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Ministries

Endorsement

HIS BOOK, CHILD ABUSE: Abuse
Identification, Prevention, and
Spiritual

Implication, is a book for our age.
Dr. Gordon shares how the Lord can restore to individuals those years that

the enemy has stolen during child abuse, brokenness, low self-esteem, shame,
and emotional pain that crush their confidence now and years after.

There is hope and restoration as you give your life to Jesus; he will indeed
restore you! He shares information that will utterly astound you. Oftentimes,
the enemy comes in such a subtle way and steals your dignity, leaving you
hopeless, gasping for life. But trusting in God, he can bring every hurting and
broken person back to wholesomeness.

However, there are many years of one’s life that have been stolen, and
the way they were held captive by the enemy is not the way you would have
thought it would happen to anyone. Nevertheless, the amazing Godwill always
expose what was such a deceptive power into the light of truth.

Dr. Gordon speaks powerfully how Jesus can set free those individuals
who are suffering from emotional and psychological pain of child abuse and in
whatever other areas they are bound and are devastated.

Their hopelessness can turn into victory! The apostle Paulwrote in Romans
8:37: “Nay, in all these things we are more than conquerors through him that
love us.”

Pastor Lee W. Grove II and Dr. Eva P.M. Wynn Grove
Heavenly Sent International Christian Center
Castle Rock, Colorado
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FoREwoRD
HIS, OF COURSE, is one of the
most important subjects that reveals

and expresses the feelings of the abused without allowing the spirit of anger
to damage their spirit but gives the right attitude toward those who have
perpetrated their will.

This book reminds us that there is hope in spite of the trauma that took
place in the lives of millions of children around the world. God is the healer for
every pain and brokenness that anyone ever faces.

Children are the heritage of the Lord. There are many children that are
living with scars; on the inside, they are hopeless, not wanting to face life. This
book offer hopes in Jesus Christ, our creator. We are fearfully and wonderfully
made in the image and likeness of God.

I am overwhelmed and inspired with the research and study that Dr. James
Gordon has provided to us on the subject of child abuse. He has brought light
and a clear understanding to help those who have pain and scar deeply seated
into their emotions.

We are living in a world where children are being abused, neglected, and
mistreated by those who are caretakers, helpers, and even parents. Because of
abuse, there aremany undeveloped children—men acting like boys andwomen
acting like girls.

13



14 DR. JAmES A. GoRDoN

Rev. James Gordon has uncovered the denials of our society and confronted
the reality of shame and guilt of those who are struggling with low self-esteem
and shame as if they have done somethingwrong, knowing that theirwill was
broken and crushed by someone who became short of the love of God.

When our Lord and Savior was upon the earth in his physical body, he said,
“Bring the little children unto me and forbid them not, for such is the kingdom
of God.” God still loves the little children regardless of the color of their skin,
nationalities, or ethnic group. He has provided healing and hopes to help those
who are abused to overcome their past and focus into their future.

Rev. James Gordon teaches and preaches that Christ is the healer of broken
lives. As he expresses, “When God heals you, there is no wound, with no pain
and no regret you are healed.”

He is a licensed counselor, advisor, father, husband, mentor, and pastor
with a passion to win souls for the kingdom of God. He has spent many hours
of research into this material, with his formal education as a young man and
now teaching us to travel the pathway to our inner healing.

As you read this book, don’t be afraid to let go and let God. Buckle up and
tighten your seat belt because you will forgive yourself and others also, knowing
that all things work together for good to them that love the Lord. This book is
a must-read. As you explore, you will find virtue and reason for living.

Gary Grant, DD



PREFACE
than the support of our children.

HIS BOOK IS on child support and
abuse; nothing is more important

This book deals with the various problems, their ramifications, and the
support to our children. It is our responsibility to protect our children from
predators. Our children are gifts from the Lord.

The disciples came to Jesus, saying, “Who is the greatest in the kingdom of
heaven?” “Jesus called a little child unto him and set him in themidst of them,
and said, ’verily I say unto you, except ye be converted, and become as a little
children, ye shall not enter the kingdom of heaven” (Matt. 18:2–3).

Rev. Gordon has spent time to explain the importance of protecting our
children; protecting our children is protecting our society. It is very dangerous
and costly not doing so. Our society is suffering because of this chronic problem,
which parents and the government refuse to deal with in the proper way;
therefore, we as parents must take up this problem at hand before it reaches
to genocide.

There are lots of women and men walking on the street today who are
crippled in their mind, brokenhearted, and had given up on life because they
were abused as a child. They did not speak to a professional about their ordeal
so that it could have been properly dealt with. Some thought they could live
out their hurt, but as they grow older, it affected themmore and became very

15

T



16 DR. JAmES A. GoRDoN

hard to live with. Some are living with scars, some are going through deep
depression, and some become suicidal.

God had inspiredDr. Gordon towrite this book, Child Abuse and the Coping
Strategies: The Spiritual Implications. There are different types of abuse that are
crippling our nations. I can assure you that if we begin to teach our children how
to apply the spiritual remedy to their lives, thenwewill have a better society.
Only God can heal our nation. God is depending on us as parent to protect
and defend our children.

“Whoso offends one of these little oneswhich, believe inme, it were better
for him that amillstonewere hanged about his neck, and that he were drowned
in the depth of the sea” (Matt. 18:6).

Our children are precious; let’s not rob them of their future.
Dr. James Gordon, in his book, deals with the values and the importance

of children, their many problems, and the Bible solution. Read this book and
you will find spiritual help, which will bring healing to the minds of those who
are suffering from these abusive situations.

Leland McClanahan, PhD
Founder and Chancellor of Chapel Christian University,

Incorporated
Cocoa, Florida
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O

INTRoDUCTIoN
Child Abuse and Its Spiritual Application

NE OF THE crippling problems of
twenty-first century is that of child

abuse. For too long, we seem to have ignored this problem. However, if we are
not careful to address its extreme dangers, before long, it will not only escalate
but soon lead to genocide, where children become totally undeveloped and
possibly become afraid to even share the commonality that usually exists
between parents and children.

This book will not only identify the various situations that lead to child
abuse but also give the antidote by addressing the intricacies that have, for
centuries, been overlooked by both the family and the government.

It’s a common practice that parents have been “beating the devil” out
of their children since colonial times. Many communities enacted “stubborn
child laws,” which gave parents the right to kill children who were beyond
their ability to control. Parents have exposed children to weather, starvation,
or abandoned them in order to avoid the burden of rearing them or having to
divide property among too many heirs.

Adults regularly succumbed to urges tomutilate burn, freeze, and drown
infants. The Huns used to cut the cheeks of newborn males, while Italian
Renaissance parents would burn a newborn’s neck with a hot iron or with
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a burning wax candle. It was common to cut the string under the newborn’s
tongue, oftenwith themidwife’s fingernail. In every age, the deliberatemutilation
of children’s bodies and faces prepared them for a lifetime of begging.

The killing of babies has been so common in centuries past that many rivers,
dung heaps, and cesspools used to be litteredwith dead infants. Christianswere
considered odd for their opposition to infanticide. Polybius blamed the decline
in population of Greece on the killing of legitimate children.

As late as 1527, one priest admitted that “the latrines resound with the cries
of children who have been plunged into them.”

There are many fairy tales, folklore, and nursery rhymes that are full of
violence against children. Hansel and Gretel’s parents left them to starve in the
forest whenmoney got scarce. SnowWhitewas taken to the forest at the orders
of the wicked queen. She ordered the huntsmen to cut out her heart because
the stepdaughter was more beautiful than the queen.

The incidence of physical abuse to children is also found in both the Old
and New Testament. The Egyptian pharaoh first asked all the midwives to
kill every Hebrew boy (Exod. 1:16). When that didn’t work because of lack
of cooperation, Pharaoh then demanded that every boy be thrown into the
river (Exod. 1:22). In Judges 9:5, we read of Abimelech murdering seventy of
his brothers. There is also the account of Ahaz sacrificing his son in the fire (2
Chron. 28:3).

A passage in Ezekiel 16:5 (KJV) makes reference to the pagan practice of
abandoning and exposing infants to the elements: “Rather, you were thrown
out into the open field, from that day you were born you were despised.”

Out of fear of theMessiah, Herod ordered all boys two years old and under
who lived in and around Bethlehem to be killed (Matt. 2:16). It is sad to say
that the treatment of children today is more humane than at any other time
in history. However, it’s possible the functional equivalents of earlier modes of
neglect are still with us.We don’t send infants out towet nurses at birth or to be
servants at age seven. But we do abandon them to hosts of nurseries, preschools,
teachers, camps, and babysitters for a major part of their young lives. Throwing
dead babies into latrines or rivers may not be prevalent to date, but we abort
the lives of fetuses by the thousands, sometimes using back alley garbage bins
for disposal.

Havewe really come that far? Abusive parents still findways to restrict their
babies’ movements, such as swaddling and corsets did in years past. Parents
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continue to emotionally abandon, betray, bruise, and batter children in both
direct and indirect ways.

Where is the voice of those caring parents and communities? Can’t we see
that we are losing our children speedily?

Child abuse tends to be a silent crime. It is estimated that about onemillion
children are victims of child abuse and neglected each year. Of course, some
children are victims of repeated crimes. Unfortunately, since many victims
do not report their crimes, the actual incidence of child abuse is difficult to
determine. In 1999, the World Health Organization Consultation on Child
Abuse Prevention drafted the following definition, giving abuse a broad
spectrum:

Child abuse or maltreatment constitutes all forms of
physical and/or emotional ill-treatment, sexual abuse, neglect
or negligent treatment or commercial or other exploitation,
resulting in actual or potential harm to the child’s health,
survival, development or dignity in the context of a relationship
of responsibility, trust or power.

Physical abuse reflects physical injury, such as bruises, burns, abrasions,
cuts, and fractures of the bones and skull. Also, sexual abuse includes acts that
lead to sexual gratification of the abuser. Examples include fondling, touching,
and various acts involved in rape, sodomy, and incest.

Child neglect is also a form of child abuse and includes an extreme failure to
provide children with adequate clothing, food, shelter, and medical attention. A
strong case can also bemade for psychological abuse as a form of child abuse.

Certainly, children are becoming afraid of family members and others who
routinely damage their psychological development. Unfortunately, this form of
abuse is especially difficult to identify and measure.

One of the most frequent forms of child abuse is neglect. The incidence
of child neglect is approximately three times the incidence of physical abuse
and about seven times the incidence of child sexual abuse. Each formof abuse
can have devastating short- and long-term consequences for the child. Abused
children are much more likely than nonabused children to grow up to be
child abusers themselves. It is also now understood that abused children are
more likely to suffer from poor educational performance, increased health
problems, and low levels of overall achievement. Recent research also points
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out that abused children are significantlymore likely than nonabused children
to become involved in adult crime and violent criminal behavior.

The uninvolved style of parenting combines undemanding with indifferent
and rejecting behavior. Often uninvolved parents are emotionally detached
and depressed and so overwhelmed by life’s stress that they have little time
and energy for children. At its extreme, uninvolved parenting is also a form of
child neglect especially when it begins early. It disrupts virtually all aspects of
development, including attachment, cognition, and emotional and social skills.

Consequences of Child Abuse

The family circumstances of child abuse impair the development of
emotional, self-regulation, empathy and sympathy, self-concept, and social skills.
Over time, these youngsters show serious learning and adjustment problems,
including academic failure, severe depression, low self-esteem and difficulties
with peers, substance abuse, and delinquency.

Many families’ characteristic strongly associated with child abuse is
domestic violence. Clearly, the home lives of abused children overflow with
opportunities; they learn that using aggression is a way of solving problems.
The low warmth and control to which neglected children are exposed also
promote aggressive acting-out behavior. Furthermore, the demeaning parental
messages in which children are ridiculed, humiliated, rejected, or terrorized
result in low self-esteem, high anxiety, self-blame, and efforts to escape from
extreme psychological pain. These extremities are enough to lead to attempted
suicide in adolescence.

At school, maltreated children have serious discipline problems. Their
noncompliance, poor motivation, and cognitive immaturity interfere with their
academic achievement—an outcome that further undermines their chances for
life success.

How Religion Aids Abuse

In this epidemic society, it saddens me that the church usually suppresses
sexual matters, and sexual activity is often hidden (Alford, Grey, and Kasper
1988). According to Alford, Grey, and Kasper’s study, three factors of child
sexual abusewere identified as having their “roots in the use ormisused in the
Judaeo/Christian tradition.”
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The first factor is patriarchalism, which places the man as head of the family

and the owner of his wife and children. Second, the boundaries between the
various sexual activities becomemore confused since sex is often considered
sin. Third, sexual activity within families becomes hidden behind a curtain of
secrecy, which no one wants to talk about.

Doherty (1988), while completing an anecdotal study on sex abuse by family
members, found that 88 percent of the families in her study attended church
regularly. She also found that the incestuous family is typically patriarchal,
with the father being dominant and ruling his home through intimidation. She
also noted that the family is likely to be isolated, and the victim is pressured to
remain loyal to the family.

Amore recent comparison study found that a person’s religious orientation
did not significantly impact the risk of being sexually abused. (Elliot 1994)
However, Elliott did find that nonabusive, religious fathers integrated their
beliefs into family life; whereas, the abusive fathers, who indicated they are
religious, did not integrate their beliefs into family life. The study indicated that
those fathers who “practicedwhat they preached” were less likely to be sexual
offenders than those who did not (Stout-Miller et al. 1997).

Bottoms et al. (1995) note that religious beliefs can foster, encourage, and
justify child abuse. These investigators examined cases of religion-related child
abuse and described cases that involved the withholding of medical care for
religious reasons—abuse related to attempts to rid a child of evil and abuse
perpetrated by the clergy.

The core of the report, however, consisted of results from a national survey
of 19,272mental health professionals that was designed to gather information
about reports of religion-related abuse. This included ritualistic child abuse
(specifically, the torturing or killing of a child to rid him of evil), the withholding
ofmedical care for religious rights, and other forms of child abuse committed
for religious reasons.

The surveys done provided details on a total of 1,652 ritualistic or religion-
related child abuse cases self-reported by either adult survivors or child clients.
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Of those, 417were religion-related cases, divided into three categories:

• Abuse involving withholding of medical care for religious reasons
• Abuse related to attempt to rid a child of the devil or evil spirits
• Abuse perpetrated by the clergy

On the basis of the approximately two hundred cases identified and
corroborated in this study out of 19,272 respondents looking back over their
entire careers, one might conclude from this study that religion-related child
abuse is not very common.

Regardless of how often it occurs, child abuse—including withholding of
medical care from children—is a serious problem. Certain religious groups have
obtained special exemptions from state child abuse and neglect reporting laws
on the basis of the claim that they treat the child by religious methods, such as
prayer and meditation.

Religious practices such as prayer represent the most prevalent
complementary and alternative therapies in the United States. Regardless of
the neglect of prayer in the school and some homes, religious traditions can
play multiple roles in the lives of children, such as providing structures for
moral development and for the socialization of the child into different ideals of
personhood and behavior. They also may frame the child’s understanding of
social relations and the natural world, aswell as linking the observed phenomena
of daily life to a broader, sacred world.

In addition, they influence a child’s ideas about sickness, suffering, coping,
and healing.

Therefore, prayer played a very important role in our society and in the
lives of children.

