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Abstract

At present, no one diagnostic category exists that clearly
delineates the essence of chronic victimization. Although
Post-Traumatic Stress Diserder (PTSD) addresses reactions to
traumatic events, literature review and pilot studies have shown that
most victims of abuse do not manifest the full syndrome. A new
diagnostic category, Disorders of Extreme Stress Not Otherwise
Specified {DESNOS), has been proposed for consideration in DSM-IV.

A pilot study to validete criteria for DESNOS was conducted by
systematically investigating the charts of thirty-five child and
adolescent out-patients, ages 3 through 16, for the presence of PTSD
symptomatology as yell as for symptoms of DESNOS. These patients
must have been seen in therapy for the duretion of at ieast one month
ant Must nave suiiered some
these patients were then administered structured inierviews

covering both PTSD and DESNOS.
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Due to the exploratory nature of this study, it was not possible at
present to determine the number of criteria necessary to state that
DESNOS is present in any given patient. It was hypothesized that
a significant percentage of victims of abuse would manifest the
criteria for DESNOS. It was also hypothesized thet o significantly
greoter percentage of victims would manifest the criteria for DESNOS
than would manifest the criteria for PTSD. Finally, the percentage of
each item receiving an affirmative response was examined to
determine trends regording which DESNOS criteria appear most
frequently in victims of sexual abuse.

Hypothesized difierences between DESNOS and PTSD were not found.
However, a significantly high percentage of DESNOS Symptomatology
were present in a large number of subjects. Ninety-two percent of
ine subjecis metl ol ieast one criterion in tive area of Aiterotions of
Affect. Eighty-three percent of the subjects met at ieast one
criterion in the area of Alterations in Attention. One hundred percent

of the subjects met at least one criterion in the area of Alteratiens
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in Seif-Perception. Eighty-three percent of the subjects met at least
one criterion in the area of Alterations in the Perception of the
Perpetrator. Seventy-two percent of the subjects met at leest one
criterion in the area of Aiterations in Relations with Others.
Thirty-two percent of the subjects met at least criterion in the area
of Alterations in Systems of Meaning. In the PTSD category,
fifty-four percent of the subjects met criteria in the area of
Avoidance and Numbing, forty-six percent met criteria in the area of
Re-experiencing of Traume, and forty-three percent met criteris in
the erea of increased Arousal.

Empirical and descriptive evaluation found support for inciusion of
DESNOS symptomatology in nationally-run PTSD field trials. The
resuits are discussed in the context of current ciinicai theory.
Limitalions of ine present study and impiications for Tulure researcn

are aiso addressed.
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i INTRODUCTICR

Histerically, children have withstood severe forms of
mental, physical, and sexual abuse. In an attempt to ameliorate these
psychic wounds, therapists have diagnosed these symptoms in widely
divergent ways. Thus far, no one specific category has been able to
fully delineate the essence of chronic victimization. Although the
category of Post-Traumotic Stress Disorder {PTSD) addresses
reactions to traumatic events, it has been found that most victims of
abuse do not menifest the full syndrome and do manifest symptoms
not included in PTSD.

Due to the availability of the population, this study will
concentirate on one aspect of abuse, i.e., sexuai abuse in chiidren and
adolescents. As Finkelhor {1988) has purported, the fit between PTSD
and the symptoms of sexuai cbuse is somewhat forced. A piiot study
by Feicoviiz and Kapian {1550), which wiii be discussed jater,
concludes thet oniy a smaii perceniage of chiidren suffering from

extrafamilial sex abuse meet the criteria for PTSD. Therefore, trends

shall be examined that led to the development of a proposed new
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diagnostic category, Disorders of Extreme Stress - Not Otherwise
Specified (DESNOS).

Dating back to ancient Greece and Rome, sexual victimization of
young boys and girls abounded and was not considered to be immoral
{Rush, 1980). Sexual exploitation of children was also present in
Eastern cultures and flourished in the Victorian era. For generations
in America, society viewed children as the exclusive property of their
parents. in the early 1600's, Massachusetts passed the “Stubborn
Child Act™ whereby a parent could petition that e rebellious or
stubborn child be put to death (Fraser, 1976; cited in Kelly, 1983).
Countermovements seeking more humane treatment for child victims
of physical and sexual asbuse, emotional cruelty, or severe parental
negiect made littie or no impact. in fact, crusaders of the subject
suf fered much humiiialion ond pain. As ciled by Corwin {i580): TThe
sexuai victimization of chiidren evokes so much deniai and repression

that even though it surfaced into professional awareness three

previous times during the past 130 years, it was resuppressed each
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time by the formidable denial and backlash it illicited.”

Not until the mid 1970’s did serious consideration and interest in
sexual abuse menifest itself. As recently as 1975, an outdated
statistic from 1930 was cited that child sexual abuse occurred in one
family in @ million (Sadock, 1985). During the last decade,
researchers such as Finkelhor {1979), Russell {1983) and Wyott
{1985) have conducted scientific studies proving that sexual
victimization of children is common. The total number of child
maltreatment cases reported netionwide to child protective service
agencies each year since 1976 has increased significantly, with over
twice as many reports in recent years than was true 10 years ago
{wolfe, 1987).

According to news media, in 1978, Family Court received 552 child
gouse pelilions. in 1907, ihis Tigure rose 16 2,321, in 1570, reporis
to the Child-Abuse Hot-Line numbered 15,864. By September of 1988,
this figure increased to 44,032. This is in New York City alone (Daily

News, 1/90). CBS News reported that in 1989, nationwide, there
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were 2.4 million calls or reports of child abuse; 15,500 deaths were
directly ettributed to child abuse; and eight out of ten children who
are abused receive no treatment. Focus is no longer on attempting to
dispute the prevalence of child sexual abuse; it noy rests on the
technical aspects of its identification, evaluation and treatment.

in 1983, Summit described a process which he termed the “Child
Sexual Abuse Accommodation Syndrome” {(Summit, 1983). This is an
empirically derived description of common, yet often misconstrued,
tendencies of sexually abused children to make delayed, inconsistent,
end unconvincing disclosures of their abuse and frequently to recant
them. Summit’'s Accommodaticn Syndrome includes five categories.
These are: secrecy; helplessness; entrapment and accommodation;
delayed, conflicied and unconvincing disciosure; and retraction.
and feeis entrapped in the ongoing situation. The victim
cannot conceptualize the parent/abuser as bad and, therefore, utilizes

self-hate to foster an image of the abuser as good. The victim then
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believes that he or she is bad and must learn to be geod. The Child
Sexual Abuse Accommodation Syndrome is becoming well-known, but
it is more a description of & process than a full accounting of the
common symptomatology seen in victims of abuse.

Post-Treumatic Stress Disorder is the model most frequentiy
utilized to explain the trauma of sexual abuse. Finkelhor {1988),
however, strenususly questions the fit between sexusl abuse and
PTSD. He demonstrotes that PTSD does not adequately account for all
of the symptoms; it accurately applies only to some of the victims;
and it does not truly present a theory that explains how the dynamics
of sexual abuse lead to the symptoms noted. He warns that should
clinicians subsume sexual abuse into PTSD and rely on PTSD
symptometology to diagnose a history of sexual abuse, expert
witnesses may testify in court that alleged victims probably were
not abused because they do not menifest PTSD symptoms. He states:
“Not only would they be missing many real victims, but it might lead
to the presumption that a sexual abuse victim without PTSD was

necessarily less traumatized.”

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



