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Abstract

This article explores the geography of childhood sexual abuse by describing characteristics of the home, school, and community environments in which abused girls grew up.Results of this focused life story research involving 20 women survivors who narrated their childhood experiences suggest a topography of 20 distinct characteristics integral to the milieux of these abusive childhood homes. Dynamics of the home environment were reinforced in school and community environments. Implications for prevention and early, environmentally based interventions for girls at risk of abuse and retraumatization are discussed.


  My wound is geography. It is also my anchorage, my port of call. [1] (p1)

  Abuse of children in the United States is widespread, and yet, bafflingly, much of it is unseen. It is a struggle to comprehend that childhood sexual abuse is constituted of real behaviors that happen in real places. It is hard to keep a focus on place rather than on the horror of the events and the people involved. Abuse is a critical experience that territorializes through terror. Home, school, and community are environments where trauma and neglect happen. This article explores the geography of abuse by describing characteristics of the environments in which abused girls grew up. The research questions examined in this article are, How do women who have survived childhood sexual abuse describe their childhood home environment? and How are abuse dynamics of the home environment reinforced in school and community environments?
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  BACKGROUND

  Childhood sexual abuse (CSA) is defined in this study as an adult's use of a child to meet sexual and power needs through sexualized body contact, digital or penile penetration of the child's body orifices, and coercion of the child to carry out sexual practices on the adult's body. Perpetrators of CSA may also be minors, such as siblings, if they are in a position to intimidate the child. CSA is a significant health problem. Epidemiologic evidence suggests that 12 percent of the general U.S. population has been victimized by CSA. [2] Rates for females are higher, documented at 19 percent, [3] 22 percent, [4] and 38 percent. [5] According to the findings of a national survey, one in four girls is sexually abused before the age of 18. [6] Multiple negative sequelae of CSA can persist into adulthood, including substance misuse, depression, eating disorders, dissociative phenomena, posttraumatic stress disorder, phobias, somatic distress, relational and work difficulties, and parenting problems. [7-11]

  Extant research has generally focused on associations between types and circumstances of abuse and particular aftereffects. For instance, type and duration of abuse, the child's age at onset, identity and number of perpetrators, and degree of force influence the pattern and severity of CSA aftereffects. [11-13] These associations cannot predict the complex and diverse responses to childhood trauma, however, and offer limited preventive value (Hall JM, Kondora LL, unpublished data, 1995). Minimal inquiry has been directed toward discovering what types of environments encase these abusive patterns and what environmental factors might decrease negative outcomes. [14,15]

  The qualitative study discussed in this article identifies specific environmental characteristics using the retrospective narratives of recovering adult women. Narrative provides a longitudinal means of approaching the places and events of the past. By understanding what happened in childhood, framing these events in their contexts, and exploring what occurred between the earlier abuse and the situation of an adult woman trying to heal from trauma, patterns of current difficulties become more comprehensible and less pathologized. [16] In addition, environmentally based interventions can be extrapolated from knowing what these women depended on for survival as children and what was missing in their environments.

  The subgroup of women included in this study are lesbian. This population was chosen for more indepth study of the phenomena at hand because findings from an earlier study [17] suggested that lesbians in alcohol recovery who were also affected by histories of CSA had more severe and pervasive recovery difficulties than those in the sample who did not have abuse histories. The pervasive difficulties identified included multiple addictions, self-harm, suicidality, isolation, sexual problems, difficulties with intimacy, depression, self-loathing, physical illness, relational instability, and employment problems.

  The present study proceeds from nursing's focus on health as constructed through the interaction of person and environment, a philosophical viewpoint about nursing inquiry that prioritizes perspectives of marginalized groups in explaining environmental contingencies affecting health, [18] and an ethical position that the nursing discipline is accountable for meeting the health needs of those most vulnerable. The women who participated were marginalized not only by societal shame and secrecy about CSA and the stigma attached to substance use problems, but also by other factors: All the women in the study were lesbian, over half were women of color, and all subsisted on low incomes. Vulnerability has been defined from a nursing perspective as the experience of being unprotected in health-damaging environments. [19] These women were indeed unprotected in dangerous childhood homes, schools, and communities.
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  METHOD

  Design

  Focused life stories were gathered over three separate interview sessions. Focused life stories is a retrospective qualitative design I adapted from life story methods [20-22] to elicit in-depth descriptions of life experiences about selected topics. A retrospective narrative approach to exploring the environments of child abuse is appropriate and necessary for a number of reasons. [23] First of all, studying the impact of CSA on the life course is commonly done retrospectively. Prospective methodologies are difficult to apply because CSA is infrequently disclosed at the time of its occurrence. Adults can remember past family situations with some detachment and from a vantage point of maturity and safety. [24] For many, a period of separation from an abusive family environment enables them to see through family myths and overcome the fear and secrecy that commonly enshroud CSA. [25,26] Children are not in an empowered position to independently secure safety from abuse to talk about it for research purposes, nor do they have the developmental distance to reflect on what happened to them and how it has affected their lives. The depth of insight sought in this study required a comprehensive excavation of experience from the perspective of adulthood.

  Collecting narratives over three sessions offered a way for participants to reveal the self in layers. Abuse survivors have suffered serious betrayal and do not trust easily. Three interviews allowed for excavations at intervals, so that the women might gauge the trustworthiness of the research process. The volume and sensitive nature of study content supported the structured periods of rest between interviews. Meeting three times also allowed participants to examine events and their contexts from different angles. Lastly, knowing there was a limit on the number of interviews gave participants the security of closure and required only a short-term commitment.