Religious beliefs and practices (spirituality) are traditions through which
many people develop personal values and their own beliefs about meaning and
purpose in life. Proverbs 22:6 (KJV) commands you to “train up the child in the
way he should go: and when he is old, he will not depart from it.”

God commanded the Israelites to teach their children the word of God in
Deuteronomy 6:6–7. Paul encourages us to bring up our children “in the fear
and admonition of the Lord” (Eph. 6:4; KJV).
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Parents have the first eighteen to twenty years of their children’s lives to

properly train them in theways of God. Parents, it is our responsibility to train
them for a life of devotion to God. It is your responsibility to provide themwith
a clean Christian home, with Bible-reading devotion and prayer in the home
and with a Bible-believing church.

It is also you and your responsibility to encourage them to seek out good
Christian friends for fellowship. Are you meeting these important needs? What
are you doing to bring your children closer to the Lord Jesus Christ? Are your
children saved? Are you? Parents, what are you doing to keep your children
from spending eternity in a place of torment?

Many parents say, “I don’t believe in telling my children what to believe
about God and the Bible. I think they should decide that for themselves.”

In the same way, children are not allowed to decide whether or not they
want to take a bath or go to school; and in the same way you teach your
children to do right, you can teach them about Jesus Christ and thewonderful
salvation that he offers.

Don’t let them gradually wander into the arms of Satan.
Mark 10:14 (KJV) tells us that Jesus said, “Suffer the little children to come

unto me, and forbid them not: for such is the kingdom of God.”

If you are not living a devoted Christian life for the Lord Jesus Christ, then
you are abusing your children by standing in their way. You are setting a bad
example for them, and Godwill certainly hold you accountable. Mental health
professionals, there is increasing recognition that many patients view spirituality
as a primary human dimension. Indeed, current concepts of coping strategies
are evolving to include spiritual beliefs and practices, alongwith other social,
emotional, physical, and cognitive aspects as important coping resources.

The insight of a trained counselor is highly recommended, and the following
are suggestions for spiritual encouragement to assist one who is also getting
professional assistance.

There are three important steps to follow. The first is to claim God’s
promise in Psalm 32:8 (KJV): “I will instruct thee and teach thee in theway thou
shalt go: I will guide theewithmine eye.” Encourage them to put their trust in
God for guidance and to recognize it when it comes along, even if it seems as
though it won’t work.
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The second is Bible study. This may be a very devastating time in the
individual’s life, yet it is important for them to remember that God provides
growth inmanyways. The Bible speaks of a number of people who sinned and
had to reap the consequences yet chose to follow God. Examples include Moses
who, because of anger, was not allowed to enter the Promised Land, and David,
a sinner who truly repented and was blessed by God. Reviewing his life and
listingwhat specific things he did to glorify God can help the abuser find hope.

The final step is prayer, asking that the individual can apply in his/her
life. As with other helping fields, professionals in the field of rehabilitation and
counseling report that spirituality is an important aspect of the rehabilitation
process, yet it is not a concept that is being well integrated into the client’s
treatment process.

As spiritual beings having a human experience—and that is the key to
healing—and integrating spiritual truth into our emotional experience of life is
fully awakening to our spiritual connection through emotional honesty, grief
processing, and inner child work. Spirituality is a word that describes one’s
relationship with life, whether religious or not. The wounding that needs to be
healed is the result of being raised in a shame-based, emotionally dishonest, and
spiritually hostile environment by parentswhowere raised similarly.

The disease that affects us is a generational disease that is the human
condition as we have inherited it. Our parents did not know how to be
emotionally honest or how to truly love themselves. So there is no waywe can
truly learn these things from them.

Core relationships are formed with oneself in early childhood and then built
into a relationship with the self on that foundation. The abused generally live
their lives reacting to wounds that are suffered in early childhood, and living
in reaction to old wounds is dysfunctional. It does work in helping the abuse
to find some happiness and fulfilment in life what they have learned through
their Bible study and prayer. This is truly a difficult task because applying new
patterns to one’s life is often uncomfortable. Also, joining a local support group
can provide new ideas as well as support the individual’s efforts.

The Path to Freedom

It is through healing our inner child, our inner children, by grieving the
wounds that we suffered that we change our behavior patterns and clear our
emotional process.We can release the griefwith its pent-up rage, shame, terror,
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and pain from those feeling places that exist within us. Because of broken
hearts, our emotional wounds, our scrambled minds, and our subconscious
programming, what the disease of codependence causes us to do is abandon
ourselves. It causes the abandonment of self, the abandonment of our own inner
child, and that inner child is the gateway to our channel to the higher self-
esteem. The one who betrayed us and abandoned us the most was ourselves.
That is how the emotional defense system—which is codependence—works.
We need to rescue and nurture and love our inner children and stop them
from controlling our lives. It is necessary to own and honor the children we
were in order to love the personwe are; and the only way to do this is to own
those children’s experiences, honor those children’s feelings, and release the
emotional grief energy that we are still carrying around.

Recovery involves bringing to consciousness those beliefs and attitudes
in our subconscious that are causing our dysfunctional reactions so that we
can reprogram our ego-defenses to allow us to live a healthy, fulfilling life
instead of just surviving so that we can own our power to make choices for
ourselves about our beliefs and values instead of unconsciously reacting to the
old tapes. Recovery is consciousness rising. It is en-lighten-ment—bringing the
dysfunctional attitudes and beliefs out of the darkness of our subconscious into
the light of consciousness.

On an emotional level, the dance of recovery is owning and honoring the
emotional wounds so that we can release the grief energy—the pain, rage, terror,
and shame that are driving us. That shame is toxic and is not ours. We did
nothing to be ashamed of—wewere just little kids, just as our parents were little
kids when theywere wounded and shamed and their parents before them. This
is shame about being human that has been passed down from generation to
generation. There is no blame here; there are no bad guys, onlywounded souls
and broken hearts and scrambled minds. As five-year-olds, we were already
reacting to life out of the emotional trauma of earlier ages.We adopted defenses
to try to protect ourselves and to get our survival needs met.

The defenses adopted at five years old because of trauma suffered at earlier
ages led to further traumawhen wewere seven years old; that then caused us
to adjust our defenses that led to wounding at nine, etc.

Toxic shame is the belief that there is something inherently wrong with
whowe are with our being. Guilt is “I made amistake. I did something wrong.”
Toxic shame is “I am amistake. There is something wrongwithme.” It is very
important to start awakening to the truth that there is nothing inherently
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wrongwith our being. It is our relationshipwith ourselves andwith life that is
dysfunctional, and that relationship was formed in early childhood.

The way that one begins inner-child healing is simply to become aware
of the following:

• The governing principle in life is cause and effect.
• A relationship with oneself is dysfunctional.
• A person has the power to change one’s relationshipwith the self.
• Theywere programmedwith false beliefs about the purpose and nature

of life in early childhood, and indeedwe can change that programming.
• The emotional wounds of childhood are possible to get in touchwith

and heal enough to stop them from dictating how we are living our
life today.

We are set up to be emotionally dysfunctional by our role models, both
parental and societal. We are taught to repress and distort our own emotional
process. We are trained to be emotionally dishonest when we are children.
This emotional repression and dishonesty cause society to be emotionally
dysfunctional. Additionally, urban-based civilization has completely disregarded
natural laws and natural cycles such as the human developmental process.

There is no integration into our culture of the natural human developmental
process. A lack of integration of the natural human growth process causes
trauma. At each stage of the developmental process, we were traumatized
because of the emotionally repressive, spiritually hostile environment into
which we were born.

Thank God he understands our hurts; he moves with our feelings, our pain,
and he knows our disappointment—the traumawe face as a child, the neglect
which causes undeveloped children with psychological disorder. Unfortunately,
some are affected throughout their lives because they did not talk about it, that
they could have administered to it before it become chronic. Therefore, our
society has been packed with children who are traumatized.

The Lord understands our life from the outset; he is the one who created
us in his image. He knows how to deliver us from out of all this saturation.
He put in place a strategy to deliver man from the sin of child abuse. This
spiritual understanding and the healing power that accompanies deliverance are
available to everyone. Let us, therefore, grow in grace and the understanding
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of God’s love; hewill protect the childrenwhomhe had created for his divine
purpose from the destruction of abuse.

Let us all seek God for his protection for our children and our societies.
Remember, our children are the heritage of the Lord.

“In all thyways acknowledge him and hewill direct thy part” (Prov. 3:6).





S

BACKGRoUND
And they brought young children to him that he should

touch them: and his disciples rebuked those that brought
them. But Jesus saw it, he was much displeased, and said
unto them, suffer the little children to come unto me, and
forbid them not: for of such is the kingdom of God. Verily I say
unto you, Whosoever shall not receive the kingdom of God as
a little child, he shall not enter therein. And he took them up
in his arms, put his hands upon them, and blessed them.

—Mark 10:13–16; King James Version

OMETIMES, THE CRY of a child
takes on a sinister significance. Those

muffled screams of terror can be the result of deliberately broken bones or
burns from a cup of scalding coffee or a lighted cigarette. The silent tearsmay
represent livers and spleens ruptured by repeated blows or skin that is welted
and bruised by whippings. The child may have inflamed sexual organs or a
pathetic body starved to sickness. For these things, too, a child may cry. To a
loving parent, the cry of a child elicits comfort and concern. But the cry of an
abused child is often met with more violence or neglect (Martin 1987).

Children are victims of frequent exploitation. In part, this is because they
have diminished knowledge and experience, a desire to please and innate
curiosity. They are easily enticed, entrapped, and intimidated by fears of being
blamed, not being believed and of being punished or abandoned by their
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parents (Trought 1993). Despite all the research done in the area of the causes
and possible prevention strategies, child abuse continues to rear its ugly head,
leaving its victims with unhealed wounds and unresolved personality issues for
years and years. This paper will examine the nature and causes of child abuse,
discuss its consequences, and highlight the spiritual implications and solutions
for this situation.

Children have been brought up in an environment that rewards obedience
to adults. Many children, because of their age, do not have the ability to
articulate their fears, concerns, and problems (Fraser 1972).

Child abuse is described as deliberate violence to a child and/or the
intentional withholding of care by parents or other adults responsible for the
child (Eldemire 1989). Child abuse can further be defined as any act of omission
or commission that endangers or impairs a child’s physical/psychological/
emotional health and development. Child abuse is not restricted to parents and
can include anyone who is entrusted with the care and supervision of a child,
for example, childminders, relatives, teachers, etc.

Child abuse is a complex problem and can be caused by parents, caregivers,
or sometimes even by the children themselves. Sometimes, parents or carers
may not know the proper way or have the skills to take care of children.
For instance, they may be unable to discipline their children or handle their
schoolwork or emotions. Such inability can lead to conflicts between them
and their children. Without proper guidance or assistance, parents and carers
may be unable to handle childrenwith special needs, including thosewho are
hyperactive, mentally handicapped, or whomisbehave. This may also lead to
child abuse (Committee on Child Abuse of Hong Kong 2000).

A number of characteristics seem to appear in nearly all studies that have
been performed on child sexual abuse. Females have been shown to have higher
rates of abuse thanmales. Children growing up in dysfunctional families have
been shown to have rates of abuse than children from “normal” families. Social
isolation has also been cited in comparison studies as a risk factor particularly
for child sexual abuse.Whilemost people still assume that child abuse occurs
in lower socioeconomic classes, most empirical studies have not found any
significant relationships between child sexual abuse and social class (Stout-
Miller et al. 1997).



P

HISToRy oF CHILD ABUSE
ARENTS HAVE BEEN “beating
the devil” out of their children since

colonial times. Many communities enacted “stubborn child laws,” which gave
parents the right to kill childrenwhowere beyond their ability to control. Parents
have exposed children toweather, starved or abandoned them in order to avoid
the burden of rearing them or having to divide property among too many
heirs. Adults regularly succumbed to urges to mutilate, burn, freeze, and drown
infants. The Huns used to cut the cheeks of newborn males. Italian Renaissance
parents would burn a newborn’s neck with a hot iron or with a burning wax
candle. It was common to cut the string under the newborn’s tongue, often with
the midwife’s fingernail. In every age, the deliberate mutilation of children’s
bones and faces prepared them for a lifetime of begging (Martin 1987).

The killing of babies has been so common in centuries past that many rivers,
dung-heaps, and cesspools used to be litteredwith dead infants. Christianswere
considered odd for their opposition to infanticide. Polybius blamed the decline
in population of Greece on the killing of legitimate children. As late as 1527,
one priest admitted that “the latrines resound with the cries of children who
have been plunged into them.”

Fairy tales, folklore, and nursery rhymes are full of violence against children.
Hansel and Gretel’s parents left them to starve in the forest when money got
scarce. SnowWhite was taken to the forest at the orders of thewicked queen.
The huntsmen were told to cut out her heart because the stepdaughter was
more beautiful than the queen (Martin 1987).
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The incidence of physical abuse to children is also found in both the Old
and New Testament. The Egyptian Pharaoh first asked all the midwives to
kill every Hebrew boy (Exod. 1:16). When that didn’t work due to lack of
cooperation, Pharaoh then demanded that every boy be thrown into the river
(Exod. 1:22). In Judges 9:5, we read of Abimelech murdering seventy of his
brothers. There is also the account of Ahaz sacrificing his son in the fire (2
Chron. 28:3).

A passage in Ezekiel makes reference to the pagan practice of abandoning
and exposing infants to the elements, “Rather, you were thrown out into the
open field, for on the day you were born you were despised” (Ezek. 16:5).

Again out of fear of the Messiah, Herod ordered all boys two years old
and under who lived in and around Bethlehem to be killed (Matt. 2:16). The
treatment of children today ismore humane than at any other time in history.
However, it’s possible the functional equivalents of earlier modes of neglect are
still with us.We don’t send infants out towet nurses at birth or to be servants at
age seven. Butwe do abandon them to hosts of nurseries, preschools, teachers,
camps and baby-sitters for a major part of their young lives. We don’t throw
dead babies into latrines or rivers, but we abort the lives of fetuses by the
thousands, sometimes using back alley garbage bins for disposal (Martin 1987).

Havewe really come that far? Abusive parents still findways to restrict their
babies’ movements, such as swaddling and corsets did in years past. Parents
continue to emotionally abandon, betray, bruise and batter children in both
direct and indirect ways. The heart of mankind seems to be very resistant to
improvement, in spite of legal reform or advanced technology (Martin 1987).



T

ExPRESSIoNS oF ABUSE
HE REALITY OF abuse in all of
its expressions—physical,
emotional,

sexual, social, and spiritual—is a significant factor. The number of little girls (and
increasingly so it is also being discovered among the boys) who were sexually
molested as a child by a relative, neighbor, or friend is staggering. Threatened or
sworn to secrecy, made to feel responsible for what has occurred, encouraged to
think that it is all right or even in some instance, it’s the will of God to engage
in such behavior have had devastating consequences (Ibers 1999).

Many a time, the sexual abuse is compounded by physical, emotional,
social, and spiritual abuse aswell.Where can one gowith the powerful feelings
of rage, shame, and victimization that are experienced? How dare one betray
the perpetrator?Who has the courage to break the conspiracy of silence around
this volatile issue? Who would believe these victims?

