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Abstract

Social science knowledge has largely been developed via research utilising information that

is disclosed by people. Yet little is known about the dynamics and process of disclosure

itself.

In the present study, a grounded theory of the process of disclosure was developed for
women disclosing one (or more) of three stigmatised experiences or identities: having been
sexually abused, coming out as lesbian or bisexual, and/or having a sexually transmitted
disease. Eighteen women of diverse ages and backgrounds were interviewed with regards to
their experiences of disclosing to partners, friends, family members and acquaintances. In
this qualitative study, six categories characterising the process of disclosure were found: the
period prior to disclosure, the women’s motivation for disclosing (altruistic, affiliative and
instrumental needs), developing a network of confidants (essential and chosen), assessing

the risks involved, strategies for disclosing and the consequences of disclosing.

A descriptive and interpretive model was developed of the changes that occurred over
time for women disclosing their secrets. This model of the process of disclosure was
synonymous with the changes and development in the women'’s self-identity as they came

to terms with the impact of having a stigmatised experience or identity.

Findings suggest that disclosure can facilitate healing and lead to increased self-esteem
and self-confidence with respect to the negative attributions resulting from stigmatisation.
Results also suggest that therapists could facilitate the process of disclosing traumatic

secrets for women experiencing difficulties.
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Preface

Disclosure refers to the communication of information to another person, and in this
context, disclosure is basic to most forms of human communication. Almost all of what is
known to social scientists, in their endeavour to understand human behaviour, has been
gathered by way of disclosed information; that is, self-report data from interviews and
questionnaires, from observing disclosures, and from artifacts and reports of self-disclosed
information. From this incredibly rich source of information, what has historically been
researched (and usually still is) was the product of disclosure, or the information that
was gained from people who disclosed. One would have thought that the dynamics and
processes of people actually disclosing would be well known to social scientists. This is

not the case.

I came to be interested in the subject of disclosure from both research and practice (as
a psychologist) in the area of sexual abuse. For children, especially, little is known about
the difficulties that they face that determine whether or not they disclose sexual abuse.
Similarly, for others who have secrets that are impacting upon their lives, we tend to look
at the consequences of their telling these secrets rather than what led them to tell or not to
tell. In order to better understand the dynamics of the disclosure of personal information,
I considered what information was significantly important enough to a person that they
might have difficulty in disclosing it: this seemed to be information they considered secret,

that had a consequence if disclosed.

Because stigmatised experiences are often kept secret due to the potential consequences
once disclosed, I selected three stigmatised experiences linked in that they were related
to sexuality, that were highly likely to be personally meaningful or important experiences
to talk about. These were, having been sexually abused, having a sexually transmitted
disease and coming out as homosexual or bisexual. Although sexuality is central to human

nature, sexual behaviour is primarily private. People can either deny or fail to acknowledge
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sexual behaviours that are thought by themselves or others to be uncommon or distasteful.
As a consequence, behaviour that is common (but concealed) may be seen as atypical and
sometimes as abnormal and shameful. Homosexuality, for example, is seen by some as
immoral or perverse; children who have been sexually abused commonly feel shameful and
to blame when perpetrators urge secrecy; and those with STDs may be considered morally
lacking and to have slept around. Thus, disclosing becomes difficult due to judgemental
attitudes.

Anderson and Jack (1991) note that the expression of women’s unique experience
as women is often muted, and that interviews are particularly valuable for uncovering
women’s perspectives. I hoped that by talking with women, the research would be infor-
mative and empowering both for the women who participated and for others in similar

circumstances.

This research aims to increase the current understanding of the process or dynamics
of women'’s self-disclosure of these three stigmatised experiences. The women who partic-
ipated in this study were of a range of ages; they talked about different periods in their
lives, and about different secrets (and sometimes multiple secrets). Three of the eighteen
women were Maori, the remainder were New Zealand born European. It was the first of

such studies conducted in New Zealand.

Following this introduction, the first chapter presents and discusses the research that
has been done in the area of self-disclosure, in order to better understand the history of
the research and to summarise what is known. The second chapter addresses method-
ology and research design. Chapters three, four, and five present for each of the three
groups respectively (sexually abused, coming out as lesbian/bisexual, those with sexually
transmitted disease) a brief context, literature review, profile of each of the women in that
group, findings and discussion of the women'’s accounts of disclosing. Chapter six discusses
the similarities and differences in the findings, comparing the three groups. Finally, chap-
ter seven involves an overall analysis of all the women’s multiple disclosures, in all three
groups, looking at the changes over time that occurred for women repeatedly disclosing
their experiences. From these findings, suggestions are made about the implications for

women with similar experiences and for those working with women in these situations.

The way this thesis is ordered (literature review, research design, results chapters)
conforms to accepted thesis style and does not reflect the process of the research. When

generating grounded theory, data is gathered and the process of analysis occurs prior to
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reviewing existing studies. The reason for this is that familiarity with the literature may

influence the generation of theory from the data, in essence ‘forcing’ data rather than

allowing it to emerge.

Writing for an academic audience involves requirements that define style, format and

referencing. It is hoped that these requirements do not deter those from other backgrounds,

who might find this study helpful.






Chapter 1

Disclosure

The purpose of this chapter is to review the available literature on disclosure in order
to gain an understanding of what is currently known. This chapter firstly describes the
history of research into disclosure, as a way of giving an overview of the main influences
into disclosure research to this date. Secondly, the literature is critically reviewed, both

quantitative studies and qualitative studies.

1.1 History of Disclosure Research

Research investigating disclosure began in the late 1950s, and is generally attributed to
have been initiated by Sidney Jourard. Jourard was influenced by humanistic psychol-
ogy, and believed that disclosure was beneficial to mental health (see below, Theories of
Disclosure). Jourard’s pioneer work in the field (see for example Jourard, 1959, 1961,
1971) was cut short by his accidental death in the early 1970s. At this time, quantita-
tive methods under positivist paradigms were generally considered the most appropriate
means of conducting valid and reliable studies. Research into disclosure did not come to a
complete standstill following Jourard’s death, but continued at a slower rate, with similar
quantitative methods being used to investigate mainly students in laboratory settings (for
example, Goodpaster & Hewitt, 1992; Shaffer, Pegalis & Cornell, 1992; Snell, Miller, Belk,
Garcia-Falconi & Hernandez-Sanchez, 1989; Hinson & Swanson, 1993; Hill, 1991).

Over time, various factors have been in and out of fashion in terms of researching their
association with disclosure. Gender differences have long remained a favourite, as have
cultural differences, and studies are still being published on significant differences in dis-

closure patterns found between groups of people differentiated on these bases (for example



Dindia & Allen, 1992; and Chen, 1995) (for a summary of findings, see below). Another
aspect investigated at different times has been theories which incorporate disclosure as
part of an affective or psychological process (see below for a summary). With the increase
in awareness of sexual abuse over the past two decades, there has been an acknowledge-
ment of the role of disclosure for those talking about their abuse experiences, particularly
in the therapist-client relationship (for example Hill, Thompson, Cogar & Denman, 1993;
Hinson & Swanson, 1993) and for abused children (such as Summit, 1983; Sorenson &
Snow, 1990). Another influence has been the increase in prevalence of AIDS and the HIV
virus, leading to safety concerns and drawing attention to the way those with AIDS/HIV
disclose (for example Kimberley, Serovich & Greene, 1995; Simoni, Mason, Marks, Ruiz,
Reed & Richardson, 1995). This more recent literature has usually focussed on disclosure
as one small aspect of the subject being studied. Yet another recent direction for research
investigating disclosure has been to test psychological and physical health (e.g., physio-
logical immune responses) in association with telling or withholding secret or traumatic

information (Pennebaker, Kiecolt-Glaser & Glaser, 1988; Pennebaker & Beall, 1986).

1.1.1 Definition of Disclosure

One definition of disclosure is the uncoerced revealing of personal information in the con-
text of a positive interpersonal relationship (Allen, 1974). Jourard and Lasakow (1958)
consider disclosure to be “the process of making the self known to other person” (p.91).
People will freely self-disclose personal information to someone with whom they feel com-
fortable. Individual differences in disclosure are thought to be due to the idiosyncratic
patterns developed by an individual by way of social learning processes (Chelune, 1975).
On a group level, differences in disclosure patterns between different cultures is an area
of interest to researchers, as findings contribute to better cross-cultural understanding

(Chen, 1995).

1.2 Theories of Disclosure

There have been a number of theories discussed in the literature that have attempted
to provide a better understanding of the dynamics of disclosure. These theories can be
generally categorised into two models: the fever model (related to the catharsis model and

the theory of inhibition), and the goal-based model (characteristically, investigating the
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influence of affiliative needs).

The fever model and the catharsis model are combined here because they are similar
in that both consider disclosure to be a positive and healthy response to a negative expe-
rience. The fever model holds that the relationship of disclosure to psychological distress
is analogous to the relationship of fever to physical infection, in that both indicate some
underlying disturbance and are part of a restorative process (Stiles, Shuster & Harrigan,
1992). The fever model’s central tenets are that disclosure increases with psychological
distress, and that disclosure relieves distress (Stiles et al, 1992; Jourard, 1971; Greenberg
& Stone, 1992; Chaikin & Derlega, 1974; Chelune, 1975). The catharsis model dates back
to Freud and Breuer, whose early writings suggested that the origin of patients’ hysteria
lay in their repressed memories of past traumas, and that releasing or reviving past inhib-

ited memories and their associated emotions was a positive response (Greenberg & Stone,

1992).

A development of the fever model of disclosure is the theory of inhibition. The central
tenet of the theory of inhibition is that failure by the individual to confront and process
traumatic events (by attempting to inhibit thoughts, feelings and related behaviours)
requires physiological effort. Over time, the work involved in suppressing the trauma
leads to stress, a cumulation of which results in an increased vulnerability to stress-related
diseases (Greenberg & Stone, 1992; Pennebaker & Beall, 1986). The corollary to inhibition
theory is that disclosure of trauma should reduce the likelihood of negative health outcomes

(Greenberg & Stone, 1992)

A number of studies support both the fever model and the theory of inhibition. These
studies have found that respondents who disclosed traumatic events and other personal
secrets reduced both psychological and physical problems (Pennebaker & Beall, 1986; Lane
& Wegner, 1995; Spiegel, Bloom, Kraemer & Gotheil, 1989; Greenberg & Stone, 1992;
Forbes & Roger, 1999). In addition, continuing to conceal or actively inhibit disclosure
has been found to increase depression, anxiety and other dysphoric emotions (Larson &
Chastain, 1990; Pennebaker, 1989; Lévy, Laska, Abelhauser, Delfraissy, Goujard, Boué &
Dormant, 1999).

We can assume that the range of responses and patterns of disclosure are large. There
are likely to be a range of reasons why people disclose that are not limited to crisis
situations or social reasons. Miller & Read (1987) considered that a more profitable focus

for disclosure research would be to bypass single consequences of disclosure, and to address



the motives for disclosing. They suggested a goal-based model of personality on which to
orient disclosure research. A goal-based model approaches disclosure with the view that
there are likely to be many reasons for disclosing information, and that different reasons for
disclosing may explain (and eventually, possibly to predict) different disclosure patterns for
different goals. Examples of goals that might be realised via disclosure include, wanting to
make friends, wanting to be with people, to please and win affection, and to make a good
impression (Miller and Read, 1987). The four components of the goal-based model are:
the goals for disclosure, the plans and strategies used to attain the goals, the individual’s
beliefs that influence the choice and completion of the plans, and the resources available
to the individual (such as social skills, time, money). This model is based on the premise
that disclosure is purposeful, and also suggests that patterns of disclosure are influenced
by the purpose of disclosure (Miller & Read, 1987). Miller and Read posit that this model
could account for variability in previous studies that hypothesised that the tendency to

disclose was a stable personality characteristic.