  Back to Top

  Sample

  The study took place in San Francisco over several months in 1993 and 1994. Twenty lesbians recovering from alcohol problems who had experienced sexual abuse as children each participated in three in-depth interviews conducted at 1- to 2-week intervals. Inclusion criteria required participants to be at least 18 years old, self-identified as lesbian, self-identified as having an alcohol problem, abstinent from alcohol and other drugs for at least 1 year, and self-identified as a CSA survivor for at least 1 year. Participants were recruited through community-based purposive sampling. [27] At the outset, research notices posted at lesbian gathering places and mailed to lesbian organizations invited the exclusive participation of lesbians of color who met inclusion criteria. Snowball sampling proceeded from initial interviews. After half of the sample had been recruited and interviewed, the study was opened to lesbians of all ethnic and racial backgrounds who met inclusion criteria. These steps ensured ethnic and racial diversity among participants.

  The sample of 20 women was 40 percent African American, 35 percent Euro-American, 15 percent mixed race, and 10 percent Latina. They had grown up in various regions of the United States. Two had spent much of their childhoods in the Philippines or Mexico. Ages ranged from 24 to 44; the mean was 34. The mean number of years of education was 13; 40 percent had dropped out of high school, but most later earned high school equivalency. Half (50 percent) the sample had completed some postsecondary education. Considering the cost of living in San Francisco, participants' incomes were low. The sample mean of $14,800 was only 42 percent of the average annual pay for the area. [28] Thirty-five percent were unemployed; the rest worked in the service sector. Half (50 percent) of the women were unstably housed (eg, squatting in acquaintances' residences, living in garages, or anticipating eviction for failure to pay rent). Seventy percent were in committed partnerships with other women. Thirty percent had children.

  All the women in the study had been heavy drinkers. Almost all had been polydrug misusers. Generally, they had maintained long-term abstinence from alcohol and other drugs. The mean length of recovery was 4 years, ranging from 1 to 10 years. All reported histories of CSA.

  Back to Top

  Data collection

  Potential participants contacted me by telephone, I explained the study in detail, and as appropriate we set an initial interview time and place. Interviews usually occurred in participants' homes or in my home. On meeting for each of the interviews, an informed consent process was followed as approved by the Committee on Human Research at University of California, San Francisco. At the end of the first and second interviews, subsequent interview appointments were set. Each interview lasted about 2 hours and was audiotaped. In addition to inquiring about alcohol use and recovery from alcohol problems, I asked open-ended questions about what it was like to grow up in their households, how they survived CSA, and what it had meant to deal with its aftereffects in adulthood. In field notes after interviews, I systematically documented nonverbal behaviors, power dynamics, context, rapport, interviewer and participant emotional responses, and flow of events. [29] All 20 participants completed the series of interviews, for a total of 60 interviews. Participants earned a modest compensation of $20 for each interview.
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  Data analysis

  The 60 interviews were transcribed verbatim. I used a narrative analytic approach similar to one I developed in a previous feminist study of women's alcohol problem recovery. [30] I did successive readings of the three interview transcripts for each individual, systematically engaging in an exploration of a different type at each reading. [31] First, I examined stories, [32-35] diagramming story lines, dissecting plots, identifying operative actions, and scrutinizing participants' interpretations of events. I mapped associative links among stories told by individuals and compared renderings of events across interview times. [36] Another reading focused developmentally on the individual girl as she grew to adulthood, attending to how she negotiated the terrain of schoolaged years and then adolescence while shouldering the burden of severe abuse. A third analytic reading focused specifically on the "geography" of abuse, or the territories in which participants found themselves as children: home, school, and community. I appraised and categorized participants' perceptions of the safety and hazards they experienced and diagrammed relationships among environmental conditions at home, in school, and in the neighborhood or community.

  Then I compared narrative accounts across individuals using a matrix analytic framework, cross-classifying descriptive categories about participants' experiences at home, school, and community and searching for patterns of vulnerability in environmental contexts. Qualitative comparisons of subgroups of the sample were accomplished by differentiating according to ethnicity/race, family configuration, types and circumstances of abuse, and particular aftereffect symptoms. At each stage, memos documented developing analytic insights. Throughout the process, I returned to the women's stories to evaluate the fit and appropriateness of developing analytic patterns. Salient exemplar quotes from the women's interviews are presented in this article to support analytic arguments. The adequacy of data collection and analysis was evaluated according to criteria of feminist rigor, including reflexivity, coherence, complexity, credibility, honesty, mutuality, and conscious partiality. [37]
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  FINDINGS

  Participants described the environments that surrounded them as children in shocking detail, painting intense images of danger, abuse, and neglect. A purpose of this analysis is to expose in experiential detail the nature of the health-damaging environments in which these sexually abused girls grew up.
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  Characteristics of home environments

  The centrality of the family home in forming children's self-images and ways of responding to events and people is the rationale for prioritizing the home environment. [38-40] From participants' narratives, it was possible to construct a topography of the home environment, a detailed delineation of the characteristics of a place. Twenty distinct characteristics were integral parts of the milieu of their childhood homes: sexual abuse of children, sexual chaos, battering, unchallenged verbal abuse, scapegoating, absence of nurturance, instability of place, economic instability, developmentally inappropriate task expectations, emotional role reversal, unpredictable and unexplained events, disproportionate responses, extremes in attending, neglect of basic needs, unmonitored home boundaries, cultural void, repudiation of sensory experience, secrecy, atmosphere of mortal threat, and substance misuse. Without exception, this complex of environmental characteristics was evident in every woman's account of her childhood, taking a powerfully damaging toll on the lives of these girls.
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  Sexual abuse of children

