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Appendix E 

Letter from ECU Psychological Services Centre
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Appendix F 

Demographic Questionnaire 

 

Unique identifier 

 

              

F L d d m m Y Y d d m m y y 

Participant Interviewer Code  Date of the incident
1
 

 

1. Information about participant 

Gender       F   

  M   
Age in years          

Age at time of incident(s)        

Have you received any psychiatric diagnosis: 

a) prior to the incident(s)?   

 
(If yes, provide details)  

          

          

   

b) since the incident?    

 

(If yes, provide details)  

          

          

   

Have you undergone any treatment or therapy since the incident? 

 

 

 

Are you currently undergoing any treatment or therapy? 

 

 

 
If the answer is yes, consider whether it is appropriate to proceed with the interview 

                                                           
1
 Give the date the offence stopped if it was something that took place over a period of time. 



186 

 

End of part 1 

Part 2. 

2. Information about victim (Do not record the name of the victim) 

 

Gender       F   

 M    

 

Age in years          

Age at time of incident         

Has the victim received any psychiatric diagnosis: 

a) prior to the incident(s)?   

 

(If yes, please provide details)  

          

           

b) since the incident(s)?    

 

(If yes, please provide details)  

          

           

Has the victim undergone any treatment or therapy since the incident? 

 

 

 

3. Relationship between participant and victim.  I am the victim’s: 

 

Biological mother       

Stepmother        

De facto mother       

Female guardian       

Grandmother         

Other          

(Please Specify)        

 

Did victims live/share a house with you at time of incident?  

 Yes  

 No 

         Other 

(Please Specify)        
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4. Offender 

 

The offender was known to me      Yes 

       No 

         Uncertain 

 

The victim knew the offender       Yes 

       No 

         Uncertain 

Estimated age of offender        

 

5. Nature of offence 

 

Rape
2
 (penetration without consent)     

(Specify)            

 

Penetration involving person U16     

(Specify)            

 

Indecent acts involving sexual behaviour    

(Specify)            

 

Other sexual offence        

(Specify)            

 

Was the victim injured?       

  

(If yes, give a short description)        

            

                                                           
2
 All cases where there was penetration except those where the relationship was consensual but the victim 

was younger than 16, in which case penetration under 16 must be ticked.  
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6. Sequelae  

Did the victim require medical treatment?    

  

 

Did the victim require counselling?     

 

 

Did you require medical treatment?     

  

 

Did you require counselling?      

 

 

Did anyone else in the victim’s family require medical treatment?  

 

 

(If yes, please specify who)  

         

 

 

Was the crime reported to the police     

   

   

Was the complaint withdrawn      

 

 

Was the offender arrested      

 

  

Was there a court case       

  

 

The accused was       

   

 

Can you tell me why the crime was/not reported to the police? 

           

           

            

Can you tell me why the complaint was withdrawn/ pursued?  
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7. Did you attend the court case?    Yes  

 No 

 There was no court case 

 

 

8. If you did not attend the court case/ If you attended the court case   

 

Can you explain why you made this decision?  

           

           

           

            

 

Can you tell me how it made you feel?   

 

           

           

           

            

   

Can you tell me how you feel about your decision today?  

           

           

           

            

 

If you could turn the clock back, would you make the same decision?  

 

           

           

            

 

 

9. Victim impact statement  

 

Can you explain to me what you think a victim impact statement is? 
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Was a victim impact statement offered?    Yes 

        No 

        Don’t know what a VIS is 

 

If yes or no, can you explain this decision?  

 

           

           

           

            

 

Who made the decision?  

           

            

 

How do you feel about the decision?  

 

           

           

           

           

     

10. Did you testify?      
 Yes  

 No 

 There was no court case 

 

If you testified, can you tell me how that made you feel?  

 

           

           

           

            

 

 

If you did not testify, would you have liked an opportunity to testify?  

 Yes  

 No 

 

Can you explain why?  
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11. If there was no court case 

 

Would you have attended the case if there was one   Yes  

(forced choice question)      No 

   

Can you explain why? 

           

           

           

            

 

12. Are you satisfied with the outcome of the case? 

           

           

           

            

 

13. Is there anything you would like to add that I did not ask you about? 
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14. Previous History of Trauma 

 

 Now I would like to ask you about extremely stressful or upsetting events that 

sometimes occur to people 

 

 

 Did you ever have direct combat experience in war?  Yes 

         No 

 

Were you ever involved in a life-threatening accident?  Yes 

         No 

 

Were you ever involved in a fire, flood, or    Yes 

other natural disaster?      No 

         

 Did you ever witness someone being badly injured  Yes 

or killed?       No 

 

Were you ever raped, that is where someone had   Yes 

sexual intercourse with you when you did not want to,  No 

by threatening you, or using some degree of force? 

 

Were you ever seriously physically attacked or   Yes 

assaulted?       No 

 

Have you ever been threatened with a weapon,   Yes 

held captive, or kidnapped?     No 

 

Have you ever been tortured or the victim of terrorists?  Yes 

        No 

 

Have you ever experienced any other extremely   Yes 

distressful or upsetting event?     No 

(Give a short description) 

 

           

           

           

            

 
 

Thank you for your participation 
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Appendix G 

Sample Interview Questions  

 

 

 

1. Can you tell me why you agreed to take part in this study? What you felt may have 

motivated you to take part? 

2. Can you tell me what happened? 

3. What were your initial reactions? 

4. Can you describe some of your thoughts and feelings towards the perpetrator? 

5. How do you think this whole experience has been for your child? 

6. What sources of support were available to you? What things did you find 

helpful/unhelpful? 