A number of studies have found evidence to support the hypothesis that disclosure is
motivated by people’s affiliative needs (Hill, 1991; Forbes & Roger, 1999; Mikulincer &
Nachshon, 1991; Hinson & Swanson, 1993). Hill (1991) found that people with strong
affiliative needs, in combination with a perception that disclosures would be warmly and
empathically received, showed more interest in disclosing to others than those who had
lower affiliative needs. Mikulincer and Nachshon (1991) found that people’s characteristic
patterns of relating to others predicted their degree of disclosure; and studies conducted by
Forbes and Roger (1999) and Hinson and Swanson (1993) found that people’s willingness

or need to seek support from others influenced their disclosures.

1.3 Methodology of Disclosure Research

The pattern of research conducted in the area of disclosure has tended to be of small,
discrete hypotheses tested in series, with replication of results of influencing variables
such as gender, age and culture (for a review, see Cozby, 1973 and Jourard, 1971). This
pattern characterises the development of a new construct; however with Jourard’s death,
what could have been a promising start has not made great progress. Although many of
the articles in this review were published before 1979, most of the early findings are still

held to be valid today (see for example Petronio, Alberts, Hecht & Buley, 1993; Hill, 1991;
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Greenberg & Stone, 1992).

Disclosure research may be categorised into qualitative and quantitative studies. Qual-
itative disclosure studies have emerged in the counselling and psychotherapy literature,
which consider disclosure of the client to the therapist an important, primary component

of the therapeutic relationship (see for example Petronio, Alberts, Hecht & Buley, 1993;
Knapp & Miller, 1985; Howard, 1986).

Quantitative disclosure studies exist in the interpersonal relationship, personality, and
acquaintanceship literature. To quantitatively analyse data means to quantify data in or-
der to better understand the phenomenon being researched. The assumptions underlying
quantitative research are that there is a discrete objective reality. that may be measured
reliably by systematic measurement. These studies measure variables thought to influence
disclosure, produce analog (simulated) situations in laboratories or administer question-
naires, quantify the findings and statistically test differences for significance (for example
Shaffer, Pegalis & Cornell, 1992; Snell, Miller, Belk, Garcia-Falconi & Hernandez-Sanchez,
1989; Hinson & Swanson, 1993; Hill, 1991). The advantages of quantitative research de-
sign are that by investigating a limited representative group of people, responses may be
averaged in order to find a norm or common standard that is representative of the whole
population from which the subgroup was drawn. Only that information thought to be
relevant by the experimenter may be drawn from the sample, in a standardised form.
The disadvantages of this research design are that only a limited aspect or question is
tested (i.e., the hypothesis) and the researcher must have a relatively good knowledge of
the research area prior to the research in order to formulate the hypothesis to be tested.
Otherwise, the results may answer an irrelevant question. For a more in-depth comparison

of quantitative and qualitative research, see Chapter Two.

1.3.1 Quantitative Disclosure Research

Quantitative studies have investigated the following factors, thought to influence disclo-
sure: gender, age, culture, personality, propinquity, affect, breadth and depth of subject,
intimacy level, knowledge of and/or liking for the other person, and reciprocity of disclosure
(for a review, see Cozby, 1973 or Jourard, 1971 or current interpersonal communication

literature such as Knapp & Miller, 1985; Petronio et al, 1993).

Three basic parameters of disclosure have been identified (Chelune, 1975): these are



the breadth or amount of information disclosed; the depth or intimacy (i.e., the personal
relevance of the subject) of information disclosed; and the duration or time spent disclosing
the information (Chelune, 1975; Cozby, 1973). The more intimate the information, the
less breadth or amount is likely to be disclosed — and the intimacy of the information
being disclosed does not appear to be related to the duration of the disclosure. Chelune
suggests a further parameter, the emotional or affective manner of presentation of the

information disclosed.

Disclosure in Relation to Others

Associations between disclosure and mental health were initially investigated in the 1960s
and early 1970s, with the hypothesis that greater disclosure is related to positive mental
health (Jourard, 1971; Cozby, 1963). People who disclosed more to close associates, and
less to acquaintances, were thought to have better mental health than people who did
not discriminate between disclosures to friends or acquaintainces (Jourard, 1959, cited
in Cozby, 1973). In other words, a person’s ability to discriminate high-intimacy infor-
mation from low-intimacy information, to discriminate close friends from acquaintances,
and to appropriately disclose (such that high-intimacy information is disclosed only to
close friends), is thought to be an indicator of better mental health (for a review, see
Cozby, 1973). Cozby concluded, however, that the magnitude of correlations were small
and that attempted replications yielded lower correlations (Cozby, 1973). Seeking an as-
sociation between disclosure (categorised as appropriate or non-appropriate) and mental

health appeared to be too simplistic.

" In terms of interpersonal relationships, it has been found that an individual will dis-
close more to a person whom they like, or whom they know, or who self-discloses per-
sonal information to the individual (Jourard, 1971; Jourard & Friedman, 1970; Cozby,
1973; Ellingson & Galassi, 1995). Individuals were more likely to self-disclose to family
members who were rated as close, warm, friendly and accepting, or who were generally
liked (Jourard & Lasakow, 1958; Snell, Miller, Belk, Garcia-Falconi & Hernandez-Sanchez,
1989). These findings, in terms of disclosure flexibility, measure appropriate disclosure be-
haviour. Worthy, Gary & Kahn (1969) found that respondents liked best the people who
had self-disclosed most to them. Studies have found that people disclose to their spouses
more than to others (Jourard & Lasakow, 1958), and that females disclose more to same-

sex friends than do males and also love their same-sex friends more than do males (Rubin,
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1970). These findings suggest that the more a person loves another, the more likely they

are to disclose to them.

Disclosure has been found to be higher (greater amount, more intimate, talking longer)
when it is positively reinforced or the content is positive, suggesting a degree of social
approval influencing disclosure (Levinger & Senn, 1967; Taylor, Altman & Sorrentino,
1969). The degree of dependence two people have and their similarity to each other also
influences disclosure, with high dependence and similarity increasing social interaction and
intimacy (Altman & Haythorne, cited in Cozby, 1973). People also disclose more, of a
greater intimacy, over time (Frankfurt, cited in Cozby, 1973). Goodpaster & Hewitt (1992)
investigated the anticipated reaction of others to hypothetical intimate and non-intimate
disclosure situations. Respondents expected to be less well received by high disclosure
of intimate, negative topics, and considered only positive, non-intimate disclosure to be
attractive. Goodpaster and Hewitt’s (1992) study was interesting in that it looked at
what respondents considered to be appropriate disclosure behaviour, and in this sense
their study was more direct than studies which employ self-report measures to find out
what respondents do but which probably find out what respondents think they should do
(such as Levinger & Senn, 1967 and Taylor, Altman & Sorrentino, 1969). Results were

consistent with the expected reception of disclosure to strangers or acquaintances.

Studies investigating correlations between disclosure and personality measures have
been typically low and contradictory and thus inconclusive (for a review, see Cozby, 1973).
If disclosure is a goal-based behaviour, then correlations between disclosure and personality
measures are predictably low, since associations would only become apparent if personality
traits were also associated with goals for disclosing. In any event, the lack of correlation
between personality traits and disclosure suggests that this is not a profitable direction in

which to research disclosure patterns.

Disclosure and Culture

Research has investigated culture as a possible influence in disclosure patterns. A number
of studies concluded groups of people from one culture disclosed more than or less than
another. For example, American people were found to disclose more than did people from
Britain (Jourard, 1961), Puerto Rico (Jourard, 1971), Germany or Mexico (Rivenbark,
1971). However, other studies found little or no difference (Kohen, 1975; McAllister,

1980), and yet other studies found differences were moderated by other variables such as



gender (Snell, Miller, Belk, Garcia-Falconi & Hernandez-Sanchez, 1989). It appears that

differentiating between disclosure patterns on the basis of culture is too simplistic.

Disclosure and Gender

Gender differences in disclosure patterns have also been researched. Initially, studies were
in agreement that females disclosed more than males (Jourard, 1971; Jourard & Lasakow,
1958; Jourard & Richman, 1963). These findings reflected the stereotypes that women were
more expressive than men, and that men were unsentimental and unexpressive. These
findings also suggested (although the conclusion was never drawn) that women shared
better mental health than men, since high disclosure was held to be predictive of better
mental health (Jourard, 1971). Subsequent studies (see Dindia & Allen 1992 for a review)
followed a trend towards finding no significant differences in disclosure between males
and females. A meta-analysis of 205 studies investigating sex differences concluded that
moderator variables (relationship to discloser, sex of discloser, type of measurement used)
influenced which gender disclosed more (Dindia & Allen, 1992). In short, disclosure was
found to be situation-specific, and the effect size of overall gender differences was very
small. It appeared to be too simplistic to try to find differences in disclosure patterns

based on single variables. Disclosure is obviously a complex form of communication.

Snell, Miller, Belk, Garcia-Falconi & Hernandez-Sanchez (1989), in a study of emo-
tional disclosure to recipients of choice, found that females were more willing than males
to discuss emotional feelings with others. An additional study by Snell et al (1989) also re-
ported an effect of the masculine role on disclosure; findings indicated inhibited affection
and restrictive emotion decreased willingness to disclose to therapists. Shaffer, Pegalis
and Cornell (1992) also looked at disclosure in relation to gender roles, and found that
the masculinity/femininity discrimination was a better predictor of contextual variations
in disclosure than sex per se. Femininity promoted disclosure in a social, expressive con-
text, and androgynous subjects were more revealing across context than any other group.
This finding that the masculinity/femininity discrimination was more appropriate in cat-
egorising differences in disclosure patterns reflects current thought that gender does not
automatically imply gender roles. In this light, previous studies discriminating on the

basis of gender only need some reinterpretation.
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Methodology Issues

The pitfalls of self-report data may have influenced these studies. Not only are ques-
tionnaires and interviews indirect measures of obtaining data, but potential biases such
as social desirability and susceptability to faking are present (Bellack & Hersen, 1988).
This is especially true since disclosure is portrayed as a positive thing, and high disclosure
between two people in an intimate relationship is considered the norm (Knapp & Miller,
1985). For example, Davidson, Balswick and Halverson (1983, cited in Knapp & Miller,
1985) found that couples repressed and distorted inequalities between married partners
when asked to judge disclosure. It is possible that the information that has been gathered
by way of questionnaires and self-report data on disclosure reflects more what is considered

the norm, or appropriate behaviour, than what actually occurs.

All of the studies referenced in the current review of quantitative disclosure studies
bar one have made use of students as respondents, either from university, college or high
school. Apart from studies designed to investigate differences between cultures in disclo-
sure patterns, almost all studies used American students (apart from one study using Israeli
students). American students, for the large part, are relatively intelligent and young, and
hold values associated with the white, middle-class culture. These values are not represen-
tative of all cultural groups and may be inappropriate in investigating disclosure patterns
among groups other than white middle-class people. Students are not representative of
the general population and therefore results from these studies may not be considered
generalisable or predictive of other groups of people. These criticisms highlight the need

for research that investigates disclosure from a wider variety of populations.

The above studies also suffer from several other shortcomings: Jourard and others,
in investigating disclosure, set up their own parameters and used self-designed measures
whose validity and reliability were not established. As has already been mentioned, the
measures (questionnaires, analog situations) were largely used with non-representative

groups (i.e. students).

