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FOREWORD

The unprecedented emergence of child sexual abuse has created the
psychological equivalent of a disaster for victims, parents, and profes-
sionals alike. It is a disaster played in slow motion. It is a nightmare
of exposure, fear, confusion, helplessness, and paralysis. The scream
won’t come out and the flight reflexes are petrified. The nightmare
is made all the more Kafkaesque by the legions of spectators who
serenely pass by as if nothing is happening. But this is no dream that
ends with simple awakening. Anyone who is touched by the reality of
child sexual abuse moves into a new world from which there is no
deliverance. Old comforts like justice, fairness, decency, self-worth,
power, autonomy, and free will take on new meaning there. Even
those who weather the change successfully will feel isolated and al-
ienated from friends and colleagues. In this nightmare the desperate
paralysis is real, as is the desperate indifference of unbelieving friends.

If this metaphor seems lurid and inappropriate for a scholarly text-
book, I can only say that it is mild and inadequate to the reality of
working with the victimized preschool-age child. What must be under-
stood first, before discussing the arcane and intellectual facts, are the
primitive and fundamentally devastating feelings that dominate every
attempt to understand why and how anyone would violate such a
young and precious soul.

Child sexual abuse is an intensely controversial, deeply divisive sub-
ject. It splits children from parents, mothers from fathers, and families
from their friends, neighbors, and relatives. It divides social workers
against psychiatrists, therapists against investigators against prose-
cutors against judges against jurors, and every player against society
itself. Any traditional or potential alliance is threatened, and every
nascent distrust is exaggerated. Each question becomes a dispute and
every answer an insult. Here in the midst of the flowering of 20th-
century reason and scientific enlightenment is a neglected relic of
mythic and superstitious issues almost untouched by mainstream adult
consciousness. This is the stuff of nightmares, fairy tales, comic books,
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xii FOREWORD

illegal pornography, and the tabloids nobody admits to reading in the
supermarket checkout lines. This is little against big, child versus
adult, the simple engulfed by the profound, feeling overpowered by
reason, abject helplessness provoking inexcusable power, prototypical
innocence as a foil for grandiose corruption, and, simply, a battle
between good and evil.

What makes the issues so difficult is not their power but their par-
adox. Most of us are survivors of childhood. We are intimidated and
embarrassed by the shadows of our past. It was good to become en-
lightened, imperative to become strong and sure, vital to replace fear-
ful feelings with comforting beliefs. It is normal to be an adult. It is
healthy to take charge. It is necessary to know. Who can dare slip back
to experience the feelings and vulnerabilities of a dependent child?
Who will fight for the wretched, soiled, uncertain little kid against all
those adult spectators who know the child is lying? Child advocacy is
not only not reasonable, it is not professional. And it’s not smart. Those
who fight for power are courageous. Those who crusade for the
underdog are called hysterical.

Besides all those basic growth and power issues, each of us is chal-
lenged in our personal beliefs and loyalties. If we are loyal and re-
spectful to the memorial image of our own parents, and if we are
protective of appropriate hierarchies of enlightenment and power,
can those securities stand the test of believing that a pediatrician has
molested a patient or that a father has sodomized his own 3-year-old?
If mothers are vital to our experience of caring and being cared for,
can we contemplate that a woman could enjoy forcing feces into the
mouth of her infant? And could such a woman be at the same time
the trusted organizer of a parent cooperative preschool? Most of us
insist that she would be found, if at all, only in Bedlam.

Even beyond the challenge to positive anchors of security, sexual
abuse of young children assaults our pathological defenses. Anyone
betrayed and molested by loving caretakers in childhood will try to
establish a protective mythology: “They were right and good; I was
bad and provoked my own suffering (and if I could only learn to be
good they would love me).” By learning to be hyperalert and intui-
tively sensitive to clues of displeasure, abused children can learn to
protect adults and to scapegoat themselves, making reasonable order
out of intolerable chaos. An adult survivor of such a childhood may
be very good at helping others in distress even while despising the
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child who elicits that distress. Many practitioners in the helping profes-
sions are themselves victims, hidden even from themselves. Some will
be incapable of empathy with abused children. Others, further along
in their partial recovery from abuse, can feel only for the children
and against the offenders. Child sexual abuse gives new meaning to
the old adage “Physician, heal thyself.”