While these children and adolescents are not responsible for what has
happened, they are often made to feel responsible. The ensuing shame that
develops distorts the development process. A combination of rage, shame,
powerlessness, helplessness, and hopelessness in having been violated, one’s
innocence lost and one’s personhood compromised, portends incredibly deep
feelings of despair. The way in which one can anesthetize the despair is by the
utilization ofmood-altering drugs or by engaging in behavioral addictions that
shift the focus from the abuse to activities that literally consume the whole
person.
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Ibers further points out thatwhile he is not discounting the genetic factors
in addiction, it has become increasingly apparent to him in hisworkwith people
who are chemically dependent that many of them have suffered tremendously
from sexual abuse. A concomitant development as a consequence of the abuse
is self-loathing, low self-esteem, and the development of a shame-based identity.
Like Tamar in the Old Testament (2 Sam. 13), there is no going back to
innocence; what remains is not guilt but the shame of having been defiled. The
pain is so excruciating that even temporary relief through psychic and spiritual
oblivion provided by mood-altering substances is sought.

It behooves those of us who are involved in ministry to realize that the
backdrop for addiction is often abuse, and abuse in turn leads the victim to
question if there is any meaning in life (Ibers 1999).



L

wHo ARE THEPERPETRAToRS oF CHILDSExUAL ABUSE?
EGAL DEFINITIONS OF what
constitutes child sexual abuse usually

require that the perpetrator be older than the victim. For example, in some
states, perpetratorsmust be at least five years older than their victims for the
behavior to be considered child sexual abuse.

Most often, sexual abusers know the child they abuse but are not relatives.
In fact, about 60 percent of perpetrators are nonrelative acquaintances, such as
a friend of the family, babysitter, or neighbor (Whealin 2003).

About 30 percent of those who sexually abuse children are relatives of the
child, such as fathers, uncles, or cousins. Strangers are perpetrators in about 10
percent of child sexual abuse cases.

Men are found to be perpetrators inmost cases, regardless of whether the
victim is a boy or a girl. However, women are found to be perpetrators in about
14 percent of cases reported against boys and about 6 percent of cases reported
against girls. Child pornographers and other perpetrators who are strangers
now also make with children using the Internet (Whealin 2003).
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How CULTURE DEFINESABUSE
NY GLOBAL APPROACH to child
abuse must take into account the

differing standards and expectations for parenting behavior in the range of
cultures around the world. Culture is a society’s common fund of beliefs and
behaviors and its concepts of how people should conduct themselves. Included
in these concepts are ideas about what acts of omission or commissionmight
constitute abuse and neglect (Estroff 1997; Korbin 1991). In other words, culture
helps define the generally accepted principles of child rearing and care of
children. Different cultures have different rules about what are acceptable
parenting practices. Some researchers have suggested that views on child
rearing across cultures might diverge to such an extent that agreement onwhat
practices are abusive or neglectfulmay be extremely difficult to reach (World
Health Organization 2002). Nonetheless, differences in how cultures define
what is abusive have more to do with emphasizing particular aspects of parental
behavior. It appears that there is general agreement acrossmany cultures that
child abuse should not be allowed and virtually unanimity in this respect where
very harsh disciplinary practices and sexual abuse are concerned.
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Types of ABUSE
HILD ABUSE TENDS to be a silent
crime. It is estimated that about one

million children are victims of child abuse and neglect each year. Of course,
some children are victims of repeated crimes, and since many victims do not
report their crimes, the actual incidence of child abuse is difficult to determine. In
1999, the World Health Organization Consultation on Child Abuse Prevention
drafted the following definition, giving abuse a broad spectrum (WHO1999).

“Child abuse or maltreatment constitutes all forms of
physical and/or emotional ill-treatment, sexual abuse, neglect
or negligent treatment or commercial or other exploitation,
resulting in actual or potential harm to the child’s health,
survival, development or dignity in the context of a relationship
of responsibility, trust or power.”

Physical abuse reflects physical injury, such as bruises, burns, abrasions,
cuts and fractures of the bones and skull. Sexual abuse includes acts that lead
to sexual gratification of the abuser. Examples include fondling, touching and
various acts involved in rape, sodomy, and incest. Child neglect is also a form of
child abuse and includes an extreme failure to provide children with adequate
clothing, food, shelter, and medical attention. A strong case can also be made
for psychological abuse as a formof child abuse. Certainly, children are scarred
by family members and others who routinely damage their psychological
development. Unfortunately, this form of abuse is especially difficult to identify
and measure.
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The most frequent form of child abuse is neglect. The incidence of child
neglect is approximately three times the incidence of physical abuse and about
seven times the incidence of child sexual abuse. Each form of abuse can have
devastating short- and long-term consequences for the child. Abused children
aremuchmore likely than non-abused children to grow up to be child abusers
themselves. It is also now understood that abused children are more likely
to suffer from poor educational performance, increased health problems and
low levels of overall achievement. Recent research also points out that abused
children are significantly more likely than non-abused children to become
involved in adult crime and violent criminal behaviour (Hahn et al. 1997).
The uninvolved style of parenting combines undemanding with indifferent and
rejecting behaviour. Often uninvolved parents are emotionally detached and
depressed and so overwhelmed by life stress that they have little time and energy
for children. At its extreme, uninvolved parenting is also a formof child neglect
especially when it begins early. It disrupts virtually all aspects of development
including attachment, cognition and emotional and social skills (Berk 2001).

Sexual abuse is a form of child abuse, in which immature children are
exploited through nonviolent or violent molestation, pornography, prostitution,
and incest. Nonviolent molestation involves adult nonviolent sexual contact
with a child and may include kissing or touching, voyeurism, exhibitionism,
genital fondling, and orogenital contact. Violent molestation includes rape,
which is defined as attempted or successful penetration of the vagina or labia,
with the use of force or threat of force (Eldemire 1989).

Research to date has revealed considerable variability in symptompatterns
exhibited by sexually abused children. Some children appear to suffer no
significant symptomatology following an abusive experience, whereas others
exhibit severe and sometimes long-lasting difficulties. Moreover, psychosocial
responses exhibited by child sexual abuse victims reflect a wide range of distinct
psychiatric symptoms and disorders including generalized anxiety, oppositional
behavior, conduct disorder, posttraumatic stress disorder, clinical depression,
and suicidal ideation.

The findings of several investigations suggest that sexually abused children
appear to suffer increased symptomatology when sexual abuse involves physical
force, when the sexual acts aremore invasive in nature, andwhen the offender is
a biological father or stepfather. In addition, the findings of several investigations
have suggested that sexually abused childrenwho receive greater support from
nonoffending parents suffer less post-abuse symptomatology (Deblinger et al.
1997).
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The problem of child sexual abuse is relatively new to the mental health

field compared to other social problems. However, since cases began to appear
in great numbers during the 1970s and 1980s, there has been a continuous
interest in establishing the true scope of the problem. However, identifying
those at risk of being sexually abused as children seems to be one of themore
pressing tasks for researchers. Several studies have identified a number of
demographic characteristics of victims and perpetrators of child sexual abuse
in an attempt to determine those at risk of abuse. Among these characteristics
is religion of the family.

Once an understanding of the prevalence of child sexual abuse is obtained
through official reports and surveys, the next important step is to identify those
who are at risk. Identifying risk factors is an important process in developing
preventive measures and helps those in the helping professions to develop
appropriate diagnoses and treatment (Stout-Miller et al. 1997).

Although all experts recognize that these types of abuse exist, they differ
on how frequent and intense an adult’s actionsmust be to be called abuse. All
of us can agree that broken bones, cigarette burns, and bite marks are abusive,
but the decision is harder to make in instances in which an adult touches or
makes degrading comments to a child (Barnett, Manly, and Cicchetti 1993).
Over twenty thousand cases of child sexual abuse are reported each year (U.S.
Department of Health and Human Services, 1999). Yet this statistic greatly
underestimates the actual number since affected children feel frightened,
confused, and guilty and are usually pressured into silence.



E

oRIGINS oF CHILDABUSE
ARLY FINDINGS SUGGESTED
that child abuse was rooted in adult

psychological disturbance. However, it soon became clear that although child
abusewasmore common among disturbed parents, a single “abusive personality
type” did not exist. Sometimes, even “normal” parents harmed their children.
Parents who had been abused as children did not always repeat the cycle with
their own children. Researchers discovered that many interacting variables at
the family, community, and cultural levels promote child abuse and neglect
(Berk 2001). Table 1 summarizes the factors associatedwith child abuse.
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Factors Associated with Child Abuse
Source: Belsky 1993; Cicchetti and Toth 1998

Themore of these risks that are present, the greater the likelihood that it
will occur.

Violence in the home and in society is among themost pressing of human
problems. In Finland, the country where a study was conducted, 0.9 percent
of all children under the age of eighteen years were placed outside the home
due to maltreatment in 1995 (Muuri 1996). The homicide rate in recent times
it is reported has been about three per one hundred thousand population
(Haapasalo et al. 1999).

Based on these figures, many children are exposed to family violence, which
indicates that some of these childrenmay become adult violent offenders. To
alleviate violence-related suffering, it is obvious that we should learn more
about how children who survive a violent childhood turn out in adulthood
(Haapasalo et al. 1999).



W

Factors whichINFLUENCE CHILDABUSE
The Family

ITHIN THE FAMILY, certain
children—those whose
characteristics

make themmore of a challenge to rear—aremore likely to become targets of
abuse. These include premature births or very sick babies and children who
are temperamentally difficult, inattentive, and overactive or who have other
developmental problems. Whether such children actually are maltreated depends
on characteristics of parents (Belsky 1993). In one study, temperamentally difficult
youngsters who were physically abused hadmothers who believed that they
could do little to control the child’s behavior. Instead, they attributed the child’s
unruliness to a stubborn or bad disposition, a perspective that led them tomove
quickly toward physical force when the child misbehaved (Bugental, Blue, and
Cruzcosa 1989).

Once child abuse gets started, it quickly becomes part of a self-sustaining
family relationship. The small irritations to which abusive parents react—a
fussy baby, a preschooler who knocks over a glass of milk, or a child who
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will not mind immediately—soon become bigger ones. Then the harshness
of parental behavior increases. By the preschool years, abusive and neglectful
parents seldom interact with their children.When they do, they rarely express
pleasure and affection; the communication is almost always negative (Trickett
et al. 1991).

However, most parents have enough self-control not to respond to their
child’s misbehavior with abuse, and not all children with developmental
problems are mistreated. Abusive parents respond to stressful situations with
high emotional arousal. At the same time, low income, unemployment, marital
conflict, overcrowded living conditions, frequent moves, and extreme household
disorganization are common in abusive homes (Garbarino 1997; Magura and
Laudet 1996). These personal and situational conditions increase the chances
that parents will be too overwhelmed to meet basic child-rearing responsibilities
or will vent their frustrations at their children (Pianta, Egeland, and Erickson
1989).

Parents’ parenting style is another related factor associated with child
maltreatment, and other forms of violence are the style of parenting that the
parent experienced as a child (Righthand et al. 2003).

Negative maternal attitudes regarding pregnancies, such as when the
pregnancy was unplanned or unwanted, have been associated with increased
rates of various types of childmaltreatment. This findingmay reflect a lack of
bonding during pregnancy as may occur during unplanned pregnancies. Early
separations from themother also have been associatedwith physical abuse and
neglect and may reflect attachment difficulties (Righthand et al. 2003).

The Community

The majority of abusive and neglectful parents are isolated from both
formal and informal social supports in their communities. There are at least two
causes of this social isolation. First, because of their own life histories, many
of these parents have learned to mistrust and avoid others. They do not have
the skills necessary for establishing andmaintaining positive relationships with
friends and relatives (Polansky et al. 1985). Second, abusive parents are more
likely to live in poverty-stricken neighborhoods that provide few links between
family and community, such as parks, child-care centers, preschool programs,
recreation centers, and churches (Coulton et al. 1995). For these reasons, they
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lack “lifelines” to others and have no one to turn to for help during particularly
stressful times.

The Larger Culture

Cultural values, laws, and customs profoundly affect the chances that
parents who feel overburdened will abuse their children. Societies that view
violence as an appropriate way to solve problems set the stage for child abuse.
For example, during the past thirty years, the Unites States Supreme Court
twice upheld the right of school officials to use corporal punishment. Crime
rates are high in American cities, and television sets beam graphic displays
of violence into family living rooms. In view of the widespread acceptance of
violent behavior in American culture, it is not surprising that over 90 percent of
American parents report using slaps and spankings to discipline their children
(Staub 1996). In countries where physical punishment is not accepted, such as
China, Japan, Luxembourg, and Sweden, child abuse is rare (Zigler and Hall
1989).



E

CHILD DevelopmentSTAGES (DevelopmentThrough THE LIFESPAN)
RIKSON IN HIS psychosocial theory
emphasized that the ego does not just

mediate between id impulses and superego demands. It is also a positive force
in development. At each stage, it acquires attitudes and skills that make the
individual an active, contributing member of society. A basic psychological
conflict, which is resolved along a continuum from positive to negative,
determines healthy or maladaptive outcomes at each stage. Erikson also pointed
out that normal development must be understood in relation to each culture’s
life situation (table 2).
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Erikson’s Psychological Stages with Corresponding Psychosexual Stages Indicated



A

How ABUSE ALTERSTHE DevelopmentSTAGES
S DEVASTATING AS physical
injuries are to children, usually the

most damaging, permanent, and difficult injuries are psychological in nature.
The confusion, fear, distorted attitudes, and destructive coping patterns
developed by children in response to abuse constitute a legacy that can serve
to block achievement and distort interpersonal relationships for the remainder
of their lives. This psychological damage is also the seedbed fromwhich a new
generation of abuse grows and flourishes (Jorgensen 1990).
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Consequences ofCHILD ABUSE
HE FAMILY CIRCUMSTANCES of
child abuse impair the development of

emotional self-regulation, empathy and sympathy, self-concept, and social skills.
Over time, these youngsters show serious learning and adjustment problems,
including academic failure, severe depression, difficulties with peers, substance
abuse, and delinquency (Cicchetti and Toth 1998).

A family characteristic strongly associated with child abuse is domestic
violence. Clearly, the home lives of abused children overflowwith opportunities
to learn to use aggression as a way of solving problems. The lowwarmth and
control to which neglected children are exposed also promote aggressive, acting-
out behaviour. Furthermore, demeaning parental messages, in which children
are ridiculed, humiliated, rejected, or terrorized, result in low self-esteem, high
anxiety, self blame and efforts to escape from extreme psychological pain - at
times severe enough to lead to attempted suicide in adolescence. At school,
maltreated children are serious discipline problems. Their non-compliance,
poormotivation and cognitive immaturity interferewith academic achievement
- an outcome that further undermines their chances for life success (Berk 2001).
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Fatal Abuse

Information on the numbers of children who die each year as a result of
abuse comes primarily from death registries or mortality data. According to
the World Health Organization, there were an estimated fifty-seven thousand
deaths attributed to homicide among children under fifteen years of age in
2000. Global estimates of child homicide suggest that infants and very young
children are at great risk, with rates for the zero- to four-year-old age group
more than double those of five- to fourteen-year-olds. The risk of fatal abuse
for children varies according to the income level of a country and region of the
world (WHO 2002).