Summary of Quantitative Research

Disclosure has been quantitatively investigated by researching discrete variables such as
gender, culture and socio-economic status, using methods such as questionnaires and ana-

log situations. The large numbers of findings from the wide range of quantitative studies
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have tended to stand alone, since there is no appropriate overall model to explain disclo-

sure, or with which to integrate results.

1.3.2 Qualitative Disclosure Research

Qualitative researchers do not assume that there is an objective reality, but believe rather
that ‘reality’ is highly subjective (Hammersley, 1996). The process of conducting quali-
tative research does not depend on answering a specific, predefined question but instead,
can require that hypotheses have not been formulated as the expectation of results can
predetermine findings. Qualitative research tends to be more fluid and flexible than tradi-
tional quantitative research, and researchers acknowledge their influence and participation
in the research process. The definition of qualitative research is broad, and encompasses
different sources of data (e.g., interviews, focus groups, text) and a variety of methods of

analysis (such as discourse analysis and grounded theory) (Hammersley, 1996).

Disclosure in Therapy

Disclosure in therapy is essential, without which assessment and treatment cannot oc-
cur. While the term ‘disclosure’ incorporates most of the communication that occurs
within therapy, it is more often referred to in the context of therapy as the act of reveal-
ing intimate, shame- or guilt-associated information. The influence of stigma is explored
briefly below, followed by a brief review of some of the literature regarding disclosure
in the context of revealing secrets (such as sexual abuse and being homosexual). Liter-
ature pertaining to the disclosure of specific secrets (child sexual abuse, coming out as
lesbian/bisexual, and having a STD) will be elaborated on when the results of the current

study are presented, in following chapters.

Early researchers defined stigma as an attribute or aspect of self that is devalued by
others (Goffman, 1963). Feelings of shame, inferiority, uncertainty and humiliation may
be experienced by those with stigma (Goffman, 1963). According to Goffman (1963),
‘an undesired differentness’ that constitutes stigma, is the basis on which others exercise
varieties of discrimination (Goffman, 1963, p.15). Pinel (1999) and others have shown,
however, that the perception of the probability of being stereotyped influences people’s
interpretation of their experiences (Smart & Wegner, 1999; Major & Gramzow, 1999). In
other words, people interpret experiences according to their expectations of discrimina-

tion. Pinel (1999) defined the construct of stigma consciousness to describe the extent to
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which people expect to be stereotyped. According to Pinel, stigma consciousness does not
mean people internalise the beliefs related to their stereotype. Her definition refers to the

expectation that one will be stereotyped irrespective of behaviour (Pinel, 1999).

Some stigmas are visible (such as physical deformities) and as such, have the potential
to elicit negative responses and reactions in a wide variety of situations and relationships.
Other stigmas are invisible, or concealable. People who possess concealable stigmas can
choose to minimize their impact by concealing them or by withholding disclosure; however,
even invisible stigmas can have profound psychological and behavioural consequences for
those who possess them (Major & Gramzow, 1999; Goffman, 1963; Frable, Platt & Hoey,
1998).

An example of a concealable stigma is where women have experienced child sexual
abuse. Although there is no general, widespread stigmatisation of those who are sexually
abused, women who have been abused frequently feel they are dirty, shameful or guilty
(for example Swink & Leveille, 1986) and thus expect or perceive they are negatively
stereotyped (Pinel, 1999). With the current concern about child sexual abuse, literature
regarding disclosure of abuse has begun to be published over the past twenty years. Sum-
mit (1983) wrote an article concerning the accommodation process that sexually abused
children go through in coming to terms with the abuse. Disclosure is described as one part
of the process, and Summit emphasises the child’s decision to disclose and the reception of
disclosure as significant aspects (Summit, 1983). Reiser (1991) and Sauzier (1989) investi-
gated the retraction of disclosure of child sexual abuse, and Sorenson and Snow (1991) and
Sauzier (1989) looked at the process of disclosure within the context of child sexual abuse.
Sorenson and Snow concluded that disclosure of child sexual abuse contains four variables
(denial, disclosure, recantation and reaffirmation). Sorenson and Snow’s structure of the
disclosure process of child sexual abuse may be applicable to other instances of disclosure,
although for the most part the literature in this area is more concerned with the subject

of abuse than the subject of disclosure.

While it appears an inherent assumption of many of the qualitative studies on disclo-
sure, only one author specifically discusses the reception of disclosure as an influence (Sum-
mit, 1983). People’s tendency to disclose information of an intimate nature to strangers
could be explained by this factor; a stranger is less risky to disclose to since they do not
have the peer or social influence of friends or family and they are unlikely to be seen again.

Similarly, a negative reception to disclosure to a stranger wields less power than that of a
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close friend (Summit, 1983).

Swink and Leveille’s (1986) outline of the recovery process for adult incest survivors
lists disclosure of the incest as a primary phase. According to Swink and Leveille, the
survivor needs to recover the memories of the incest and to work through the issues raised,;
denial of the incest or doubting the reality of the memories is common, and the survivor
needs to disclose the experience in an atmosphere of acceptance and belief. Disclosure
in itself, in a receptive environment, produces relief and release and allows the client to
begin to incorporate the response of others to her incest experience (Swink & Leveille,
1986). Aukett (2000) has also developed a model of the healing benefits of interpersonal
relationships, in which disclosing trauma is a primary step towards resolving personal

issues.

Swink and Leveille’s (1986) account is typical of much of the current literature concern-
ing disclosure in therapy (see for example Laidlaw & Malmo, 1990). While it is important
to state that a safe environment and a positive, accepting relationship with the client en-
courages disclosure, the focus of the literature is not on disclosure itself but on the role of
disclosure within the context of incest, or abuse, or primarily within therapy. This allows

limited insight into the process or dynamics of disclosure itself.

Yalom (1985) and Hymer (1982) have found that people in group therapy who attempt
to keep information hidden from other group members and the therapist impede the
therapeutic process to the extent that the discussion of superficial topics or silence may
occur. A number of researchers have discussed the difficulties of keeping track of secrets
and maintaining silence (Yalom, 1985; Pennebaker, 1990; Wegner, 1994; Wegner & Gold,
1985; Lane & Wegner, 1995; Wegner & Erber, 1992). This is thought to be due to the
significant amount of energy and cognitive resources required to keep the information
hidden and to deliberately withhold relevant aspects of themselves. Pennebaker’s (1990)
research supported the hypothesis that the harder one works at inhibiting information,

the higher the probability of stress-reiated physical and psychological problems.

Wegner & Erber (1992) have labelled the difficulty in suppressing information as the
“hyperaccessibility” of the secret. Wegner (1994) described it as follows: “The secret must
be remembered, or it might be told. And the secret cannot be thought about, or it might be
leaked” (p. 288). People who deliberately suppress or withhold information may develop
a full-blown preoccupation with the secret (Wegner, 1994; Smart & Wegner, 1999). In

comparison to people self-suppressing information, Kelly & Kahn’s (1994) research found
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that instructions given to respondents to suppress intrusive thoughts led to a reduction
in their frequency. However, Kelly & McKillop (1996) suggest that this may have been

because, over time, people could develop strategies and techniques to suppress intrusive

thoughts that become virtually automatic.

Some psychotherapists and researchers have noted that the process of sharing secrets
can lead to insights regarding the meaning of those secrets and develop a sense of con-
trol over their lives, due to reframing and assimilating them into their worldviews (Me-
ichenbaum, 1977; Pennebaker, 1989; 1990). Pennebaker (1990) noted that people who
keep secrets can benefit from having their (sometimes) distorted perception challenged by

someone else, when they disclose.

Other researchers have found that disclosing secrets can have significantly negative
consequences. Silver, Wortman & Crofton (1990) observed that people who have expe-
rienced negative life events can alienate their social networks by openly expressing their
distress when disclosing. Kelly & McKillop (1996) note that research has shown that those
“who express their struggles actually elicit more rejection from others than do people who
act as if they are coping quite well”. Coates, Wortman & Abbey (1979, cited in Kelly &
McKillop, 1996) also found that people tend to be avoided by confidants after revealing
secrets to them, and that this effect is shared by cancer patients when they share their
fears with family friends and health care staff (Spiegel, 1992), leading to isolation and

alienation for the patients.

Responses to revealed secrets have been shown to be frequently unhelpful, such as
unwanted advice, unhelpful comments, interrupted disclosures, imposed interpretations,
and suggestions to be positive about other things in their lives (see Kelly & McKillop,
1996). Kelly & McKillop (1996) recommend that people should consider the likelihood
that keeping secrets can be beneficial unless they are particularly troubled by the secret.

They also suggest discretion and careful evaluation of potential confidants.

Identity

In investigating the impact of stigma, which is in essence the influence of other people’s
prejudices upon members of a particular group (Goffman, 1963), it is important to discuss
the construct of identity. Identity is the sense of self or consciousness of self and is

developed via experience; it is socially constructed and identity formation is bound up
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with culture (Charles, 1995; Roseneil, 1995). Roseneil defines identity as a view of one’s
self and relationships with the world and with family and friends, and further delineates
between personal identity (one’s sense of self) and social identity (the roles one takes on as
in group membership, interpersonal relationships, social positions and status) (Roseneil,
1995). Roseneil further states that identities are “unstable, fluid, often contradictory and
always in process” (Roseneil, 1995, p.90), and that the multiplicity and ambiguity of the
social identities available to women mean that women struggle to reconcile conflicting

social and personal identities, leading to a contradictory sense of self.

Adams (1995) believes that identity is not merely a product of reflection but is con-
ceived within ideological frameworks and objective conditions, and that a transformation
of self requires interactional support and affirmation. Adam’s assertion of the necessary
conditions for a transformation of self (interactional support and affirmation) appears to
assumes that disclosure to others is the process by which these conditions are met. For the
three groups of women, in order to perceive that others exercise discrimination towards
them on the basis of their group membership (cf Pinel, 1999), they would have identified
on either a personal or a social level with that group, to some extent (i.e., I am an abuse

survivor, a lesbian or bisexual, a woman with an STD).

Power

Another perspective from which to view differences in disclosure patterns is to consider
the role of power, whether it be personal, situational, or social/economic power. Feminist
critiques of western philosophical thought have shown the gendered nature of the tradi-
tional western power structures (i.e., that they are masculinist and superordinate), and in
comparison traditional feminine aspects and roles have been subordinate (Charles, 1995).
Implicit in most feminist research is the assumption that gender relations are relations
of power (Charles, 1995). In the present study, the common experiences of the three
groups of women in belonging to their particular groups are inherently disempowering in
a range of ways. Sexual abuse is disempowering by definition (e.g., Finkelhor and Browne,
1985). Lesbian and bisexual women function in a traditionally heteronormative culture
with the power and privilege to deny, repress and/or reject differences in sexual orienta-
tion (Montini, 2000). Dominant social norms discourage women from acting assertively

in using condoms yet hold women responsible for preventing sexually transmitted diseases

(Warnke, 1993).
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Disclosing secrets in therapy is a situation in which power inequalities exist inher-
ently (Douglas, 1985). The therapist-client relationship is defined as one of temporary
inequality; i.e., one based on service to the client. The client is then dependant on the
therapist (who retains greater power than the client in the therapeutic process) (Douglas,
1985; Anderson and Jack, 1991; Cook and Fonow, 1986). Having a secret, and controlling
the disclosure of that secret, can infer personal power. However in the present study the
disclosure of the women'’s secrets is not inherently empowering because of the significant

risks they take that the disclosure will result in their rejection and alienation.

