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Abstrac t 

A sample o f Black females who had been identified as victims 

of sexual abuse, were interviewed regarding their victimization 

experiences and psychologic al treatment . An examination of the 

research literature on black sexually abused victims and t he 

treatment considerations provided to them was also explored. There 

are significant differences that emerge between the literature 

search and research studies of white victims, versus black victims. 

Explanation of the association between race, or etbnici ty and 

psychological treatment services and protocols are explored. 

Recommendations f o r p s ychological services f or black victims and 

their families are disc ussed . 
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Chapter I 

Introduction 
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Although, there are victims of sexual abuse in all e t hni c 

or rac ial groups, across all s ocioeconomic levels , and in each 

gender group , minimal a ttention o r research has been given to 

sexual abuse among Blacks. This lack of acceptan ce and 

a ttention is upsetting especially since there is evidence that 

black females are more likely to be sexually abused than white 

females (Wyatt, 1985). 

A computerized search o f the psychological a nd 

sociological abst racts f o r the years 1970 t o 1991 yield only 

ten citations that even mention the words black, incest or 

sexual abuse in their various combinations. 

Thornton and Carter ( 1986) found during their research , 

that American s do not feel that the sexual abuse among Blac k s 

is of equal status o r value as the abuse among whites. Th ey 

found evidence that if a sexual abuse case regarding Blacks is 

reported, it is usually minimized or disrega rded by the 

agencies that are assigned t o investigate and treat the 

problem. 

Gil, (1975) states that in the American society, social 

policies influences the d i fferent levels of rights for 

children. He feels t hat these rights are dependent upon 

several major factors, such as r a ce, sex, social and economic 

status. Factors that relate to the sexual abuse o f people 

have very l ittle to d o wi th their r ace, religion , sex , social 
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o r economic status, so why should the political laws? s exual 

abuse is a social problem as well as a personal problem. 

Kempe (1978) feels t hat s ociety should £ocu s more o f its 

attention on understanding how and why sexual abuse occurs i n 

so many families , rather than on i neffec tive and o ft en 

negative treatment approaches, that occur i n many communities. 

The more the American people (Black and Wh ite ) find 

stress in their lives , the more they turn t o t heir family 

members to meet their needs. The ironic probl em t hat occurs 

within these systems i s that n o one can fulfill all the needs 

o f another person . When the latter becomes the belief of the 

fami ly members it is very obvious that the role o f each family 

member is no l onger clear. There is uncertai nty and confusion 

that is n ow c ontrolling o r influencing the family structure. 

During s t ressful t imes in a family when sexual abuse 

occurs, the family struggles with fear of shame and guilt. 

Therefore , when a case o f sexual abuse i s repo rted, it should 

be respec ted and accepted by the pro fessionals in authority. 

Meiselman ( 1978) also believes that all reports o f sexual 

abuse should be taken seriously regardless o f what a 

profes sional may think o r believe. 

A victim should no t be treated as if he o r she is an 

object, instead victims s h ould b e assured that they wil l be 

protected against any further abuse. The y should be treated 

with res pect and empathy regardless o f their rac e or ethnic 

backgr ounds, regardle s s o f their economic stat us or sex. 
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sexual abus e is such a trauma tic expe rience tha t it is 

e xtremely difficul t for victims t o report i nc ide nts o r r e cei ve 

t r eatment. These vic t i ms do no t automat i cally submit to 

treatment out of spontaneous insight , they typical l y are u r ged 

to c ome f orward by others , or agree to t r eatment after they 

have experienced several crisis that des t roys the i r emotional 

defense s ystem. Therefo re, it i s deepl y discouraging t o s e e 

the Blac k victims of the American s ociety treated a s i f they 

are n on-feeling, un-irnportant a nd unwo rthy of a ny mental 

health considerations. 

The growing awareness of the prevalence of sexual abuse 

h a s f o r c e d ment al health professionals t o develop more 

effective treatment protocols. Although , these p rot ocol s are 

extremely helpful a n d nec essary f o r the victims, many 

professionals ignore the ethnic or racial issues t h at are 

p rev a l ent in the American s ociety. sexual abus e b a s been 

c onsidered the most severe f o rm of c h ild maltreatment (Garrett 

a nd Ros s i, 1 978). 

The purpose o f this study is t o inv e s tigate t he 

relation s hip o f treatment c onsiderations of inces t vic tims and 

t heir families t o race and ethnic ity. Specifically , t he 

ob j e ctive o f this study i s to determine if the treatment of 

b l a c k s e xually abused victims and thei r families is 

i nsufficient because of their race? 
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Chapter II 

Rev iew of Literature 

For the purpose of a rational review o f literature an 

understanding o f sexual abuse is required. Sgroi (1982 ) giv es 

direct and clear definitions of sexual abuse and i nces t: 

What Is Child Sexual Abuse? 

Child Sexual Abuse is a sexual act 
imposed on a child who lacks emotional , 
maturational, and cognitive deve l opment. 
The ability to lure a child i n to a sexual 
relationship is b a sed upon the all ­
powerful and dominant position o f the 
adult or o lder adolescent perpetr ator , 
whi ch is in sharp contrast to the child ' s 
age, dependency, and subordinate 
position. Authority and p ower enab le the 
p erpetrator, implicitly or directly, t o 
c oer ce the child into s exual compliance 
(Sgroi, 1982, p. 9 ) . 

What is Inc est? 

Defined from a psychosocial perspective , 
inc estuous chil d sexual abuse encompasses 
any form of sexual a ctivity , between a 
child and a parent or step- parent o r 
extended family members ( f or example, 
grandparent , a unt o r uncle ) or surrogate 
parent figure ( f o r example, comm on - law 
s p ouse or foster parent ) . I nc est i s 
vari ously defined by statute as specific 
sexual a c ts (usually invo lving some types 
of intercourse) performed betwee n persons 
who a r e prohibited t o marry. In gene ral, 
persons are not p e rmitted to marry their 
parents, grandparents , aunts, unc l es , 
siblings or s t ep- rel ative s. The cruc ial 
p sychosocial dynami c is t h e fam i l i al 
relationship between the inces t 
partic ipants. This is especial ly 
important when the incestuous s exual 
relationship involves a child. The 
presence or absenc e of a blood 
relationship between incest participants 
is of far less signi f icance t han the 
k inship roles the y occupy (Sgori , 1 98 4 , 
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p. 10 ) . 

History of s exual Abuse 

There has been several studies t hat focuses upon sexual 

abuse, t he types, the psychological and phys ical effec t in 

addition t o the victims, the perpetrato rs and the familie s . 