  Home was the central locale of sexual abuse. All of the participants described childhood sexual abuse categorized as severe or very severe, using Russell's [41] typology, including genital contact, long duration, and intrafamiliar or multiple perpetrators. The mean age of onset of sexual abuse was 5 years old, ranging from 3 to 13. The duration of childhood sexual abuse was, on average, 11 years. Reported familial perpetrators of CSA included biological fathers, stepfathers, older brothers, mothers, uncles, grandfathers, and male cousins. Sixty-five percent of the 20 women reported multiple extrafamilial male perpetrators in addition to family members. All reported bodily invasiveness in the countless sexual abuse acts they endured including oral, vaginal, and anal penetration by penis, fingers, and inanimate objects. Assault or threats to ensure the child's submission and concealment of the abuse were reported by 90 percent of the women.

  The narratives were filled with graphic examples of sexual abuse incidents that happened habitually over many years in every home. The incidents happened in bedrooms, bathrooms, attics, kitchens, cars, and yards and almost always were uninterrupted and unreported. The rare discovery of abuse did not stop recurrence. Children also sustained unreported and untreated injuries. The girls came to view violent intrusions as commonplace, to be expected. Rather than attempt to communicate in its entirety the exhaustive diversity of the sexual abuse described in these narratives, suffice it to say that the domination and sexualization of the bodies of these girls became a prison in which they were terrorized and isolated. It was as though they existed in the cramped reality of a terrarium, behind unbreakable glass walls, unnoticed by passersby.
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  Sexual chaos

  Homes were sexually chaotic. Sexually based stimuli were overtly displayed in the environment, including conversational innuendos among adults; crude, sexually explicit comments to children; pornographic images; and culturally inconsistent nudity:

  When I was in junior high, my father would tell dirty jokes to me and my girlfriends and we would all laugh. When they left, he would talk to me about which ones had the biggest breasts. I hurt my back in gym class and had to stay in bed once and he kept repeating this joke to everybody: "She can still make money on her back."

  My uncle left these dirty magazines out when I was babysitting the little kids, and then came home in the middle of the day and surprised me. He knew that if he told my mom I had looked at those magazines she would whip me. He made me have sex with him so he wouldn't tell.

  As children, participants witnessed sexual contact between their mothers and male partners, between fathers and female domestic workers, between brothers and neighborhood girls. They saw both consensual and coercive sex acts at very young ages. They were also aware of parents arranging for abortions to cover the evidence of such activity. In overcrowded small home environments, children were more accessible for abuse and suffered the trauma of witnessing overwhelming sexual stimuli during early developmental periods. On the other hand, large middle- to upper-class homes had many rooms that could be privatized settings for inappropriate and abusive sexual activity. The key factor was not the size of the home, but rather the lack of order, security, privacy, and barriers between children's lives and adult sexual images and behavior:

  We all had to sleep in one room. I saw my father having sex with my mother, and she didn't want to. It made me scared. I was so little. I wonder why he didn't make sure his children weren't seeing it?

  We had a large house, and I remember seeing my stepfather having sex with the nanny. I wasn't supposed to see it, but it happened all the time. My brother got a maid pregnant and my parents forced them to get it aborted.
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  Battering

  The prevalence and importance of physical abuse cannot be underestimated in these narratives. In all cases, participants suffered beatings at the hands of one or both parents and sometimes older siblings. Participants did not described controlled, intentional use of corporal punishment. Rather, they spoke about sudden, swift, uncontrolled, rapid striking with open hand or fist; whipping with belts; kicking; and thrashing with wire hangers or other metal implements. Most narratives also contained stories of witnessing others being battered:

  I had to hide bruises when I went to school. My father was always beating me. I would wear long sleeves and makeup and turtlenecks. Fourthgraders shouldn't have to wear makeup.

  My mother was very violent. Like one time we were home alone running around, me and my niece and my little brother. We were pretty little. She had one of those glass-top coffee tables, and my niece fell on it. And when my mother came home she picked up a piece of the glass and gashed my niece on the top of her head. They had to shave a patch of her hair and stitch her head. I remember she cut me on my elbows and on my arms from putting my hands up so she couldn't hit me in my face. I was trying to protect my niece.

  Once my mother tried to strangle me with the cord to the venetian blinds. My father happened to be there for his yearly visit, and luckily he stopped her.
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  Unchallenged verbal abuse

  Participants grew up in homes where a flow of unbridled verbal denigration pervaded family interaction. They were the targets of name calling, ridicule, and negative comparison to other children. The effect was annihilative:

  The way my mother talked to me, and about me, in front of me to others destroyed my self-esteem. I feel like it crushed my soul as a human being. Fat, ugly, and stupid were the words I heard every day. She would scream it . . . nobody stopped her.

  Both of my parents called me ugly names and criticized everything I did . . . They let my older brothers call me "slut" and "whore." The most embarrassing things they would call attention to and drag up over and over, to be laughed at. It was an atmosphere of sarcastic, sadistic verbal torture. I don't know how else to describe it.