Gender Differences in Communication

The current attitude in quantitative studies of disclosure is that there are no significant
gender differences in disclosure (Dindia & Allen, 1992). However, in qualitative research
into disclosure, the opinion is different. Minister (1991) notes that the subject of women'’s
communication differs significantly from that of men’s; women talk about personal and
affiliative issues that reflect who they are, whereas men talk about power and task issues
that reflect what they do (Stewart, Cooper & Friedley, 1986, cited in Minister, 1991).
Women use communication as an opportunity for establishing equality and intimacy; for
men, it is used to compete and to dominate (Minister, 1991). Hare-Mustin (1983) states
her concern that women are at a disadvantage as subjects of interviews, since interviewing
has been developed in the context of the male sociocommunication system. For example,
in the context of therapy, practitioners are more likely to discount patients who describe
their symptoms in an expansive fashion than those “who deny symptoms and appear
stoic” (Fidell, 1980, cited in Hare-Mustin, 1983). This example highlights Hare-Mustin’s
(1983) concern that the difference in style between women and men’s communication may
adversely affect the receptic;n of women'’s disclosure. According to Minister, an oral history
interview that involves a clash of communication form (i.e. men interviewing women) will
not only preclude topics central to the narrators’ lives, but will increase the unreliability

and lack of validity of the information.

Discounting differences in disclosure patterns between women and men, as findings
by Dindia & Allan (1992) suggest, seems premature. Minister (1991), Fidell (1980) and
Hare-Mustin (1983) have all noted differences in disclosure patterns between men and
women. This inconsistency between qualitative and quantitative studies may be explained

by Shaffer et al’s (1992) study (as discussed above with reference to quantitative studies),
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which found gender roles to be more discriminative than gender per se in identifying
differences in disclosure patterns. Qualitative studies, in looking at the individual in
context, are perhaps more likely to have noted gender role differences whereas quantitative
studies are selective in their information, looking at respondent sex and disclosure response

only.

Disclosure in the Context of Coming Out as Homosexual

Coming out, or disclosing to others the information that one is homosexual, is another
area of research in which the role of disclosure of a stigmatised group is discussed. This
subject is explored in more depth in Chapter 4. Two studies that provide an overview of
some of the issues involved are those of Krestan (1988) and Davies (1992). Krestan (1988)
discussed the dilemma of coming out as a lesbian to the family of origin. The discrimination
against lesbians that can occur as a consequence of disclosing takes numerous forms, and
the difficulty in sustaining an open lesbian relationship in this environment was compared
to the alternative, having to hide a major dimension of one’s life from view. Disclosing
one’s lesbian prefe;ences to family and friends risks loss of friendship and rejection from
loved ones. Krestan considered ‘coming out’ to be a process which involved disclosure
to others, following coming to terms with one’s sexuality. Krestan encouraged women to

disclose first to people from whom they can be assured of a positive reaction.

Davies (1992) article provided an in-depth analysis of disclosure as it occurred within
the context of coming out as gay. The relevant parts of his analysis, in relation to the
current study, were two processes that he identified as involved in coming out. He termed
these individuation and disclosure. Individuation was described as an internal psycholog-
ical process (of coming to terms with, or identifying as, homosexual) and disclosure was
the process whereby others were informed of the man’s homosexuality. In brief, Davies
considered individuation and disclosure to be interrelated processes in that the developing
identity motivated disclosure, and disclosure influenced the developing identity. It would
be interesting to apply these observations and interpretations to situations and contexts
other than coming out, where significant or meaningful disclosures of stigmatised events

or identities occur (such as sexual abuse).
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Disclosure in the Context of AIDS/HIV

A further, topical issue that concerns disclosing information of an intimate nature with
likely negative consequences is that of HIV. Disclosure of HIV (Human Immunodeficiency
Virus, precursor to AIDS) is a special case of disclosure, since the implications of disclosing
or not disclosing are potentially life-threatening. Serovich and Greene (1993) discussed the
benefits of knowing of HIV positive status, such as the provision of health services. Stigma
and discrimination can also result for both people with the virus and family and friends
associating with HIV positive people (Macklin, 1988). Serovich and Greene consider the
crucial issue to be the extent to which the HIV status information is personally relevant
to potential recipients, although the effect of disclosure on family and friends can be

devastating, as can unwanted disclosure for the person themselves.

Kimberley, Serovich and Greene (1995) qualitatively investigated the disclosure of HIV-
positive status for five women. Kimberley et al developed six steps that emerged from their
data that attempt to describe and explain the process of disclosure for the five women. The
main features of their model of disclosure involved the women coming to terms with their
diagnosis and considering their ability to communicate their HIV seropositivity, evaluating
and anticipating potential recipient’s reception to disclosure, and the women’s motivation
for disclosing. Kimberley et al’s research specifically studied disclosure as a process and
developed an initial model of disclosure for this population, which is a promising beginning

that warrants further research.

Summary of Qualitative Research

Macklin (1988) and Serovich and Greene (1993) make the point that disclosure may have
far-reaching consequences not only for the individual, but for others around her/him. The
perceived consequences of the act of disclosing are likely to influence how, and when, and

where information is disclosed, and to whom.

The limiting factor in the majority of qualitative studies involving disclosure is that
these studies are concerned about the role that disclosure plays within the context of
a specific crisis or life situation (such as coming out as a homosexual, disclosing child
sexual abuse or incest, revealing HIV or AIDS status). The focus is specific and based
upon the event and its consequences more than on disclosure itself. What is needed is

research concerned primarily with the process, consequences and influences of disclosure
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itself, which may be illustrated by the similarities and differences of disclosure in different
contexts. Davies’ (1992) study of gay men coming out is a promising analysis of the process
of disclosure that lends itself to further investigation across other fields, as does Kimberley

et al’s (1995) research concerning the process of disclosure for HIV-positive women.

1.4 Conclusion

Disclosure appears to be dependent upon personal patterns that are learned, socialised or
otherwise developed over time; and as a primary communication tool in society, it is greatly
affected by factors found to influence general socialisation and interpersonal communica-
tion. Gender roles, culture, age differences, attitudes, expression or any factors influencing
people relating to people, are likely also to influence disclosure. Internal perceptions of
the potential consequences of and reception to disclosing, one’s personal need to relate
to others, and concurrent decisions about discriminating intimacy content and disclosure
recipient also appear to influence disclosure. Disclosure, then, as with socialisation, is a

very complex phenomenon.

The comprehensiveness and complexity of disclosure as suggested by research findings
are more indicative of disclosure as a process than an event. All qualitative research
investigating disclosure of a specific subject describes the context within which disclosure
occurs; the controversies and factors influencing decisions and attitudes about the subject
also affect the decisions concerning disclosure. This characteristic generally distinguishes
between qualitative and quantitative studies, since quantitative studies are less concerned
with context than about the dynamics of disclosure in general. The majority of qualitative
studies have been more concerned with the role disclosure plays in the resolution of some
crisis than about disclosure itself, although some qualitative researchers are beginning to

investigate disclosure as a process and are offering important findings.

Delineating Research

What is known about a subject is the amount that people choose to disclose about it,
particularly with respect to concealable stigmas that can potentially significantly impact
upon people’s lives. What goes on for women prior to disclosure, that influences their
decision to disclose? What does disclosure do for those who tell? How do women go about

disclosing? What influences their decision to disclose or not to disclose? These are the
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sorts of questions that this research will attempt to investigate. It is apparent that in order
to investigate disclosure, research needs to take a broader perspective than quantitative
research has to date. In addition, research findings have suggested that disclosure is a
very complex phenomenon, and studies investigating it as an event, or unit, have been
limited in their findings. Thus, addressing disclosure as a process as opposed to an event
is the direction of choice for the current research. Because knowledge about disclosure is
relatively limited, diverse and fragmented, an approach which would produce a model or

theory is desirable.
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Chapter 2

Research Design

This chapter focuses on the epistemology, methodology and design of the present study.
Firstly, the epistemological position inherent in this research process is outlined and a
rationale is established for using a qualitative design. Secondly, the methodology is pre-
sented and the grounded theory strategy of theory construction is discussed. Finally,
after reviewing these methodologies, the specific research design of the present study is

described.

2.1 Epistemology

Harding (cited in Henwood & Pidgeon 1994) argued that one’s epistemological position,
methodology and method need to be stated and distinguished from each other when es-
tablishing the context within which research is conducted. One’s epistemological position
refers to the paradigms inherent in the research. My epistemological position, arising from

my background, experience and beliefs, is as follows:

As a clinical psychologist I have worked largely with women and children. My training
was based on a cognitive-behavioural approach. Using a cognitive-behavioural approach
means to observe behaviour and to question what and how the individual thinks about
the world. Behaviours are thought to result from learning from past experience, and from
the way we think. On a broader level, the individual influences and is influenced by their
environment; this includes their interactions with the people around them and the physical
boundaries of their world. Thus, asking about their interactions and relationships with
others, and how they function within their environment lends another perspective to that

person (Masters, Burish, Hollon & Rimm, 1987; Kanfer & Goldstein, 1991; Bellack &
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Hersen, 1988).

I am also a feminist; although that statement says very little given the heterogeneous
and changing nature of feminism. My position is influenced by both socialist and liberal
feminist perspectives. Liberal feminism holds that inequalities are demonstrated by fewer
opportunities for women in comparison to men, and aims to extend the rights of women
in employment, politics and education (Sapiro, 1994). Socialist feminism, however, posits
that inequalities are based on the social structure and ideologies inherent in society that
oppress women, and that providing more opportunities for women does not address the

structural problem.

Feminist research has grown out of the feminist movement. Addressing women'’s needs
within their own context and social environment is needed (Geiger, 1990). Yet Geiger
questions the assumption that research involving women'’s oral history, or women doing
women'’s oral history, is inherently feminist. Her article identifies aspects of research that
support the claim that this research is, in fact, feminist research. For example, Geiger
lists feminist objectives as including an acceptance of women’s own interpretation of their
identity and experience, and generating the research questions for the study of women
as embodying specific realities. Using grounded theory (see below) is another way in
which this research endeavours to be feminist. In seeking to understand the data rather
than forcing it via interpreting the words to fit preconceived notions and categories, I
have tried to avoid creating findings based on matching them to pre-existing “authorities”
(prior repositories of knowledge i.e. previous studies). Published literature often fails to
acknowledge the political and emotional agendas inherent in the research (Geiger, 1990).
By stating my experiences and motivation, I am acknowledging some of the influences in

my research.

I conducted quantitative research (questionnaires) on the prevalence, risk factors and
disclosure of child sexual abuse for my Masters thesis in psychology in 1993 (Muir, 1993).
While findings with regards to both the prevalence and risk factors for abuse were useful
and interesting, I found that the questions (both open and closed) I had included in the
questionnaire with regards to disclosing abuse were obviously limited and limiting for
the respondents. This provided a strong motivation for me to explore in greater depth,
with qualitative methods, an aspect of abuse (and of other stigmatised experiences and

identities) that has been seldom investigated.
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2.2 Methodological Approach: Quantitative vs. Qualitative
Analysis

Quantitative analysis in the form of deductive research has stood the test of time because
there is a logical progression from the hypothesis to the results via the analysis of the
data, and its application has tended to be rigorous and systematic. However, where the
quality of interactions in complex social realities is investigated, qualitative research can

provide different insights (Dunn, 1999; McBurney, 1998).