The research dates back t o the late 19th c entury, ( 1896 ) . one 

o f the radical thinkers of the time , Sigmund Fr eud , published 

a paper entitled "The Aetiology of Hysteri a . " In this work , 

he proposed that there was a direct relationship between 

sexual traumas that were experienced during childhood and 

later p s ychi c damage that had been sustained by an adult. 

Freud later ( 1905) retracted h i s previous beliefs /theory. He 

did this because he no longer believed that such a significant 

occurrence could happen in so many females. His new theory 

was that fem ales had a recurrent fantasy about childhood 

seduction . This fantas y o f being seduced by the "father , or 

father figure" , was considered by Freud to be the Oedipus 

Complex in females. 

In 1942 , Sloan and Karpinski described findings similar 

to Freud's . They too developed common beliefs concerning 

sexually abused females and males. 

The defective f o rmation o f the 
s uper- ego undoubtedly played a role. In 
addition the girl's desires in each c ase 
received reinfo r c ement from the fact that 
t he man assumed responsibil i ty by being 
the aggressor. Another fact o r was the 
weakness o f the (girl's) ego in 
association with a possible abnormal 
craving f or sexual excitation whi c h led 
t o submission t o the incest in the first 
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plac e (p . 672 - 673) . 

They a lso found that psychological problems developed for 

the fem ales , because o f their incestual experience. Their 

results showed that incestual experienc es during ado l escence 

c aused serious psycho l o gical problems compared to incestual 

expe riences during childhood. They concluded that this was 

because the adolescent females were dealing with their inner 

conflict of sexual pleasure and sexual desire, versus shame, 

or guilt. 

I n 1954 , Kaufman, Peck and Tagiuri 's resea rch f ound that 

there was more t o this phenomenon . They found that these 

females were n o t enjoying this fantasy , as Freud had claimed . 

Their results indicated that the female victims and their 

fathers were experien c ing various degrees of depression, as 

well as suicidal ideations and suici de a ttempts . 

In support of Kaufman et al. , Cameron and Mo lnar ( 1975) 

reported, that they also found femal e victims of sexual abuse 

to b e depressed and suicidal , because of their dysfunctional 

home life. Their study indicated that these victims o ften ran 

away from home o r bec ame destructive individuals when t hey 

were unable to purge themselves o f their emo tional pain. 

Shelton ' s ( 1975 ) research findings supported the belief 

that many sexually abu s ed victims became promiscuous . 

Interestingly, he found that many victims displayed and 

participated in this behavior, so that t h ey could c leanse 

their fee lings of guilt and shame. He feel s that the victims 

try t o deal with their e motional pain through the only way 



they know how, wh i ch i s their sexuality. 

Foward and Buck (1978) express t hat : 

incest is a l most always a devastating 
experienc e f o r the victim. It's [ ~ 
emotional and psychological impact is 
destructive f or s everal reasons - partly 
because of our cultural reac tions to 
i nc e s t , yet t o a greater degree , because 
the child is thrust into an adult role 
f or which he or she is unprepared , and 
most tragically, because of the 
aggressor ' s betrayal o f the child's trust 
and dependence. The v ictims are not 
always virginal, but they are generally 
too young and naive to unders tand 
t r eachery and that is the innocen c e that 
is s o fragmatic ally bet rayed by incest. 
The people they have learned to depend 
on, trust, and love, suddenly t urn on 
them in a bewildering terrifying and 
physically painful fashion ( p . 4 0) . 

9 

Finkelhor ( 1979) published t he first significant findings 

that suggested that there is a larger percentage o f sexually 

abused victims than previously presumed. In a sample of 796 

undergraduate students f rom six New England col leges, 19. 2 

percent of the females and 8.6 percent of the males r epor ted 

at least one childhood e>q>erienc e o f s exual victimizat ion . He 

concluded that his findings indicated wh y this i s not just t he 

victims problem, but also, a significant family problem. Like 

o ther researches, Finkelhor believes that there are c ertain 

types of families that appear more at risk t han others . 

Factors that exist within these families are ( 1) families 

headed by stepfathers, ( 2) l ack of emotional unity between 

mothers and daughters , 

stepfathers. 

( 3) l ow income families with 
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Other studies have confirmed Fin k e l hor' s findi n g s that 

sexual abuse is not the uncommon , isolated childhood 

experienc e b u t rather it is a ma Jor risk fo r chi ldren and 

adolescence. The belief that agencie s are underestimati ng 

sexual abuse because tbe issue of "secrecy" has been validated 

by severai r esearc h studies. Wyatt (1 985 ) found in her study 

o f 248 Los-Angeles res idents , that 4 5 percent were sexually 

abu s ed before their 18th b irthdate. Russell ( 1983 ) conducted 

a study of 930 females who lived in San Francisco , she also 

f ound that many victims (30 percent) had experienced sexual 

abuse, by the time they rea c hed 18 years o f age. 

Al though 1 t is said that Americans love their youth­

orienta t ed culture , it is r a ther ironic how they treat their 

children. One cou l d con clude that Americans do not c are for 

their childre n, due t o t he enormous amount of child abuse a nd 

neglec t that ex~st today. 

Finkelhor•s (1979) study r e vealed that 1 5 t o 30 percent 

of all American females were sexuall y abused. He also states 

that 5 t o 10 percent o f al l Americ an males have also been 

sexually abused . Based on these latter statistic s , as wel l a s 

other research data ( Russell, 1983 , & Freidrich, Urqu iza , and 

Beilke , 1986) it would seem obvious that there s hould b e s ome 

indication that Black Americans are included in these f igures. 

Yet , there i s very littl e attention giv en t o rn i nori ties, 

espec ially blacks , regarding s exual abuse. 
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Black sexual Abuse Li t e rature 

The literature on sexually ab used black victims shows 

that the experienc e of the non-c auc asian o r non-European 

victim has not been represented adequately. The literature 

has addressed race and ethnicity in three distinc t ways: (1 ) 

researchers state that only caucasian women are inc l uded in 

the study (Herman, 1981 ; Finkelho r 1979 ; Kinsey , 1953 ); (2 ) 

they fail to mention the race of the victims (Greenburg , 

1980) ; or (3) they include ethnic victims, but no t in 

percentages proportional to the number of victims in the 

national population , who have been sexually abused (Brownin g 

and Boatmen , 1977 ; Meiselmen , 1978; Weinbergs , 1955). 

Thomas and Sillen (1972) wrote: 

"Co lor - blindness is no virtue if it 
means denial o f differences in the 
experience , culture , and psychology of 
black Americans or other Americans . 
To ignore the formative influence of 
substantial differences in history and 
social existence is a monumental error 
(p. 58 ) . 

Thornton and carter (1986 ) found in their researc h s tudy 

that minimal attention has been directed to the black incest 

victim and his or her family. Their results indicate that 

American society does not hold sexual abuse among blacks t o be 

significant, as it does with the sexual abuse among whites . 