  Back to Top

  Scapegoating

  Scapegoating ghettoized these girls in their own homes. Scapegoating is a social process by which blame and intragroup hostility is projected onto one person who is then driven out of the emotional sanctum of the family. The sexually abused girl is singled out as a sacrificial victim while siblings are favored. Scapegoating of the girl might be based on her resembling a hated family member, having skin that was too dark or too light, being of the "wrong" gender, or representing connection to the biological father. One participant explained how her mother sexually abused her because she resembled her biological father, whom the mother had never married. The sexual abuse seemed to be both a way to remain in contact with this man as well as a way of venting her anger that he left her:

  My mother would say she wished I never was born, that I looked just like my father. She said she hated me for that. That I was just like him. She would look right through me, as if she was just seeing his face and wanting to attack him.

  Another woman said:

  My mother always said my hair was too kinky, that I was skinny and ugly. She favored my sister. One Christmas she got my sister her own princess phone, her own line. The only thing she got me was a comb and brush. It was like a baby brush, real soft. I was too old for that. I have black people's hair. It wasn't the kind of comb I could use. She said I looked like a porcupine so that's what I deserved.
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  Absence of nurturance

  Warmth and a sense of comfortable intimacy were conspicuously missing from these childhood homes. Instead, participants described an emotional wilderness in which they "begged" and "waited endlessly" for loving words and actions. Their stories of home lacked an identifiable nurturant person and conveyed piercing loneliness:

  I am told I had to be pried off of my brother's pant leg so he could go out with his friends. I would just follow him around. No one had time for me. I experienced no mothering.

  If there was any warmth I can't remember it. I basically didn't want to be there. I had by age 4 given up the idea that any love was going to come my way.

  In the context of these emotionally bereft homes, abuse-connected attention from perpetrators was very confusing: "I would try to think, 'At least I got to go fishing.' But it was during those fishing trips that my step-father molested me."
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  Instability of place

  For a variety of reasons, most of these families led a migratory existence, frequently changing residential location. Participants told stories of moving because of divorces, abandonment by male breadwinners, attempts by mothers to move up the "race hierarchy" through a series of attachments to lighter-skinned partners, similar attempts to move up the socioeconomic ranks, deteriorating finances, evictions, escape from incriminating charges when the CSA or knowledge of it leaked outside the family boundaries, and avoidance of law enforcement in cases where the home was being used for illegal activities such as drug dealing.
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  Economic instability

  The homes participants described were subject to financial insecurity, unsteadiness in how economic resources were used, and purposeful control of family members' behavior through the lack of or benefit from money. Impoverishment was a common experience, compounded by the ways in which household income was inappropriately drained away through alcohol and other drug use. But not only impoverished homes were economically unstable. Money was used as a currency for expressing favor, rejection, and anger. It could be withheld or lavishly spent in ways that contributed to the atmosphere of domination and neglect.
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  Developmentally inappropriate task expectations

  These girls were consistently expected to assume tasks inconsistent with developmental needs and abilities. They were expected to cook, clean, and do laundry for the family, as well as provide child care very early in life. In some cases, grade-schoolers had to hold and manage large sums of money or make sure household bills were paid. complex health care tasks such as changing burn dressings, caring for a terminally ill parent, monitoring a severely diabetic mother, and managing the event of an adult family member's death were left to 6-, 7-, and 8-year-olds, often when there were adults available who might have accomplished these tasks:

  I had to take care of my mother's bedsores. There were these big holes from her lying in one spot. No other kids had to clean out big holes in their mother, right through the meat, almost to the bone.

  I was called "Little Aunt." I took care of everybody. People said I was so mature. I cooked, cleaned, paid bills. I was the fourth child but the oldest girl, so it fell to me to be the responsible one.
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  Emotional role reversal

  Roles were reversed as these children met the emotional needs of adults in the home and provided parental nurturance to younger siblings. They were called on to protect one parent from the other, offer adult companionship and consolation, and perform as peer competitors:

  After the older kids were all in school, and my father would get abusive toward my mom, I was put in this role to protect her, like an oldest son. I had to stand up to this great big angry guy and I wasn't even old enough to be in school yet. My mother kept me home from school, and I was like her drinking buddy. She didn't want to be alone. She would cry a lot. I think she was really depressed, and I couldn't fix what was wrong.

  I had to play board games with my father, and it was cutthroat. I mean, he had to win. How hard was it to beat a 13-year-old girl? He wouldn't let us stop playing the game until he had won.
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  Unpredictable and unexplained events

  The terrain of these home environments also included sudden interactional earthquakes, chasms that opened up without warning. Hidden realities would be disclosed and never made understandable to the children:

  My mother caught my father in bed with me when I was 7. She started screaming uncontrollably and locked me in another room. She just left me there. I could hear her yelling at him and I cried and cried. She forced my father to take me to the hospital for this horrible exam. She never talked to me about it then or since.

  One day my mom just gathered us all up and said, your father is going to prison. I didn't even know he was arrested, or that there was a trial. I still am not sure what the charges were. Embezzling, I think.