Nonfatal Abuse

Data on nonfatal abuse and neglect come from a variety of sources, including
official statistics, case reports, and population-based surveys. These sources,
however, differ as regard their usefulness in describing the full extent of the
problem. Official statistics often reveal little about the patterns of child abuse.
This is partly because in many countries, there are no legal or social systems
with specific responsibility for recording, let alone responding to reports of child
abuse and neglect. In addition, there are differing legal and cultural definitions
of abuse and neglect between countries. There is also evidence that only a small
portion of cases of child maltreatment are reported to authorities, even where
mandatory reporting exists.

Case series have been published in many countries. They are important for
guiding local action on child abuse and raising awareness and concern among
the public and professionals. Case series can reveal similarities between the
experiences in different countries and suggest new hypotheses. However, they
are not particularly helpful in assessing the relative importance of possible risk
or protective factors in different cultural contexts (WHO 2002).

Health Burden

Ill health caused by child abuse forms a significant portion of the global
burden of disease. While some of the health consequences have been researched,
others have only recently been given attention, including psychiatric disorders
and suicidal behavior. Importantly, there is now evidence that major adult forms
of illness—including ischemic heart disease, cancer, chronic lung disease,



irritable
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bowel syndrome, and fibromyalgia—are related to experiences of abuse during
childhood. The apparent mechanism to explain these results is the adoption of
behavioral risk factors such as smoking, alcohol abuse, poor diet, and lack of
exercise. Research has also highlighted important direct acute and long-term
consequences (WHO 2002) (Table 3).



Source: WHO 2002
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Health Consequences of Child Abuse



T

THE Trauma outcomeProcess model
HE TRAUMA OUTCOME process
was initially presented as an
adaptation

of the sexual abuse cycle that delineates recovery, self-victimization, and abuse
as three potential responses to traumatic experiences (Rasmussen et al. 1992).

Themost recent version of this model is presented in figure 1 and provides
an explanation of the etiology of sexually abusive behavior problems and offers
a framework for assessment and intervention strategies. It is a set of concepts
and principles used to guide certain interventions. However, it is not tied to a
particular explanation of behavior but draws from several practice theories and
developed out of actual (clinical) experience or experimentation (Rasmussen
1999).

The trauma outcome process presents several principles to guide
interventions (Sheafor et al. 1997). It is based on the premise that individuals
have three possible outcomes in response to a traumatic experience. They
may internalize their emotions and become self-destructive, externalize
their emotions and become abusive, and express their emotions and come
to understand and integrate the traumatic experience with their other life
experiences.
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The trauma outcome process, it is said, when compared to the traumagenic

dynamics of sexual abuse model and the sexual abuse cycle, distinguishes
between self-destructive and abusive patterns of behavior and presents a step-
by-step recovery outcome to interrupt these patterns. The three outcomes in the
trauma outcome process are graphically depicted as three separate pathways
or interlocking wheels. Geometric shapes, that is, square, triangle, circle, are
used to label thewheels and indicate the outcomes of self-victimization, abuse,
and recovery. However, Ramussen (1999) has pointed out that this process has
yet to be empirically validated but has stimulated interest and research in the
professional community.



Source: Rasmussen, L.A. (1999). Journal of Child Sexual Abuse, 16.
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The TraumaOutcome Process
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Religion/Spirituality ANDABUSE
ELIGION HAS BEEN included as
a factor in some studies but has not

been discussed in terms of its relationship to abuse. Finkelhor et al. (1990)
stated that they inquired about religion in their anecdotal study of prevalence,
characteristics, and risk factors, yet they did not discuss their findings. Sapp
(1990) also inquired about religion in her sample of victims and found that
47.5 percent of the respondents were of the Baptist faith and 18.3 percent were
Methodists. However, there was no discussion of the comparison between
victims and nonvictims of child sexual abuse relative to religious orientation.

The father or male caretaker is usually an excessively controlling, dominating
force within the family and often uses physical force to assert his power. He
tends to be an introverted, somewhatmistrustful, and suspicious personwho
has few friends and little outside social life. However, he often presents himself
as a quiet, solid family manwho is a good provider and a regular churchgoer.
The father is likely to be a manwho is devout, moralistic, and fundamentalist in
his religious beliefs, coming from a background inwhichmorality was practiced
in public but breached in private (Hoorwitz 1983).

Onewoman described her own abuse thatwas perpetrated by her adoptive
father who was a minister. She stated that had her mother talked to her, “she
would have found that her husband, a respected member of his church and
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community, had threatened and bullied his teenage daughter to get her to keep
their little secret” (Stout-Miller et al. 1997).

Brigman (1984) suggested that, generally, family participation in church
activities led to stability and family happiness. However, he also indicated that
“rigid doctrines that promote traditional sex roles or negative approaches to
family planning were thought to be detrimental to family life.”

Alford et al. (1984) stated that further research was needed to find out
what role religion played in the lives of sexual abusers. They also stated that,
according tomost studies, child sex offenderswere found to be religious people.
Alford and his colleagues interviewed fifty incarcerated child sexual offenders
about their religious backgrounds. They found that 65 percent reported that,
while growing up, their families attended church daily, and 33 percent attended
church weekly. They also found that only abusers usually seem to be religiously
devout while, at the same time, are having unlawful sexwith a child. They found
that this contradictory behavior did not appear to cause conflict or tension for
the offenders.

It was found that many offenders become involved in religious activities
in hopes it will help them deal with their temptation to molest (Stout-Miller
et al. 1997).



T

How religion AIDSABUSE
HE CHURCH USUALLY suppresses
sexual matters, and sexual activity is

often hidden (Alford, Grey, and Kasper 1988). According to Alford et al’s study,
three factors of child sexual abuse were identified as having their “roots in the
use or misuse in the Judaeo/Christian tradition.”

One factor is the patriarchalism, which places theman as head of the family
and the owner of his wife and children. Second, the boundaries between the
various sexual activities becomemore confused since sex is often considered
sin. Third, sexual activity within families becomes hidden behind a curtain of
secrecy that no one wants to talk about.

Doherty (1988), while completing an anecdotal study on sex abuse by
family members, found that 88% of the families in her study attended church
regularly. She also found that the incestuous family is typically patriarchal with
the father being dominant and ruling his home through intimidation. She also
noted that the family is likely to be isolated and the victim is pressured to remain
loyal to the family.

Amore recent comparison study found that a person’s religious orientation
did not significantly impact the risk of being sexually abused (Elliot 1994).
However, Elliott did find that non-abusive religious fathers integrated their
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beliefs into family life; whereas, the abusive fathers, who indicated theywere
religious, did not integrate their beliefs into family life. The study indicated that
those fathers who “practicedwhat they preached” were less likely to be sexual
offenders than those who did not (Stout-Miller et al 1997).

Bottoms et al (1995) note that religious beliefs can foster, encourage and
justify child abuse. These investigators examined cases of religion-related child
abuse and described cases that involved the withholding of medical care for
religious reasons, abuse related to attempts to rid a child of evil, and abuse
perpetrated by clergy. The core of the report, however, consisted of results
from a national survey of 19,272mental health professionals that was designed
to gather information about reports of religion-related abuse. This included
ritualistic child abuse (specifically, the torturing or killing of a child to rid him
of evil), thewithholding ofmedical care for religious reasons and other forms
of child abuse committed for religious reasons. The surveys done provided
details on a total of 1,652 ritualistic or religion-related child abuse cases self-
reported by either adult survivors or child clients. Of those, 417were religion
related cases, divided into (a) abuse involving withholding of medical care for
religious reasons, (b) abuse related to attempt to rid a child of the devil or evil
spirits and (c) abuse perpetrated by clergy. On the basis of the approximately
200 cases identified and corroborated in this study out of 19,272 respondents
looking back over their entire careers, onemight conclude from this study that
religion related child abuse is not very common.

Regardless of how often it occurs, child abuse - including withholding of
medical care from children - is a serious problem. Certain religious groups have
obtained special exemptions from state child abuse and neglect reporting laws
on the basis of the claim that they treat the child by religious methods, such as
prayer (Sholnick 1990).

However, a research study published in 1998 showed that a reliance on
faith healers can put children’s lives at risk. Dr. Seth Asset of the University
of California School of Medicine at San Diego and Dr. Rita Swan of CHILD
(Children’s Healthcare Is a Legal Duty) wrote in the Journal of Pediatrics (1998;
101:625629) of the deaths of 172 children during a twenty-year periodwhose
parents belonged to faith-healing sects that forbid traditional medical care for
illnesses. In the Child Abuse Prevention and Treatment Act of 1996, Congress
said that there was no federal requirement that a child must be provided with
“any medical service or treatment against the religious beliefs of the parent or
legal guardian.” Opponents calling for the repeal of religious exemption said that
this simply sanctified a form of child abuse (Charatan 2001).



CHILD ABUSE 61
Religious practices such as prayer represent the most prevalent

complementary and alternative therapies in the United States (Eisenberg et al
1998). Religious traditions can playmultiple roles in the lives of children, such
as providing structures for moral development and for the socialisation of the
child into different ideals of personhood and behavior. They also may frame
the child’s understanding of social relations and the natural world, as well as
linking the observed phenomena of daily life to a broader, sacred world. In
addition, they influence a child’s ideas about sickness, suffering, coping, and
healing (Fowler 1981).

Religious beliefs and practices (spirituality) are traditions through which
many people develop personal values and their own beliefs about meaning
and purpose in life. Among mental health professionals, there is increasing
recognition thatmany patients view spirituality as a primary human dimension.
Indeed, current concepts of coping strategies are evolving to include spiritual
beliefs and practices, along with other social, emotional, physical, and cognitive
aspects, as important coping resources.



I

THE RISK of CHILDABUSE IN CHURCHES
N RECENT YEARS, an increasing
amount of attention has been given to

the problem of child sexual abuse in church communities. Most attention has
been paid in themedia to the problem of sexual abuse by priests, ministers, and
members of religious orders, perhaps because these people represent the official
“face” of the churches. Case after case has emerged in the press of clergy and
members of religious orders being charged with sex offenses against children.
Some of these cases go back years or even decades. Often, the offenders
concerned have been charged with multiple offenses involving more than one
victim. However, sexual abuse by clergy is only one part of the overall picture
of sexual abuse in churches. Sexual abuse is also perpetrated by lay people in
church communities and organizations. Churches are very vulnerable to the
problem of child sexual abuse since they have an extensive involvement in
work with children and young people. There are Sunday schools, youth groups,
church-affiliated boys and girls associations, holiday clubs, church camps, and
other such activities. It is likely that churches are the largest organized providers
of activities for children outside of school hours.
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The work of teaching Sunday school or running a youth group requires

enthusiasm and commitment but not formal qualifications. The great majority
of peoplewho volunteer toworkwith children are dedicated and give of their
time sacrificially. It should not be surprising, however, that churches are likely
to attract people with a sexual interest in children or contain within their ranks
those who have pedophilic tendencies (Parkinson 2002).



S

Explanations For ABUSEIN CHURCHES
OME WRITERS HAVE sought to
explain the problem of sexual abuse in

churches by reference to factors, which are specific to churches in general or
to one or more churches in particular. In this way, child sexual abuse is seen
to be a symptom of problems in the life of the church, and part of the solution
lies in institutional reforms. In seeking to explain the problem of child sexual
abuse in church communities, it is important not to ignore what is known
about sex offending generally, as if the phenomenon of abuse in churcheswere
entirely unique to thosewho practice a religious faith. Further, it is important
to note that sex offenders against children are a heterogeneous group. There
are differences between offenders in terms ofwhether they targetmainly boys
or girls (or target both), their age preference, whether they engage in sadistic
behavior or not, andwhether their offense is characterized by violence toward
victims (Parkinson 2002).

The Extent of Sexual Abuse in Church Communities

Little, objectively, is known about the extent of child sexual abuse in church
communities. Much is known about the extent of the problem in the Roman
Catholic Church. A considerable number of priests and members of religious
orders have been jailed for sexual molestation in the United States (Burkett et
al. 1993; Jenkins, 1996). The same pattern may be seen in other parts of the
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world, including Australia. An Australian support organization for victims of
religious abuse, Broken Rites, released statistics in mid-1999, which indicated
that sixty-one Roman Catholic priests and brothers have been sentenced for
sexual offenses in Australia in recent years (Broken Rites 1999). It should be
noted, however, that the problem of child sexual abuse by clergy and other
religious workers is not confined to the Roman Catholic Church.

Patterns of Offending in the Roman Catholic Church

The gender pattern of abuse by priests may be observed in Rossetti’s
survey in the United States (1995). The percentage of men reporting abuse
by priests was nearly twice as high as that of women (3.3 percent versus 1.7
percent). Further evidence emerges from the work of Haywood et al. (1996a).
This team of researchers working in a sex offender treatment program in the
United States compared three groups of alleged childmolesters referred to the
program for treatment. There were thirty Catholic priests and brothers and
thirty-nine nonclergy child molesters. The latter group consisted of thirteen
incestuous childmolesters and twenty-sixmenwho abused children primarily
outside the family. The researchers found that 77 percent of clergywere alleged
to have molested boys, compared with 50 percent of nonincestuous child
molesters and 38 percent of incestuous childmolesters. Practical explanations
for this phenomenon might be offered. The greater abuse of boys than girls
in the Roman Catholic Church may reflect the fact that priests have a greater
opportunity to abuse boys than girls given the patterns of their ministry.

The church is not only a place to which people go and through which
activities are organized. It is a trusting, caring community of people whose
shared religious commitment leads to personal friendships and other kinds of
social interaction. These social interactions may also offer opportunities to be
alonewith children or young peoplewithout other adults being suspicious or
concerned (Parkinson 1999).



W

Celibacy AND ABUSE
HEN COMPLEX SITUATIONS
are given simplistic understandings

and simplistic solutions, people will inevitably be hurt. The phenomenon of
child sexual abuse, in the priesthood and in society at large, is a complex issue
that does not admit simple understandings or simple solutions. It is important
thatwe examine the issue in greater depth; otherwise, the church and society
will not only repeat past mistakes but also make newmistakes in response. Most
importantly, without a more informed understanding and a more reasoned
response, children will be no safer and may, inadvertently, be placed at even
greater risk.

Priests aremore likely to be childmolesters than others are because they
are celibate. Celibacy distorts one’s sexuality, and a celibate priesthood attracts
a larger proportion of men with sexual problems (Rossetti 2002).

The first half of this simplification has been largely discredited in recent
media stories. Researchers and clinicians have generally accepted the fact that
celibacy does not cause child sexual abuse. In fact, the sexual difficulties and
inner psychological problems that give rise to child sexual abuse are largely
in place long before a person enters into the formation process for a celibate
priesthood. In addition, most adults who sexually molest minors are, or will
be, married.
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The second half of the statement “a celibate priesthood attracts a larger

proportion ofmenwith sexual problems” is currently being debated. Some have
said that we seem to have somany child molesters in the priesthood because
celibacy attracts people with sexual problems. Is that true?

It is a complex problem that demands a complex answer. Some people with
sexual problems seek out a celibate lifestyle in an unconscious attempt to escape
their own sexuality. I know this for a fact because I have counseled some that
admit the same. Nonetheless, it is dangerous to summarize from the particular
to the general (Rossetti 2002).