Interestingly , they found that the maj ority of pro fe s sional 

research, has focused on incest among predominantly white 

middle clas s females. Moreover , Thornton and carter noted 

that folklore and taboos observed and accepted in white 
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society influence the r e action of agencies and law enforcement 

toward black victims. Staples (197 8 ) states that: 

Folklore and research depict t h e black man as 
preoccupied with his r o le as a sexual partner; the 
concept of black male hypersexuality dates back as 
far a s the 16th century , when Englishmen described 
Africans as beset by unrestrai ned lustfu lness (p. 
170) . 

Wyatt ( 1985 ) examined the relationship between the sexual 

abuse o f Afro -American and White-American wo men in childhood. 

Her results indicate that American Black women and American 

Whi te women were of equal risk o f being sexually abused in 

c hildhood. She additionally found that although Blac k and 

White women had similar incidents , the age at wh ich the abuse 

occurred were different. Black Ameri can women usually 

experienced abus e later in childhood, compared t oo the earlier 

years of childhood for white American wo men . She f ound that 

there is empirical e videnc e which suggests that Black Amer i can 

women are a t a higher ris k o f being sexually abused than White 

American women (p. 518). 

Pierce a nd Pierce (1984 ) also explored the relationship 

between rac e and sexual abuse with differing outcomes. Their 

results showed that Black sexually abused children ( ages 8.7 ) 

were significantly younger t han white children ( ages 11 . 1 ) 

Their conclusion was that their is a tremendous ne ed for 

further research into this s ocial problem that is a ffect i ng 

many Black families. 

Phi llips and Ramo s (1989 ) found s tatistic s of the 1986 
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New York State Child Abuse and Neglect register, which showed 

that there were 1 ,67 5 a c tive maltr eatment c ases in New York 

City. The Black a nd Puerto Rican residents of New Yor k City 

made up 80 percent of t h e cases. These statistics makes it 

extremely clear that minorities are at a high risk for abuse. 

Wyatt ( 19 88) stated that identifying the relationship 

between c hild sexual abuse and the onset and patterns of 

s exual activity in a community sample which includes Black-

American women would accomplish many objectives . It would 

confirm that the effects of sexual abuse are pervasive and 

traumatic for both Black and White victims. She also feels 

that this type of sample would confirm that there is more 

empirical evidenc e that shows the increase i n traumatic 

sexualization for Blac k s as well as Whites . 

Herman , Russell, and Trocki (1985) survey i ndicated that 

there is a statistically significant correlation between rac e 

or ethnicity of incest victims and the magnitude o f trauma 

that they report. 

Eighty-three percent of Latino inces t 
victims report extreme or considerable 
trauma compared with seventy- nine percent 
of Black American. victims, fifty percent 
of Asian victims, f orty- n i ne percent o f 
whit e vict ims and seventy-one percent o f 
incest victims from other races or e thn ic 
groups (significant 0.05 level) (p. 193) . 

Wyatt ( 1984 ) f ound in her study that there were no 

significant s tatistical differences in t he short-term e ffects 

of child sexual abuse for white women, o r f o r Blac k women. 

However , she found that a lar ge percentage of white women 
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comp ared t o Bl a ck women reported being s uspicious , c autiou s , 

and l e s s trus ting because of t h eir s exual ab us e . Her 

conclus ion was tha t: 

Afr o -Ame r ican women ten d t o seek more 
internal reasons , such as their phy s i cal 
d e v e l opme nt, a s the cause for t hei r 
v ictimizat ion . . This f inding, along 
wi t h Afro -American women ' s h ighly 
negati ve reaction t o abuse , their 
tend ency no t t o d isclose incidents as 
oft en t o nucle ar fami ly members o r to 
police and t o disc lose abuse to ext ende d 
family me mbers , some o f whom h ave been 
found to abus e them , place Afro - American 
women at risk f or more seve r e 
c onsequenc es o f abuse (p. 21- 22 ) . 

Th o rnt on and Carter (1986 ) f ound evidence i n t heir study 

t h a t sexually a busive Blac k fathe r - daughter relation s h i p s 

cause role boundary con f us i on and poor i mpulse contr ol. 

Researc h findings of Browni ng and Boatme n ( 1 977) 

con firmed that a lthough t he vic tim ' s mother is aware of t he 

sex ual abuse , fewer t han 1/ 3 of the mothe rs r e act i n a 

p rotec t i ve manner t owar d thei r children . They indica t e t hat 

t h e mo t hers f ocus more on the s t ability o f the fami ly 

( financial ) or the sca ndals that a rise a ft e r discl osure of t he 

problem , than t he c h ildr e n s emotiona l or physica l needs . 

Ment a l Health I s s ues For Blac k victims 

Sgori (1982 ) s tat es t h at sexu a l a s saul t is harmful and 

societ y h as every right t o i ntervene i n order t o preve nt 

further abuse. 

Lyl es an d Car ter ( 1982 ) s tate t h a t the Mental Heal t h 

c ommunity in t h e United sta tes h as n ot met or addressed 
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methodi cally the needs o f the Black Americ an regardless of the 

increased stress and vulnerabil i t y that they incur. 

The ethnocentrism that existed before and during the 

1960 ' s stil l exists today. There are still mental heal th 

professionals who d o not a c tive ly pursue the appl icati on of 

b eliefs/ theories t o practic e with blac k victims , who need 

psychol ogical help. 

The general literature on therapeutic concerns o f black 

Americans indicates that the Black p opulation is extre mely 

reluctant to seek psychological treatment. If they do obtain 

treatment t hey are considered t o have lower expectations , 

beliefs and lack o f trust of others, compared to t he white 

population. 

Pierce and Pierc e ( 1984 ) state that the treatment 

approaches and protocols that are frequently used with the 

American white population are n o t always applicable t o Black 

v i c tims and t heir families. 

Sol oman ( 1982) notes that mental heal th services t o 

Black-Americans must in many ways be s imilar to ment a l health 

services given t o others. Yet , services also need to be 

similar t o those provided to o thers who share the status of 

being a "minority. " In summation they mus t incorporate 

services that will be unique t o the Black c lients and their 

problems. 

c arter (1979) feel s that the goals o f therapy with black 

c lients should be consistent wi th goals f o r all p atients . He 
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( 1 ) t o help the p a t ient 

learn how to make "sound" and "independent" decisions; (2 ) t o 

improve s elf-es teem; and (3) t o inc rease ones self- relianc e. 

He feels that therapy for Black Americans must not on ly 

include the impact o f racism and the many concerns of the 

Black population, but also aspects of their heritage which 

influence their behavior in the present. 

Wyatt , Powell, and Bass ( 1982) express that a therapist• s 

understanding and acceptance of cultural differences c an p l a y 

a major role in the increased sel f - esteem and self-acceptance 

of their clients. 

