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Child Sexual Abuse: Changes in
Psgchoanalytic Perspective and
ountertransference Denial

Kato van Leeuwen, M.D.

Annie Katan (1973) in her landmark contribution, “Children
Who Were Raped,” calls attention to the fact that child analysts
- rarely have the opportunity to analyze children who at a very
early age experience sexual molestation by an adult. Katan viv-
idly reconstructs sexual abuse in the lives of two women pa-
tents. She convincingly portrays the tragic drama of their child-
hood traumata. These analysands had done poorly with their
male analysts because of their provocative aggression which
masked deep underlying anxiety. One of the patients had told
Katan that she could not stand being alone with a man especially
if he sat behind her. This led the analyst to suspect that the
patient had been seduced by a man who approached her from
the rear. The woman then recalled exciting games played with
her father, when he bit the child on the check and upper arms
while caressing her, his hands in her underpants, her legs
spread apart, and his genitals touching hers. His excitement
would mount until he bit her. After he hurt her he would give
her a chocolate bar. When Katan inquired about the patient’s

The original version was presented at the 20th anniversary of the Work-
ahopond:eVulncmbleChilthanme:ism,May% 1989, at the meetings
of the American Psychoanalytic Assodation.
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£90 CHILD SEXUAL ABUSE

feelings, a further memory emerged of being molested by a
itranger.

SHIFTS IN ATTTITUDES

Over time attitudes toward the significance of sexual dsse have
undergone marked shifts. Freud (Breuer and Freud,
1895-1897) attributed the hysteric symptoms of tweke female
and six male patients to sexual molestation in childheod. After
he abandoned the seduction theory, literature invoking these
events became sparse, and were no longer recognized 23 major
factors in emotional illness and character pathology. Ferenczi
(1933) was not taken seriously when he reminded the analytic
community of the importance of actual sexual seducion. The
Kinsey report, (Kinsey, Pomeroy, and Martin, 1948)wkile indi-
cating that 20 to 30 percent of women college studentshad been
raped in childhood brought about little change in gspchiatric
concepts of etiology.

Where twenty years ago not much was written an e sub-
ject and the public was unaware of the frequency of sexual
molestation, we now have a burgeoning interest in e subject.
Analysts too have begun to deal with sexual abuse in papers
and workshops. The women’s movement should be exedited ;
with raising our consciousness first to widespread ical -
abuse of women in childhood, and ten years later to diiid sexual |
abuse (Summit, 1983). The public has become aware of the
astonishingly widespread frequency of sexual molestsion. A
door-to-door survey in San Frandsco in 1983 of %0 women
showed that 28 percent had had sexual encounters before 14
years of age (Russell, 1983.) A Las Angeles Times pollin 1985 of
2,627 U.S. adults chosen randomly by telephone showed that
27 percent of the women and 16 percent of the men were
molested as children. Two-thirds of the abused weze. gi¥ls and
93 percent of their abusers were men. Since we usually assume
that sexual abuse is more likely to occur in emotiomlly ne-
glected children, it is of interest to note that in dis survey,

. victims were only slightly more likely than nonvictims ©o come
! from unhappy, broken homes, or not to have been dose to
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their mothers. Fewer than half told a parent or mlative within
a year of its occurrence. Usually no effective action was taken.
Most people did not tell anyone because they were ashamed,
afraid, or did not consider the abuse serious.

More credence is given by psychiatrists todayto the history
of sexual abuse in childhood. However, there remains a fre-
quent failure to explore the relation between thezbuse and the
presenting pathology. In order to understand and search for
these connections one has to be familiar with the practices of
the abusers and pursue what the sexual seduction represented
internally to the patient at the time it was experienced. A thor-
ough grasp of child development and the effects of sexual
abuse at each stage is extremely helpful.

TRANSFERENCE AND COUNTERTRANSFERENCE

One of the most important aspeds in the diagnesis and treat-
ment of child sexual abuse is countertransference denial. The
following vignettes are but a small sample of what X have come
across in recent years in my practice and in supervising psychi-
atric residents and psychoanalytic candidates.