Qualitative research allows the generation and development of theory in a way that
quantitative research cannot, because it works by generating ideas about a mass of data
as opposed to testing a statement from specific information gathered in order to prove
or disprove the statement. The significant factors in deductive research are the way the
research has been carried out, and the results of the research. In inductive research, it may
be argued, the only really significant factor is the theory that is generated because the
methodology is dependent on a variety of factors that cannot be quantified, such as the
researcher’s ability to be creative and intuitive, and their experience and skill (McBurney,

1998; Henwood & Pidgeon, 1994).

A qualitative, inductive approach to social science research is one that is oriented to-
wards investigating value-laden aspects of human interactions, usually from a humanistic
approach, using language to describe and summarise interrelationships and events. Qual-
itative research endeavours to clarify and make understandable specific aspects of social
reality, and can investigate for example behaviours, attitudes, emotions, ideas and beliefs.
Qualitative research is grounded in that it refers to, and relies on, data gathered about

the aspect of social reality under study(Henwood & Pidgeon, 1994; Dunn, 1999).

2.2.1 The Strengths of Qualitative Research

Qualitative research facilitates detailed analysis as generally, fewer participants are in-
volved, who contribute a greater breadth and depth of information. This lends to a
richness of data that, via analysis, enables complex phenomenon to be better understood.
Because fewer participants are involved, one researcher is usually able to conduct all in-
terviews and analyse the data obtained. This enables a greater degree of consistency of

both data collection and analysis (Guba & Lincoln, 1981; Stanley & Wise, 1993).

Interviewing participants, where the schedule of topics to be covered is neither too
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structured nor rigid, means that both the participant and that researcher may be more
versatile and flexible. Greater variations in the subject under discussion may be encoun-
tered, where experiences are followed up by the interviewer. This allows a greater richness

and depth of information to be obtained (Bellack & Hersen, 1988).

For the participant, there are significant benefits in qualitative research. The pace may
be determined by foﬂowing the participant’s cues, which is especially important where
subjects of sensitivity are discussed and concerns or needs of the participant, elicited by
the interview, need to be addressed. Interviewers are more likely to become aware of
participant’s negative reactions raised by discussion, and may then respond appropriately
and responsibly. Interviewed participants are also more likely to be able to retain control
of what, and how, they relate to the interviewer’s questions than in other forms of data
collection. Also, given concerns that qualitative researchers have for conducting research
ethically and responsibly, every effort is made to inform participants of the process and

to involve them in obtaining an accurate record of their story (Stanley & Wise, 1993).

Interviewing replicates the most common form of communication, that of conversation,
meaning that women (who tend to be language-oriented in relating to other women) are
more likely to be comfortable disclosing information (Oakley, 1981). Being at ease with
the interviewer is vitally important if the women are to be open and direct in relating their
stories, and for the interviewer to develop an understanding of each participant’s individual
and unique experience. In addition, interviews enable participants to relate and interpret
their experiences without having to fit a structure imposed by other methods (Oakley,

1981).

There are several issues that arise when relying on self-report data, such as that ob-
tained via interviewing. One of the difficulties in using interviews to gather data is that
the subject may disclose socially preferable versions of reality over factual events in order
to increase their attractiveness to the researcher (“impression management”) (Bellack &
Hersen, 1988; Deaux & Wrightsman, 1988). A related issue is the accuracy of recall of the
subject, thus introducing bias (Deaux and Wrightsman, 1988). Another significant factor
influencing interviewing as a method of data collection is the rapport developed between
the researcher and the subject, that is a specific influence unable to be replicated. Thus,
a different interviewer could obtain different results. In response to the positivists’ criti-
cisms, difficulties with reliability and subjectivity are encountered with all self-report data,

qualitative and quantitative (Bellack and Hersen, 1988). Stanley & Wise (1993) represent
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proponents of qualitative research in positing that the participant’s account, biassed and
incomplete due to faulty memory though it may be, represents their subjective account of
their constructed social reality (which is what qualitative researchers aim to study). The
relationship that is established between participant and researcher is another aspect of
their social reality, and rather than the interviewer artificially responding without affect
in order to reduce influence on the data, they need to respond as one person does, socially,
to another (Stanley & Wise, 1993). In addition, disclosure research indicates that a pos-
itive, accepting environment, such as that provided by an interviewer who has developed
a comfortable rapport with a participant, enhances the breadth and depth of disclosures
made by the participant (Jourard, 1971; Ellingson & Galassi, 1995). This is far more
likely to be achieved by flexibility and some degree of interviewer self-disclosure than by

following a rigid structured schedule of questions.

Traditional positivist research advocated reduced contact, participation and disclosure
by the interviewer in order to obtain unbiassed, objective information (Dunn, 1999; Bel-
lack & Hersen, 1988). However, when disclosure researchers interviewed respondents and
disclosed personal information about themselves and their research subject and aims to
the respondents, respondents learned set tasks more quickly than respondents who had
not been interviewed (Jourard, 1971). Further, Jourard & Kormann (1968) found both
that the respondent’s attitude towards the researcher significantly altered the respondent’s
disclosure, and that researcher disclosure increased respondent disclosure. These findings
have some impact on the role of the interviewer in eliciting information from respondents.
The above results indicate that the more the respondent knows, likes and trusts the inter-
viewer, and the more the interviewer participates and discloses, the more the respondent
will disclose truthful, intimate information about themselves. The implications for research
of these findings are that disclosure research is likely to be more valid if the researcher
discloses, participates, and maintains contact with the respondent. These researcher be-

haviours are consistent with the philosophy of most qualitative research paradigms.

In summary, a greater depth and breadth of information from comfortable, open and
direct participants means an increased potential for analysis of complex social processes.

Consequently, the potential for greater understanding is a reality for qualitative research.
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2.3 Methodology

This section of the chapter comprises an examination of grounded theory, and a brief

justification of the use of grounded theory as the method of analysis for the present study.

2.3.1 Grounded Theory

The basic tenet of grounded theory is that the theory must emerge from the data, and
in other words, theory is grounded in data. According to Strauss and Corbin (1990), two
major proponents of this approach, “the grounded theory approach is a qualitative research
method that uses a systematic set of procedures to develop an inductively derived grounded
theory about a phenomenon” (p.24). The intent is to develop a better understanding of
a phenomenon by identifying major constructs (or “categories”) from the data within
their contexts, the relationship between these constructs, and the processes that underlie
the constructs and their relationships. The resulting theory is therefore much more than
a descriptive account of the phenomenon (Strauss & Corbin, 1990). The two primary
principles of grounded theory are generativity and grounding. Generativity refers to the
aim of breaking out of the confines of existing knowledge by creating new theory, rather
than seeking to prove (or more accurately, disprove) hypotheses. Grounding refers to the
constant process of referring back to the data (rather than analysing one aspect only)
(Henwood & Pidgeon, 1994; Glaser, 1992). Henwood & Pidegeon (1994) consider that
grounded theory strategies make explicit much of what is usually left implicit in qualitative

research, and thus promotes the conceptual development of qualitative research data.

Four principal tenets determine the criteria for relevance of data in relationship to
theory: fit, work, relevance, and modifiability. Fit refers to categories being “readily
applicable to and indicated by, the data under study” (p3, Glaser & Strauss, 1967)(i.e.,
do they describe the data well, are they representative of the data?). Work means the
findings must be able to explain the behaviour under study (Glaser & Strauss, 1967).
Relevance has to do with whether the findings are appropriate, or relevant to, the specific
area under study; and modifiability means the generated theory must be able to be altered,

or modified, when new data present variations in emergent properties (Glaser, 1992).

According to Glaser and Strauss (1967), the key to analysis using grounded theory is
the constant comparison of the data. At each step of analysis (or “coding”), the researcher

is directed to refer back to the data, and to question the data using broad, open-ended
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questions (e.g., what is going on here?, what category or property of a category does this
incident indicate?) (Glaser, 1992). The use of questions such as these are designed to help

the researcher avoid preconceived assumptions about the nature of the information.

Grounded theory utilises a systematic set of procedures to search for interrelationships
between identified themes. This facilitates the identification of processes and formulations
about the phenomenon under study, by increasing the opportunities for identifying the

abstract relationships required in developing a theory. These procedures are as follows.

Initially, information is gathered on an open sampling basis, whereby information is
sought in a variety of ways on a variety of subjects, in order to discover and identify the
data which is relevant to the research question. The first level of analysis is called open
coding, where by the repeated application of comparisons and questioning, common as-
pects or concepts in the data emerge. Via comparison of different participant’s experiences,
the researcher considers the relevance, fit and workability of the categories in addition to
their properties (aspects of or concepts about the categories). This is called axial cod-
ing. Frequent within-category and between-category analysis occurs, and the categories
are thus subject to modification. Frequent ongoing comparison (‘constant comparative
analysis’) between data and analysis allows the generation of hypotheses and propositions
(i.e., the developing theory) that are grounded in the data. Theoretical sampling is where
the researcher samples the data on the basis of theoretically relevant constructs. When
saturation is reached (that is, no more categories or properties are found in the data), the
categories are examined to identify the core category, which is considered to be the con-
cept which ties together and relates to all the other ca.teéories identified. The selection of
the core category is called selective coding (Glaser and Strauss, 1967; Strauss and Corbin,

1990; Glaser, 1992).

Data collection is terminated when ‘theoretical saturation’ is achieved; that is, when
additional data adds little or nothing to the theoretical model developed. Similarities in
data lead to verification of categories and generation of properties. Differences in data
lead to the development of properties of the categories, and integration and refinement of

the categories themselves (Battersby, 1981; Glaser and Strauss, 1967).
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History and Review of Grounded Theory

Grounded theory was first developed by Glaser and Strauss as a method of analysis they
developed and utilised in joint research (‘Awareness of Dying’, Glaser and Strauss, 1967).
Requests by colleagues for their method led to their book, ‘Discovery of Grounded Theory’
(Glaser and Strauss, 1967). Another book on the method was written in 1978 by Glaser
(‘“Theoretical Sensitivity’), and two further books by Strauss (‘Qualitative Analysis for
Social Scientists’, Strauss, 1987; ‘Basics of Qualitative Research’, Strauss and Corbin,
1990). Since 1967, grounded theory has become utilised widely in the field of social
science, in particular in sociology, education and psychology. It is currently used by social
science researchers in a range of areas (e.g., DeWit, Teunis, Vangiensven, & Sandfort,
1995; Donovan, 1995; Frontman & Kunkel, 1994; Golander, 1995; Kearney, Murphy &
Rosenbaum, 1994; Wells, 1995) and increasingly, researchers in other fields are making
use of it (e.g., Hasselkus, 1995; Hine & Gifford, 1994; Wells & Freer, 1994).

An important basis for conducting grounded theory is to attempt to avoid any pre-
conceived ideas or assumptions as to what shape the data will take. To this end, Glaser
(one of the researchers who originally developed grounded theory) recommends beginning
the analysis of the data before gaining any comprehensive understanding of the research
problem. In this way, the researcher avoids bias as to what will emerge from the data at
hand, allowing the process to occur rather than expecting certain findings. An obvious
criticism of grounded theory is thus that preconceived bias is virtually impossible to avoid
given the nature of people to stereotype and organise information (Rennie, Quartaro &
Phillips, 1988). However, an awareness of this difficulty (and an effort to counteract it
when questioning and comparing data), an acknowledgement of possible assumptions and
influences, and an avoidance of a thorough investigation of the literature prior to analysis
mean these difficulties may be reduced, and at the least by acknowledging potential bias
and influence, the reader is forewarned (Glaser, 1978, 1992; Rennie, Quartaro & Phillips,
1988).