The ethnocentricity of men tal health pro fessionals has 

been found to influence and a f f eet the type and length of 

therapeutic treatment that is received by Black Americans. 

The ethnocentricity of mental health 
professionals is of increasing c oncern 
due to the fact that Afro- Americans are 
signi.f icantly less often rec i pients of 
individual or group psychotherapy, spend 
less time in the hospital , and o ften are 
discharged without referral despite 
patho logy and di agnosis similar t o white 
patients (Wyatt et al., 1982, p. 20). 

Prudhomme and Musto (1973) express that mental health 

professionals val i date and endors e t h eories o f r acial 

inferiority. They also feel that these professionals justify 

their beh avior bas ed on their racial theo ries/beliefs . 

Pinderhughes ( 1973 ) feels that due to the racism that i s found 

in the mental health c are system , man y Blacks are suspic i ous 

o f the c linicians as well as the type of services they 
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receive . 

If this is what occurs within the health system, how is 

a Black client able t o obtain the professional care that is 

necessary in order to deal with their sexual abuse issues? 

sexual abuse is not worse for the Black children, yet , the 

pressures and prejudices that they endure from society 

compound their abuse issues. This then makes it difficult for 

a victim to ask for help or guidance from o thers who are 

supposed to help . 

Droisen ( 1989) states that if a white man abuses his 

child, the s ituation is looked at in terms o f individual 

problems. But if a black man abuses a child, racist 

s tereotyping will point the finger at the Black culture (p. 

162 ) . 

Driver (1989) explains that there is a myth that b lack 

males ' sexual bravado leads frequently to the abuse of black 

women. She believes that this myth has c aused general rac ism 

against people who belong to ethnic mino rity groups, as well 

as guaranteeing that minorities who have been sexually abused 

are not allowed the same protective and preventive services 

they deserve . 

Droisen (1989) conveys a personal experienc e that sums up 

how Black American victims seemed to be treated in Ame rica 

( Ironically, the incident took place in London ). She states: 

Some years ago I went to a meeting o f 
radical health v isitors who were 
discussing child s exual abuse. One o f 
the health visitors said that she was 



working with a Nigerian fami ly whose 2 
year ol d daughter had gonorrhea. She 
describes how the girls parents had told 
her that the child had b een assaulted by 
a man i n Nigeria, but was n ow s afe with 
them in London. The health visitor said 
that as an English white woman she felt 
very uneasy about intruding into these 
people's home, and basically she had jus t 
accepted their explanation and was 
letting them alone. She d i dn ' t feel as a 
white woman that she could do anything 
more. Not one other heal th vis i t or i n 
that r oom ( t hey were all white ) 
questioned her response or a c tions. I 
assume that not one o f them would have 
treated a white family in the same way 
( p. 1 6 4 - 165). 

White (1985) states t h at: 

the images and expec t ations o f black 
women are actually b o th super and s ub­
human. This conflict has created many 
myths and stereotypes that c ause 
confu s i on about our own identity and make 
us targets f or abus e . . by what i s 
considered our s educt i vely rich b ut 
repuls ive brown skin , black women are 
perceived as i nviting but armored . 
Society finds it difficult to believe 
that we really need physical or e motional 
s upport like all women of all races (p. 
20) . 
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Chapter III 

Method 

1 9 

The research study consisted 0£ life history interviews 

with 6 black fem ales who have been sexually abus ed . They 

range in age from 16 to 49, with a mean age o f 30. Three 

subjects were married at the time of the interview, three were 

single - they had never been married . Each victim knew their 

perpetrator . 

Table 1: characteristics of the Victims 

Age Range Nnrohf':r 

16 - 20 2 
2 1 - 30 2 
31 - 40 1 
41 - 50 1 

Educ a tion 

11th grade or less 
Hi gh School 
Partial College 
college Graduate 
Graduate Education 

Children 

No children 
One or more 

Marital status 

Single 
Married 
Divorced 
Separated 

1 
2 
3 

2 
4 

3 
3 
0 
0 

The subjects were recruited from two St. Louis based 

psychiatric hospitals. All six had rece ived psychological 

treatment for their emotional problems . 
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This was a vo lunteer sample that was not randomly 

selec ted. Dat a from this sample , c an provide insight i nto how 

black sexually abused victims are treated by professionals and 

mental health agencies . 

An interview guide provided structure to the interviews. 

The subjects were asked open ended questions to minimize the 

imposition or controlling behavior of the interviewer. The 

average number of interviews was two. Interviews average 

three hours total. Questions included those such as "Could 

you talk to me about the sexual abuse situation which you were 

involved in as a child/ adolescent?" and "Did you have any 

feelings while you were being interviewed by the profes sionals 

( after she had disclosed the problem)?'' 

Interviews were tape recorded and transcribed. 

Transcripts were then analyzed for the content and written 

into a vignette format. The interviews were designed so that 

the subjects would feel as comfortable as possible and free to 

comment o r remain silent. several times the interviewer asked 

subjects if they want to stop and begin discussing a different 

question when she noticed that the subjects appeared 

uncomfortable. several of the subjects reported that this 

approach allowed them to feel freer to disclose what they felt 

needed to be disclosed, rather than what the interviewer may 

have wanted to bear. 

form. 

subjects signed an informed-consent 
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Marsha was an attractive Black single female. She was 

five feet, five inches tall and weighed about 130 pounds. She 

had short black hair. Her speec h was loud and aggressive. 

Marsha was 18 years of age. 

Marsha was the six th child of nine. She has four older 

brothers and one older sister. She also has three younger 

siblings - one bro ther and two sisters. Marsha 1 s father was 

not a member of her household. He left the fami ly when she 

was a young child (4 o r 5 years o f age ). Her mother was the 

breadwinner and disc iplinarian of the house . 

As Marsha d i scusses her family life , it is obvious that 

it brings emo tional pain and hurt. A lasting impression that 

she remembers from her childhood is the physical beatings she 

received from her mother (explained to her as discipline) , the 

physical beatings she received from two o f her older b r o t hers 

( 2.2 and 20 years o ld ) wh en they wanted her to part icipate in 

sexual activities , and the physical and psychol ogical pains o f 

the sexual abuse. 

Marsha denied that her mother o r brothers meant t o hurt 

her , she stated 11They just didn 1 t l i ke me , I don•t know why. " 

Marsha recalled how school was an outlet f o r her because 

no one abused her . As Marsha expressed her enjoyment of 

school she smiled and looked at the researcher for the second 



22 

time duri ng the i n tervi ew. 