In “Resistances In the Treatment of a Sexmlly Molested
6 Year old Girl” (van Leeuwen, 1988; see p. 08} I examined
the young patient’s desperate attempts to cOver up what hap-
pened and my reactions to this. The frustration I experienced
in following up clues with the child, ran paralk to those of
one of my students encountered with an adult patient.!

In spite of repeatedly pointing out what these abrupt
changes indicated, the supervisee was not able toconnect them
with the patient’s forbidden oedipal impuises. later he came
to recognize that his countertransference denial was due to the
. fact that the woman reminded him of his motherand he feared
that any mention of sexuality might be taken & a seductive
overture.

Thus, a depressed woman patient presentedat a Continu-
ous Case Seminar, revealed that she had been semally abused

1Play activity disruptions in children probably are the equivalent of sud-
den shifts in the verbal assodations of adnits.
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asa child by her father and older brother. Though thetherapist
accepted what the patient said there was no attempt ® connect
the symptoms of estrangement, low self-esteem, and fear of
completing her career plans, to her feelings about &e abuse.
Again in this example, the trainee could not make sse of my
efforts to help him understand why the abuse vas important
to the dynamics of the case.

Reluctance to explore incestuous fantasies is commonly ex-
perienced by those who do therapy with the sexilly abused
regardless of the age of the patient. One psychiatristzoted that
interviewing court-assigned children presented 1o pmblem for
him, while his approach differed markedly in privae practice.
In the latter he noted his avoidance of sexually tinged material.

The reluctance to pursue leads is present even in very
experienced analysts. At a case conference, the presmter gave
a cohesive picture of the analysis of a 3-year-old boy. Bata were
presented about the child suddenly beginning to expose his
genitals and pull down his pants, which made me saspest moles-
tation. The reporting analyst gianced at me but contimued the
discussion without mentioning the possibility of sexsal abuse.
After the presentation, the speaker confided to me that he now
saw he had unwittingly avoided this exploration.

Five-year-old Helen had been in therapy becaus= of biting
and kicking in school. After several months the child began to
report nightmares to her mother which, however, she hid from
her therapist. At the same time, Helen began t camplain of
itchingandarashintherectalar&.Thepedianiimmmed
her for pinworm but the complaint persisted and was aggra-
vated each time the child spent the night with her fther who
lived separately. She pulled down her panties in the waiting
room, and in great agitation wanted to bite the therapist’s but-
tocks. Helen had sustained a disfiguring scar on her fice at age
2 from a dog who attacked her, and she underwent a pumber
of operations to improve her appearance. A persenakky change
had taken place at that time, and the child turned fiom being
a sweet, compliant little girl into one who angrily atcked her
mother. The question arose whether Helen’s new symptoms
were due to the dog bite or to sexual abuse. The theapist who
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had been doing excellent work with the child becane com-
pletely paralyzed when the question of molesttion arose. She
feared having to report the event to the authezities, as is the
law, and thus aggravate the already tenuous welatianship be-
tween the parents. All manner of rationalizatioss were utilized
such as predpitation of suicide in the mother, psychesis in the
father, or that the child already had too much to cope with.

When the rash cleared up spontaneously becamse Helen
no longer slept at her father’s house, the therapist relaxed
somewhat, convinced now that her supervisor had been wrong.
Nevertheless, she felt compelled to inquire fusther about the
possibility of sexual abuse and did so hesitandy. She reported
her findings in a high-pitched, childlike voice quite different
from her usual confident tone. Upon recalling that she herself
had been accosted as a child, and how hystericaiand reproach-
ful her mother had become on hearing the stury, dbstacles to
treatment were removed. Over time with greatskill the super-
visee was able to analyze the many ramificatioas of the sexual
abuse as it was revealed in the child’s dramatic fay and behav-
jor. The therapist supported the family througk many compli-
cated situations including legal involvements.