7. What have been some of your needs? 

8. In what ways has life changed for you in the aftermath of finding out what happened? 

9. What have been some of the things you have done or tried in order to cope? 
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Appendix H 

Email of Invitation to Participate in Delphi Study 

 

Subject: Invitation to participate in Doctoral research on the experiences of non-offending 

mothers in CSA cases 

 

Good afternoon, 

  
I am writing to invite you to participate in my Doctoral research that explores the lived 

experiences of non-offending mothers whose child has been a victim of intrafamilial sexual 

abuse. Specifically, the goal of the study is to develop a model that best accounts for the 
mother's experience in her journey towards recovery. I am approaching you to be involved in 

this study due to your expertise in the area of child sexual abuse, and specifically, the issues 
faced by the non-offending mother or caregiver. I believe your knowledge would prove valuable 

in refining and validating the preliminary model I have developed.  
  
I have attached a letter of invitation that provides some more details about the study and what 

would be asked of you, should you be interested in taking part. Please read at your 
convenience and contact me with any questions you may have.  If you would like to participate 

in this study, please indicate your consent to do so via this email. I hope to commence the 
process of seeking feedback in the next few weeks once I have established a panel of 

participants. I would greatly appreciate if you could forward this invitation to any other 

Psychologists, Social Workers or Counsellors whom you consider would be appropriate and 
possibly interested in contributing their expert feedback.  
  
I would like to take this opportunity to thank you in advance for your consideration of this 

invitation. 
  
Kind Regards 
  
Amanda Thompson 

School of Psychology and Social Sciences  

Edith Cowan University 

Perth, Western Australia 

M: +61414 319 869 

E: ajthomps@our.ecu.edu.au 
 

 

 

 

 

 

 

 

 

mailto:ajthomps@our.ecu.edu.au
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Appendix J 

Delphi Study First Round Email to Participants  

 

Subject: Delphi Research Study - first round 

  

Dear Participant, 

  
Thank you for agreeing to participate in my research project as an expert panel member. Your 

input in this research project is highly valued. 

 
Attached are two documents that you are requested to read as part of the first round of 

feedback. The first is called ‘The Lived Experience of Non-Offending Mothers of Intrafamilial 
Child Sexual Abuse Victims: A Preliminary Model’. This document provides an outline of the 

preliminary model generated from the first stage of this research project, and will need to be 

read before completing the second document. This second document is the initial questionnaire 
and contains some open-ended questions which seek to obtain your initial input and feedback 

on the preliminary model. 
 

Please complete the attached questions, save as a document, and return to me via email 
attachment (ajthomps@our.ecu.edu.au). The requested deadline for return your first round of 

responses is the 7th of July 2013. Once all responses are received, I shall collate and analyse 

the findings, of which a summary overview of responses will be send to each panel member for 
further input. 

 
I thank you in advance for taking the time to read through and respond to the documents 

provided. Please remember that your participation is voluntary, and you can request to be 

removed from the panel at any time without penalty. If you have any questions or concerns, 
please don’t hesitate to contact me via the contact details provided. 

  
Kind Regards, 

  
Amanda Thompson 

School of Psychology and Social Sciences 

Edith Cowan University 
M: +61414 319 869 

E: ajthomps@our.ecu.edu.au 
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Transition Phase 

 

Loss and Disempowerment 

Loss and Disempowerment are identified as the critical processes which capture the 

core challenges confronted as mothers move from the destabilising impact of discovery 

towards a deeper level of processing and search for meaning. Parallels with grief and trauma 

reactions are evident as discovery of the abuse results in multiple and often pervasive losses 

and threatens previous perceptions of relative stability and security. The notion of 

disenfranchised grief affords some explanatory value in describing the nature of losses 

inherent for non-offending mothers, particularly surrounding the stigma and alienation 

associated with intrafamilial CSA (Dwyer & Miller, 1996). The observation of trauma 

symptomatology in non-offending mothers also shares features consistent with secondary 

victimisation (Strand, 2000). However the experience of non-offending parents can be 

considered to extend beyond a typical grief or secondary victimisation response due to the 

nature and extent of the losses encountered, the emotional attachment to those involved, and 

the inherent issues of betrayal and trust (Hooper, 1992). Ambivalence is a factor complicating 

mothers’ post-discovery journey as their emotional ties with both the victim and the 

perpetrator can generate significant inner turmoil and guilt. The emotional attachment to both 

the victim and the perpetrator also intensify feelings of self-blame as can the mother’s 

perceived sense of failure at not recognising the signs and preventing the abuse from having 

occurred.  

 

The feelings of failure as a mother to protect their child from harm, contribute to 

associated guilt, shame, and thus adversely impact their sense of self-worth. The experience of 

betrayal by a loved one contributes to issues of trust, and may extend beyond distrust of the 

perpetrator to a pervasive distrust in the world as a whole. As these prior beliefs about the self 

and others are challenged or threatened, the inability to reconcile this new reality with pre-

existing ideals can generate a profound sense of helplessness and hopelessness (Janoff-

Bulman, 1992). A sense of disempowerment may stem from the non-offending mother’s 

experience of profound doubt and uncertainty. This may be further compounded by perceived 
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or actual negative judgement, scrutiny and blame from external sources, including family and 

intimate support networks in addition to intervening professionals. 

 

 

Transformative Phase 

 

Taking Control 

Taking Control refers to the point at which non-offending mothers demonstrate their 

attempts to re-establish some sense of control and equilibrium; representing a shift from an 

essentially reactive to a more proactive response. Mothers begin to question and evaluate 

their internal dialogue, and where identifying and recognising unhelpful processes, may seek 

to adopt more adaptive coping strategies. In doing so, there is evidence of the beginnings of 

identity reconstruction and reclaiming or generating a sense of self-worth, often by seeking to 

reframe the experience, in more adaptive ways. Emotional containment strategies, as well as 

accepting their own limits of responsibility and adopting more accurate perceptions of 

personal limitations are evident. For some mothers, a capacity to experience empathy towards 

the perpetrator, while still holding them fully accountable for their offending, appears to 

represent an attempt to adopt a more positive coping strategy. While anger is recognised as a 

normative affective response integral to the mothers’ healing process, the capacity to contain 

or regulate this emotion appears to facilitate the channelling of this affect towards more 

constructive avenues. A critical component in reinstating a sense of control is access to and 

utilisation of positive social support. A sense of connectivity with other families in similar 

circumstances, validation and non-judgement are influential mechanisms for contending with 

the often experienced stigma and shame attached with CSA and thus generating or reclaiming 

the mother’s sense of empowerment and control.  