The skills required of a researcher utilising grounded theory, as defined by Strauss and
Corbin (1990), are to be able to critically analyse situations, to recognise and avoid bias,
to obtain valid and reliable data, and to think abstractly. Thus, the researcher requires
social and theoretical sensitivity, the ability to maintain analytical distance while utilising

previous experience and theoretical knowledge to interpret data, observational skills, and
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good interactional skills.

It is true that different researchers may emphasise different aspects of the data and
in so doing, develop different theories. However, because researchers must stay very close
to the data, these differences in theory are likely to produce a difference in scope rather
than a decrease in credibility of the grounded theory that is developed (Rennie, Quartaro
& Phillips, 1988). In addition, the literature contains many references to virtual manuals
describing how to go about using grounded theory in specific, comprehensive detail (not
least those books written by the authors who developed this method, Glaser and Strauss).
Although instructions do not guarantee validity or provide theoretical sensitivity, certainly

the transparency of the method facilitates ease of use.

Another issue in utilising grounded theory is one that is present in all research: what
criteria are used to select a source of data? Ideally, bias should be avoided in that the
selection of subjects or data should be representative of the population, such as by random
selection. Yet, as with all research, selection is constrained by the structural conditions
of the research so that subjects are those people who consent to participate and are
motivated to volunteer (Glaser and Strauss, 1967; Bellack and Hersen, 1988; Deaux and
Wrightsman, 1988). In response to this criticism, grounded theory is designed so that via
repeated sampling, data is gathered until saturation is reached so that the initial source
of data is not the entire data base on which the analysis depends. Further information
is sought as it is relevant to the direction the analysis is taking. Grounded theories are
designed to provide a greater understanding of a phenomenon common to the collective
experience of the participants, and do not claim to be true for every individual everywhere

(Glaser & Strauss, 1967; Glaser, 1992; Rennie, Quartaro & Phillips, 1988).

In 1992 Barney Glaser published another book criticising Strauss’ two books. It was

a vitriolic attack not only on Strauss’ version of grounded theory, but also a personal
attack on both Strauss and Corbin. Glaser wrote in a letter to Strauss, published in his
(1992) book, that Strauss’ 1990 book was, “a book which misconceives our conceptions
on grounded theory to an extreme degree, even destructive degree”, and “You implied
. my complete endorsement of these misconceptions, which ... is very destructive to
me and my creativity and my cherished contribution... I demand that you withdraw the
book” (pl, Glaser, 1992). Glaser denigrated throughout the book Strauss’ intellectual and
scholarship abilities, saying Strauss had completely misinterpreted their grounded theory;
had written the book as if Glaser had supported his views; and had denied Glaser, as the
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co-originator of the theory, input into the book. About Juliet Corbin, Glaser wrote that
she “mooched in as a co-originator, which she obviously is not, because tagging along is
where her talents lie. They certainly do not lie in origination.” He also stated she was

immoral and questioned her scholarship abilities.

Glaser’s (1992) book spelt out, step by step in parallel to Strauss’ book, how and
why he believed Strauss had gone wrong. Glaser stated that Strauss’ version was tan-
tamount to, “If you torture the data enough, it will give up!” (p123, Glaser, 1992).
Wading through Glaser’s frequent insults and pedantic criticism of words and sentences
employed by Strauss, it was apparent Glaser’s main issue with Strauss’ book was the issue

of emergence of theory versus forcing of theory.

According to Glaser, the basis of grounded theory is that no preconceived assumptions
are made in terms of what will be found in the data (although this is a somewhat unrealistic
expectation). By following the methods of substantive coding and consequent theoretical
coding, the theoretical model will emerge of its own accord because it will be apparent
to the theoretically sensitive researcher. What does not emerge is not part of the process
under consideration or investigation. What Glaser contends Strauss advocates, is to not
merely accept emerging properties and dimensions of categories, but to actively seek them
out in the data. This is done by constantly asking a range of questions of the data. Where
Glaser advocates asking only “What is the nature of these data?”, and “What is going
on here?”, Strauss recommends probing for a wide range of variables (e.g., “What, why,
where, when, how”; searching for dimensions such as how much, how often, time/age

factors, intensity, duration, location).

The difference between Glaser’s and Strauss’ versions of grounded theory is not only
the difference between passive accepting of the emerging data (Glaser) and actively seeking
out the data (Strauss) (‘forcing’ according to Glaser), but also the basic assumptions made
prior to the study beginning. Glaser states grounded theory is dependent on the researcher
not having (practically speaking, limiting as far as possible) any a priori beliefs, concepts
or models of how the data will form a theory, as these bias the study and limit the
identification of emerging findings. To this end, Glaser recommends the researcher review
the literature after some of the data has been collected, thus the literatﬁre provides an
additional source of data to analyse (Glaser, 1992). Strauss does not define this point in
his books as being a significant factor in the grounded theory process, but does posit that

the previous skills, experience and abilities of the researcher will (and should) contribute
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to the generated theory (Strauss & Corbin, 1990).

While these issues are the main ones in contention, there are others that contribute to
the schism between the original grounded theory and Strauss’ later publishings. Strauss
appears to have changed his terminology for some processes while retaining the concepts
(e.g., axial coding for theoretical coding). Strauss also significantly changes the four prin-
cipal tenets on which grounded theory is apparently based. ‘Fit’ retains the terminology
and meaning, and ‘work’ becomes ‘control’ with the same meaning. ‘Relevance’ appears
similar to Strauss’ ‘understanding’ (i.e., of the phenomenon under study). The final tenet
emphasises the difference that has developed between the two co-originators of grounded
theory: Glaser’s ‘modifiability’ refers to the flexibility of the grounded theory to adapt
to variations presented by new data, while Strauss introduces the concept of ‘generality’
(which is the generalisability of the theory to other situations/environments). Glaser,
however, pointed out that the property of generality refers to the ability of grounded the-
ory to be tested in a deductive fashion — but that grounded theory is an inductive method

that cannot be tested as such but only compared with the data.

Another issue is that grounded theory is an investigation of a process, or fluid occur-
rence changing over time as opposed to a study of a unit, such as a person, or thing.
Glaser (1992) notes that this is an important criterion for grounded theory that Strauss

does not emphasise.

In this thesis, the paradigm underlying grounded theory analysis follows Glaser’s phi-
losophy more closely than Strauss’. In comparing both Strauss’ later work and Glaser’s
(1992) criticisms with their joint 1967 book, it does appear that Glaser has more closely
followed the nature of the original grounded theory, and that Strauss has deviated some-
what. Strauss’ later version is more consistent with a method somewhere between an
inductive and deductive method, without the system or rigor of a deductive method, and
with an inductive method more closely associated with comprehensive description and
categorisation than theory generation. If data were ‘required’ to fit categories, this would
be contrary to the assumption that findings should not be preconceived. However, the
fact that Strauss recommends a variety of perspectives and dimensions and questions to
be asked when coding data does not mean that he supports researchers ‘forcing’ the data

to answer them. Glaser’s conflict with Strauss appears to be inappropriately intolerant.

In summary, there are a variety of researchers currently utilising grounded theory in

a range of social science (and other) fields since its conception by Glaser and Strauss in
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the 1960s. Grounded theory is a qualitative research method designed to develop a better
understanding of a phenomenon by identifying the major constructs of the phenomenon,
how they are interrelated, and the processes that underlie these aspects. Some of the
criticisms of grounded theory include the difficulties in avoiding preconceived bias, and
the generalisability of grounded theories. The schism between the original authors of
grounded theory as a method of theory construction has also led to criticism. However,
grounded theory has a number of strengths, such as the transparency of the process of
generating theory, the grounded nature of the theory in the data, the systematic and
detailed nature of Vthe procedures, and the quality and comprehensiveness of the resulting

theory if procedures are followed correctly.

The aims of the present study included developing a model or theory of the process of
disclosure to further understanding in this area, using a qualitative methodology, consis-

tent with the principles of feminist research. Grounded theory fitted these requirements.

2.4 Research Design

The intent of the present study was to contact and interview at least six women from
each of the three groups (i.e., those who had been sexually abused, those who had come
out as lesbian or bisexual, and those who had contracted sexually transmitted diseases).
The phenomenon to be studied was the process of disclosure for these women: to whom
they disclosed, the circumstances surrounding their disclosures to different people, and the

impact of these disclosures.

2.4.1 Contact with Participants

A variety of methods was used to contact participants, including posters, advertisements,
contact with key people, and networking. Posters (see Appendix A) were left at locations
likely to be frequented by potential participants (Waikato University’s Medical Centre
waiting room, the Women’s Rooms on campus, the Student Union building; and the
waiting room at Waikato Hospital’s Sexual Health Clinic). Advertisements were placed in
Nexus, Waikato University’s student newspaper. Contact was made with people who were
involved with potential participants. These were two therapists who counselled sexually
abused women, the facilitator of a gay support group on campus (BiChoice), the campus

medical centre director, a counsellor and a nurse at Waikato Hospital’s Sexual Health
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Clinic and a counsellor at Hamilton’s Rape and Sexual Abuse Healing Centre. Most of
the women who had been sexually abused were contacted via a counsellor at Hamilton’s
Rape and Sexual Abuse Healing Centre. The counsellor informed the women she was
counselling, about the research. When the women consented, a time was made for the
researcher to come to the Rape and Sexual Abuse Healing Centre to interview the women.

In this way, the women’s counsellor was available at the Centre if needed, and the women

were able to talk in a place they felt safe.

Participants were asked to inform their friends and associates with a view to partic-
ipating. Interested participants either contacted the researcher directly, or the people
who had contacted the participants let the researcher know that the participants were
interested. The researcher sent or gave the information/consent form to the potential
respondent (see Appendix B). Further contact was made by the researcher after several

days and interviews arranged when respondents agreed to participate.

There was some difficulty making contact with potential participants. This was pre-
dicted to be the case, given the nature of the research. Stigmatised experiences are dis-
closed with caution precisely because of the negative attitudes present in society. Those
to whom the experiences are disclosed to are often carefully selected and the researcher
was, at best, an associate of the participants and at worst, unknown to them. The risks

of disclosing were therefore unknown, or only approximated.

However, it was thought that women might feel safer participating given they were to
disclose to a stranger. Disclosing to a stranger is noted to be easier in some circumstances
because due to having no emotional ties to the person, there is less at risk (i.e., “even if
the response to disclosure is negative, what do I care about what they think?”) (Kelly &
McKillop, 1996). In addition, it was hoped that participants would consider disclosing to
a researcher to be a relatively safe undertaking given the researcher’s potential interest,
professionalism and experience in hearing their stories (i.e., “she’s heard it all before so
I won’t be unusual”; “she wants to listen”; “she wouldn’t be doing this unless she were
positive about it”). For the women who knew the researcher, it was hoped they felt safe
to participate because of their knowledge of the trustworthiness of the researcher and her
interest in their stories. This appeared to be the case, according to participants who were

known personally.
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Participants

Participants were eighteen women, of a range of ages between fifteen and fifty nine years.
Three women were Maori and the remainder European/Pakeha; and the majority of women
were students (nine; at high school, Polytechnic, or University) or women working in

professions (seven), with two women working at home.

Each woman talked about at least one of the three experiences (being homosexual,
having a sexually transmitted disease, being sexually abused), with four women talking
of two and one of all three experiences. There were ten accounts of disclosure of sexual
abuse, six of disclosure of homosexuality or bisexuality, and seven of disclosure of having
a sexually transmitted disease. Two women also volunteered to talk about disclosure with
regard to additional stigmatised experiences or identities they had had. (These were,
having been a prostitute, and being Jewish.) In total, there were twenty five stigmatised
experiences or identities that were discussed in interview, with multiple disclosures (telling

more than one person) in relation to each one.