T

Do mothers AIDSexual ABUSE?
HE MOTHER WHO normally would
be expected to protect the

child may purposely try to stay isolated from the problem of sexual abuse.
Sometimes she is distant and uncommunicative or so disapproving of sexual
matters that children are afraid to speak up. Sometimes she is insecure, and the
potential loss of her husband and the fear of scandal are so threatening that she
cannot allow herself to believe or suspect that her child is at risk.

Many mothers genuinely do not contribute to the problem in any direct
way. There are some, however, who fall into these categories (Martin 1987)
(Table 4).
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Some Characteristics of Mothers of Incest Victims



S

Spirituality AND THEABUSED
PIRITUALITY CAN BE expressed
as an internal component of an

individual’s perception of reality. Spirituality is defined as

a relationship with a Transcendent Being that fosters a
sense of meaning, purpose, and mission in life. In turn, this
relationship produces salutary change, such as an increased
sense of altruistic love, which has a discernible effect upon
one’s relationship to creation, self, others, and theMost High.
(Kilpatrick 1999)

Adams et al. (2000) suggest that common threads exist to weave together
the fabric of spirituality. They include a sense of meaning and purpose in life,
connectedness to the self, the environment, or a higher power, and a belief in
a life force.

Spiritual issues have been described as relevant to interventions in social
work practice, and it has been proposed that the acknowledgment of clients’
spiritual beliefs and values would contribute to the therapeutic benefits of
intervention.
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Spirituality-based traditions and social structures are viewed as possible

resources in practice and prevention (Ortiz et al. 2000).

A child’s sense of spirituality and/or engagement in a religious community
may provide a structure for positive coping strategies. For example, different
traditions offer different interpretations of suffering and illness as well as related
means for feeling supported in themidst of difficult experiences. Such resources
may provide a child with the sense of having added assistance in coping with
difficult circumstances (Mooney et al. 1985).

Spirituality and religious involvement can also help children withstand the
emotional assaults of sexual abuse. Such an experience may represent spiritual
crisis in the lives of children. Spirituality, in this case, may contribute to a
stronger sense of cultural identity. Religious communities may also provide
social support.

Spirituality and religion, on the other hand, may not always prove to
be beneficial to children. One potential negative effect for a child related to
involvement in a religious/spiritual tradition is the risk of damage to self-esteem
if the tradition emphasizes guilt. However, some authors argue that there is
also a healthy guilt response and that the two are different. Another potential
negative effect is the promotion of religiously sanctioned prejudice, hatred, and
violence, including homophobia. Childrenmay be susceptible to abuse resulting
from parental religious beliefs about discipline and corporal punishment or
from some religious therapies. Adolescents who come out as gay or lesbian
may encounter their religious communities’ censure and/or violence from peers
who have been taught that homosexuality is a sin. Adolescents may also suffer
psychological and emotional harm resulting from involvement in a group that
proves to be a cult. Therefore, parents and community play an important role
in influencing how children experience the spiritual and religious influences in
their lives (Barnes et al. 2000).

Often, children who have been abused and neglected report having lost
their sense of faith, not just a religious belief in a divine being but also their
faith in themselves, other people, and the world around them. It is common
formaltreated children to display what some authors have called a shattered
soul or soul pain. Systematic battering, sexual abuse, emotional attacks, or the
long-term neglect of a child is likely to destroy his or her spirit or enthusiasm for
life. While often overlooked, the shattered soul may prove to be an extremely
significant long-term consequence of child maltreatment (Latimer 1998).
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Excessive devotion to religious practices or religious social activities can
lead to the neglect of loved ones and disruption of family life. The devoutly
religious personmay become so involved in his personal religious life of prayer,
scripture study, or other spiritual activities that he neglects spouse, children, or
other dependents. Spending excessive time at church-related social or volunteer
activities instead of meeting the emotional needs of family members can create
an unhappy home life that increases stress for all involved. Excessive devotion
to religious activities can likewise lead to neglect of job responsibilities, resulting
in financial stress that affects the religious person and those he supports. Rigid
interpretations of religious scriptures may lead to mental or physical abuse of
spouse and children. For example, scriptures may be taken out of context to
justify violence against a no submissive wife, particularly, as noted earlier, when
there is a disparity in the religious backgrounds of husband and wife. Likewise,
religious beliefs may be used to justify excessive corporal punishment of children
for minor offenses or outright abuse through physical beatings, withdrawal
of nourishment, or withholding of medical care. Religion can promote rigid
thinking, overdependence on laws and rules, and disregard for personal
individuality and autonomy. In susceptible individuals, religion may foster
excessive guilt over real or imagined “sins” that may be used by unscrupulous
religious leaders to control or dominate the persons. Religious dogma may also
be used to ostracize or alienate those beliefs differ even slightly from those of
the rest of the group. Religion can be used to judge others, conceal anger or
aggression, promote a self-righteous attitude, or justify lack of sensitivity to the
individual needs and life circumstances of others. Finally, religious practices
such as repetitive prayer or confession may be used to conceal obsessive acts,
thus delaying the seeking of professional treatment (Koenig et al. 2001).

The church cannot be silent on child abuse in our time. It is our sacred trust
to create sanctuaries of healing for thosewho have been abused and for those
who are abusers. The intent is not to promote forgiveness as a hasty peace but
to recognize that every Christian community is a fellowship of reconciliation.
The church also has the obligation to seek to prevent further child abuse by
empowering people to ask questions, validate feelings, acknowledge the rights of
children, and continue to strugglewith the questions that experiences of abuse
raise. The church, more than any other community in society, understands with
both clarity and compassion the depth of the individual and social evil of child
abuse. The sexual abuse of children is invasive and terrible, yet it exists on a
continuum with other damaging patterns of physical, verbal, and psychological
abuse. Sometimes the distinctions between contempt and abuse are too fine to
distinguish. The transformation of attitude toward children implies more than
the avoidance of violence; it requires an end to indifference or contempt toward
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children. Regard for their full humanity is the beginning of any program that
seeks to prevent the emotional or physical or sexual abuse of children. The
church is in a position to be a center for prevention by distributing information
and fostering attentiveness regarding forms of abuse (Anderson et al. 1994).
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moral Development ANDABUSE
AWRENCE KOHLBERG (1927–
1987), an American psychologist,

pioneered the study of moral development in the late 1950s, which involved six
stages throughwhich each person passes in order, without skipping a stage or
reversing their order. In brief, Kohlberg’s theory of moral development presents
three levels: the preconventional, conventional, and postconventional. Each
level contains two stages. Stages 1 and 2 in the preconventional level involve
an “egocentric point of view” and a “concrete individualistic perspective,” in
which the personmakes choices based on the fear of punishment and the desire
for rewards. In stages 3 and 4 of the conventional level, personsmake choices
from a “member-of-society” perspective, considering the good of others, the
maintenance of positive relations, and the rules of society. Persons in the final
stages of the postconventional level, stages 5 and 6, reason from a “prior-to-
society” perspective in which abstract ideals take precedence over particular
societal laws (Daeg deMott 1998).With this inmind, we are presentedwith a
clearer picture of how children who have been abused lose their sense of faith
when every response theymake to the issue will be based on their moral choices
on the desire to share the good and maintain harmonious relations. In short,
themoral decisions theymake based on these philosophical and psychological
fashions have, in more ways than one, led to a child denying him/herself the
opportunity of living free of internal conflicts, doubt, and rejection of the self
and the world in general.
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Coping Strategies of an Abused Child

NWORKINGWITH child abuse, it is
important to focus on both the parents

and child (Jorgensen 1990).
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Model Conceptualizing Coping Strategies for Child Abuse



THERAPEUTICInterventions ForABUSE Survivors
HESE INTERVENTIONS ARE
geared at helping children who have

experienced some form of abuse.

Treating the Whole Child

It is not enough to treat individual symptoms. Abuse affects a child’s
entire development path, including physiology, behavior, and personality. It
is not practical to break these down by trying to change individual behavior.
For example, some abuse victims develop aggressive patterns of behavior, and
some programs therefore try to teach them how to control their anger. But
observation shows that they already know how to control their anger. They
are not out of control all the time; they only lose control in certain situations.
The real problem is that they believe anger and abuse are appropriate ways to
get what they want (Parker 1996).
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The Damage Is to the Social Fabric of a Child’s Life

Children engage in dysfunctional behavior, not because of deficient skills or
beliefs but because they feel, at a gut level, that they are doing something that
is right or necessary. This happens because trauma changes their experience
of the world, which in turnmakes it more difficult to relate to others, resulting
in a disruption of shared belief systems and a disruption of the normal process
of socialization. Victims of childhood trauma and abuse typically believe, for
example, that violence or seduction are normal or necessary ways of coping,
that others cannot understand them and cannot be trusted, and that they are
bad or guilty, etc.

Underlying all this is a disruption of the ability to communicate with
others. In children, the problems of communication are complicated by the
immaturity of their developing nervous systems. Trauma typically inhibits the
normal development of verbal skills and verbal memory, which in turn affects
the development of self-concept and identification with others. As a result, the
child feels isolated, different, and unable to either empathize with others or be
understood by them. In children, symptoms of abuse are reduced if themothers
believe their children’s allegations, which probably means that the children were
able to discuss the abuse with their mothers (Parker 1996).

Group Therapy with Peers with Similar Experiences Can Help

Attempts to deny, negate, or correct “false beliefs” of abused children only
breed further alienation. It ismore therapeutic to acknowledge the validity of
their experience and help them build on it to develop a new sense of self and
others and a less narrow experience of the world.

The experience of the self and world can change if children can create a
coherent narrative of what happened to them and develop social identification
with others. However, childrenwho already have difficulty communicatingmay
find it especially difficult to communicate an abuse experience with an adult
or with someone who has not been abused. Instead, it is probably easier for
children to communicate with peers who have been abused.

An intense group experience under the guidance of an adult and with
individual therapy to work through issues, which surface in the group, can help
(Parker 1996).
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TRAINING INPARENTING
NUMBER OF INTERVENTIONS
for improving parenting practices

and providing family support have been developed. These types of programs
generally educate parents on child development and help them improve their
skills in managing their children’s behavior. While most of these programs are
intended for use with high-risk families in which abuse has already occurred,
it is increasingly considered that providing education and training in this
area for all parents or prospective parents can be beneficial. In Singapore,
for instance, education and training in parenting begins in secondary schools
with “preparation for parenting” classes. Students learn about child care and
development and gain direct experience by working with young children at
preschool and child care centers (WHO 1999).

For families in which child abuse has already occurred, the principal aim
is to prevent further abuse as well as other negative outcomes for the child,
such as emotional problems or delayed development. While evaluations of
programs on education and training in parenting have shown promising results
in reducing youth violence, few studies have specifically examined the impact
of such programs on rates of child abuse and neglect (WHO 2002).
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TIPS for PARENTS/GUARDIANS
And, ye fathers, provoke not your children to wrath: but

bring them up in the nurture and admonition of the Lord.

—Ephesians 6:4; King James Version

H E I N T E R N AT I O N A L
CONVENTION states that every

child should be protected from all forms of abuse and neglect.

80



Source: JCRC 2000

CHILD ABUSE 81

Tips for Parents/Guardians



A

SCRIPTURE GUIDE forPARENTS
CCORDING TO MELTON (1994),
child abuse has become a major issue

in America today. He further points out that the National Committee to Prevent
Child Abuse has reported that 2.5million children are abused each year. But the
most profound of his introduction states that physical, sexual, and emotional
abuses are listed as being the nature of most child abuse cases. However, the
type of abuse that is far worse than the types stated is the abuse ofmillions of
innocent children every day by their own parents

Millions of parents take great pride in the fact that they are providing their
children with proper food, shelter, clothing, and education; but at the same time,
these parents are failing to provide their childrenwith the greatest need of all!
And while we accept that food, clothing, shelter, and education are important,
the Lord Jesus Christ says that there is something farmore important: “But seek
ye first the Kingdom of God and his righteousness; and all these things shall be
added unto you” (Matt. 6:33; KJV).

According to Jesus Christ, themost important need in a person’s life is their
need to escape the damnation of hell by entering into the Kingdom of God.
You may be meeting the carnal needs of your children, but what about their
Spiritual needs? Jesus also said, “For what shall it profit a man, if he shall gain
the whole world, and lose his own soul?” (Mk 8:36; KJV).

82



CHILD ABUSE 83
You can provide your childrenwith every carnal necessity under the sun,

but if you are not providing for their spiritual needs, then you are committing
child abuse of the worse kind (spiritual child abuse). You may think much of
it, but God thinks a great deal of it. Psalm 127:3–5 (KJV) says that children are
heritage of the Lord and that they are his reward. God expects parents to raise
children right and those who do not, he will hold accountable.

Proverbs 22:6 (KJV) commands you to “train up the child in the way he
should go: and when he is old, he will not depart from it.” God commanded
the Israelites to teach their children the word of God in Deuteronomy 6:6–7,
and Paul tells us to bring up our children “in the fear and admonition of the
Lord” (Eph. 6:4; KJV).

Parents have the first eighteen to twenty years of their children’s lives to
properly train them in the ways of God. It is your responsibility to train them
for a life of devotion to God. It is your responsibility to provide them with a
clean Christian home, with Bible reading and prayer in the home, and with a
Bible-believing church. It is also your responsibility to encourage them to seek
out good Christian friends for fellowship. Are you meeting these important
needs? What are you doing to bring your children closer to the Lord Jesus
Christ? Are your children saved? Are you? Parents, what are you doing to keep
your children from spending eternity in a burning hell?

Many parents say, “I don’t believe in telling my children what to believe
about God and the Bible. I think they should decide that for themselves.” In
the sameway children are not allowed to decide whether or not they want to
take a bath or go to school, and in the same way you teach your children to
do right, you can teach them about Jesus Christ and the wonderful Salvation
that he offers. Don’t let them gradually wander into the arms of Satan. Mark
10:14 (KJV) tells us that Jesus said, “Suffer the little children to come untome,
and forbid them not: for such is the kingdom of God.” If you are not living a
devoted Christian life for the Lord Jesus Christ, then you are abusing your
children by standing in their way. You are setting a bad example for them, and
Godwill certainly hold you accountable. Further in Acts 16:31 (KJV), Paul and
Silas told the Philippian jailer to “believe on the Lord Jesus Christ, and thou
shalt be saved, and thy house.”



R

LEGAL AND otherRemedies
ELATIVELY FEW COUNTRIES
have mandatory reporting laws for

child abuse and neglect. A recent worldwide survey found that, of the fifty-eight
countries that responded, thirty-three hadmandatory reporting laws in place,
and twenty had voluntary reporting laws (WHO 2002). The introduction of
mandatory reporting laws was that early detection of abuse would help forestall
the occurrence of serious injuries, increase the safety of victims by relieving
themof the necessity tomake reports, and foster coordination between legal,
health care, and service responses (WHO 1999).

Child protection service agencies investigate and try to substantiate reports
of suspected child abuse. The initial reportsmay come from a variety of sources,
including health-care personnel, police, teachers, and neighbors. If the reports
are verified, then staff of the child protection services have to decide on
appropriate treatment and referral. However, there has been little investigation
of the effectiveness of child protection services in reducing rates of abuse.