Awareness of the possibility of child sexual abuse does not
necessarily result in analysis of the symptoms, partly because
of the strength of the patient’s fears. After a briefillness 9-year-
old Marilyn developed a sleep phobia which reguired mother’s
presence in her bedroom. The child was afraid to spend the
night away from home. A due to her behaviar came from a
dream reported at the first session in which Marilyn vomited
because of “something very disgusting.” At the next session
obviously afraid to tell more, the dream was denied. Subse-
quently whenever the dream was mentioned, the chid cied.
Other themes were worked through without much d&ficulty,
particularly her struggle with an older brothes, and her fear
of standing up to him. Disgust was displayed in relating an
incident where she observed cats being cut upina .
Ultimately she expressed feelings of loneliness, and ientifica-
tion with a neglected, deserted kitten.

Occasionally she suddenly would speak of a “freaky”
thought about seeing a naked man in a tree looking at her.
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However, as soon as she was asked to elaborate, she warded
off the entire matter. Improvement took place in spie of her
developing a phobia about therapy. She became more axertive
and friendly with her brother, performed better & school,
made new friends, and no longer needed mother to stayin her
room at night. Throughout treatment the therapis experi-
enced frustration and found it difficult to work with the reluc-
tant child. It seemed that the analyst failed to interpret the
defenses against the intense affect experienced, and fit put
off by the patient’s withdrawal and crying whenever she was
confronted. ‘

Difficulties may be present in the analysis of child sexual
abuse because the experiences are repressed, acted out, or split
off. Thelma G, an efficient professional woman, sought help
in dealing with a work situation. The patient expexted to be
fired because of abrasive behavior. Furthermore her marriage
was suffocating. Resentment about being unable to asert her-
self had led to many affairs to get even with her hustand. She
was consumed by anger. When Mrs. G was 4% years did, her
father died after a lingering illness. Much to her dismay she
was left to the care of her grandparents. Painfully amsbivalent
toward her longed-for mother, whom she fantasized had mur-
dered father, the distraught little girl decided w
mother by extremely negative behavior. At age 7 she was mo-
lested by a handyman. .

Mrs. G escaped from home at 16 by marrying a severe,
demanding, much older man, about whom she -
childlike ambivalence. She recalled manipulating her hasshand
into abusing their daughter sexually at the same age that this
had happened to her. The daughter never forgave the mother.
Interestingly, Mrs. G’s son married a woman who hadalsa been
molested and this young woman confided in Mrs. G her con-
cern that she might sexually abuse her own infant. Mrs. G
ended her first session by relating that her brother had commit-
ted suicde several years earlier, and that she too had saicidal
fantasies. If she did succeed, her husband would be endone,
and on further analysis, so would her therapist.

Based on the unconscious compulsion to repeat, thepatient
was alternately compliant and rebellious. Mrs. G acted out her
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childhood experiences of sexual abuse, abandonmess, neglect,
and anger. She confounded her psychiatrist with sxmerous
upheavals including an extramarital affair followed ya homo-
sexual liaison. The patient displayed pride at being ak ta voice
angry criticism of her homosexual partner without the intense
fear experienced with her husband. Upon being follaved by a
man on a weekend outing, she recalled how as a dhild she
attempted to seduce her unde, and her dismay whenke would
not have any part of this. The stormy therapy soon cme to an
end without much insight being accomplished. Relmtance to
intervene after the act paralyzed the psychiatrist andkept her
from confronting the patent with her acting out beiavior in
the transference.

Responding to the media’s current interest in dildhood
sexual abuse, Barbara E wondered if her sudden disgust with
a man to whom she had been very attracted could ¥ related
to similar events in her own childhood, though she suld not
recall any such episodes. Her symptomatology inclndsdintense
self-loathing, gastrointestinal symptoms, premenstmal com-
plaints, and headaches.