Method

Names and telephone numbers of potential participants were given to the researcher by the
counsellor/therapist /associate/participant. Contact was then made by telephone, and the
research was discussed and an information/consent form mailed to them (see Appendix B).
In the case of the women contacted through the Rape and Sexual Abuse Healing Centre,
prior consent was obtained via their counsellor, thus telephone numbers and addresses
(and often, full names) were not disclosed to the researcher. Each participant met with
the researcher at a mutually agreed time and place. The location of the interviews occurred
at the Rape and Sexual Abuse Healing Centre for those participants contacted through
this agency; for the others interviews occurred on campus; at the participant’s place of
work; at the participant’s home; or (once, at the participant’s request) at the researcher’s

home.

Semi-structured interviews were carried out, based on questions on the list given on
the information/consent form (see Appendix B); however, the interviews were flexible
and adapted as required. In practice, this meant ensuring areas of interest in relation to
women’s disclosures were covered by following up with questions or cues to elicit detail

(such as feelings or anticipated reactions). Where respondents talked of issues of interest
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not anticipated by the interview schedule, these were followed up by the researcher and
subsequent respondents were questioned to see if similar or different issues were present for
them. Interviews tended to follow the history of the women’s experiences in identifying
with, and then disclosing, the stigmatised incident or identity. Questions included to
whom, when, how and why disclosure occurred. Interviews took between forty five minutes
and two and a half hours, over one or two sessions. Interviews were taped with the
participant’s knowledge and consent. The taped interviews were then transcribed by the
researcher in whole or in part, and analysed. Some of the women who participated were

happy for their real names to be used, although to ensure privacy all names were changed.

In accordance with grounded theory, the number of women whose stories matched
categories were not counted. Words such as few, many, several, some and most were
used to give very general indications of the proportion of women in each group whose
disclosure accounts were included in each category. As a general indication, a ‘few’ women
represented perhaps 10 - 15% of the group, ‘some’ and ‘several’ up to 50%, ‘many’ up to
perhaps 75%, and ‘most’ of the women meant from over 50 % to 90%. ‘All’ the women is
self-explanatory. Some of the quotes are used more than once, where they illustrate more

than one code or aspect of disclosure.

Ethical Considerations

Participants were fully informed about the research and consent was obtained before in-
terviewing began. It was established that each participant had access to a counsellor or
therapist to whom they felt comfortable approaching if negative affect was experienced
following the interviews. In addition, the researcher was a registered psychologist (New
Zealand Psychological Society) with some experience of interviewing women disclosing
difficult subjects. Interviewing was paced to the participant’s needs and any apparent

negative affect was attended to.

The Waikato University Ethics Committee and the Waikato Ethics Committee (a
Waikato Hospital-based group set up to consider the ethics of research conducted in the
Waikato community) were approached, and both granted permission for the research to
be conducted. Permission was sought from key people where advertisements and posters
were erected (Waikato University Medical Centre Director, Waikato Student Union staff,
Health Waikato Sexual Health Clinic Manager).
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Analysis

As discussed above, the method of analysis chosen for the present study was grounded
theory. This involved reducing and categorising the transcribed interviews into meaningful
‘units’ representative of the content. Via repeated comparison between interviews and
within an interview, patterns of behaviour, affect and cognition were sought that described
the events and practices the participants discussed. In addition, analysis sought to explore
the underlying processes the data represented. Physically, the transcripts were coded and
recoded as different aspects of disclosure were explored. Notes and codes were recorded
on computer and on paper for reference and further comparison (see Appendix C on
page 189 for more detail on the coding process, and Appendix D on page 193 for a more

comprehensive list of the general categories and a visual map of their organisation).

Disclosing During Interview

At the completion of each interview the researcher asked the women how it had been for
them to disclose as part of the research. All the women said that they had found being
interviewed and talking about their “secret” to have been at least neutral, and most found
it to have been a positive thing. Many of the women stated that they had learned about
themselves, that the questions had been thought-provoking, or that the interview process

had clarified issues for them.

“It’s made my mind a lot clearer about where I'm going. Up!” (Karen)
“T hadn’t thought about it like that. It’s been really interesting” (Anna)

“I hadn’t realised how much has changed just through talking about it” (Fiona)

With respect to participating in the research, the women who took part usually said
that their motivation for disclosing for the purposes of research was to benefit others by
increasing knowledge and changing attitudes. An additional benefit for several women
was to disclose for their own benefit, to participate in the research as part of their healing

process.(i.e, to practise disclosing in a safe environment).

“I wanted to talk. Part of my healing, I suppose.” (Karen)

“Tt would be good practise for me to get better at it” (Denise)



Chapter 3

Disclosures of Women Who Were
Sexually Abused

3.1 Introduction

Ten women who had been sexually abused in childhood were interviewed about whom they
had disclosed their abuse to and the circumstances around their disclosures. This chapter
involves the stories of these women. Firstly, it examines the culture within which sexual
abuse occurs, and some of the influences affecting sexually abused women. A review of the
literature relating to the disclosure of women who have been sexually abused is included.
A brief profile of the women who participated in this study is given, so that the reader
may relate the women to their quotes, and their individuality is not lost in the process
of bringing together results. The women’s stories were analysed using grounded theory
and the results of this analysis are presented as the second part of this chapter. Thirdly,
the results are discussed. In the fourth section of this chapter the cultural aspects of the

disclosures of two of the Maori women are discussed.

3.1.1 Sexual Abuse In Context

Definitions of what constitutes sexual abuse vary widely, influenced by different beliefs
relative to the country, culture and even the agency within which the sexual abuse is
encountered (Kempe & Kempe, 1978). Definitions also differ according to factors such
as what sexual acts are considered abusive, the age of the perpetrator relative to the
child, and the current social/moral/political climate that exists at the time (Finkelhor,

1986; Russell, 1983). The broadest definitions of sexual abuse encompass any act with
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sexual connotations, overt or covert, that is unwanted (Fromuth, 1986). Differences in
definitions, methodology and the secretive nature of research into sexual abuse mean that
it is difficult to fully understand the extent of sexual abuse in society. For the purposes
of this study, the type or severity of sexual abuse'the women had experienced was not
specifically defined as a prerequisite to participation in this study. What was required
was that pa.rtici};a.nts had suffered what they considered to have been a sexually abusive

experience during childhood.

The prevalence of child sexual abuse in New Zealand has been estimated to be 32% of
women (sexually touched or penetrated, before the age of 16) (Anderson, Martin, Mullen,
Romans & Herbison, 1993). This figure is within the range obtained by general prevalence
studies in other countries (e.g., Finkelhor, 1986; Wyatt, 1985; Russell, 1983; Finkelhor,
Hotaling, Lewis & Smith, 1990) although studies investigating specific populations have
shown that some groups of people are far more likely to be sexually abused than others.
For example, it is thought that girls who do not have stable, protective parents present for

them may become vulnerable to the (often inappropriate) attention of others (Finkelhor,

1986, Russell, 1983).

In terms of societal attitudes, while society purportedly proscribes sexual abuse in any
form, in subtle and even blatant ways sexual abuse is supported (Rush, 1980; Coulburn
Faller, 1990). Although feminism has made significant inroads into the paternalistic so-
ciety that used to be present, sexism is still the prevailing attitude. It is still considered
acceptable for males to behave aggressively, sexually and in other ways (such as in sport
and business) (Ritchie & Ritchie, 1990). That someone is alleged to have committed
date rape or sexual abuse, especially the “boy next door”, the local scout leader or the
PTA member, is hardly countenanced. Accusations of abuse become emotive and highly
charged situations that presage change for those involved (Summit, 1983; Finkelhor, 1984;
Sorenson & Snow, 1991).

Another factor that facilitates the sexual abuse of both women and girls is that con-
structions of femininity create a context in which sexual abuse is facilitated. Victims
commonly feel guilty, as if they are to blame. Girls are taught to be obedient to adults,
and young girls believe adults are inherently omnipotent (MacFarlane & Waterman, 1986).
Girls are extremely vulnerable to any adult who is in a position of trust with a child, be-
cause of the child’s belief that the adult must be right. If something about an interaction

feels wrong, girls tend to attribute blame to themselves (especially if family members are
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involved) (MacFarlane & Waterman, 1986; Summit, 1983).

It is acceptable to hint or even to flaunt the promise of sexual acts, especially in order
to attract partners (such as emphasising various body parts, using sex to sell, dressing
in provocative ways). Yet traditional conservative attitudes proscribe talking about sex
openly. A common feeling for abused women is that somehow they were to blame by
dressing too provocatively or being somewhere they should not; that abuse does not happen

to “good” girls therefore they often feel they somehow asked for it (Bagley & King, 1990;
Bass & Davis, 1988).

In addition to these attitudinal factors that facilitate abuse, it is known that sexual
perpetrators are often predatory in their behaviour, grooming unwary girls to shape up
successful sexually abusive encounters (Finkelhor, 1986; Finkelhor & Brown, 1986). Girls
who appear quiet and isolated are preferred as potential victims (Finkelhor, 1986; Finkel-
hor & Baron, 1986). A successful sexually abusive encounter, for a perpetrator, is largely
defined by the establishment and maintenance of secrecy of the abuse (Finkelhor, 1986;
Dent & Newton, 1994; Summit, 1983; Sauzier, 1989; Sorenson & Snow, 1991).

The effects of sexual abuse are insidious and pervasive. In clinical samples, the ma-
jority of sexually abused girls show mild to severe evidence of emotional, behavioural
and cognitive psychological disturbance (Bushnell, Wells & Oakley-Browne, 1992; Nor-
ris, 1992; Draucker, 1989; Conaway & Hansen, 1989; Finkelhor, 1986; Anderson, Bach
& Griffith, 1981; Orzek, 1985; Tharinger, 1990; Berliner & Conte, 1995). Depression,
anxiety, eating and sleeping disturbances, feelings of depression, guilt, anger and shame,
increased fears and phobias and inappropriate sexual tendencies are some of the difficul-
ties experienced. The development of clinical disorders and dysfunctions is also a frequent
occurrence: clinical anxiety and depression, relationship difficulties (sexual difficulties in
particular) somatic disorders and eating disorders are typical (Mullen, Romans-Clarkson,
Herbison & Walton, 1988; Einbender & Friedrich, 1988; Norris, 1992; Orzek, 1985; Wolfe,
Gentile, & Wolfe, 1989; Browne & Finkelhor, 1986).

Finkelhor and Browne (1985) developed the model of traumagenic dynamics as a per-
spective from which to view the effects of child sexual abuse. Their model involved four
trauma-causing factors: traumatic sexualisation, betrayal, powerlessness and stigmatisa-
tion. Traumatic sexualisation is the process whereby the child’s sexuality is shaped in
developmentally inappropriate and interpersonally dysfunctional ways due to the sexual

abuse. Betrayal is where children learn a person who is vitally important to them has
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caused them harm. This dynamic can be caused by the perpetrator’s actions, or by family
members disbelieving or failing to protect the child. The third dynamic of powerless-
ness refers to the ways (for example coercion, manipulation) in which the child’s will and
desires are perpetually frustrated. Fear, dependancy and rejected disclosures of abuse con-
tribute to this process. The dynamic of stigmatisation involves the negative attributions
and connotations associated with sexual abuse that the child incorporates into their self-
image. These may arise from the abuser’s demands for secrecy, their demeaning abusive
behaviour, and from attitudes of family and community. Negative reactions to disclosure

can also reinforce this dynamic (Finkelhor and Browne, 1985).