 

Resolution 

 The Resolution phase represents the stage in recovery whereby non-offending 

mothers demonstrate some degree of integration of the trauma experience within their self-

construct. For mothers at this point in their journey, this is indicated by an increased level of 

acceptance, and a capacity for emotional containment. An aspect of this phase is the potential 

for post-traumatic growth, which underpins the transformative nature of this point in the 
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journey. Mothers demonstrating such growth do not appear to return to the pre-abuse status 

quo of functioning, rather they consider themselves transformed or changed by the 

experience, recognising there is something qualitatively different about themselves, generally 

in positive ways. While critics have argued the validity of the concept of post-traumatic growth 

(McCann, Sakheim & Abrahamson, 1988), the current model merely highlights the perception 

of this experience rather than seeking to assess whether such growth is accurate. Mothers 

who demonstrate a degree of resolution may experience a sense of renewed perspective, 

optimism, inner strength and self-efficacy in light of their post-disclosure experience. Seeking 

to make meaning of their experience is represents a fundamental aspect at this point. Some 

mothers may experience an increased sense of emotional connectivity with the victim. The 

notion of growth is not intended to suggest that any positive outcomes are standalone 

features of the post-victimisation experience, but rather can co-exist with the negative 

consequences associated with the trauma of sexual abuse. In both positive and negative 

terms, at the resolution stage there is recognition of the fundamental and enduring nature of 

change. Overall, the resolution phase of the model emphasises the ongoing and fluid process 

of recovery and growth.  
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Appendix L 

First Round Delphi Questionnaire 

 

Initial Delphi Questionnaire 

Preliminary Model Feedback 

 

The questions below pertain to the attached document entitled The Lived Experience of Non-

Offending Mothers of Intrafamilial Child Sexual Abuse Victims: A Preliminary Model. In order to 

complete the following questions, you are asked to review this preliminary model that has 

been outlined in the attached document. The questions are open-ended to seek your initial 

thoughts and comments on the preliminary model. This feedback will be utilised to refine the 

preliminary model which will be sent to you for further comment, along with additional 

questions seeking your input. 

1. How well does the preliminary model encapsulate your understanding of non-offending 

mothers’ post-discovery experience? 

 

 

 

 

 

 

 

 

 

2. What changes to the model would you suggest to more accurately depict non-offending 

mothers’ experiences? Why? 
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3. Are there any other comments or feedback on the model that you would like to provide, 

or aspects of the model that require further explanation? 

 

 

 

 

 

 

 

 

Amanda Thompson 

School of Psychology and Social Sciences 

Edith Cowan University 

M: +61414 319 869 

E: ajthomps@our.ecu.edu.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:ajthomps@our.ecu.edu.au
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Appendix M 

Delphi Study Round Two Email to Participants  

 

SUBJECT: Delphi Study Second Round Feedback and Questionnaire 

 

Dear Panel Member, 

Firstly, I wish to thank you all for taking the time to provide your feedback to the preliminary 
model, your comments and insights were very valuable and greatly appreciated. While care 

was taken to address all the contributions made, I apologise if it appears I have overlooked 
any of your comments. Please note, while there were many valid and insightful comments 
received regarding the experience of non-offending mothers, in the absence of data from my 
research explicitly addressing these issues, it was not always possible to incorporate this 
feedback into the model.  While these issues may not have been specifically addressed in the 
second round, your comments are very useful in highlighting additional issues to be considered 

whilst writing up my study. I wish to emphasise that the preliminary model I have developed 
is based on the perceptions and experiences of the group of non-offending mothers I 
interviewed to ascertain their lived experience of the post-disclosure journey. 
 
The first round of feedback from the panel group has been summarised in table format – 
please see attached document titled Delphi Panel Round One Table of Feedback.  The third 
column of the table provides my response to the panel feedback. Where possible, the panel 
feedback has been incorporated into the revised preliminary model summary document –

 please refer to attached document titled Revised Preliminary Model for the changes that 
have been made to the model. I have also added some information in the revised model 
document about the original participant sample to give some context to the model that was 
subsequently generated from my analysis. 

 
For the second round, could you please read the attached table of feedback and amended 
model, and provide your feedback to these changes in the Second Round Delphi 
Questionnaire (please see attached). Once again, could you please save this as a word 

document, and return it to me as an attachment via email (ajthomps@our.ecu.edu.au). The 
requested deadline for returning your second round of feedback isMonday the 4th of 
November.  

 

Thank you in advance for taking the time to participate in this study. 

 

Kind Regards, 

 

  

mailto:ajthomps@our.ecu.edu.au
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Amanda Thompson 
School of Psychological and Social Sciences 
Edith Cowan University 
Western Australia 
ajthomps@our.ecu.edu.au 
Mob: +61414 319 869 

 

mailto:ajthomps@our.ecu.edu.au
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Appendix N 

Delphi Study Round One Table of Participant Feedback 

 

ISSUE RAISED FEEDBACK/COMMENT RESPONSE 

GENERAL 

Representativeness 
of the maternal 
experience 

The model has intuitive value in its 
description of the common elements 
identified in participants’ recovery journeys, 
and is consistent with experience of the issues 
prevalent in working with non-offending 
mothers.  

 

The limitations of 
model 
conceptualisation 

Encapsulating the ‘ideal’ representation of 
mothers’ recovery processes, runs the risk of 
over-simplifying the experiences of those who 
do not fit within the confines of this 
conceptualisation. Any model must be flexible 
and informed by the client, seeking only to 
offer a set of ‘guiding principles’. 