  Even developmentally foreseeable events such as puberty, menarche, and sibling rivalry at the birth of a new baby-events that might have been prepared for-were experienced in these homes as unpredictable, disorienting emergencies that shocked the children:

  I got my period and my mother had not told me about it. I ran from the bathroom, screaming, thinking I was bleeding to death. My dad was furious, yelling at my mother that the girls were her responsibility. She was yelling back that she wished she had no girls. They yelled all night and I remember I just crawled into bed thinking I would probably be dead by morning.
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  Disproportionate responses

  Patterns of discipline often varied widely from what might be construed as culturally and morally sanctioned parental conduct geared to shape children's behavior. Adults almost always had disproportionate responses to children's behavior and extremely volatile overreactions to relatively minor infractions. One woman recalled how adapting to this pattern shaped her perceptions: "If it wasn't off the map, it wasn't happening":

  I was about 3 or 4 and jealous of my new baby sister whom my mother was bathing. I said, "Hey ma, you are a dummy!" to get her attention. I didn't know what the word dummy even meant. I probably heard it from another kid. But my mother wheeled around and in a flash she had hit me, dragged me by the hair, put soap in my mouth, and shut me down in the basement to sit on the steps in the dark. It seemed like I was there for hours. I know I made a lot of decisions there in the dark about me and about what life was going to be like.

  It was my 7th birthday and I got a real bike. I couldn't stop riding it around the yard. My mother called out of the window and said it was time to cut the cake. My aunts and uncles were there. I kept riding the bike a few more minutes because I was so excited. Then I went into the house and my mother had already cut up the cake and it was almost all eaten. My cake! She wouldn't wait to sing "Happy Birthday," just went ahead without me. I cried and she told me to shut up. She couldn't wait 5 minutes for her own daughter's birthday party.

  My mother went out. I remember she was in this wool suit that had this hat to match. She left me in the house with my uncle. Well, the doorbell rang. And I answered the door and it was a white man. And he looked official and said he was from the phone company and came to check the phone. So I let him in. Well, he came and disconnected the phone and took it away. When my mother came back and the phone wasn't there she asked me what had happened, and I said the man came and took it, and I didn't know he was going to do that. I was 11. And she got an extension cord and she took off one of her shoes. They were brown patent leather with real pointy toes and spike heels. And she beat me with the extension cord and that shoe because I let the man in to take the phone. And I understand now that it wasn't my responsibility. I was a child and there was an adult in the house. But that was the kind of stuff that happened.

  I was an adolescent and all of a sudden my mom wanted to be with me, she wanted me to tell her my problems. And I fought her. It was just adolescent fighting, but I didn't want her in my face. And one time I was in the kitchen and I got mad and I threw a dishrag at her. And it hit her right in the face. I couldn't believe that I had done it. And then I got really scared, because all of a sudden her face changed and I thought, "Oh my God!" And I ran into the bathroom and I locked the door. She was pounding and yelling, "Open that door!" And she broke the door right off its hinges and was all over me, hitting me everywhere.
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  Extremes in attending

  There was no middle ground in terms of how closely parents watched children in these homes; either they were intrusively surveillant, or they paid no attention. There seemed to be only two possibilities: to be scrutinized critically or to be ignored to the point of invisibility:

  My mother, and all her sisters, always knew what I was doing. My mail was opened. I was observed sweeping the floor. Anything I did was scrutinized like I was under a microscope. What I wore, what I ate, my hair, my weight, everything was watched.

  A lot of times I don't think they even knew I was there. When they didn't need something from me, I was just part of the furniture. In fact, in grade school I could be gone for days and not be missed.
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  Neglect of basic needs

  Regardless of socioeconomic status, participants reported that as very young children, their basic needs for provision of meals, bathing, grooming, and toileting often went unmet. And what they perceived as even more detrimental was that responsible adults failed to teach them about hygiene, hair care, dental care, health needs, how to count and handle money, and how to communicate with people in public. These deficits made them noticeably different from other children in school and in the neighborhood, subjecting them to ridicule and victimization. At first bewildering, these incidents left them indelibly shamed.
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  Unmonitored home boundaries

  In many cases, a parent did not adequately monitor boundaries of the family home. Sexual abuse perpetrators from the outside were invited or allowed to dwell in the home with the family. Sometimes these people were relatives-male cousins, grandfathers, uncles. Other times, in homes where illicit activities were a source of income, the intruders were drug customers, johns, or pimps. According to participants' stories, it was possible that parents actually may have benefitted from the perpetrators' access to their children in terms of money, drug access, or extended family favor.

  In several of the CSA families with one or more older brothers, participants also suffered from unmonitored boundaries. From adult-perpetrated sexual abuse of an older brother, a contagion of sibling incest could be devastating for a younger sister:

  My brothers would come into my room at night. I put locks on the door. I took the doorknob off. I tried everything. I barricaded the door with the dresser. They still got in. I just started to close my eyes and not pay attention to who was abusing me.
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  Cultural void

  With few exceptions, women spoke about not knowing about their cultural heritage as they grew up. This was the case for members of all the ethnic and racial groups represented in the study. In families where children had different fathers, mothers either did not discuss various backgrounds or pitted children against one another. Participants of mixed race and those who had grown up with parents who wished to disclaim a "nonwhite" designation were confused about ethnicity and race. They heard messages that lighter skin was more desirable, so some African American girls developed fragmented identities or unsatisfactory body images based on racial features. For several Euro-American girls, lack of knowledge of ethnic and religious heritage intensified feelings of alienation and incompleteness as persons:

  I am classified white, but I don't identify with white women and they don't accept me. There are lots of reasons for that stigma. I know I have some Middle Eastern racial culture, but I don't know anything about it, because I was raised Catholic. I wish I did know about my real ancestral roots, but my parents were interested in not standing out in any way. I am the darkest of the kids, with brown eyes.

  I don't go for that Afro-American stuff. I just say I'm black. I was raised around whites, and I can't understand a lot of black slang.... Actually, I wish I did know more about my heritage. But my parents never taught me. I know about slavery, but not about the positive things a lot of black people did.