In the United States, increased awareness of severe violence against children
has led to the establishment of teams to review child fatalities inmany states.
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Criminal justice policies vary markedly, reflecting different views about

the role of the justice systemwith regard to child maltreatment. The decision
whether to prosecute alleged perpetrators of abuse depends on a number of
factors, including the seriousness of the abuse, the strength of the evidence,
whether there are any viable alternatives to prosecution. A review of the
criminal prosecution of child sexual abuse cases found that 72 percent of 451
allegations filed during a two-year period were considered probable sexual
abuse cases. Formal charges, however, were filed in a little over half of these
cases. In another study of allegations of child sexual abuse, prosecutors accepted
60 percent of the cases reported to them.

Community-based interventions often focus on a selected population group
or are implemented in a specific setting, such as in schools. They may also be
conducted on a wider scale—over a number of population segments, for instance,
or even the entire community—with the involvement of many sectors (WHO
2002).



F

National PoliciesAND Programs
OR MANY YEARS, child abuse and
neglect were largely unaddressed

issues. Although awareness of child abuse has increased, estimates regarding
the pervasiveness of abuse indicate that the victimization of children remains
critically underreported, with the vast majority of cases never reaching the
attention of professionals. Under the Child Abuse Prevention and Treatment
Act of 1974, the Child Abuse Prevention, Adoption and Family Services Act of
1988, and various state laws, children are entitled to services and protection of
their emotional and physical safety; the provision of these services is dependent
on whether people intervene on behalf of children who are at risk. Creating
caring and safe environments for children requires a communitywide effort
in which open discussion is fostered, and the taboo and secrecy of abuse are
overcome by awareness andmotivated intervention (Berson et al. 1999).

Most prevention efforts for child maltreatment focus on victims and
perpetrators without necessarily addressing the root causes of the problem.
It is believed that by tackling poverty, improving educational levels and
employment opportunities, and increasing the availability and quality of child
care, rates of child abuse and neglect can be significantly reduced. Research
from several countries in Western Europe as well as Canada, Colombia, and
parts of Asia and the Pacific indicates that the availability of high-quality early
childhood programs may offset social and economic inequalities and improve
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child outcomes. Evidence directly linking the availability of such programs to
a decrease in childmaltreatment, though, is lacking. Studies of these programs
have usually measured outcomes such as child development and school success.
However, some researchers have claimed that policies limiting the size of
families, such as the “one-child” policy in China, have had the indirect effect of
reducing rates of child abuse and neglect, while others point to the increased
numbers of abandoned girls in China as evidence that such policiesmay actually
increase the incidence of abuse (WHO 2002).

In November 1989, the Jamaica Coalition on the Rights of the Child was
established as an umbrella body to promote the international Convention on
the Rights of the Child in Jamaica with the goals to the following:

1. Lobby the Government of Jamaica to include the Convention on the
Rights of the Child in all Government of Jamaica plans, policies, and
programs and to introduce legislation in keepingwith the provisions
of the Convention.

2. Educate the public about the rights of children and the UnitedNations
Convention.

3. Assist social service organizations to understand and prepare for the
implementation of the Convention.

4. Facilitate andmonitor the implementation of the convention.
5. Give children and youth a voice.

In 1991, Jamaica ratified the Convention on the Rights of the Child, thus
making it a moral obligation for this country. Measures to give effect to Article
19: Protection from Abuse and Neglect of the International Convention on
the Rights of the Child are contained in the Juveniles Act and the Children
(Guardianship and Custody) Act of the Jamaican Constitution (JCRC 1995).
Presently, there is a bill to be passed in Parliament, “The Child Care and
Protection Act.”



I

InternationalTREATIES
N NOVEMBER 1989, the United
Nations General Assembly adopted the

Convention on the Rights of the Child. A guiding principle of the convention is
that children are individualswith equal rights to those of adults. Since children
are dependent on adults, though, their views are rarely taken into accountwhen
governments set out policies. At the same time, children are often the most
vulnerable group as regard to government-sponsored activities relating to the
environment, living conditions, health care, and nutrition. The Convention on
the Rights of the Child provides clear standards and obligations for all signatory
nations for the protection of children.

The Convention on the Rights of the Child is one of the most widely
ratified of all the international treaties and conventions. Its impact, though, in
protecting children from abuse and neglect has yet to be fully realized (WHO
2002).
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Disciplinary methods
ORE RESEARCH IS needed to
explore variations across cultures in

the definition of acceptable disciplinary behaviors. Patterns of cultural variations
in child discipline can help all countries develop workable definitions of
abuse and attend to issues of cultural variations within countries. Such cultural
variations may indeed be the underlying reason for some of the unusual
manifestations of child abuse reported in the medical literature. Some of the
data cited above suggest that there may well be more general agreement than
previously thought across cultures on what disciplinary practices are
considered unacceptable and abusive. Research is needed, though, to explore
further whether a broader consensus can also be reached concerning very
harsh discipline. There is also great need for more study of the problem of
neglect of children, as neglect is so closely associated with low education
and low income. It is important to discover how best to distinguish neglect
by parents from deprivation through poverty (WHO 2002).
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Long-Term STRATEGIES
RAUMATIC EVENTS OFTEN
lead to dramatic change in survivors’

worldviews so that fundamental assumptions about meaningfulness, goodness,
and safety shift negatively. For those whose core values are theologically
founded, traumatic events often give rise to questions about the fundamental
nature of the relationship between the Creator and humankind. How can belief
in a loving, all-powerful God be sustained when the innocent is subjected to
traumatic victimization (Drescher et al. 1995)?

Religion can enhance resources that facilitate coping, such as health,
education, socioeconomic status, social support, and altruistic activities.

Socioeconomic Status

While religiousness is often inversely related to education level and income
(because the poor, lacking other resources to fall back on, often turn to religion),
religious involvement can promote education and professional success. For
example, devout religious faith may help a teenager avoid a pregnancy that
would require her to quit school and end her education. Similarly, religionmay
prevent alcohol and drug abuse or delinquent activity thatwould likewise derail
one’s future education and professional development. Religious beliefs also
emphasize the development of character, responsibility, commitment, social
skills, and honesty, all of which facilitate professional success.
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Social Support

Religiousness is related to greater social support and satisfaction with that
support. Persons who actively involve themselves in religious communities are
more likely to make social contacts that develop into supportive friendships.
This promotes social integration and reduces alienation and anomie. Religious
communities also provide shared human experiences, beliefs, and values that
bind the community together.

When a life event is cognitively appraised as involving loss or negative
change, coping behaviors aremobilized to correct the situation or reduce the
stress associatedwith it. Many religions encourage active problem solving to a
point and then advocate acceptance and turning the problem over to God, as
in the Serenity Prayer: “Lord, grant me the ability to change the things I can,
accept the things I can’t and the wisdom to know the difference.” After a person
has done everything possible to change a situation, accepting the inevitable can
reduce stress. Also at this time, shifting one’s focus from oneself to others in
worse circumstances may be an effective coping strategy (Koenig et al. 2001).

Flowers et al. (1996) point out that the New Testamentmetaphor for the
church as “the household of faith” which creates a vision of community and
of family andwheremembers turn from the total pursuit of personal agendas
to become involved in one another’s lives. To be involved means as follows:

 To “care-front” one another when disconcerting indicators call for
compassionate inquiry.

 To endeavor to protect the vulnerable and to stop abuse.
 To hold abusers firmly responsible for their behavior.
 To become actively aware of professional family resources in the

church and the community.
 To help families find and access these resources.
 Toprovide support and encouragement for all familymembers as they

process their pain with professionals trained to help them.
 To respond to the spiritual questions which arise out of abusive and

violent experiences.
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 Tominister to families as they move toward reconciliation when true
repentance of the part of the abuser—which always includes acceptance
of responsibility for the abusive behavior, restitution in every way
possible for the harm done, and evidence of changed attitudes and
behavior—opens theway for forgiveness and newbeginnings.

 To assist families in grieving the loss of significant relationships severed
by continuing abuse and violence.



F

KEEPING AN open mind
Frequently, PROFESSIONALS—
INCLUDING JUDGES, lawyers,

guardians, child protective service workers, and mental health professionals—
react to their personal beliefs when addressing child sexual abuse concerns.
Whatever the bias (i.e., all allegations are true, women don’t sexually abuse their
children, children cannot be depended upon to give adequate disclosures, etc.),
the failure to recognize one’s personal prejudice can be dangerous to the families
involved. It is essential for all professionals to be well-trained to recognize their
own biases and to be sensitive to the child’s needs. Too often, the needs of the
child are lost in an adversarial system that encourages taking a rigid position,
either “for the mother” or “for the father” (Berson 1999).

Kathleen Faller (1991) addresses these issues by discussing possibleways to
interpret the event that has occurred. For example, has the parentmisinterpreted
the child’s behavior that is suggestive for abuse?Was the child abused, but the
mother is incorrectly assuming the perpetrator is the father, etc.? It is also
important to examine the possibility that abuse occurred and that the child is
able to disclose since he/she is feeling safe. However, the mother is too often
quickly labeled “hysterical” regarding the issue of possible abuse. When this
occurs, it is incumbent upon all professionals to carefully assess a number of
factors. Some of these are as follows:
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1. What has been the mother’s past experience with her husband?
2. Howdid themother initially react to the child’s statement or behavior?
3. Does themother put the child’s needs ahead of her own?
4. Has the mother received good advice from child protective services,

her attorney, or others regarding how to handle the situation?
5. How has the system reacted and responded to themother’s complaint?

If the mother feels unheard and believes that the child is in danger, her
reaction may simply be in response to the system’s failure. It is critically
important for the caregiver to feel that she has been listened to and that
the investigator’s primary goal is to protect the child during the investigative
process. When professionals act indifferently, judgmentally, or if they have
already formed an opinion, the stage is set for the mother to respond in ways
that will be negatively perceived.

Child abuse cases will continue to raise controversial issues and
disagreement regarding court decisions and case decisions. Ongoing training
of professionals, awareness of personal bias, and the need to carefully examine
alternative explanations must occur in all child abuse investigations. Guidelines
for carefully examining complicated cases such as divorce/custody cases should
be established and followed. When professionals simply react accusatorily
toward others and fail to communicate in a multidisciplinary manner, they
fail in their mission and goal to be the voice for too many unheard children
(Berson 1999).



A

THE CHRISTIANResponse To SexualABUSE
S CHRISTIANS, WE must focus
on carefully researching the causes

of sexual abuse and other forms of violence. The absence of systematic data
regarding the religious component in abuse illustrates the need for concerned
and committed Christians to do something about it. The whole person—
intellectual, social, emotional, physical, and spiritual—must be included in any
complete study of humankind.

While we need to investigate what causes abuse and how best to treat the
victims and offenders, wemust continue immediate efforts to stand by and help
the victims in our midst. Whether on a personal or professional basis, every
one of uswill or has had an opportunity tominister to someonewho has been
victimized (Martin 1987).

In the NewTestament, freedom comes from theword eleutheros andmeans
“unrestrained; to go at pleasure; exempt from obligation or liability; to be
liberated.” Freedom is the ability to act or think without compulsion or arbitrary
restriction. This is a characteristic missing in the lives of sexual offenders. One
aspect of our freedom is the escape from the death penalty for sin because

95



96 DR. James A. Gordon

of the death and resurrection of Jesus Christ. Our confession and belief in
the redemptive work of Christ gives us eternal freedom (Jn 8:36; Rom. 3:24;
5:15–18).

Another aspect of freedom is the unrestrained opportunity to mature or
come to completeness. Spiritualmaturity is the practice of using our powers of
perception to distinguish between good and evil (Heb. 5:14). This completeness
of growth is needed in order for us not to be tossed about by deceitful teaching.
We need maturity to have the proper discernment toward evil-inspired
falsehoods (Eph. 4:14) and to have the knowledge of God’s will (Col 1:9).
Maturity involves giving up old ways of thinking and developing the ways of
behaving that are appropriate for a Christian. It is the increasing ability to apply
wisdom to everyday problems. Hence, the legalistic, authoritarian personality
often found in a sexual offender needs instruction and discipleship from pastors,
church leaders, family, friends, or counselors on how to give up a compulsive,
rigid approach to the law. Such people also need words of encouragement and
hope about the possibility of change.

Christ calls the people towhat they can become, not because ofwhat they
have been. Our maturity comes from that same hope—not because we have
done such a good job of solving all our problems but because of how we can
learn to do it better. The hope of improved ability to cope is part of the gift of
freedom (Martin 1987).



P

SPIRITUAL STRATEGIES
Then said he to the disciples, “It is impossible but that

offences will come: but woe unto him, through whom they
come! It were better for him that a millstone were hanged
about his neck, and he cast into the sea, than that he should
offend one of these little ones. Take heed to yourselves; If thy
brother trespass against thee, rebuke him; and if he repent,
forgive him.”

—Luke 17:1-3; King James Version

ERRY (2002) POINTS out that there
are many reasons why abuse occurs.

Anger is often an underlying cause. However, we are warned in Ephesians
4:26–27 (KJV): “Be ye not angry, and sin not: let not the sun go down upon
your wrath: neither give place to the devil”, which shows that the devil has a
strong hold on us when we misuse our anger.”

The insight of a trained counselor is highly recommended, and the following
are suggestions for spiritual encouragement to assist one who is also getting
professional assistance.

There are three important steps to follow. The first is to claim God’s
promise in Psalm 32:8, “I will instruct thee and teach thee in the way thou shalt

For the Abuser
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go: I will guide thee with mine eye” (King James Version). Encourage them to
put their trust in God for guidance and to recognise it when it comes along,
even if it seems as though it won’t work. The second is Bible study. This may
be a very devastating time in the individual’s life; yet it is important for them
to remember that God provides growth in many ways. The Bible speaks of a
number of people who sinned and had to reap the consequences, yet chose to
follow God. Examples include Moses, who, because of anger, was not allowed
to enter the promised land: David, a sinner who truly repented andwas blessed
by God. Reviewing his life and listing what specific things he did to glorify God
can help the abuser find hope. The final step is prayer, asking that the individual
can apply in his/her life what they have learned through their Bible study and
prayer. This is truly difficult because applying new pattern’s to one’s life is often
uncomfortable. Also, joining a local support group can provide new ideas and
as well as support the individual’s efforts.

If the victim is a child, there are general ideas for putting Christian values
that are especially helpful under these circumstances. Habenicht (2000)
describes the following strategies:

 Decorate the child’s roomwith spiritual influences: picture of Jesus and
children, praying children, nature objects.

 Read or tell Bible stories every day.
 Play CDs or tapeswith character-building songs.
 Buy toys that teach Christian values.
 Teach Bible verses using many senses: pantomime the verse, draw a

picture, learn a song, color a picture about the verse, act it out.
 Praywith your children every day.
 Learn about nature and the values God wants to teach us from his

creation.

It must be kept in mind that recovery can take years, depending on the child’s
age, personality, the length of time the abuse occurred, and the circumstances
surrounding the incident or incidents. A common spiritual mistake is to talk
to the victim about “a loving heavenly Father,” especially when the abuser has
had a parental role in the victim’s life. Victims commonly have a hard time
grasping that God has their best interest at heart. This conceptwill eventually
change as they personally see God working in their lives. As a rule, wait until
they speak of his power in their lives before you talk about and reinforce the

For the Victim
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concept. Another common spiritual mistake is to rush a victim into forgiveness.
People who research forgiveness do so at different rates. Again, it is important
to encourage the victim to get assistance from a trained counselor. The process
of working with a victim takes time and specialized training.