I agree that any conceptualisation runs the risk of failing to capture the 
complexity of the phenomenon under investigation.  The preliminary model I 
have developed is based on the lived experience of these non-offending mothers, 
that is, it seeks to capture and conceptualise their subjective views of their 
recovery journeys post-discovery, and provide a map of the common themes 
central to their journey. 

Cyclic nature of 
maternal 
experience  

The diagram depicts too linear a process, it 
does not adequately illustrate the recursive 
nature of the mother’s experience. The model 
needs to highlight this movement as a central 
rather than peripheral characteristic of their 
experience. 
 

The diagram incorporates bi-directional arrows to reflect the cyclical nature of the 
participants’ recovery journey, the recursive nature of which is agreed as being 
representative of their experience. Recycling through the stages could be 
prompted by a range of internal and/or external factors. For example, as new 
information regarding the abuse came to light, the participants could find 
themselves in a state of cognitive and affective dissonance, thus returning to a 
point of destabilisation.  
 

Enduring nature of 
recovery 

Reinforce maternal experience is likely to be a 
life-long process, and will differ in intensity 
and duration. 
 

The findings support that recovery from trauma is an enduring journey, with 
many fluctuations and regressions in the participants’ capacity to cope and 
function along the way. Each participant’s journey is unique. This model however, 
aims to give some sense to the common elements that may be characteristic of 
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their experience. The intense and enduring nature of participants’ experiences 
was consistently supported.  

CSA typologies 
 

Questioning the ability of model to account 
for different intrafamilial CSA perpetrator-
relationship dynamics. E.g. Sibling sexual 
abuse specific issues. 
 

The model primarily depicts the dynamics associated with intrafamilial child 
sexual abuse (IFCSA) where the perpetrator is the participant’s partner. A small 
number of participants solely consisted of cases of sibling sexual abuse, as such 
interpretation was restricted by this small sub-group. However, some tentative 
findings suggested that the mothers in sibling sexual abuse (SSA) demonstrated a 
tendency to respond in a more supportive manner towards the perpetrator. 
Feelings of ambivalence, or the notion of ‘torn loyalties’ were quite characteristic 
of participant response. An appreciation of victim-offender pathways, for instance 
viewing the perpetration of sexually abusive acts as a re-enactment of the 
adolescent’s own abuse history was an emerging theme, which could perhaps be 
construed as rationalisation. While the intensity of affective responses such as 
anger impressed as a consistent feature regardless of relationship to the 
perpetrator, the sense of betrayal was less evident in the SSA mothers. A pro-
active focus on seeking treatment and rehabilitation over punitive responses was 
fairly typical for the mothers of SSA cases, though there was generally recognition 
of the importance for adolescent perpetrators to take responsibility for their 
offending behaviour. 

Terminology Change “victim” to “survivor” 
 

The mothers I interviewed all referred to themselves and their children as victims 
as opposed to survivors, hence it was deemed appropriate to adopt this 
terminology.  

Relationship with 
perpetrator 

Explains the recovery process from the 
trauma in the relationship with perpetrator 
partner well 
 

 

ACUTE PHASE  

Impact of maternal 
history of abuse  

Mothers with their own unresolved abuse 
histories often lack awareness of appropriate 
boundaries, what constitutes abuse, and 

While clearly a valid point, interpretation of this issue is limited to the available 
data. Several participants identified their failure to recognise their vague 
suspicions as indicators that ‘things were not right’. Many attributed their lack of 
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possess blind spots which compromise their 
protective ability. Mechanisms such as 
dissociation can preclude mothers from 
adequately recognising and acknowledging 
the abuse of their child.  
 

awareness to factors such as the perpetrator’s grooming behaviour, their 
personal naivety, and in some cases of step-father/de facto partner perpetrators, 
their misinterpretation of the perceived closeness between perpetrator and 
victim as a positive sign of bonding.  

Mothers who deny 
the abuse 
 

The model lacks a pathway for mothers who 
deny the abuse has occurred. 
 

All participants demonstrated at least partial belief that the abuse had occurred. 
Hence while an important consideration when examining non-offending mothers, 
comment on this issue is not possible on the basis of available data from the 
present study. Certainly future research seeking to generate a model to account 
for such groups of women would be valid and important. 

Denial and 
minimisation 
 

More emphasis is needed on the processes of 
denial and minimisation as characteristic of 
maternal response. 

Denial and minimisation were common coping mechanisms exhibited by 
participants, particularly during the early stages of awareness, and were given 
greater emphasis. Denial impressed as more of a transient state for most mothers 
in the initial post-discovery stages. More commonly, participants utilised more 
conscious avoidant coping strategies such as affective numbing as they struggled 
to comprehend the overwhelming reality of discovery/disclosure.  

Protective silence 
 

The model needs more discussion of where 
maternal silence is a protective response, 
such as in cases of domestic violence. 
 

While not a prominent issue to emerge in the data, domestic violence was 
identified as a factor in why participants may not report, maintaining protective 
silence out of fear of the anticipated consequences if they did report. 

The impact of 
practical issues 
 

The model needs greater acknowledgement 
of practical concerns such as financial, 
transportation, availability and accessibility of 
supports, and their potentially overwhelming 
impact. 
 

Practical concerns such as financial, employment, residential issues and access to 
supports were significant stressors that some participants had to contend with in 
the aftermath of discovery, and were given greater emphasis. Lost sources of 
income, having to be financially self-reliant, residential relocation, seeking 
employment or cutting back due to additional demands, were some of the 
identified “costs” associated with discovery. Limited access to supports (both 
formal and informal) were also identified as significant challenge for many 
participants. Time and financial constraints associated with meeting requirements 
associated with statutory processes, and accessing support services were 
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significant for many causing added pressure.  