Marsha ' s family came to the attention of legal 

authorities and Di vision of Family Services (DFS) because 

Marsha arrived at school with physical bruises . The Division 

of Family Services investigated and removed Marsha from her 

home because of the physical and sexual abuse. She was then 

placed in the foster care system. 

Although DFS knew she had been physically and sexually 

abused Marsha never received any psychological help or 

guidance from her social Worker , or foster parents (who were 

told of the sexual abuse). 

After living with her foster parents for several months, 

she was approached and sexually abused by her foster care 

father. Marsha , never told anyone about this new experience, 

but she did begin acting out in school. Her behavior was so 

bad that the school principal contacted her foster parents and 

DFS. Marsha was 15 1 / 2 years of age at this time. She was 

taken from her foster care parents and placed in Hawthorne 

Children's Center for 6 months. 

Marsha stated this was the first time she was given the 

chance to discuss her problems. She feels that the t h erapi st 

listened to her but they didn't believe her. 

Marsha was released from Hawthorne and placed in another 

foster care home. After being there for 2 months, her f oster 

b rother 18 years o f age began making sexual c omments and 

suggestions. She told her foster mother about the s i tuation, 
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The f oster mot her was 

upset becaus e the 1 8 year old was h e r biol ogical son. Marsha 

was then picked up by Division of Famil y Servi ces and placed 

with Care Unit Hospital with the diagnosis: conduct Disorder. 

The therapist who is currently worki ng wi t h Marsha ve ri fied 

that DFS and Hawthorne authorities felt Marsha was 

exaggerating her abuse (sexual ) . The Care Unit t herapist 

stated that Marsha was finally dealing with h e r sexual abuse 

i n a healthy manner. The t herapist also express ed that Mars ha 

had been seeing a gynecologist , who stated she h ad severe 

vaginal damage . 

Marsha cried as her therapist expressed their findings. 

Thi s researcher sat throughout the interview bec ause of the 

contract agreement t he res earcher made wi t h care Uni t and t he 

patient . Marsha was no l onger a ward of DFS as of the d a te of 

this interview, therefore , the patient was legally able t o 

sign the consent form. 

Marsha was discharged from care Uni t with a direc t 

referral to the Women ' s Sel f Help c enter so that she would 

receive further psychological assistance . 

sylyia : 

syl via was an unempl oyed secretary. She i s a Black 

single female. She was fi ve feet , s i x inches t all and weighed 

200 pounds. She had short black hai r , which was streaked with 

blonde. she was a very a rticulate young woman . She uses 

several hand gestures when s he s peaks. she was 30 years of 
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age. 

Sylvia was the youngest child of five . She had four 

older brothers. Sylvia ' s parents had been separated for 

several years ( at least 10 years) . she had a stressful 

relationship with her Mother and three of her brothers. Her 

father died one year ago. 

fourth oldest brother. 

She was extremely close to her 

Sylvia left home when she was 17 years of age. She had 

just completed high school and felt she could no longer live 

with her mother. Sylvia grew up in a dysfunctional household 

that appeared to others as a loving, happy family. However, 

there were serious problems. Sylvia ' s father was an 

alcoholic, her brothers were on drugs, and her mother was 

emotional abusive. 

Due to her family's lack of energy and avoidance of 

responsibility, Sylvia was responsible for the household 

duties. Sylvia felt that these extra responsibilities that 

were forced on her as a child caused her to resent her family 

members. Sylvia felt like she was never allowed the 

opportunity to grow up like other children, or have fun like 

others in her neighborhood. 

Sylvia , remembers being sexually abused when she was 7 

years of age by her Uncle. This relationship continued for 1 

1 / 2 years. over the year and a half it evolved from 

inappropriate fondling and kissing to oral sex. Sylvia 

finally got tired of the events and told her mother. Her 
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mother refused t o a ccept what Sylvia said and t o ld her she was 

a liar and troublemaker. Sylvia became the "black sheep" of 

the fami l y after this incident. 

Six months after Sylvia's c onfession , her younger male 

cou s in was abused by the s ame man and was hospital i zed with 

physical injuries. Sylvia's mother never apologized but she 

did take her to see a physician. The physician did a physic al 

exam and told the mother it was nothing to worry about. Her 

mother rein£orc ed the physician's belief and told Sylvia t o 

forget about it because it wasn't i mportant. According t o 

Sylvia , neither the physician nor her mother cont acted the 

authorities about the sexual abuse. 

Sylvia was later raped when she was 17 years o f age. 

Again she approached and told her mother. She was taken t o 

Barnes Hospital emergency room the very next hour. Sylvi a was 

placed in the hospital for 2 weeks because of physical 

problems / damage. The emergency room physician stated they 

would call the appropriate authorities. Sylvia says she never 

saw any authorities while hospitalize d. After she ques tio ned 

her physician he stated they were doing the best they c ould -

"don't worry about it . '' Sylvia also got this same reply from 

her mother. After she was released from the hospi tal , she 

began receiving help through a rape counseling program . 

Sylvia says she expressed her feelings about t he chi ldhood 

abuse as well as the rape, but her counselor only d ealt with 

the rape inc ident. Sylvia said , "I felt like I was crazy , 
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because I was the only one who wanted to talk about t he 

childhood experience." According to Sylvia, the counselor 

told her she had cried about the inc ident now she needed to 

forget about it and deal with the rape. 

Sylvia completed her rape counseling treatment and began 

a new life . Several years later she began experienc ing 

problems that extended from the sexual abuse as a child. 

She placed herself in treatment for an eating diso rder . It 

wasn ' t until then that she felt she was allowed this 

opportunity to deal with her e motions , 

Sylvia is planning on f o llowing 

fears, 

up her 

hospitalization with individual psychiatric care. 

Eunice; 

and anger. 

inpatient 

Eunice was a 30 year old black married female. She had 

three children - two sons and one daughter. She was a very 

attractive and rather shy woman. She was a c omputer operator . 

She was five feet, eight inches tall. She had shoulder length 

black hair. she frequently played with her fingers as she 

talked. 

Eunice was the third o ldest of five children. She had 

one older sis ter, two younger sisters and one brother . She 

had a stressful relationship with her mo ther, whom she felt 

was very contro lling and domineering. She smiles as s h e 

discusses her childhood relationship with her f ather. Her 

father died when she was 12 years of age. 

Eunice 's initial s exual enc ounter was when she was 13 
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years o f age. This experience (sexual abus e) occurred wi t h 

h er older sister's boyfriend ( now husband) . Eunice stated 

that she neve r had intercourse with him but there were several 

occasions when her f orced her to participate in oral sex 

games . Eunice was fifteen years o ld when this relationship 

ended . As she reached her 18th birthday, this same man 

approached her about participating in s exual intercourse with 

him. Eunice became angry and afraid , therefore she threatened 

t o tell his wife (her sister). He fondled her and verbally 

abused her before he left her alone . 