  When I was little, I always thought I was white. That is what my mother wanted to be. But when I got to school, I was shocked because I got called "nigger" and "spic." I am actually black, Cuban, and Irish. I wasn't really a part of the Latina subculture or accepted by black girls, either. I didn't fit anywhere.

  I guess I am a WASP something. I have no culture.
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  Repudiation of sensory experience

  Adults in these homes taught children to doubt their experience of reality. They continually repudiated girls' sensory experiences, telling them that they could not have possibly seen that, heard this, felt that, even smelled or tasted what they had been sure they had smelled or tasted. Adults' failure to stop abuse made these children doubt their perceptions, their sensory experience that it was indeed happening. Moreover, parents also denied children's perceptions of seemingly insignificant aspects of daily life, making it difficult for children to trust their own distinctions between what was real and what was not. In other words, these family environments discouraged children from trusting their own impressions and reality-testing abilities and even encouraged them to erase sensory evidences:

  I tried to kill myself when I was 7. I jumped off the neighbor's garage. The neighbors called the police and since I didn't have any injuries, the cop just took me home. I was crying. I looked my mom in the eye and said, "I was trying to kill myself." She just told me to set the dinner table. She liked to tell the story about how I had "fallen off a roof without a scratch." It became a sort of joke in our family. In fact, I would even tell it that way. And probably I came to believe it, like I was indestructible.

  When I was 5, I saw my dad twist my brother's arm and it broke. It was all swollen and blue, but he didn't get taken to the doctor until about a week later. Ever since then, when I bring it up, my mother says it never happened, that I must have imagined it.

  All of it, my whole childhood, was the same theme over and over. What I thought was happening was not what was happening. I was always being told blue was green, and up was down. Was my mom telling the truth when she said she loved me or when she beat the hell out of me?
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  Secrecy

  Long held to be a hallmark of families in which CSA occurs, secrecy was a characteristic of the childhood homes described in these narratives. The CSA was concealed, and girls were compelled to be silent. Several participants believed their mothers "knew" that their daughters were being sexually abused. A few disclosed the abuse to their mothers at the time it was occurring, only to be disbelieved. In four cases, the sexual abuse was explicitly discovered by eyewitnesses. It was attended to as a single event and never discussed with the child. The abuse resumed at the hands of the same perpetrator or another. Secrecy extended beyond matters of CSA; it was foundational to the household. Family communication seemed to be based on a "silent agreement" that significant questions would not be asked, and even the most unlikely explanations for disrupting events would be accepted.
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  Atmosphere of mortal threat

  CSA took place in an atmosphere of mortal threat. The sexual intrusion, in and of itself, was terribly frightening and painful, but when accomplished with physical force in chaotic homes where weapons were brandished and battering was witnessed, children were left fearful for their lives. It was also commonplace for perpetrators to tell children that they or their loved ones would be killed if they did not keep silent: "I was told by my brother I would be killed if I told anyone. I stopped talking altogether for about a year." Perpetrators demonstrated to 4-, 5-, and 6-year-olds what would happen to them: "My uncle suddenly grabbed my cat and flung it out the fourth-story window. He said, 'That is what I will do to you if you ever tell.'"
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  Substance misuse

  Alcohol and other drug use among household members fueled the habitual abuse and neglect in these childhood homes:

  When you live in an environment where the primary caretaker is an alcoholic, there is a level of chaos that happens in the home that goes beyond the verbal and physical and sexual abuse. When is there going to be food? When are you going to be able to sleep? Who else is going to drop by and stay for 6 or 8 months? There is never any calm at home.

  Acute episodes of substance misuse could catalyze furious outbursts but were not a necessary ingredient. That is, sexual molestation and beatings did not only happen when perpetrators were drunk or high. But the pervasive misuse of substances in these homes did appear to accelerate the deterioration of the family environment, making it less safe and more isolating for the child. The narratives clearly supported that substance misuse was interwoven not only with CSA, but also with the other 19 characteristics of the abusive home environment:

  Both parents were drinking, and it trickled down to us younger kids from the older ones. You never knew what was going to happen next. There was a lot of explosive stuff when everybody gets drunk and there are no boundaries at all.

  Back to Top

  School and community environments

  In the school and community, patterns of abuse and neglect experienced in the home were extended and reinforced as the girls traversed the rocky terrain of school-aged years and adolescence. Narratives revealed salient remembrances of these environments through stories that were deeply linked to the trauma they had experienced at home.
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  School environments

  School attendance and school performance were compromised by the instability of home. Multiple moves meant changing schools repeatedly. Chaotic homes prevented children from completing homework. These girls were also distracted in school, worried about what was happening at home: "Other kids got to pay attention to the lessons at school. I never had that chance. When I was at school, I was always thinking, 'Is my mother in a coma at home? Is she dead?'"

  Parents kept children home from school to perform developmentally inappropriate tasks: I would get called out of school to go home and take care of my mother. She would be drunk but say it was some emergency.

  At one point, the pressure of having my mom gone was too much for my dad; someone had to take over that "wife" role. So I had to quit school at 15 and do all the cooking, laundry, everything.

  Seven of the girls were expelled from school for truancy or relatively minor misbehavior. These expulsions were experienced as unpredictable, unexplained events that compounded their troubles at home. One participant reported being completely shocked at being expelled for getting an "F" in a class. She had not been warned that her grade was slipping and then had to go home to a severe beating: "It was always like, 'Boom!' another bomb was going off in my life." Another participant had been truant three days because she had run away from the abuse at home, and her Catholic school sent her a polite expulsion notice, a prayer book, and a rosary. Eight girls ended up dropping out of school.