Over time the story emerged in bits and pieces. ¥as. E was
her father’s favorite and was made to feel that shewas very
important, easily outstripping her mother whom she thought
took little interest in her. At the same time the dasghter re-
sented her father’s “exploitative” attitude, which ps her on
display. Father often drank to excess, frequently falling down.
The child would take care of him as he lay nude ondie floor.
These episodes were never mentioned in the family,and Mrs.
E too acted as if nothing had happened. One of her eady child-
hood memories was of being on a swing, with her mnties ex-
posed, while father watched. She concluded that she smst have
been an oversexed litte girl.

In the therapeutic situation Mrs. E dramatized ker symp-
toms while omitting themes which she found too d&cult or
embarrassing to deal with, sedudng the therapist intoalmiring
her tenacity and wish for discovery. Unconsciously Ms. E sub-
mitted to what she thought her psychiatrist expectedfrom her.
She was in a state of perpetual fury over slights and impositions
committed by her friends.
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Inability to establish the validity of her feelings and the
veracity of her memories was a significant feature. As this ten-
dency was interpreted she recalled being molested by a friend
of the family. Later in the analysis when it was brought to her
attention that she often used swear words, she revealed the
pressure of constant sexual images. Pursuit of the spedfic ex-
pressions led to further details.

DISCUSSION

These vignettes illustrate the vidssitudes of the diagrosis and
treatment of sexual abuse. Where in the past I was aware that
the children I saw in treatment had been sexually simulated,
I had not necessarily considered the possibility of sexmal abuse.
However, I did not assume that adult patients tellisg me of
incestuous relationships were fantasizing. Nevertheess I did
not thoroughly analyze how the symptoms of anger and distrust
of men were related to early sexual violation.

Alermess to the possibility of sexual abuse definitely has
enlarged the scope of my inquiry. The experience is frequently

central and clearly recalled, though without accompanying af- |

fect. Issues of emotional abuse, neglect, or lack of protection
by the mother, and other nardssistic hurts, may be present.
There are threats of violence, and major demands for secrecy.
These patients feel deeply guilty and want their participation
kept secret. They experience self-loathing, shame, and uncon-
sciously punish themselves. A thorough analysis shoul include

the uncovering of the most critical fantasies and affects sur-'

rounding the traumatic events. If the trauma contimees to be

denied, repressed, split off, or acted out, then we may never
uncover the full extent of the assodated unconscdous fantasies
and thus place the treatment in jeopardy of remaining anemic

and speculative.
There are many gradations of abuse from actual penetra-

tion to fondling, exposure to nudity of adults, suggestive re- '
marks (Weil, 1989). If it is so omnipresent, we need to examine

how the ubiquitous sexual fantasies of parents abouttheir chil-
dren are either warded off or acted upon. Lowering ofdefenses
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\gainst incestuous fantasies are frequent when men ze alco-
10lic, on drugs, or sexually frustrated. Sexual abu by the
orevious generation is reenacted with offspring. Basiclly, chil-
iren are considered the parents’ property to treat theway they -
see fit. Experiencing them as separate human beings with their
own needs and rights is a recent development in the ¥story of
mankind.

It is the analyst’s function to ferret out as well aspessible
the effects of exposure to sexual stimulation, includisg sexual
assault. There is much yet to be learned in terms of detection
and technique. What is evident is that we are easily dwown off
the track, we do not always follow leads, and there are reasons
for this.

The differentation between actual and fantasied sduction
is crudal to our understanding and effectively dezfng with
patients. When actual seduction takes place, the padiology is
far more severe, all other factors being equal. Intergetations
are only partially effective in overcoming a patientk reality.
Differentiating factors include abrupt, sudden motis, or ex-
plosive swearing, or sexualized images indicative of e over-
whelming quality of the traumatic situation. The unmmscious
purpose is both to turn passive into active, as well as® shock,
righten, and seek revenge against the abusing parextvia ver-
bally attacking the analyst. Some act our considerablyand un- -
consciously manipulate reality crises in the service of msistance
purposes. Abrupt premature termination of treatmest by the
patient is frequent. The features in an analysis whickresult in
successful therapeutic outcome need to be carefully mdied.