Perpetrator role The role of the perpetrator lacks discussion, in 
particular their grooming behaviour and 
attempts to exert influence at discovery. 
 

The grooming, manipulation and coercive actions of the perpetrator in seeking to 
maintain the secrecy of the abuse were pertinent issues for some participants, 
particularly at the time of disclosure when actively trying to interpret the 
information available to them, and make decisions/judgements on the basis of 
limited and at times, contradictory information.  

Mother-victim 
relationship 

Model lacks indication of the separate a 
healing process in mother’s relationship with 
the victim 
 

While a pertinent point, there was no direct data in the present study to discuss 
this issue.  
 

TRANSITION PHASE  

Centrality of 
experience 

Themes of loss, trauma and power-related 
issues represent the central components of 
the mothers’ experience. 
 

It is agreed these elements were central aspects of the participants’ experience, 
and are addressed accordingly in the Loss and Disempowerment section of the 
Transition Phase.  
 

External/Contextual 
issues 

The model is overly individualistic and focused 
on internal-psychological aspects of the 
mothers’ experience. The role of external and 
contextual factors on maternal experience 
and recovery process is lacking and requires 
more emphasis, including mothers’ 
experience of statutory agencies/processes 
such as the police and legal system, as well as 
formal/informal supports; in particular the 
impact of negative responses on the mother’s 
healing process. 
 

It is recognised that the participant’s experience is embedded within the broader 
social and environmental context. In the present study, the impact of the various 
intervening statutory agencies, as well as professional and social support were 
important considerations to the experience of these mothers and their respective 
journeys.  
Perceptions of blame, negative judgement and punitive attitudes experienced 
from authorities such as child protective services often promoted a sense of guilt 
and shame for many participants. The perception of a lack of responsiveness 
when seeking professional intervention, at times contributed to a sense of 
powerlessness, and disillusionment regarding how the legal system manages 
cases was often evident; The court process was identified by several participants 
as a retraumatising experience for the entire family involved.  
Support services were an important factor precipitating participants’ sense of 
personal growth and recovery.  The primary mechanisms identified as 
contributing to a personal sense of benefit from support services included a sense 
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of connectivity with other families in similar circumstances, validation and non-
judgement. Many identified a strong need for guidance in navigating the 
aftermath of discovery and its implications for the whole family. 
Support derived from social networks was also a significant factor impacting on 
participants’ recovery. Some of the mothers experienced negative scrutiny, 
judgement and isolation from their social networks, particularly where they were 
viewed as supporting the perpetrator, which often exacerbated their sense of 
alienation and shame. Alternatively perceptions of positive social support in many 
cases served as a protective buffer. Self-imposed isolation and selectivity of 
support-seeking were protective strategies often employed by participants as 
either an anticipatory or reactionary response to perceived negative external 
feedback. 

Control Model needs more emphasis on control 
issues. I.e. feeling of a loss of control, 
resulting in obsessive thoughts and 
behaviours about future protection of child 
 

The Transition Phase, which encompasses the major themes of Loss and 
Disempowerment, identifies the experienced loss of control as a central theme 
that emerged from mothers’ journeys. For many participants, discovery 
threatened their pre-existing schemas around controllability and meaning, and 
where there was a perceived inability to recapture this sense of control, 
disempowerment was evident. The safety and protection of their children became 
paramount concerns for many participants, often linked with a pervasive sense of 
distrust concerning other people’s motives and actions. The Transformative 
Phase, in particular, Taking Control, highlights the processes many participants 
exhibited to regain a sense of control and overcome their sense of powerlessness.  

Empathy for 
perpetrator 

Questioning perpetrator empathy as a more 
adaptive coping response as it more likely an 
indicator of possible collusion and an 
avoidance coping strategy. 
 

Although not evident in all participants, for some there was acknowledgement of 
their feelings of ambivalence towards the perpetrator post-discovery. While not 
intending to suggest they condoned the perpetrator’s actions, for some, there 
was a perception that the perpetrator’s engagement in treatment was a positive 
development. Their ability to experience empathy, while still holding the 
perpetrator fully responsible and accountable for their actions, was seen as a 
balanced response as it demonstrated greater comfort with situating themselves 
in an ambiguous and complex reality. 

Anger Anger is not a negative affect, but a normal It is acknowledged that the representation of anger as a negative affect was 
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Channelling anger 
 
 
 
Projecting anger 
 

and important part of the healing process as 
linked with the recognition the abuse is 
wrong.  
 
 
 
Anger, when focused on channelling change 
through social action can led to growth. 
 
 
Anger at self can be projected onto men and 
society in general 
 

inaccurate. Anger is recognised as a normative affective response integral to the 
healing process for the majority of the participants. Where it is considered 
potentially more problematic is where mothers become stuck in their anger which 
demonstrated an all-consuming, destructive quality, perhaps better represented 
as rage and a desire for vengeance.  
Where participants demonstrated greater ability to modulate or regulate their 
anger, there appeared more scope for channelling it and achieving some affective 
balance, and this was where personal growth was often most evident. 
 
While a valid observation, I was unable to draw any direct evidence from my data 
to support this point.  

TRANSFORMATIVE PHASE  

Resolution Not all women will achieve resolution, 
especially mothers who try to support both 
the victim and perpetrator  
 
Need to equally acknowledge positive and 
negative outcome possibilities so as not to 
risk stigmatising mothers who do not feel 
they can grow and learn from the experience. 

 

It is agreed that the model does not seek to assert that resolution will be an 
outcome for all non-offending mothers.  
 