Eunice never told anyone , not even her husband . Due t o 

psychological and sexual problems this subject signed hersel f 

into the hospital for treatment. She refused t o discus s the 

sexual abuse events until she could n o longer deal with the 

emotional guilt . 

Eunice t o ld her therapist about the ordeal and was 

surprised by the support she received from the staff members. 

Eunic e still has n o t told her family members about t h e abuse. 

she stated she was afraid it would hurt her sister and the 

other family members. Yet , she feels that she needed t o tell 

them because she feel her brother- in-law was abusing his own 

daughter without her sisters knowledge . Eunic e plans on 

receiving outpatient individual and marital counseling . 

Eunice feels it's to late to get the authori t ies , 

involv ed but she feels good about telling her ther apist. 
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Danielle: 

Danielle was an extremely attractive black married female 

who had 4 children - three s ons and one daughter . She was 

five feet, five inches tall and weighed 150 pounds. She had 

short black hair , which was streaked with red. She spoke with 

a soft voice. Danielle was 34 years of age . 

Danielle was the youngest of six children. She had three 

brothers and two sisters (one sister is deceased). Danielle' s 

parents are both deceased. Danielle came from a dys fun ctional 

family. Her mother was an alcoholic. Her eldest brother and 

second oldest sister both suffered from psychological 

problems . Danielle's second oldest sister was sexually abused 

by their eldest brother for several years. 

Danielle was also sexually abused , but her incident 

involved an adult family member. Danielle 's sister's brother­

in-law abused her when she was 16 years o f age. The 

perpetrator was 35 years of age. Danielle was originally 

angry and upset with her sister because she felt it was her 

sister who set her up to be abused . Danielle's sister knew 

that this man was known for his sexual, deviant behavior , yet , 

she sent her sister to the grocery store with this man. 

Danielle remembers how she felt violated and betrayed by 

this man as well as her sister. Danielle confronted her 

sister about the situation, but she never let anyone else know 

about the s ituation until she received psychological treatment 

f our months ago. 
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Danielle states she never obtained treatment bec ause of 

fear, guilt , s hame and l ow self-es t eem. Danielle also admits 

that her fin a nc ial situation also influenced her decision. 

She admits that she had needed psychological help b e cause o f 

this intense emotional problems that she has experienced for 

the past 19 years. 

Danielle finally shared her sexual abuse with two 

professional therapists when she was hospitalized f or grief 

therapy . 

Danielle feels each therapist helped her deal with her 

feelings in a constructive and therapeutic manner. Although 

Danielle expressed her problems, it took pressure from her 

spouse to get her to open up and trust the professionals . 

Danielle, admits she didn 't "trust" the therapist which caused 

her to hold on to her emotions f o r several weeks. She is 

happy that she gained some insight into her sexual abuse but 

she knows she needs more individual ther apy to deal with her 

abuse. 

Danielle plans on seeking out a private therapist f or 

this issue, now that she knows that this type of treatment 

exists. 

Arniece: 

Arniece was a very light complexion black single female. 

She was five feet , six inches tall, and weighed 140 pounds. 

She had extremely short red hair. When she talks, she speaks 

very softly, almost like a whisper. She appe ared younger than 
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her stated age of 16. 

Arniece was the second oldest of eight children. She had 

one older brother and four younger brothers, she also had two 

younger sisters. She was the mother of two children. Her 

oldest daughter i s 3 years of age , her youngest daughter i s 1 

years of age. 

Arni ece admits t o being sexually abused f rom the age of 

11 to 15 years of age. She s tated her older brother who is 

mentally handicapped would f or ce himself on her at night. She 

expressed that her mother knew about the events because she 

walked in on them on s everal different occasions . Arniece 

believes her mother was also afraid of her brother which is 

why she did not protect her. Arniece feels her brother is not 

responsible for his behavior because of his mental status. 

She does admit to feeling phys ically and emotionally hurt by 

this relationship . 

Ar niece first child was the of fspr1ng of her step- father . 

Her youngest daughter was the offspring o f a young man she met 

at a party. She appeared confused about the events and why 

they happened to her. 

Although her family members know about the sexual abuse , 

they ac ted as if it was normal. Arniece became a ward of the 

court through DFS after they investigated the family. Her 

oldest daughter was left in her c ustody , but her younger 

daughter was taken and placed in foster care because she t oo, 

had been sexually abused and had gonorrhea in the mouth. 
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Arniece ' s situation had been discussed and i nvestigated 

by several professionals, but she never received any 

psy chological help to deal with her own abuse as well as her 

daughters abuse. 

After talking with this young lady it was obvious that 

she was developmentally delayed. Her Social Worker confirmed 

that she was delayed. Yet, she was capable of understandi ng 

her experiences. This according to Arniece and her Social 

Worker was the first time she was seeking emotional help. 

Arniece has a Social Worker who checks up on her and her 

daughter once a month, but she is basically on her own. She 

resides in an apartment in the st . Louis metropolitan area . 

Carolyn: 

Carolyn was an attractive black married female. She was 

five feet , five inches tall and weighed about 150 pounds . She 

had three children - two girls and one boy . She was a soft 

spoken y oung woman who appears to by shy. She had short blac k 

hair with a red tint. She was an off ice manager at a st. 

Louis firm. Carolyn was 49 years of age. 

Carolyn was the oldest of seven chi ldren . She had four 

sisters and two brothers. Carolyn' s father was a part o f the 

family system until she reached early adulthood. He then 

divorced her mother. Carolyn admitted to being Daddy's girl. 

She felt her relationship with her mother was fine. But it 

could be improved. 

Carolyn discussed her family life as a young girl as 
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isolated and emotionally painful. She admits to feeling angry 

throughout her childhood and adulthood. 

Carolyn's first sexual abuse experience began at the age 

of 5 . She recalls how her adolescent ( 15 and 17 year old) 

male cousins forced her into having oral sex with them on 

several occasions. She cannot recall how long this 

relationship lasted but she knows it was for a couple o f 

years . According, to Carolyn no one in her family knew about 

the sexual abuse. 

Carolyn's second sexual abuse experience occurred when 

she was 9 years of age. She states she had 2 different male 

cousins (9 and 10 years old) who forced her to kiss and fondle 

their genitals. According to Carolyn this incident only 

occurred one time. Again , Carolyn refused to verbalize what 

had happened to her. 

Carolyn's third sexual trauma occurred when she was 11 

years of age. Again , two male cousins (adolescents) forced 

her to kiss and have oral sex with each of them. She s tates 

this relationship took place on several different occas i ons. 

She remembers the incidents in great detail but cannot recall 

how long it went on. 

Carolyn finally reached adulthood and married her husband 

Steve. She told him about the abuses but he , according to 

Carolyn, acted as if they were nothing to be concerned about. 