  Conspicuously missing from the stories of school milieux were references to friends. Only a few participants had best friends; more described themselves as loners or as "not fitting in." These girls did not identify with their age peers because they had markedly different preoccupations, being burdened with the shame, fear, and alienation of the sexual, physical, and verbal abuse they were enduring at home. Patterns of not being seen and attended to were perceptually extended into the school environment. Most were unable to point to any individual adult in their schools who specifically acknowledged them. Some recalled the feeling of invisibility and the desolate sense of being abandoned in impoverished schools where the teachers seemed so harried that they did not care whether students learned or not and would simply pass them on to the next grade. Except in rare instances, teachers and other adults at school did not notice or act on symptoms and other indications of sexual and physical abuse:

  Because of the sexual abuse, I would have bladder infections and have to go to the bathroom all the time and it hurt. I would always ask the teacher, "Please, may I go to the lavatory?" Most of the time she made me wait. A kid should never be made to wait. I wet my pants, and it was in front of the whole class. Then she would not allow me to go home and change my clothes.

  Many participants reported having been subjected to corporal punishment at school. Given the chaos of their home lives and what was required to survive there, being verbally denigrated, struck, or beaten at school compounded the verbal annihilation, scapegoating, and battering that were common in their homes: "I remember a white teacher holding me so a white boy could punch me in the face. I don't remember what I possibly could have done to deserve that." Further scapegoating made school a hostile arena as ridicule and name-calling by schoolmates was not curbed. Many participants suffered this psychic victimization and social ostracism because of race, gender, or lack of knowledge about hygiene that marked them for stigmatization.
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  Community environments

  The communities in which these participants grew up often resembled their homes in terms of the levels of abusive sexual behavior tolerated and the atmosphere of sexual chaos that served as a background. The streets were not safe; 65 percent of the 20 girls were sexually assaulted as children by extrafamilial males in the environment near their homes. Across ethnic and racial groups and regardless of the region of the country in which they grew up or whether the community was rural or urban, there were indicators that sex between older males and underage females was sanctioned or at least tolerated. Participants described neighborhood bars where girls as young as 12 and 13 years old were welcomed to have drinks bought for them by older men, only to become intoxicated and be sexually used by the adult male bar patrons:

  When I was 12 I got into neighborhood bars and drank. Which to me is amazing now, that a 12-or 13-year-old girl could go to a bar and drink. I would go in the middle of a sunny hot afternoon and the bar was filled with men. They bought doubles for me. That was one of the only things I had at that time I was good at. I could really drink.

  One participant described how men belonging to her family's church obviously shared information among themselves about hiring her, then age 13, as a babysitter. Each would force sexual intercourse on her during the drive home. She became resigned to these abuses much as she learned to live with the secrecy and fears associated with her uncle's sexual invasions of her at home. But she now questions how adults in her small hometown could not have comprehended and stopped such behavior.

  Most girls gradually spent less and less time at home and more time with alcohol and drug-using individuals and groups and on the streets. At first this meant late nights, but gradually the periods lengthened for many until complete breaks could be made from the home environment. Several girls left home with abusive male partners, and the cycle of battering and verbal annihilation they had known at home was continued into these partnerships. The most dangerous path into the outer environment was taken by those who ran away with no destination open to them other than the streets. The result was usually heavier and more habituating drug use and risky anonymous sex exchanged for money or drugs. They were sometimes incarcerated for drug-related crimes, and a few used the prison system as a refuge, finding it more hospitable than their family home had been. In any case, the pressure to hustle, to pay the tolls of drug costs, invariably led to sickness, loneliness, stigmatization, battering, sexual abuse, and denigration-the wearying circular trail of retraumatization that was aptly described by one woman as the "same old same old."
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  Contrasting tales of hope

  Although few in number, there were contrasting stories about how a counterreality disrupted the experience of the world as facsimile of the family home. Through a brief relationship, or even a single encounter, another human being gently opened a small tear in the perceptual wall to allow a glimmer of hope into the daily darkness these girls had come to know as life. This glimmer was sometimes blindingly painful, and in other cases it appeared on the surface to have had no effect at all. Nonetheless, once the potential for a counterreality was concretized, even in a small way, the possibility of nonabusive surroundings could be imagined. Before such an incident, dreams and futures were not possible.

  I remember being in elementary school and being in the schoolyard where all the kids were playing. And I was sitting up against the fence watching the kids play. And even now when I drive by schoolyards and listen to children play, it brings up this feeling that I can't described. But I was sitting up against the fence and one of the teacher's aides came up to me and asked me if I was OK. I just started to sob and cry uncontrollably. I remember in that moment thinking, there is so much wrong. It is too much. There was so much pain that was always right at the surface. But nobody ever asked me what was wrong. She asked me.

  There was one teacher. It was 7th grade. She just said she would like to help me and she had tears in her eyes. I think she was getting at my home situation. I didn't tell her anything. But I remember that. She had tears in her eyes and she said she would like to help me.