To effect any change in the bewildering conflicts that surround the
subject, the practitioner must learn to be both comfortable in dealing
with and knowledgeable about the sexual and psychological abuse of
very young children. Before building experience in the field, the
clinician deserves the benefit of the best available preparation and
training from those most experienced in the field. This truism is all
the more inescapable in light of the runaway progress (or explosive
chaos) that defines the field. The expert in child sexual abuse today
may be an ignoramus tomorrow. One way to separate the wheat from
the chaff in a quest for training is to seek out those who have weath-
ered the strongest winds and who have endured the longest thrashing.

The authors of this volume have demonstrated their substance over
time and travail. They have withstood the winnowing gales of disbelief
and distrust. By pioneering and by persisting so long, each represents
an exception to the norm, someone who has stayed in the center of
controversy long enough to establish a measure of comfort and au-
thority. Their authority is born not of books alone, but of professional
and personal experience. Their understanding has grown with the
field, evolving and shifting to cope with each reversal and each con-
tradictory excursion into an expanding turf. They are adults who
speak as children. Many even speak with children.

Contrary to popular belief, molested preschool children are not
unknown or newly discovered. As early as 1979, ages ago by present
reckoning, Mike Durfee organized in Los Angeles a large and vigorous
group of professionals who were working with preschool-age molested
children. Most of the founding members of that group brought in
years of experience with incest and other forms of sexual child abuse.
Members shared their views and endorsed and expanded fledgling
efforts at diagnosis, therapy, forensic interaction, prevention, and
research. The best of those efforts has matured into corresponding
chapters in this book. Parallel membership in the Los Angeles County
Interagency Council on Child Abuse and Neglect (ICAN) strength-
ened bridges of credibility and priority planning to governmental,
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educational, community, and justice system agencies. The Child Sex-
ual Abuse Project, initiated by ICAN in 1978, discovered ever younger
children, thanks in part to the prophetic warnings of Dr. Durfee.
Parents Anonymous, born in Southern California in 1969, drew many
professionals into direct experience with abusive parents. Jolly K, the
parent founder of Parents Anonymous, literally forced both Kee
MacFarlane and me to own up to the reality of sexual abuse of young
children. Parents United and the affiliated professional sexual abuse
treatment models established in the early 1970s by Hank and Anna
Giarretto provided a melting pot for participants and professionals,
as well as a resource for training, all of which has continued to support
and open windows of credibility. Kee convened the National Child
Sexual Abuse Consultation Meeting in Washington, D.C., on August
9, 1978, and initiated among those invited pioneers dialogues and
affiliations that flourish even today.

When Kee moved to Los Angeles, after leaving Washington in Jan-
uary 1982, she began working immediately with a group of profes-
sionals who had formed for the express purpose of developing the
use of videotape for interviewing molested children. David Corwin,
who provided the impetus, the setting, and the snacks for those late-
night seminars, is perhaps the first child psychiatrist ever to be trained
and supervised within a university treatment setting specialized for
child sexual abuse: the Family Support—Parents United Program at
UCLA. Kee also began working with Jean Matusinka, head of the
District Attorney’s vertical prosecution unit for child abuse and a
founding veteran of both Parents Anonymous and ICAN, to bring
legal advocacy to the child victim. That coalition between clinician
and prosecutor, unlikely except in the context of deliberate and ded-
icated networking, provided the tools for exploring ways to prevent
systemic trauma of young children.

Although this narrative omits many players equally deserving of
mention and does no justice to the richness of expertise even in Los
Angeles County, let alone the rest of the country, it does provide, 1
hope, a glimpse of the seedbed of this volume. Far from incidental
or impulsive, it is the logical and eventual outcome of many years and
thousands of hours of collective, collegial experience. Each chapter
reflects the state of the art as well as the humility and the humiliations
of imperfect knowledge.

We, the professional practitioners for tiny victims, still don’t know
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as much as the victims themselves, and we can’t hope to share the
intimate omniscience of the successful, well-hidden perpetrators. But
we’re trying, and we're learning. And we know already, at this mo-
ment, more than ordinary adults have ever dared to guess about this
long-avoided subject. This book contains the most responsible, the
most reliable, the most immediate, and the most useful experience
ever compiled for the benefit of very young victims of child sexual
abuse.

Roland Summit, M.D.