Steve and Carolyn began marital therapy. During one of 

their therapy sessions Carolyn revealed her childhood traumas . 
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The ther apis t , accordi ng to Carol yn , e ncourag e d her to discus s 

the sub j e c t b e cause s he f elt i t a ffected their r elationship. 

Carolyn s tates she discussed the s ubjec t f or one s es s i on and 

it n ever was ment i oned a gain whi l e t h e y were i n marital 

t herapy . Th e s ubj e ct did aris e again when Ca r o l yn went into 

a treatment program for her dep ression and c ompulsive 

behav ior s . 

Caro lyn I s t herapist like the l a tte r t h e rapist b r ough t t he 

s ubj e c t up f o r disc u ssion but did not pursue i t . She i nstead 

dropped it because of Carol yn ' s nega t i ve and explosive 

behav i o r . 

Carolyn stated that s h e was trying t o r each out f o r h e lp 

t o e ach therapis t , b u t i n stead r ecei v e d r e j e c tion and 

abandonment. She s t ated that she has a lways wanted s omeone t o 

list en t o her pain , anger, f ear , and emb a r r a s s ment, but she 

never found the right p erson . 

Caro lyn was tearful while talking about her t r a umas . 

Caro lyn is now in private indivi dual t h e r apy , but she stil l 

s tates her sexual tra uma is s ues a r e no t being a ddres s ed . 

victims ; 

All s i x subjec ts reporte d feelin gs o f h umiliation a nd 

shame . All six subj e cts reported that they fel t v i o l a t e d by 

thei r perpetrators . All subje cts r eported fe e l ings of guilt 

and betrayal . 

TWO subjec t s t o l d t heir mothe r s about the incidents but 

were s hunned by them . Two s ubjects never t old anyone about 
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the sexual abuse until they received psychiatric help . On e 

s ub j ect told her husband after they were married. 

One subject's family members knew about the possibility 

but did not i nform her sister. Researcher spoke with victims 

sister who verified that she knew about the perpetrat o r s 

behavior but didn't feel he would have violated her sister . 

One s ubject ' s family member walked in on the abus e but 

did not stop or intervene in the situation. Researcher 

questioned victims previous Division o f Family servic es Soc ial 

worker who verified the information. 

One subject was removed from her family because o f the 

sexual abuse. Verification was established by the r e sea r cher 

when she spoke with the victims prev ious Division of Family 

services Social Worker. 

One subject had a daughter removed from her custody and 

placed in foster care . As the researcher c alled the s ubject ' s 

previous Social worker she refused to answer specific 

questions, but she did state that the child had been plac ed. 

One subject had told her traumatic stor y t o the l ocal 

authorities but the perpetrator was never charged. The 

researcher verified this information with the s ubjects husba nd 

and mother. 

one subject had two medical physicians who were involved 

in her c ase , but acc ording to the subjec t , n o t h ing was ever 

reported to the authorities , n o r did anyone from t he l ocal 

authorities ever questions her abo ut her abuse. 
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counseling for Victims : 

All subjects had rec eived counseling by the time o f this 

research . Two subjects received counseling in their late 

teens. Two subjects received counseling i n their early 

thirties. one subject received counseling in her mid-

thirties. One subject received counseling in her late 

thirties. 

The first subject revealed that she had a white female 

Social Worker who felt she was making to much of an issue out 

of her childhood experiences . This subject was later admitted 

into a psychiatric center for psychiatric problems that 

stemmed from her trauma. As she shared her feelings with her 

therapist, the subject found that her therapist was extremely 

helpful and accepting o f her. According t o the subject this 

was the first time she received this type of warmth. This 

subject ' s therapist was a Black female . 

The second subject stated that she had two white female 

counselors who worked with her on her sexual abuse issues. 

According to the subject one of the counselors refused to deal 

with her childhood issues ; while the other one listened and 

helped her work through many of her emotional problems. 

The third subject stated that the only therapist she told 

was a Black inpatient counselor. She felt this counselor was 

helpful, supportive, and therapeutic. 

The fourth subject stated that she had contact with two 

white therapists who were helpful and supportive. 
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The fifth subject stated that she had one white s ocial 

wo rker who knew about her sexual a buse but never intervened t o 

help her psycholog ically or obtain psyc h ol ogical treatment for 

her . She finally received treatment after she became 

dysfunctional ( screaming and cursing at others) at home. This 

subj ect s tated she felt her Black Social worker helpe d her 

face reality about her childhood. 

The sixth subject stated that she had two white female 

therapists who tried to help her deal with her trauma . Yet , 

according to the subject , the first therapist did n o t purs ue 

the issue after one session, while the other therapist refused 

to pursue the subjects needs because of her negative and 

explosive behavior. 

After Results: 
The significance of using qualative analysis f or thi s 

project was that I f ound that the face t o face appro a c h 

permitted a lengthy and thoroughly interview. Another 

advantage was that I got a high response rate f rom the 

victims . I gained a broader perspective on each client. 

There were signi fic ant p rofiles that develop throughout t he 

interview. I don't feel I would have gained a s much i nsight 

into the problems that exist for these victims i f I had used 

quanatitive analys i s. 
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There are many limitat ions in trying to us e t his data t o 

draw a conclusion about t he p roblem of Blac k sexual abuse. 

Readers should keep this in mind when evaluating the findings 

of this research: I found limited research literature on 

Black sexually abused victims , as well as limited empirical 

s.tatistics on the Blac k victim . Additionally , a lac k of 

applicable data from the St. Louis Mental Heal th Agencies 

limited the number of subjects used f o r this research study. 

The subjects i nterviewed overwhelmingly felt that they 

were maltreated as well as misinformed due in part to racially 

motivated misunders tanding. These v iews converge with those 

o f Thomas and Sillen , 1972. They concluded that : 

Racist preconceptions may distort t he 
psychiatric treatment proce ss at every 
stage. such ideas influence the criter ia 
for patient acc eptance, avai lability o f 
facilities, form and length of therapy, 
nature o f patient -therapist relationship, 
therapeutic goals, and judgement o f 
outcome (p . 135). 

What these findings s uggest is that rigid politic a l and 

social systems combined with socially accepted stereotypical 

attitudes concerning Blacks , make it extremely difficult, if 

not impossible, for Black victims t o r ece ive therapeutic 

b enefi t from the present system. 

As distressing as thes e findings were , thi s researcher 

has f ound these facts t o be an everyday occurrenc e . 

(1982) r eported: 

Sgroi 
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Most c a ses o f child sexual ab use are 
managed badly . Those who are responsible 
for c ase management tend t o have limited 
knowledge of the problem and an 
i nadequate understanding o f the i ssues 
involved . They tend t o work for agencies 
that are reluctant to be responsible for 
child sexual abuse cases and a 
willingness to make the commitment t o 
train s taf f properly and develop 
appropriate responses ( p . 81). 