  Ellen, my cousin who was 10 years older than me, was visiting our house. My mom had bought me some bras, my first bras, and they were too big. There were craters in the middle and I was so embarrassed. So I went up to the store and I shoplifted a bra that fit. And I got caught. My mom was called and she beat the hell out of me. I told her I did it because I was so embarrassed about wearing the bras. I went up to my room after my mom beat me and I was laying on the bed and Ellen came up. I remember her telling me that what my mom had done was wrong. She said she didn't think that she could stop my mother, but just for me to remember that it was wrong. And, you know, she couldn't do anything about it. But in all the years I was beaten, I kind of thought that it was normal. It was really nice to have somebody say it was wrong.
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  DISCUSSION

  In their focused life stories, lesbian CSA survivors in long-term recovery from alcohol problems detailed the geography of childhood sexual abuse. In the abusive and neglectful environments they described, these sexually abused girls were overwhelmed by chaotic instability, disproportionate brutality, and pervasive exploitation. They grew up in habitats of horror in which they were intruded on as property and simultaneously emotionally exiled. The scapegoating they endured isolated them in an emotional wasteland, barren of nurturance, where they were unprotected from verbal abuse, battery, and threat. Imagination of an alternative world outside these confines was virtually foreclosed. Enveloped in role reversal, repudiation, and unpredictable, unexplained events, these girls had few opportunities to develop a sense of coherence. According to Antonovsky, [42] coherence promotes competence and life satisfaction through the process of anticipation. Abused children whose ability to anticipate is damaged have a shortened horizon; the imagination of a possible future is narrowed or completely occluded. [43] The severely abused girls in the narratives of this study had little or no conception of a future for themselves.

  These findings are congruent with the position that CSA occurs in multiproblem families [38] and add new understanding from an environmental perspective. Although women with particularly harsh abuse histories may have self-selected for the study, these women probably represent relatively resilient abuse survivors. Despite multiple sources of marginalization, they had established long-term substance misuse recovery and were able to speak courageously and openly about their childhood trauma.

  Implications for nursing practice suggest the potential for prevention and early, environmentally based interventions for girls at risk of abuse and retraumatization. Potential strategies fall into three categories: (1) creating safe spaces, (2) challenging the routinization of abuse and neglect, and (3) connecting in meaningful solidarity with girls to contain and eventually reverse abusive environments.

  In creating safe spaces, nurses must join with schools and grassroots neighborhood efforts to reclaim territory and to make safe places for children that are free of violence, drug dealing, racism, and abuse. The geographic findings of this study might be used to help design such safe spaces, because they illuminate the multiple aspects of abusive home environments that must be countered if girls are to feel protected and safe. In addition to participating in community organizing and collaborative outreach to create safe spaces, nurses can have a powerful effect in relevant policy analysis and development. For instance, follow-up of school truancy and dropout is as essential to children's health as it is to educational goals. Nurses can illuminate health consequences of expulsion in response to students' nonconformity or lack of academic progress. Expulsion should be carefully considered in view of its potential to retraumatize abused children through the distress of relocation and its resonance with dehumanizing home dynamics. Articulate objections can also be raised by nurses about the use of physical punishment in schools.

  Safe space ground rules can be implemented for preventing verbal denigration and scapegoating in classrooms and for halting physical and sexual assault on and off school grounds. Nurturant environments that provide recognition of individual children and their needs can be fostered through support of adequate personnel, enriched staffing, and resource development in public school systems. Expanding intra- and extra-curricular expressive arts, athletic participation, and other team-building and conflict-resolving activities will also contribute to the creation of safe space. In this era of governmental fiscal and moral disregard for the well-being of children, nursing must act collectively through persistent advocacy and skillful coalition-building.

  Challenging the routinization of abuse and neglect may not necessarily stop it, but this tactic has value in secondary prevention. Women who recalled a person or situation that presented a counterreality to their constant experience of negativity were better able to imagine a future and to find routes to independence from abusive homes. Unfortunately for some girls, running away was viewed as their only available path, often leading to revictimization, heavy drug use, and incarceration. Nursing opportunities for challenging abusive patterns might include gentle, nonprobing attention to children who appear distressed, isolated, or preoccupied with "adult" responsibilities and roles. Results of such efforts may not be immediately apparent, because children are rarely free to talk about abuse and are slow to trust.

  Responsibilities of case-finding and mandatory reporting of child abuse remain essential to nursing's clinical responses to abuse. Nevertheless, it is clear that reporting of individual cases does not always lead to positive outcomes for the child, family, perpetrators, or community. We have little control over the decisions of law enforcement and the courts. Therefore, the third strategy, analogous to a "universal precautions" approach, is based on the assumption that any child may be suffering abuse. Connecting in meaningful solidarity with girls is a long-term strategy that provides children with the presence of safe adults who are willing to listen. It is essential to maintain compassion, suspend judgment, and not register alarm when girls speak about their lives. Over time, girls can see that there are trustworthy adults and that they can make choices not governed by patterns set in families. Approaching all children from an environmental perspective can communicate solidarity to abused children whether or not a disclosure or discovery of abuse occurs. Rather than demand immediate disclosures from children, we must allow them to first experience concretely the signs of our trustworthiness. To be successful, the connections must feel real and dependable to children.

  To comprehend the viewpoint of abused children, we must crawl into the space from which they survey their surroundings. We must appreciate the unholy niche into which they have been abandoned. The retrospective focused life stories in this study allow us to inspect the geography of childhood sexual abuse and better understand the damaging places where children are left unprotected. The environmentally based interventions suggested are not meant to replace, but to reframe and guide, strategies that are already available. These interventions are proactive because they do not depend on knowing that a specific child is currently being harmed. They also offer secondary prevention by increasing options for children who are being abused or who are at high risk. All children need opportunities to identify safe places, to interact with safe people, and to learn how to locate these protective resources through trusting their own senses.
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