The resolution stage captures those participants who demonstrated a degree of 
acceptance and perceived having integrated the experience into their sense of 
self in an adaptive manner. Greater emphasis has been added to better elucidate 
that resolution does not imply the absence of adversity in the participants’ post-
discovery journeys. Concurrent with the expressions of hopefulness about the 
future, renewed sense of strength, self-efficacy, and overall sense of greater 
balance evident in these participants’ stories, there remained a clear desire to 
have never endured the trauma of CSA. With this in mind, alternative labels for 
Resolution were considered, including “Accommodation” or “Integration”, which 
are perhaps less suggestive of the finite nature and overly-positive connotations 
“Resolution” infers. 

Post-traumatic 
growth 

Post-traumatic growth/resolution is difficult in 
situations of sibling sexual abuse unless 
significant change/recovery evident in the 

An interesting point, however I did not have any direct evidence of this to be able 
to comment or incorporate into the model.   
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perpetrator 
 

Meaning-making The post-disclosure experience of non-
offending mothers is primarily a journey of 
meaning-making 
 

The post-discovery journey impressed as a journey of meaning-making for some 
participants, demonstrated by a drive to make sense of events by reconstructing 
their meaning.   
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Appendix O 
Revised Preliminary Model Summary 

 
 
 

The Lived Experience of Non-Offending Mothers of Intrafamilial Child Sexual Abuse Victims: 

Revised Preliminary Model 

 

In the first stage of this study, semi-structured interviews were conducted with a 

group of non-offending mothers whose children had been sexually abused by a family member 

(typically a spouse/partner, or a son). The participants were recruited through a community-

based organisation that provides support and counselling to families affected by intrafamilial 

child sexual abuse. The organisation offers psychological treatment intervention to all of the 

family members, including the perpetrators, non-offending partners, victims and siblings. The 

focus of these interviews was to ascertain the participant’s perceptions of their experience, in 

the wake of their discovery of the abuse. An analysis of the data generated a complex picture, 

from which the main themes were used to generate a preliminary model to best account for 

this experience. Figure 1 gives a diagrammatic representation of this model. The model is 

divided into three main phases: the Acute Phase (comprising Discovery and Destabilisation), 

the Transition Phase (comprising Loss and Disempowerment), and the Transformative Phase 

(comprising Taking Control and Resolution).  

 

Participants’ recovery journeys were typically complex, multifaceted and enduring in 

quality, rarely following a one-directional, linear path. Hence the model recognises that these 

mothers may continually vacillate between these phases in a recursive motion, prompted by 

both internal and external influences. For instance, as new information regarding the abuse 

comes to light, mothers may find themselves returning to a point of Destabilisation. This new 

information must be processed and incorporated into their existing awareness, which may 

subsequently generate considerable cognitive and emotional dissonance. While any attempt at 

conceptualising human experience runs the risk of over-simplifying the complexities of the 

phenomenon, by providing a qualitative map of the non-offending mother’s experience it is 

hoped to further our understanding of this relatively under-examined group of individuals and 

seek to inform both support and adversarial services who work closely with them in the 

aftermath of child sexual abuse.  
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                 Acute Phase              Transition Phase   Transformative Phase 

   

 

 

 

Acute Phase 

 

 

Figure 1. A preliminary model of non-offending mothers’ perceived experienced following 

discovery of child sexual abuse.  

 

Acute Phase 

Discovery 

The Discovery Phase accounts for the various mechanisms by which the non-offending 

mother becomes aware of the abuse. Numerous factors are influential in shaping the nature of 

this discovery. Discovery may be a discrete process, but can also be a gradual one, and at times 

full awareness is never attained for reasons ranging from the victim’s inability or unwillingness 

to fully disclose the abuse, active attempts to maintain the secrecy, to the perpetrator’s denial 

or minimisation of what took place. The grooming, manipulative and coercive actions of the 

perpetrator in seeking to maintain the secrecy of the abuse may represent significant issues, 

particularly when mothers are actively trying to disseminate and make judgements and 

decisions on the basis of limited, or at times, contradictory information. The means by which 

the non-offending parent becomes aware are variable, ranging from directly witnessing the 

abuse, to disclosure by the victim or another third party, each carrying their own implications 

for how the information is processed and responded to. Although many non-offending parents 

may have no prior awareness the abuse, in some instances, there can be a period of mounting 

suspicion and doubt, thus actual awareness is preceded by feelings of vague unease and 

uncertainty. Such issues highlight the often complex nature of the discovery process, which in 

turn shapes the rest of the mother’s journey. 

 

 

 

 

Taking Control Loss 

Resolution Disempowerment 

Discovery 

Destabilisation 
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Destabilisation 

A range of initial affective and cognitive reactions are commonly experienced by 

mothers in response to the discovery of the abuse of their child. Shock, disbelief, uncertainty, 

anger and betrayal are frequent immediate affective and cognitive responses. For mothers 

who themselves have a history of sexual abuse victimisation, the awareness of a similar fate 

befalling their child can be deeply unsettling. Though initial disbelief and difficulty 

comprehending the reality of the situation is typical, the non-offending parent may still 

demonstrate a protective behavioural response, for instance putting protective measures in 

place or immediately removing the child or the perpetrator from the situation until further 

confirmation is reached. Avoidant defence mechanisms such as denial, minimisation and 

affective numbing, may be utilised by mothers particularly in the early stages of awareness, as 

mothers struggle to comprehend the overwhelming impact of discovery/disclosure.  

 

Practical concerns such as financial, employment, residential issues and access to 

services are significant stressors that many mothers must contend with in the aftermath of 

discovery. Losing the primary source of income the perpetrator provided may result in the 

need for mothers to seek financial autonomy; conversely having to relinquish or cut back on 

work obligations due to additional child care demands are some of the frequent “costs” 

associated with discovery. Such financial concerns, in addition to psycho-social factors such as 

the stigma of child sexual abuse, may result in the need for residential relocation. Limited 

access to supports (both formal and informal) can also become a significant and ongoing 

challenge for mothers to contend with. Time and financial constraints associated with 

attending various appointments associated with statutory processes and support services may 

be significant for many and thus cause undue pressure impeding the mother’s capacity to 

cope. 