The findings suggest that the non- caring attitudes that 

are expr e s s ed both verbally a nd non - verbally leave great r oom 

for growth i n c l i n ical skill and empathy. 

When indivi dual and family inter ventions are appropri ate 

and des ired , it is important for the properly trained social 

work professionals to partic ipate in this process. 

Carter and Tho r nton ( 1986 ) s aid that Therapists must no t 

buy i nto r ac ist s tereotypes o r mis perc eptions that t he s exual 

abuses o f Black vic t ims are acceptable and do not warr ant a 

full invest igation i.e., 1 ) giving r espect to the vict i ms , 2) 

prosecuting on behalf of the victims , 3) psycholo gic a l 

treatment. When Ther ap ists buy into the my ths abo ut Bl a c k 

victims and their fami lies, this causes another g eneration o f 

Blac k Americans t o be at high risk for progress ive deviant 

behavi o r. 

Mental health professionals have ethical responsibiliti es 

t o help all people r egardless of the rac e. In refere n c e to 

this particular ethical standard , s e cti on A: Appe ndix A: o f 

t he American Associ a t ion for Counseling and Development , 

article 8, reads : 
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In the Counseling relationship the 
counselor is aware of the intimacy o f the 
relationship and maintains respect f or 
the client and avoids engaging in 
activ ities t hat seek to meet the 
counselor ' s personal needs at the expense 
of that Client. Through awareness of the 
negative impact of both racial and sexual 
stereotyping and discrimination, the 
Counselor guards the individual rights 
and personal dignity of the client in the 
counseling relationship (p. 106). 

Patient's rights platforms have also been developed by 

the American Hospital Association Patient's Bill of Rights , 

Article #1 The patient has the right to considerate and 

respectful care (Edge, 1990, p. 267). In summation those who 

interact with the Black families must understand that their 

typical therapy style and system amy not be functional f or 

this particular ethnic gro up . 

Lyles and carter ( 1982 ) states that: 

The therapist s hould not feel pressured 
to label the family fun c tional or 
dysfunctional, but rather should look 
objectively for strengths and weaknesses. 
Family strengths should be identified 
first because they can become the vehicle 
for developing a therapeutic alliance and 
a template for molding positive change. 
Greater emphasis should be placed on the 
quality of relationships that on 
structures, acknowledging that Black 
families possess a variety of power 
structures and that some ar perhaps 
matriarchal. Also crucial to therapy is 
an awareness that partial Black families 
are at risk for problems , and their 
situation is often complicated by poverty 
and racism (p. 1122) . 

Additionally , Thomas and Sillan (199) in retrospect 

talked about the i ssues of racism as they pertained to the 



mental health pro fession in the 1960 1 s : 

The initiative and p e rsistenc e o f the 
Black caucuses s purred a long overdue re­
examination o f basic attitudes and 
practices on the part o f White mental 
health workers . As never before , these 
workers were f o rced to take a serious 
look at the extent to which racism had 
infected their own ranks. The Black 
challenge shattered the illusions o f many 
that their commitment to mental health 
and integration shielded them from racist 
influenc es that are so pervasive in 
American society (p. 146). 
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Dear Survey Participant 
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Appendix A. 

Thank you f o r agr eei ng t o participate in t h is survey. 
The i nformat ion recorded in your r e sponse Will be us ed to h e l p 
me in t he completion of the researc h study. My r esea rch wi ll 
a ttempt t o identify if t here are sufficient serv ices a nd 
treatment choices available to black sexual abuse victims a nd 
their families . 

You have been invited to participate only on a voluntary 
basis. Your participation in this survey is in no way 
connected to the therapy process in which you are currently 
engaged . Due to the fact that your participation is 
completely voluntary , please read and sign the foll owing 
cons ent f o rm . 

I wi ll interview each p articipant regarding their sexual 
abus e hi s tory and the type o f psychol ogical help they receive 
from professionals and mental heal th agencies . All 
discussions will be taped and trans c ribed . Upon completion o f 
t his research, all tapes and transcriptions will be destroyed . 

Thank you very much for your participation. 
been greatly appreciated. 

Sincerely, 

Your time has 



Name of Participant: 
Phone: 

Title o f Project: 
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Appendix B 

Address : 

The Treatment Consideration Given To 
Black Sexually Abused Victims . 

1 . Twana c ooks-Allen is doing a research study on black 
sexual abuse vict i ms. She has requested my p artic ipation 
in her master ' s degree research pro ject . 

2 . I understand the purpo se o f the study is to examine the 
treatment considerations given to black sexual abuse 
victims. 

3. My parti c ipation will invo lve a one t o two h our questi on 
and answe r interview. I understand my participation in 
the interview is voluntary. 

4. I understand that there are possible risks t o me i f I 
agree t o participate in this study . There is a 
possibility that some unresolved psyc ho logical issues may 
surface during and after the inte r view. I will be 
referred to my p r i mary therapist in the event s u ch issues 
arise. 

5 . I understand that my legal name wil l not be used in this 
study , and that any information o r detail s wh i ch might 
identify me to another reader wil l be d i sguised. 
I nterview tapes will be used by tbe researchers on ly and 
they wil l be erased immediatel y followi ng the 
t ranscribing. 

6. I understa nd that my participation in th i s research study 
will be benefic ial t o o thers who have experienced the 
same type o f encounters. I also understand t hat the re is 
no direct advant age s f o r me . 

7 . I understand that I h ave a right t o refuse to answer any 
questions that I f e el violates my rights. 

8. It is not the Policy o f Lindenwood College to compensate 
me o r t o provide psycho l ogi cal treatment f or me in the 
e vent that the research study results i n in j u r y. 

9. Any questions that I h ave concerning the r esear ch study 
before , during or after I g ive consent, will be a n swer ed 
by Twana Cooks-Allen. 
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10. I understand that my part icipa tion is voluntary a nd the 
r efusa l to participat e will involve no harassment or 
penal t y to me . I also under stand that I may wi t hdraw 
from this research study at any t ime t hat I feel 
n e c e s sary with out p r ejud ice or pena l t y. 

11. I have read all the abov e s tatements ( 1-10) and have been 
given the opportunity t o ask questions, and e xpress my 
c on c erns and needs , which have been suffic i ent ly taken 
c are o f by the chief investigator. I bel ieve I 
understand the purpose of the study as wel l as the 
p o tential r i s ks and benefi ts tha t a r e i nvolve d. I hereby 
giv e my informed and free c onsent to be a partic ipant in 
t h is s tudy . 

Signature o f Partic ipant 

Date 
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