PREFACE

The seeds of these writings grew from a small group of community
professionals who met bimonthly for many years in Los Angeles to
explore the then little-known topic of molestation of preschool age
children. The group, organized by Michael Durfee, met in order to
share experiences and expertise concerning our young clients. At the
time, there were few resources available other than ourselves. The
evolution of this book from conception to birth took more than 4
years. The evolutionary process for its six authors (who came to call
ourselves “The Book Club”) was, at times, as arduous as the devel-
opment of the book itself. When Michael Durfee mobilized five of his
colleagues from the Preschool Age Molested Children’s Professional
Group to work together on this effort, and they all happened to be
motivated, strong-willed, and opinionated women, he quickly found
himself with more than he’d bargained for. Fortunately, his ego-strength
and inherent good nature seem to have remained intact, even if the
book’s resemblance to his initial vision did not.

At the time that we began talking about putting some of our thoughts
and experiences into writing, we weren't sure we knew enough about
the subject matter to presume to write about it, and the prospect of
producing an entire book about the rape and molestation of little
children seemed both depressing and formidable. But, as Judith Her-
man said in the preface to her book Father-Daughter Incest, “Incest is
not a topic that one embraces; one backs into it, fighting every step
of the way” (Herman, 1981). And so it was with this examination of
this subject as well.

As we began discussing what might go into such a book we realized
that, while we didn’t have all (or even many) of the answers to the
dilemmas we raised, we did, collectively, have many years of experi-
ence working with very young victims of sexual abuse. We also knew
that we had learned many things the hard way—through trial and
error, estimates of outcomes, and projections of what would be best
for our young clients. We felt that we might be able to help others

xvii
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avoid inventing some of the same lessons by writing about them, and
we were able to go forward with the book once we allowed ourselves
to view it as a working product, a state-of-our-collective-knowledge
document which, like many of our clients and the field in general, is
still in its infancy. We hope that its readers will regard it similarly.

One of the reviewers of our drafts, in deference to our vulnerability
on witness stands, said that he hoped we had never done any of the
things we advised against in the book or, conversely, had never failed
to do the things we advised. In reply, we could only ask how he thought
we had learned much of what we know, and reaffirm our sense of
obligation to pass along those hard-earned lessons.

Much has changed in the field of child protection in the 4 years
since we began this book. There has been an explosion in public
awareness concerning child sexual abuse and a marked increase of
reported cases across the country involving abuse of preschool age
children by their caretakers. Some of what we wrote several years ago
we would rewrite now, but for the fact that it would probably take 2
more years and need revising after that. If, as they say, the road to
success is always under construction, we can at least take heart in the
fact that our road has never remained static and that its continual
renovation is consistent with the continual additions to our own knowl-
edge.

The Book Club devoted considerable effort to motivating, encour-
aging, pleading with, and sometimes, threatening one another to pro-
duce written results. Dozens of Saturdays and Sundays were devoted
to Book Club activities, and innumerable late nights found us amidst
piles of paper, food, and wine as we engaged in earnest debate over
what we felt confident enough to commit to writing and how the
information should be presented. Throughout this process we under-
went our own evolutions. Within the ranks of the Book Club there
was a divorce, a marriage, an engagement, a disengagement (none of
these between us), and a few members even managed to remain rel-
atively stable, all things considered. Midway through the book some
of us found ourselves caught up in several cases involving large num-
bers of children in child care settings. Our frustrating and difficult
involvement in these cases stretched all of us to our limits and forced
us to reexamine some of our previous experiences and assumptions
in light of situations that were entirely different from any we had
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previously encountered. What we have learned from them, particu-
larly about the legal system, could fill another book.

But there was also a bright spot midway through our journey be-
cause, during the process, more than a book was born. In 1984, con-
sistent with the fact that she devoted more time and effort into getting
this book completed than any of us, Jill gave birth to twin boys, con-
stituting the only aspect of the process that was ever completed ahead
of schedule. The Book Club, a group of hopeless baby addicts if there
ever was one, immediately incorporated the twins into the endeavor,
feeding, burping, and cuddling them at every subsequent meeting.
Whatever the advantages or disadvantages to the twins of being nur-
tured by a crowd of child therapists, their gentle presence in our midst
as we discussed their less fortunate counterparts was a poignant re-
minder of why we continue to remain involved in this difficult and
discouraging aspect of human behavior.
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