 

Transition Phase 

Loss and Disempowerment 

During the Transition Phase, Loss and Disempowerment are identified as the major 

themes which capture the core challenges confronted as mothers move from the destabilising 

impact of discovery towards a deeper level of processing and seeking understanding of their 

experience. Parallels with grief and trauma reactions are evident as discovery of the abuse 

results in multiple and often pervasive losses and threatens previous perceptions of relative 
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stability and security. The notion of disenfranchised grief affords some explanatory value in 

describing the nature of loss inherent with the stigmatising and isolating impact of CSA (Dwyer 

& Miller, 1996). The consistent observation of trauma symptomatology in non-offending 

mothers has also resulted in their reference as secondary victims (Strand, 2000). However the 

experience of non-offending parents can be considered to extend beyond a typical grief or 

secondary victimisation response due in part to the nature and extent of the losses 

encountered, the emotional attachment to those involved, and the inherent issues of betrayal 

and trust (Hooper, 1992). Ambivalence is a factor complicating mothers’ post-discovery 

journey as their emotional ties with both the victim and the perpetrator can generate 

significant inner turmoil and guilt. The emotional attachment to both the victim and the 

perpetrator also intensify feelings of self-blame at failing to recognise the abuse as occurring. 

The intensity of feelings of failure as a mother and a parent to protect their child from harm, 

contribute to associated guilt, shame, and thus adversely impact their sense of self-worth. Pre-

occupation with the safety and protection of the child become paramount concerns for 

mothers, often linked with a pervasive sense of distrust concerning other people’s motives and 

actions. As these prior beliefs about self-worth, personal control and invulnerability are 

threatened, the inability to reconcile their reality with these pre-existing ideals can generate a 

profound sense of helplessness and hopelessness (Janoff-Bulman, 1992). 

 

Across the entirety of their journey, the non-offending mother’s experience is 

embedded within the broader social and environmental context. External factors, such as the 

various intervening statutory agencies, as well as professional and social support play a critical 

role to the experience of these mothers and their respective journeys. Their sense of shame, 

guilt and self-doubt may be heightened where a mother experiences blame, negative 

judgement and punitive attitudes from intervening authorities and support networks. The 

experience of a lack of responsiveness and availability when seeking professional intervention, 

may also contribute to a sense of powerlessness. The management of such cases by the legal 

and court systems can foster disillusionment, and at worst, represent a retraumatising 

experience for the entire family.  

 

Transformative Phase 

Taking Control 
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Taking Control refers to the point at which non-offending mothers demonstrate their 

attempts to re-establish some sense of control and equilibrium and overcome their sense of 

powerlessness; a shift from an essentially reactive to a more proactive response. Mothers 

begin to question and evaluate their internal dialogue, and where identifying and recognising 

unhelpful processes, may seek to adopt more adaptive coping strategies. In doing so, there is 

evidence of the beginnings of identity reconstruction and reclaiming or generating a sense of 

self-worth, often by seeking to reframe the experience and their response, in more adaptive 

ways. Emotional containment strategies, as well as developing more appropriate attributions 

of responsibility and adopting more accurate perceptions of personal limitations are evident. 

For some, this may manifest in empathy towards the perpetrator, while still holding them fully 

accountable for their actions, suggesting a capacity to situate themselves within their 

ambiguous reality. Regarding anger, while recognised as a normative affective response 

integral to the mothers’ healing process, the capacity to contain or regulate this emotion 

appears to facilitate the channelling of this affect towards more constructive avenues. In doing 

so, this may promote greater affective balance, and thus personal growth. 

 

A critical factor facilitating maternal recovery is the presence and utilisation of positive 

supports, both of a formal and informal nature. A sense of connectivity with other families in 

similar circumstances, validation and non-judgement are influential mechanisms for 

contending with the often experienced stigma and shame attached with CSA and thus 

generating or reclaiming the mother’s sense of empowerment and control. Support derived 

from social networks is also a significant factor impacting on maternal recovery. A mother’s 

post-discovery actions are subject to much scrutiny, with negative judgement and isolation 

from social networks often experienced especially when mothers are perceived as supporting 

the perpetrator. Self-imposed isolation and selectivity of support-seeking may be protective 

strategies employed by mothers in the aftermath of discovery. 

 

Resolution (alternatively: Integration; Accommodation) 

 The Resolution phase typically demonstrates some degree of integration of the trauma 

experience within the mother’s self-construct. For mothers that reach this point, this is 

indicated by a increased level of acceptance, and a capacity for emotional containment. An 

aspect of this phase is the potential for post-traumatic growth, which underpins the 

transformative nature of this point in the journey. Mothers demonstrating such growth do not 

appear to return to the pre-abuse status quo of functioning, rather they consider themselves 
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transformed or changed by the experience, recognising there is something qualitatively 

different about themselves, generally in positive ways. While critics have argued the validity of 

the concept of post-traumatic growth (McCann, Sakheim & Abrahamson, 1988), the current 

model merely highlights the perception of this experience rather than seeking to assess 

whether such growth is accurate. Mothers who demonstrate a degree of resolution may 

experience a sense of renewed perspective, optimism, inner strength and self-efficacy, and 

equilibrium. They may view their recovery within the context of meaning-making, and a 

process of accommodating these newly-adapted schemas about the self and the world that 

are inclusive of the trauma event and promote adjustment and growth through adaptation. 

Some may experience an increased sense of emotional connectivity with the victim. It is not 

intended to suggest that any positive outcomes are standalone features of the post-

victimisation experience, but rather can co-exist with the negative consequences associated 

with the trauma of sexual abuse. In both positive and negative terms, at the resolution stage 

there is recognition of the fundamental and enduring nature of change.  

