Protection and Sexual Offences Unit 

(FCS). 

I am studying currently towards obtaining a master degree in Child and Family Studies at the UWC.  

As a requirement, a research study needs to be conducted and I am planning to do research in the 

area of maternal inter-generational transference of sexual abuse.  

The research will be conducted via individual interviews with 8-10 mothers who meet the criteria as 

set out in the research.  It will be appreciated if the social worker can inform me of a client and the 

necessary arrangements will be made for the interviews.       

 I will also request your permission to conduct the interviews on your premises.  I will however, 

attempt to do so with the necessary respect for your office space and staff members.   

Attached please find a copy of the Ethical Clearance Certificate and the Information Sheet in respect 

of the proposed research study.  

 

Yours Faithfully 

Cecille Adams 

© 0849837667 
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 UNIVERSITY OF THE WESTERN CAPE 

 
Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959 9339, Fax: 27 21-959 9359 

                                                     E-mail: msoeker@uwc.ac.za 

Consent Form 

Title of Research:  An Explorative Phenomenological study of the maternal intergenerational                                 

transference of sexual abuse.   

 

The study has been described to me by means of the Information Sheet, in a language that I 

understand and I freely and voluntarily agree to participate. My questions about the study have 

been answered. I understand that my identity will not be disclosed and that I may withdraw from 

the study without giving a reason at any time and this will not negatively affect me in any way.  

 

Participant’s Name: ………………………   Participant’s Signature: ……………………. 

 

Witness: ………………………………….. 

 

Date: ………………………………………  

Should you have any questions regarding this study or wish to report any problems you have 

experienced related to the study, please contact the study coordinator. 

 

Study Coordinator’s Name: Dr. Shaheed Soeker 

University of the Western Cape 

Private Bag X17, Belville 7535 

Telephone: (021)959- 9339 

Cell: 082 7175432 

Fax: (021)959- 9359 

Email: msoeker@uwc.ac.za  
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    APPENDIX 3 

INTERVIEW SCHEDULE 
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Interview schedule: 

 

Topic: A Phenomenological study of the maternal intergenerational transference of sexual abuse 

and its influence on parenting. 

 

1. Have you experienced CSA? Please tell me about it. 

Prompts…when, who, what 

 

2. Could you describe whether you received counselling for the abuse? How did you cope? 

Prompts…what, when… 

 

3. How did you react when your child disclosed being a victim of CSA? 

Prompts…please describe what you did in that situation 

 

4. Tell me about your experience as a parent? (parental coping, discipline, attachment ,  

Prompts…how, what, when 
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