There is nothing so humbling and instructive a paying
close attention to aspects which are difficult to pusse. But
to tune into areas in which one feels frustrated, confzsed, or
reluctant, may help us gain access to the patient’s unamscious.
This is true in the treatment of adults and even mom so with
children and adolescents with their sudden manifestions of
instinctual drives and prohibitions against them. Of one
has to use caution so as not to assault the patient or mave too
fast in therapy.

All of this becomes much dearer in the supervisory process
as the supervisor has more distance from the patient. If one
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considers the strength of resistance in patients to emergence
of their sexual secrets, it becomes easier to understnd why
there are widespread resistances to discovery in the psgchoana-
lyst as well. This is so partly in response to the patient’stransfer-
ence, and partly originating in the therapist’s unconscius con-
flicts. Some of the difficulties are the result of unfamiliarity
with what can happen to an abused child. Though I experi-
enced much frustration early on, more knowledge hasresnited
in an increased capacity to recognize the spedal qualities and
behaviors within the transference. I don’t find mysef as lost
and am now more able to overcome my own concerm. '
Everyone has blind spots and defenses against vogeuristic -
and incestuous impulses. There is a reluctance to penetrate
what the patient is intent on hiding. No one wants w believe "
that these unmentionable things happen, and patients ef every
age tend to reveal, and then retract, bits of information leading
to exposure of their humiliating plight. Psychiatrists may not
be able to follow leads or are thrown off the track, Ziding the

patient’s denial and colluding in their doubts. There &an un- .

conscious fear of being drawn into a projective idemtification

with the patient’s panic state, and the extent of their degression.
Seductiveness may be difficult to deal with, and the peychiatrist.
is concerned both about being seduced or being sedactive in‘[
turn. Questioning or even listening may be experienced as a
repetition of the trauma.

To analyze these patients with good results, one seeds to
be in touch with and overcome one’s hesitancy, and be con-
vinced that making connections with feelings about the sexual
seduction is helpful. Be alerted by peculiar remarks, idiosyn-
cratic comments, reenactments, repetition in daily Ee and in
the transference, screen memories, etc. When therapists feel
frustrated or at a loss they should suspect child sexxa abuse.
One could speculate that therapists who have themseses been
sexually abused are handicapped in special ways in dea¥ing with
sexual abuse unless they have worked through these simations.
Those who permit themselves to follow up leads may be re-
warded with success. I believe this was the reason for Katan’s
ability to analyze the women patients mentioned in ber article
where her predecessors fell short. De Wald (1987) suxessfully
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analyzed a patient who had been in treatment with four previ- .- -
ous therapists. Weinshel (1986) became suspicious of sexual
abuse when a patient fantasied that he was masturbating behind
her and that she saw his penis. Others may analyze many areas
but back away from indications of sexual abuse.

CONCLUSIONS

Psychoanalysts are prone to the same sexual conflicts and trau- ]
mas as everyone else. Our defenses against forbidden impulses
and fear of incestuous wishes make treatment of the sexually
abused more difficult. It is important to follow up on every
lead and not be deterred by evasive maneuvers. We can delay
our inquiry but return at a propitious time, always dealing with
the mechanisms of defense first and getting in touch with the
prevalent affect, whether it be anxiety, the wish to be under-
stood and loved, the fear of loss of support, or of threats. A
proper balance between the need to provide reparative care
and understanding connections is important, as is giving the
analytic process sufficient time to work through the raumas.

Failures of therapy can be due to failure to understand the
connection between the sexual events and presenting psychopa-
thology, much as in the treatment of Holocanst victims where -
we experience horror and therefore are hesitant to fully ex-
plore. If 20 to 30 percent of the population has been sexually
abused, the same statistics must hold true for those involved in
doing therapy. The large number of papers now being pub-
lished and the focusing of interest on the topic of child sexual
abuse may bring forth more knowledge for the fumure.
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