 

The current model does not seek to portray resolution as an outcome that will be 

reached by all mothers. Nor is it considered a static or finite construct that once attained, 

remains a constant state of existence. It is recognised that new information or situations will 

require re-processing and hence recycling through the earlier stages, however it is argued that 

some of these gains make regression to the earliest stages of the model less likely due to the 

development of increased resilience and coping resources. Overall though, this phase of the 

model emphasises the ongoing and fluid process of learning and growth.  
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Appendix P 
Delphi Round Two Questionnaire 

  

1. Do you have any comments regarding any aspect of the amended model based on the 

first round of panel feedback?  

 

 

2. Are there any other changes that you think are needed in relation to any aspect of the 

amended model? 

 

 
 

3. Do you prefer the alternative labels of Integration or Accommodation as a 

replacement for Resolution? Do you suggest any other changes in relation to the labels 

used for the amended model? 
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Appendix Q 

Delphi Round Two Table of Feedback 

 

 

ISSUE RAISED FEEDBACK/COMMENT 
 

RESPONSE 

Diagram Model still looks very linear, a dynamic diagram would 
be more accurate with clearer recursion in the feedback 
loops. 
 

A decision was made not to alter the existing diagram as 
it was felt that the bi-directional arrows adequately 
conveyed the recursive movement between the stages 
of the model.  
  

Language Language and labels can always be seen to be 
problematic by some and not by others.  The language 
the client uses is what guides me as the therapist and it 
is crucial to follow the clients lead with this or, the 
opportunity to deepen my understanding of their 
process and their struggle, will interfere with their 
capacity to reach a point of integration that is 
meaningful to them by their definition.  
 

The use of labels in the present study was guided by the 
language used by the participants. 

Consequences of disclosure Perhaps it could be named more clearly that disclosure 
results first and foremost in the family unit being split 
or broken, followed by all the other factors, financial, 
residential etc.   
 

For many mothers in the study, discovery represented 
the major precipitant for a range of subsequent 
consequences. 

Confusion & doubt  Doubt and confusion are key responses to sexual abuse 
that are deserving of unique mention as they are 
different to denial or minimising but can often be 
misconstrued by statutory authorities as some sort of 
evil intent by the mother to protect the perpetrator’s 

Doubt, confusion and feeling overwhelmed were 
identified as key features of maternal experience, 
highlighted particularly during the Destabilisation Phase 
of the preliminary model.  Greater emphasis was given 
to distinguishing doubt and confusion from denial and 
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needs over the child’s.  Doubt and confusion can be 
present for many years.   
Feeling overwhelmed is another strong experience of 
mothers, i.e. in response to the process that kicks in 
once abuse has been named and reported, reinforcing 
doubt and confusion.  A mother can act protectively in 
the initial instance, then, depending on the age of the 
child who has spoken up, be beset by doubt and 
confusion about the accuracy of what the child had 
disclosed, this can be perceived by statutory authorities 
as an incapacity on her part to act protectively toward 
her children.  This may result in further family 
breakdown with siblings being split apart and placed in 
care leaving the mother feeling punished and 
unsupported with no place to give voice to her doubt, 
confusion, guilt or fear.  Mothers need a safe place to 
process doubt, (doubt about what has occurred, doubt 
about their relationships (partner and child) and self-
doubt), that does not result in punitive responses or 
condemn them. 
 

minimisation responses to highlight that vacillation of 
belief and protective ability is a normative process when 
the maternal experience is viewed from a loss or trauma 
perspective. For some of the participants, this had real 
consequences in terms of decision making processes, 
and blame, scrutiny and a sense of feeling punished 
were identified by some in the sample. Many of the 
women identified their need for validation and a safe 
place to express and process their experiences. This 
featured primarily in the Resolution stage of the model. 

Resolution label Change Resolution to Accommodation 
 

Amended 

Resolution pathways Model does not recognise mothers for whom resolution 
may involve a return to denial, or where mother values 
importance of relationships with men over relationships 
with their children (this is also part of the grooming 
process). Need to be clear about the limitations of the 
sample if this is outside of their experience. 
 

While acknowledged as a possible trajectory for non-
offending mothers, this was not reflected in the current 
sample. It is noted these women were recruited through 
a support agency, reflecting an inherent bias of overall 
belief in the allegations of abuse.  
Prioritisiation of relationship with partner over child was 
a minor finding in the first stage, though not a 
prominent theme to emerge, thus was not incorporated 
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into the model. 
 

Relationship with victim Mother’s relationship with the victim does not feature 
strongly. What is happening in this relationship may 
significantly affect the journey. It is often a quite 
volatile, changing relationship post-discovery – children 
and young people’s behaviour may become more 
difficult, they may blame their mothers, mothers may 
be over-protective or under-protective etc. Etc. It is 
fertile territory for the abuser to keep putting ‘the 
doubts in the ear’ – see how she lies, see how angry she 
is etc.  
 

This is considered a truism based on available data from 
the present study. Some mothers noted significant 
changes to their relationships with their children in the 
aftermath of abuse. For others, this was less discernible, 
in part due to delays in discovery and a lack of 
understanding of the actual abuse. Several mothers 
reflected on how the perpetrator employed splitting 
tactics to create an emotional divide between mother 
and child. This featured in the discovery stage of the 
model.   

Role of information Many women are given very little detail of the child 
sexual abuse and yet are being asked to completely turn 
their lives upside down almost on ‘an act of faith’. 
Again, as women were drawn from a particular sample 
where this may not be the case it may not come 
through strongly in the sample. Or is it under-played in 
the model? In interviews I have undertaken with 
mothers of sexually abused children, those who had 
detailed statements and other ‘evidence’ were in a 
better position to believe and continue to hold to their 
belief that the CSA had occurred in the face of 
perpetrator denial. This again affected ‘the journey’. 

Indeed, the current sample likely reflected a select 
group. Their involvement in treatment, from which they 
were sourced, implied a level of belief and acceptance 
that is not likely replicated in a more generalised sample 
of non-offending mothers.  

 

 