Many childrenwho have been continually violated by adults grow upwith
severe emotional scars and certainly needmuch loving attention. Thus, youwill
want to be conscious of treating such victims of abuse with much thoughtfulness
and kindness. Such an attitude helps to assure the victim that you really care
for him and that you are “a hiding place from the wind, and a covert from the
tempest, as rivers of water in a dry place, as the shadow of a great rock in a
weary land” (Isa. 32:2), and like Jesus, we should be “kind one to another, tender
hearted” (Eph. 4:32; KJV).

One way you can show sincere interest is by being a good listener. James
counseled, “Let every man be swift to hear, slow to speak, slow to wrath”
(1:19). Further, Proverbs 21:13 (KJV) says, “Whoso stoppeth his ears at the
cry of the poor, he also shall cry himself, but shall not be heard.” So as patient
spiritual counselors, listen carefully when a victim’s problem is being discussed.
Watchtower (1983) cautions against telling a sufferer who seeks assistance “just
to forget” what occurred. Many have found great relief simply in talking with a
sympathetic, nonjudgmental elder who can provide “a good word” (Prov. 12:25)
of encouragement. One may need to ask tactful questions to help the victim
express matters, avoid probing unnecessarily or repeatedly into the details of
the abuse, which can have a discouraging effect. Many victims of abuse have
learned to handle their emotional scars quite well, which is commendable. If
the victim is leading a calm and peaceful life, then there is no need to dredge
upmemories that have been handled and put in the past. Others can be helped
to put this problem to rest.

On the other hand, there are still others, as described in Psalm 55:17, who
“cannot but show concern andmoan” over their turmoil. In such cases, it may
be very difficult for them to heal completely. Still, wewant to help such ones feel
that there is hope. By reasoning on the scriptures and strengthening the victim
with words of consolation and encouragement, elders may be able to help such
troubled ones put the bad experiences behind them (Job 16:5; 1 Pet. 5:12)



T

GUIDELINES forIncorporatingSpirituality intoGroup ACTIVITIES
O INSTITUTE A spiritual component,
two ground rules are critically

important: strictly voluntary participation and mutual respect for divergent views.
Patients’ views of spirituality can be highly personal and emotionally charged,
ranging from seeing spirituality as unimportant to it being a central focus of life.
These factors make it essential that participation be voluntary. Discussion of
sensitive and delicate issues must allow for wide-ranging differences in attitudes
and beliefs. Thus, maintaining a tone of interest in andmutual respect for the
views of others is a necessity. Emphasis is placed on aspects that varied religious
traditions share rather than on those that separate. Acknowledgment of the
varied contributions of each religion and culture represented should be made
and a tone of acceptance set by group leaders. As with all trauma groups, it
should provide a safe environment for emotional expression and self-disclosure
(Drescher et al. 1995).
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Ultimate Goal’s
HE ULTIMATE GOAL for the
individual participants is the recovery

of a sense of hope and amore realistic balanced view of the world as a place of
both danger and safety, evil and good. Facilitating patients’ reconnectionwith the
roots of their childhood faith or discovering new avenues of religious expression
may provide ongoing meaning and comfort. Patients may also identify spiritual
practices, which ultimately provide release from guilt, comfort for pain and loss,
and support for the struggles of healing that lie ahead (Drescher et al. 1995).
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SPIRITUAL/EmotionalHEALING
S WITH OTHER helping fields,
professionals in the field of

rehabilitation counseling report that spirituality is an important aspect of the
rehabilitation process, yet it is not a concept that is beingwell integrated into
the client’s treatment process (Kilpatrick and McCullough 1999).

As spiritual beings having a human experience, and that is the key to
healing – and integrating Spiritual Truth into our emotional experience of life
– is fully awakening to our Spiritual connection through emotional honesty,
grief processing, and inner childwork. Spirituality is aword that describes one’s
relationship with life, whether religious or not. The wounding that needs to be
healed is the result of being raised in a shame-based, emotionally dishonest,
Spiritually hostile environment by parents who were raised similarly. The
disease which affects us is a generational disease that is the human condition as
we have inherited it. Our parents did not know how to be emotionally honest
or how to truly love themselves. So there is no way we can truly learn these
things from them.

Core relationships are formed with onesself in early childhood and then
built into a relationship with self on that foundation. The abused generally live
their lives reacting towounds that are suffered in early childhood and living in
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reaction to oldwounds is dysfunctional. It does notwork to help to find some
happiness and fulfillment in life (Burney 1995).

Accepting Truth

Each and every one of us has an inner channel to Truth and an inner
channel to the Great Spirit. But that inner channel is blocked up with repressed
emotional energy and with twisted, distorted attitudes and false beliefs. We
can intellectually throw out false beliefs, and we can intellectually remember
and embrace the truth of oneness and light and love, but we cannot integrate
spiritual truths into our day-to-day human existence in a way which allows
us to substantially change the dysfunctional behavior patterns that we had to
adopt to survive until we deal with our emotional wounds. Wemust deal with
the subconscious emotional programming from our childhoods. We cannot
learn to lovewithout honoring our rage!We cannot allow ourselves to be truly
intimate with ourselves or anyone else without owning our grief. We cannot
reconnect clearly with the light unless we are willing to own and honor our
experience of the darkness. We cannot fully feel the joy unless we are willing
to feel the sadness.

It is necessary to own and honor the child who we were in order to love
the personwe are and the only way to do this is to own that child’s experiences,
honour that child’s feelings, and release the emotional grief energy that we
are still carrying around. One of themost important steps to empowerment is
integrating spiritual truth into our experience of the process. In order to do that,
it is necessary to practice discernment in our relationshipwith the emotional
and mental components of our being. We are taught to relate to our inner
process from a reversed perspective. We are trained to be emotionally dishonest
(that is, to not feel the feelings or to go to the other extreme by allowing
the feelings to totally run our lives) and to give power to, to buy into, the
reversed attitudes (it is shameful to be human, it is bad tomakemistakes, God is
punishing and judgmental, etc.). To find balancewithin, we have to change our
relationship with our inner process. Feeling and releasing the emotional energy
without giving power to the false beliefs is a vital component of achieving
balance between the emotional and the mental. The more we align ourselves
attitudinally and clear out our inner channel, the easier it is for us to pick out
the truth from amid the dysfunctional attitudes—so thatwe can set an internal
boundary between the emotional and mental.

Feelings are real, but they are not necessarily fact or truth.We can feel like
a victim and still know that the fact is we set ourselves up. We can feel like we
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made a mistake and still know that every mistake is an opportunity for growth,
a perfect part of the learning process. We can feel betrayed or abandoned or
shamed and still know that we have just been given an opportunity to become
aware of an area that needs some light shone on it, an issue that needs some
healing.We havemoments wherewe feel like God/life is punishing us and still
know that “this, too, shall pass, andmore will be revealed,”—that later on down
the pathway, we will be able to look back and see that what we perceived in
the moment to be tragedy and injustice is really just another opportunity for
growth, another gift of fertilizer to help us grow.

One needs to learn how to set boundaries within, both emotionally and
mentally, by integrating spiritual truth into my process. Because “I feel like
a failure” does not mean that is the truth. The spiritual truth is that “failure”
is an opportunity for growth. I can set a boundary with my emotions by not
buying into the illusion that what I am feeling is who I am. I can set a boundary
intellectually by telling that part of my mind that is judging and shaming me
to shut up because that is my desire lying to me. I can feel and release the
emotional pain energy at the same time I am telling myself the truth by not
buying into the shame and judgment (Burney 1995).

Surrendering Control to a Higher Power

Codependence causes us to have a distorted and repressed emotional
process, and the only way out is through the feelings. Codependence gives us a
scrambled mind, a reversed dysfunctional way of looking at ourselves and the
world; and we have to be able to use the wonderful tool that is our mind while
changing our attitudes and reprogramming our thinking. Codependence is a
spiritual disease and can only be healed through a spiritual cure. The cure is
available through surrendering control to a higher power. The healing cannot
be done by the self but needs a loving higher power in one’s life.

Other recovering persons are needed in one’s life. The God-force is
powerful enough to get us to where we are supposed to be, with or without
our help. What we do have is the option of making it easier on ourselves. The
goal in recovery is not to become perfect. The goal is to make life an easier,
more enjoyable experience. A “state of grace” is the condition of being loved
unconditionally by our Creator without having to earn that love. We are loved
unconditionally by the Great Spirit. What we need to do is to learn to accept
that state of grace. The way we do that is to change the attitudes and beliefs
within us that tell uswe are not lovable. Spirituality is about relationships, and
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God exists in the quality of our relationships. Another very important part of
the healing process is taking time to smell the flowers (Burney 1995).

Protecting Self

Themost powerful and effective thing about the inner child healing process
is that it changes our core relationship with ourselves. Once we start having
a more loving relationship with ourselves, everything changes. We start to
naturally and normally set boundaries with others, speak our truth, own our
right to be alive, and be treated with respect and dignity.

Learning how to set boundaries and assert ourselves without changing the
core relationshipwith ourselves will ultimately not work in the relationships
we care most about. It is relatively easy to set boundaries in relationships that
don’t meanmuch to us—it is in the relationships thatmean themost to us that
it is so difficult. That is because it is those relationships—family, etc.—that our
inner child wounds are the most powerful. With boundaries, as in every area of
the healing process, change starts with awareness.

The process of recovery teaches us how to take down the walls and protect
ourselves in healthyways by learningwhat healthy boundaries are, how to set
them, and how to defend them. It teaches us to be discerning in our choices, to
ask for what we need, and to be assertive and loving in meeting our own needs.
The purpose of having boundaries is to protect and take care of ourselves.We
need to be able to tell other people when they are acting in ways that are not
acceptable to us.

A first step is starting to know that we have a right to protect and defend
ourselves, that we have not only the right but the duty to take responsibility
for how we allow others to treat us. We need to start becoming aware of
what healthy behavior and acceptable interaction dynamics look like before
we can start practicing themourselves—and demanding the proper treatment
from others. We need to start learning how to be emotionally honest with
ourselves, how to start owning our feelings, and how to communicate in a
direct and honest manner. Setting personal boundaries is a vital part of healthy
relationships, which are not possible without communication. First, wemust
learn to communicate without blaming. That means, stop saying things like,
“You make me so angry,” “You hurt me,” “You make me crazy,” “How could
you do that to me after all I have done for you,” etc. These are the very types
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of messages we got in childhood that have so warped our perspective on our
own emotional process (Burney 1995).

The Path to Freedom

It is through healing our inner child, our inner children, by grieving the
wounds that we suffered, that we change our behaviour patterns and clear our
emotional process. We can release the grief with its pent-up rage, shame, terror
and pain from those feeling places which exist within us. Because of broken
hearts, our emotional wounds and our scrambled minds, our subconscious
programming, what the disease of co-dependence causes us to do is abandon
ourselves. it causes the abandonment of self, the abandonment of our own inner
child and that inner child is the gateway to our channel to the Higher Self. The
one who betrayed us and abandoned us the most was ourselves. That is how
the emotional defence system that is co-dependenceworks.We need to rescue
and nurture and love our inner children and STOP them from controlling our
lives. It is necessary to own and honor the child whowewere in order to love
the personwe are and the only way to do this is to own that child’s experiences,
honour that child’s feelings and release the emotional grief energy that we are
still carrying around.

Recovery involves bringing to consciousness those beliefs and attitudes
in our subconscious that are causing our dysfunctional reactions so that we
can reprogram our ego defences to allow us to live a healthy, fulfilling life
instead of just surviving so that we can own our power to make choices for
ourselves about our beliefs and values instead of unconsciously reacting to the
old tapes. Recovery is consciousness raising. It is en-lighten-en-ment – bringing
the dysfunctional attitudes and beliefs out of the darkness of our subconscious
into the light of consciousness. On an emotional level the dance of recovery is
owning and honouring the emotional wounds so that we can release the grief
energy – the pain, rage, terror, and shame that is driving us. That shame is toxic
and is not ours. We did nothing to be ashamed of – wewere just little kids. Just
as our parents were little kids when they were wounded and shamed, and their
parents before them. This is shame about being human that has been passed
down from generation to generation. There is no blame here, there are no bad
guys only wounded souls and broken hearts and scrambled minds. As a five
year oldwewere already reacting to life out of the emotional trauma of earlier
ages. We adapted defenses to try to protect ourselves and to get our survival
needsmet. The defenses adapted at 5 due to trauma suffered at earlier ages led



CHILD ABUSE 107
to further traumawhen wewere 7 that then caused us to adjust our defenses
that led to wounding at 9, etc.

Toxic shame is the belief that there is something inherently wrong with
whowe are with our being. Guilt is “I made amistake, I did something wrong”.
Toxic shame is “I am amistake. There is something wrongwithme.” It is very
important to start awakening to the Truth that there is nothing inherently
wrongwith our being. It is our relationships with our self andwith life that is
dysfunctional and that relationship was formed in early childhood.

The way that one begins inner child healing is simply to become aware
that:

• The governing principle in life is cause and effect.
• A relationship with self is dysfunctional.
• A person has the power to change ones relationshipwith self.
• Theywere programmedwith false beliefs about the purpose and nature

of life in early childhood and that we can change that programming.
• The emotional wounds of childhood is possible to get in touch with

and heal enough to stop them from dictating how we are living our
life today.

We are set up to be emotionally dysfunctional by our role models, both
parental and societal. We are taught to repress and distort our own emotional
process. We are trained to be emotionally dishonest when we are children.
This emotional repression and dishonesty causes society to be emotionally
dysfunctional. Additionally, urban based civilization has completely disregarded
natural laws and natural cycles such as the human developmental process. There
is no integration into our culture of the natural human developmental process.
A lack of integration of the natural human growth process causes trauma. At
each stage of the developmental process wewere traumatized because of the
emotionally repressive, spiritually hostile environment into which we were
born. We went into the next stage incomplete and then were retraumatized,
were wounded again. For all the so-called progress of our modern societies, we
still are far behindmost aboriginal cultures in terms of respect for individual
rights and dignity in some kind of balance with the good of the whole. This is
most evident in terms of our relationship to our children.

Modern civilizations—both Eastern and Western—are no more than a
generation or two removed from the belief that children were property. This, of
course, goes hand in handwith the belief that womenwere property. The idea
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that children have rights, individuality, and dignity is relatively new inmodern
society. The predominant and underlying belief, as it has been manifested
in the treatment of children, has been that children are extensions of and
tools to be used by their parents. A very telling insight into the basic beliefs
underlying Western attitudes toward children can be seen in the emphasis
made by nineteenth-century German philosophers who laid the groundwork
formodern psychology of stamping out a child’s “exuberance.” In other words,
a child’s spirit must be crushed in order to control them. “Children are to be
seen and not heard. Spare the rod and spoil the child.”

It is only in very recent history that our society has even recognized child
abuse as a crime instead of an inherent right of the parent. The concept of
healthy parenting as a skill to be learned is very new in society. Any society that
does not respect and honor individual human dignity is going to be a society
that does not meet the essential needs of its members. Patriarchal societies that
demean and degradewomen and children are dysfunctional in their essence.

We cannot love our neighbor aswe love ourselves as long aswe are judging
and comparing ourselves to them in order to feel good about ourselves. It is
through healing our inner child wounds that we can learn to respect and love
ourselves so that we can know how to treat others with respect and love. It is
through healing our inner children that we can save our planet and evolve into
a society that does meet the essential needs of its members.

In order to love ourselves, we need to change our relationship with ourselves
and with all the wounded parts of ourselves. This can be achieved through
having internal boundaries. Because codependency is a reactive phenomena,
it is vital to start being able to detach from our own process in order to have
some choice in changing our reactions. We need to start observing ourselves
from thewitness perspective instead of from the perspective of the judge.We
all observe ourselves—have a place of watching ourselves as if from outside
or perched somewhere inside, observing our own behavior. Because of our
childhood, we learned to judge ourselves from that witness perspective, the
“critical parent” voice.

The emotionally dishonest environments we were raised in taught us that it
was not okay to feel our emotions or that only certain emotionswere okay, so
we had to learnways to control our emotions in order to survive.We adopted
the same tools thatwere used on us—guilt, shame, and fear. This is where the
critical parent gets born. Its purpose is to try to keep our emotions and behavior
under some sort of control so that we can get our survival needs met.
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So the first boundary that we need to start setting internally is with the

wounded/dysfunctionally programmed part of our own mind. We need to
start saying no to the inner voices that are shaming and judgmental. The
disease comes from a black-and-white, right-and-wrong perspective. It speaks
in absolutes: “You always screw up!” “Youwill never be a success!”—these are
lies. We don’t always screw up. We may never be a success according to our
parents or societies’ dysfunctional definition of success—but that is because our
heart and soul do not resonate with those definitions, so that kind of success
would be a betrayal of ourselves.We need to consciously change our definitions
so that we can stop judging ourselves against someone else’s value system.We
need to own that we have the power to choose where to focus our mind. We
can consciously start viewing ourselves from the “witness” perspective. It is time
to fire the judge—our critical parent—and choose to replace that judgewith our
higher self—who is a loving parent. We can intervene in our own process to
protect ourselves from the perpetrator within—the critical
parent/disease voice.

In order to stop reacting to life from a victim perspective and start waking
up to our own power to change the quality of our life, it is necessary to be open
to larger definitions of themeaning and purpose of life than the oneswewere
taught growing up. If we were reacting to life based on the black-and-white
perspective of a rigid belief system—or in reaction to that black-and-white
perspective—thenwe are not open to expanding our perspective. Thenwe are
stuck in being the victim, and we cannot see reality clearly.

Therefore, spiritual integration, in this sense, is our relationshipwith the
whole of the horizontal dance of life. It is very helpful to have a sense of
spirituality, a relationship with the dance of life that helps us to start being able
to find some balance in our life. The reason to find some balance in our life is
to take away the power from the past andmake it possible tomake livingmore
enjoyable today and in the future. The whole point of healing and recovery is
to help make it possible for our lives to be more serene, fulfilling, and happy
today—instead of living life out of the false belief systems we learned as children
(Burney 1995).





SCRIPTURES to SHARE
2 Corinthians 12:9 and 10; Psalm 31:24; Isaiah 41:10; James 1:2,3,

and 12; Matthew 5:2–12
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CASE ExampleNumber 1
ERRY SAT AT his desk with his head
down. Hewas tired and bruised. Hewas

so deep in thought about last night’s incident that he did not hear the teacher
call his name. Mr. Fritz placed his hand on Jerry’s shoulder, and Jerry jumped
from the pain. The beating his dad gave him last night left his back, neck, and
shoulders with large red welts.

This was not the first time he had been beaten like this. Therewere other
occasions when his dad became violently angry over a small provocation and
slapped and punched him in his face. The teachers at the academy suspected
abuse to Jerry. Despite their questions, Jerry always denied that his father
was beating him. He claimed that the bruises occurred from fights in the
neighborhood. But last night, something was different. Though only thirteen
years old, Jerry stood eye to eye with his father. His father, not remembering
that Jerry told him he would be staying after school for basketball practice, was
beating him because Jerry had come home late.

After being struck numerous times with the belt, Jerry grabbed the belt
from his father’s hand and shoved his father, causing him to fall over the sofa.
The father, though not hurt, was shaken up. Jerry’s mother encouraged him
to leave the house until his father calmed down. Jerry wandered around the
neighborhood until after midnight, wondering what he should do. By the time
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he sneaked into the house, he had decided that hemust report the abuse. The
violence had to stop.

The teacher asked Jerry if he was feeling well. “No, Mr. Fritz, I need to see
the principal right away.”

Source: Project: C.A.R.E.: Child Abuse

The case example cited above gives an idea of how child physical abuse
has manifested itself. The question, therefore, is what is the difference between
a biblical spanking and child abuse? Strydom et al. (2002) state that a biblical
spanking ismotivated by the love a parent has for his child and has its purpose
to bring correction to a child’s heart—to drive folly from it. Although a spanking
is not intended to be an enjoyable experience either to the child or to the parent,
if properly administered, it reaps positive and long-lasting benefits. As it is stated
in Hebrews 12:11 (KJV), “Now no chastening for the present seemeth to be
joyous, but grievous: nevertheless afterward it yielded the peaceable fruit of
righteousness unto themwhich are exercised thereby.”

Child abuse, therefore, is motivated by a parent’s personal anger, frustration,
or anxiety and has as its purpose the venting of such feelings. Even one smack
motivated by anger is child abuse as are verbal insults, which are always
motivated by anger or frustration. An abusive parent, without doubt, can cause a
child to become violent and aggressive or cause experiences of sexual difficulties
in childhood.
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CASE ExampleNumber 2
HE POWER AND influence that
clergy have can be used for great

good or can be gravely misused. Since in religious communities, priests or
ministers are influential in defining the boundaries of what is right andwrong,
they have the power to define abusive behavior as normal. This is onemeans
by which the natural resistance of a victim may be overcome.

One victim of sexual abuse by a priest in a children’s home told of how
shocked hewas when the priest first abused him by engaging him in an act of
masturbation. The boy had been taught from an early age to be ashamed of
anything to do with the genitals and nudity. The priest replied that since he
was a priest, it was not wrong. Later on, as sexual abuse became a frequent
experience, the boy tried to use the confessional as a means of challenging the
priest’s behavior. On one occasionwhen hewent to confessionwith this priest,
he began by saying, “Father, I have committed a sin of impurity.” The priest
replied, “What a priest does to a child is not a sin, but if you tell anyone, that
would be a mortal sin, and if you die, you will go to hell.”

115

The Moral and Spiritual Authority of Clergy



116
DR. JAmES A. GoRDoN

When spiritual authority is misused in this way, it adds another dimension
to the trauma of sexual abuse. The betrayal of trust involved is enormous, and
for some victims of abuse, it is difficult to trust people in authority.
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CASE ExampleNumber 3
HERE ARE ALSO certain factors in
churches that may affect the way in

which cases of child sexual abuse are dealt with when abuse is disclosed. An
important issue is Christian teaching on forgiveness and how beliefs about
forgiveness can influence attitudes toward perpetrators of abuse. Forgiveness is
something that Jesus emphasized strongly in his teachings.

In his teaching in the Sermon on the Mount, Jesus linked the forgiveness
of others to God’s forgiveness: “For if ye forgive men their trespasses, your
heavenly Father will also forgive you: But if ye forgive not men their trespasses,
neither will your Father forgive your trespasses” (Matt. 6:14–15; KJV).

It can be difficult to understand how to apply this teaching when a crime
is disclosed. Too often in the past, victims have been told that they need to
forgive the offender, and they have been discouraged from going to the police.

This is illustrated by the case of one minister in an Anglican church in
Australia who had sexually abused his daughter over a considerable period of
time. He demanded that she give him. When his daughter first disclosed the
abuse, he had contacted the church hierarchy and sought forgiveness from
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them. Now, if his daughter forgave him, the case should be closed, and family
life should be able to return to normal. Yet even after he demanded forgiveness
from her, the abuse continued.

Forgiveness is a continually recurring theme with Christian offenders. Too
often, however, it is a means of avoiding responsibility, whereas true repentance
means taking responsibility. Forgiveness, in the eyes of the offender, may mean
that the victimwho has forgiven should not press charges or that the church,
which has forgiven, should not take disciplinary action. Forgiveness becomes a
spiritual argument for avoiding the consequence of the crime and for negating
the need to deal with his offending behavior.

Such an understanding of forgiveness is, of course, a misrepresentation
of Christian teaching. Forgiveness is not the opposite of accountability and
punishment; it is the opposite of resentment and revenge.

A misunderstanding of forgiveness in the past has led in some cases to
perpetrators being allowed to continue their pattern of abuse as theywere not
brought to account for their crimes nor required to address the causes of the
offending behavior.
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CASE ExampleNumber 4
The Parable of the Compassionate Church Leader

HAT DOES THE Lord require
of us in responding to victims of

abuse? Christ’s teaching is likely to tell us nothing much about appropriate
protocols or structures, just as the New Testament tells us nothing about
whether organs are more appropriate than guitars in worship or whether
churches should have altars and pulpits. The timelessness of Christ’s teaching is
in theway it speaks to our values, motives, and attitudesmore than the detail of
our structures. It is in reflection on themotives and attitudes of our hearts that
we may best gain insight about what it means to deal in a Christian way with
cases of abuse. Indeed, howwe respond to cases of abusemay in some situations
be a testing ground of the values that dominate our thinking.

Parkinson (2002) points out that addressing people’s motives and values
can be confrontational. He further states that when Jesus needed to confront
people, he did so through parables, which has the advantage of dealing with
difficult issues without accusation and blame, leaving the listener to identify with
any of the characters. So it is up to us, aided by the Holy Spirit, to take from
parables the lessons we may need to learn. Hence, Parkinson offers the story
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of the compassionate church leader, based loosely on the story of the Good
Samaritan, which I think is appropriate to reinforcing a valuable lesson to all.

There was a womanwhowas on a journey to Jericho when she fell among
clergy. They robbed her, and they left herwounded in a ditch beside the road.
They did not rob her of hermoney; they robbed her of her innocence. They did
not only violate her body; they violated her trust and did not leave her covered
in blood—they left her covered in shame.

Along came a church leader and saw thewoman in the ditch. Standing on
the roadside, he called down to her and said, “Who did this to you?” She said,
“Sir, one of themwore your emblem. I trusted himbecause he represented you.”
The church leader listened carefully to her story. He did his best to respond
with compassion, but as a church leader, he also had to be objective. These
were only alleged wrongs. He promised her that he would take the matter
further. Hewould establish a tribunal, and shewould be able to testify and be
cross-examined on her story. If the tribunal believed her, then themanwould
be punished.

The church leaderwent on, “As a consequence of your complaint, hemight
be reprimanded or suspended for a year or required to undergo counseling. He
might even lose the right to wear my emblem.” And then the church leader
walked away and left her in the ditch.

Along came another church leader and saw the woman in the ditch.
Standing on the roadside, he called down to her and said, “Who did this to
you?” She said, “Sir, one of them wore your emblem. I trusted him because
he represented you.” The church leader listened attentively. He did his best
to respond with compassion and then said, “We have procedures for dealing
with this in our church. Make a complaint in writing, and we will appoint a
mediator between you and theminister. You can tell your story, and hewill tell
his, and if he acknowledges his wrongdoing, then youwill be able to say what
you think is the appropriate penalty. If he does not accept, then we will refer
the matter to the disciplinary committee of the church. As a consequence of
your complaint, he might be reprimanded or suspended for a year or required
to undergo counseling. He may even lose the right to wear my emblem.” And
after he said this, he walked away and left her in the ditch.

A third church leader came along and saw the woman in the ditch and
went over to help her. “Who did this to you?” She said, “Sir, one of them was



wearing your emblem. I trusted him because he represented you.” The church
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leader knelt down in the ditch with her and listened to her story. He told her
that he deeply regretted the suffering that she had experienced. He explained
to her that in order to address her complaint properly on behalf of the church,
he would need to ask some people to investigate the matter and to give the
clergyman concerned an opportunity to give his account. In themeantime, he
organized an ambulance for her and asked her whether he could help her with
counseling to deal with her trauma. He said that if she wanted this, he would
ask a woman to help her in making her complaint to the church and to walk
with her through the process. After doing this, he helped her out of the ditch,
gave her his coat to keepwarm, and stayedwith her until medical help arrived.
The next day, he phoned to see how shewas and to askwhether there was any
other way he could help her.

Which one of these showed the love of Christ to this woman? The answer
complicated by the fact that all three church leaders responded to her in away
that treated her complaint seriously. The first two church leaders did not walk
by on the other side of the road. It is only a few years ago that walking along the
other side of the roadwas a common response of church leaders, not because
they lacked compassion for victims but because various factors combined to
make it difficult to see the victims.

One reason why church leaders have, in the past, walked by on the other
side of the road is because there has been a reluctance to accept the possibility
that abuse could happen in church communities. One girl, as a young teenager,
tried to tell her Anglicanminister that shewas being abused by her father. He
was a churchwarden and had been the superintendent of the Sunday school.
The minister replied that “things like that don’t happen in families like yours.”
Another girl told her mother about her abuse by her father, who was a minister
in a small evangelical denomination. Themother said, “Howdare you say that
about a minister!” and punished the girl severely.





I

Conclusion
T MAY BE none other than the
powerful, compassionate, trustworthy,

Loving, and caring God, as described in the Hebrew Bible, who can fill the
human need for a higher power and provide a presence that remains steadfast
throughout all the phases of lives in transition.

A familiar verse in Ephesians 6:4 tells Christian parents not to provoke
their children to wrath or not to exasperate them. The implication is that
exasperated children are not the best kind of youngsters to have. The parents
(here represented by the father) are instructed not to break the spirit of their
children by severe, unjust, partial, or unreasonable use of authority. The
consequences of abusive parenting will result in either an angry, vengeful,
acting-out child, or a passive broken sprit. Neither of these outcomes fulfill
the admonition to the parent to bring up their children in the training and
instruction of the Lord (Martin 1987).

The literature shows that the consequences of abuse are related more to the
family and social context in which a child grows up than to the abuse itself. For
example, research has shown that a large proportion ofmaltreated children live
in families experiencing poverty, and it is thought that the poverty, rather than
the abuse, is more of a factor in the development of an abused child’s problems.

The potential consequences of child abuse are overwhelming and should
lead us to pay closer attention to children’s total recovery from chronic child
abuse and neglect in order that theymay be able to maintain functional lives.
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However, the notion of child resiliency, whereby children from disturbed or
violent homes sometimes rise above adversity and develop effective coping skills
and strategies, as considered in the literature tells us that with proper guidance
and counseling, it can be achieved.

We live in spirit and not in matter, and we have only one mind, one
God; and with this understanding and the recognition of man as God’s child
reflecting all the goodness and power of the one Father-Mother free people
from the sin of child abuse. This spiritual understanding and the healing power
that accompanies it are available to everyone. Let us, therefore, grow in the
grace of this understanding, and it will nurture and protect the child of God in
ourselves and others.

Those in the helping professions must never lose sight of the image of
God who knows what is needed long before we know ourselves. It is up to us
to seek God and accept God’s guidance in sharing the message of hope with
those who suffer.

And it shall come to pass, that before they call, I will answer,
and while they are yet speaking, I will hear.

—Isaiah 65:24; KJV
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