Once sexual abuse occurs, disclosing the abuse can be an extremely difficult step. In
childhood, fears of disclosing include negative consequences such as disbelief, disrespect,
rejection, broken families, further blame and guilt, significant disruption, lack of support
or active retribution, loss of family and friends and the fear of punishment (Summit,
1983; Finkelhor, 1986). For those who are actively threatened by perpetrators in order to
maintain their silence, fear that the threats will come true also holds. Maintaining secrecy
is often seen as preferable to disclosing for abused girls (Berliner & Conte, 1995; Coulburn
Faller, 1990; Farrell, 1988; Burgess & Holmstrom, 1978; Summit, 1983; Cashmore &
Bussey, 1987; Risin & McNamara, 1989). |

Disclosure may occur in limited ways: either the child discloses actively; the abuse
is discovered indirectly (e.g., via investigations into truancy or delinquency, the abuse is
observed, or effects such as pregnancy or sexually transmitted diseases are diagnosed); or
the perpetrator volunteers a confession. The latter two options for disclosure of sexual
abuse are unlikely or unknown (Summit, 1983; Reinhart, 1987; Sauzier, 1989). For women
who have maintained secrecy since childhood, self-disclosure must be an active choice,

given their ability to hide even blatant clues of abuse.

Studies have shown that a proportion of girls do disclose at the time of the abuse, and
try repeatedly (33%—-55% Anderson, Martin, Mullen, Romans & Herbison, 1993; Muir,
1993; Finkelhor, Hotaling, Lewis & Smith, 1990; Sauzier, 1989; Reinhart, 1987). However,
many women (approximately 20%: Anderson et al, 1993; Muir, 1993) only disclose later in
life, and in Anderson et al’s (1993) study, 28% of the women interviewed had not disclosed

at all prior to being interviewed for the research.

In terms of who is disclosed to, mothers or parent figures were the most frequently told

by sexually abused girls (55%) (Sauzier, 1989; similar findings by Gordon, 1990; Anderson
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et al, 1993; and Muir, 1993). Another adult relative or friend was told in 10% of cases and
siblings in 8% of cases (Sauzier, 1989). In a New Zealand study, Muir (1993) found that
32% of adult respondents disclosed to friends. Respondents in Muir’s study indicated that
the most important criteria for recipients of disclosure were not so much their closeness
or familiarity to the respondent but the recipient’s personal qualities (such as warmth,
trustworthiness, empathy, sympathy, ability to listen without judging or being affected,
and sensitivity). Gordon (1990) found that regardless of who was disclosed to, in a massive
68% of cases where disclosure of child sexual abuse occurred, nothing was done about the
abuse. The tremendous difficulties (such as feelings of self-doubt and self-blame, and
inability to verbalise the abuse) that accompany disclosures for the girls who do manage
to speak out, are seldom considered. The period following disclosure is so negative for
many girls and the immediate benefits so few that a significant proportion of girls (22%)
retract their true disclosures under the pressure (Sorenson & Snow, 1991; supported by
Reiser, 1991 and Muir, 1993). Muir found that 37% of respondents had been physically

or sexually revictimised since their disclosure.

Women disclosing sexual abuse that occurred in childhood can face many of the dif-
ficulties experienced by those disclosing during childhood. Fear of disbelief, disrespect,
and lack of support can be present. In addition, significant disruption can be feared, es-
pecially where a perpetrator, known to or part of a family, could lead to broken families
or loss of family and friends. Feelings of fear, blame and guilt frequently remain until
abuse issues are challenged (e.g., in therapy). As noted previously, long term sequelae
of child sexual abuse are common and pervasive, and mental health issues can provide a
further source of stigma and alienation (Norris, 1992; Conaway & Hansen, 1989; Finkel-
hor, 1986; Anderson, Bach & Griffith, 1981; Bushnell, Wells, & Oakley-Browne, 1992;
Tharinger, 1990; Bagley & King, 1990; Bass & Davis, 1988). McNulty & Wardle (1994)
found evidence that women disclosing child sexual abuse experienced hostile and rejecting
responses. They posited that for some women, disclosing abuse may be a primary cause
of psychological distress, resulting in the dissolution of social support systems. Roesler
& Wind (1994) investigated women'’s disclosure of incest and found that for their partici-
pants, disclosing in childhood received a worse reaction than did disclosing in adulthood.
In adulthood, disclosures were more likely to be met with support, validation and accep-
tance; and disbelieving or blaming reactions (experienced for childhood disclosures)were

less common (Roesler & Wind, 1994). Roesler & Wind recommended that victims, already
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reluctant to disclose abuse even within therapy, be taught strategies to exert effective and

nonthreatening control over reactions of significant others.

Disclosing sexual abuse both in childhood and adulthood can lgad to the survivor re-
ceiving support and professional help to deal with abuse issues. Patterns of self-destructive
behaviours impacting upon functioning in areas such as relationships and employment can
be identified and resolved over time (Bagley & King, 1990; Bass & Davis, 1988; Aukett,
2000).

An additional issue facing women who have been sexually abused is that of memory.
It is thought that sexual abuse can be so traumatic that to integrate it psychologically re-
quires defensive strategies. These strategies can include dissociation and numbing, which
in turn can interfere with memory processes (for example, amnesia, hypermnesia or in-

ability to lose memory, and partial or fragmentary memory) (Alpert, Brown & Courtois,

1998).

Some women have continuously maintained the memory of their abuse (53% of a
sample of abused women, Herman & Harvey, 1997); some women recover memories of
abuse after some time, sometimes many years (16%, Herman & Harvey, 1997); and some
women believe they have been abused but cannot remember specific details (repressed
memory) (Herman & Harvey, 1997; McNally, Clancy, Schacter & Pitman, 2000). Memories
recovered after a long latency period (i.e., period between abuse and memory) can be very

distressing for the abused woman as well as for her family and friends.

The issue of recovered/repressed memory is contentious. Disbelief in the validity of
allegations is common, especially given false allegations of abuse and the denial of alleged
perpetrators. Abuse memories recovered after, or during, therapy (a common precipitant
for recovered memories of childhood trauma) are often considered by some (e.g., some
researchers, courts, some family and friends) to have been falsely induced via suggestion
or imagery, and therefore not credible or valid (Herman & Harvey, 1997; Courtois, 2001).
Research reflects this contention (e.g., American Psychological Association Working Group
on Investigation of Memories of Childhood Abuse, 1998). However, there is new evidence
to show that people have executive control processes that may be used to prevent unwanted
memories from entering awareness; and that the enduring consequences of doing so mean

that later recall may become more difficult (Anderson & Green, 2001; Conway, 2001).

In summary, at the core of sexual abuse is a blatant manipulation and betrayal of the
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trust women have in others. Abusers take advantage of those girls who appear vulnerable.
Sexual abuse can result in a range of dysphoric feelings and dysfunctional behaviours for
girls which impact on their lives, sometimes for the rest of their lives, with psychological
sequelae including mild to severe mental dysfunctions. Remembering the abuse is another
issue; some women remember but do not disclose, and some women do not remember for
some time (if ever). Disclosing the sexual abuse can be very difficult due to self-blame and
fear that disbelief, disruption, retribution or punishment will result from disclosures. Some
women do not disclose until adulthood, if ever. For those that do disclose in childhood,

many attempts are often needed before action is taken.

3.2 Profiles of the Women Who Disclosed Child Sexual Abuse

Respondents were ten women, of a range of ages between fifteen and fifty two years.
Three women were Maori and the remainder European/Pakeha; the women were students
or working in professions, with two women working at home. All of the women who
participated disclosed at least one episode of sexual abuse. Details were not sought by the
interviewer as the subject of interest was their disclosure , although in fact often details

emerged during the course of the interview.

Belinda Belinda was a student, aged 15 at the time of interview. She chose her own
alias. She had been severely sexually and physically abused by her father from an
early age. Through her father’s conditioning of her and threats of harm to her
family if she disclosed, Belinda remained silent and became more withdrawn and
isolated. She had accidentally disclosed to a friend at a camp, but begged her to
stay silent. Belinda’s friend eventually persuaded her to disclose at school by noting
how Belinda’s father was showing more interest in her young sister, and in order
to protect her sister she disclosed to school staff. As a result, Belinda’s father was
arrested and jailed and her mother (who has been very supportive of Belinda) was
told. Belinda talked about how her family had been affected by the disclosure (her
mother having to deal with the abuse of her daughter, moving house, her sister’s
grief at losing their father, Social Welfare input). She said overall she was glad she
disclosed, but life had been chaotic and difficult in the five years since for both herself
and her family. Belinda was in therapy and finding it very helpful. All her adult

friends knew of the abuse and were supportive of her, and a group of her friends at
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school knew (some had been told, some had found out from others or overheard).
Belinda wanted to help other young sexually abused people cope with disclosing by

writing a book.

Caitlin Caitlin, aged 44, worked in a bank. She was about ten when her father began
to sexually abuse her, and she blocked out the memories. Her memories and feel-
ings were triggered when her father married an intellectually handicapped woman,
reminding her of herself as a child. At a reunion she met up with a friend who
disclosed to Caitlin she had been sexually abused, which validated Caitlin’s own
feelings and suspicions. Caitlin first went to her GP and then a local therapist for a

while, both of whom were supportive.

Caitlin told her husband, who disclosed he had been sexually abused by an uncle. A
few years later, Caitlin’s son said he had been abused by the same uncle, and Caitlin
felt disbelief and had difficulty accepting his disclosure. Overall, Caitlin thought
reactions to her disclosures had been better than she expected. She thought people
would not believe her, and that she was at fault, although having gone through much
personal work with counselling and workshops she felt she had come a long way and

made many changes.

Denise Denise, 33, a student, experienced two episodes of sexual abuse, one in childhood
by a family friend over several months (around age 11), the other a date rape (at
age 18). She remembers having difficulty telling her mother about the first, and was
left with the impression that she had been in the wrong. She experienced memory
blocks of that period in her life, and her behaviour deteriorated. Denise’s father was
authoritative and dominating and she remembers being fearful and changing her
behaviour in his presence for fear of “getting a hiding”. Denise began therapy in her
twenties and talked to her sister, with whom she had been very close as a child. Her
sister’s memories reinforced Denise’s own recollections, validating her experiences.
Denise has talked about her abuse to large groups of students in order to share her
experiences and to help others who may feel isolated. She also disclosed other secrets
she had had disclosure issues with: having been a prostitute at one time in her life,

and coming out as bisexual.

Ella Ella, aged 27, a student, mainly talked about coming out as both lesbian and bi-

sexual, She also talked about disclosing a sexually transmitted disease she had
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contracted (see the following chapters). Ella said that she had few memories of her
childhood and realised she had some typical symptoms of women who have been
sexually abused as girls. She said she has had one distinct memory and believes

there is much more that she does not remember, but believes the abuse occurred

before the age of fourteen.

Gina Gina, 46, was a therapist. She had been severely sexually abused by her father
(and to a lesser extent by her brother) from about the age of 5 until approximately
age 13. Efforts to resist her dominating, authoritative father were countered by
fear instilled by threats of harm (putting huge spiders on her). Coming from a
Catholic family, Gina believed she was bad and tried to compensate by attending
every morning mass. At 18, Gina told her husband about the abuse briefly in a way
that she was able to brush off as being unimportant. She worked at not allowing
the abuse to affect her life, although involvement with a young woman who was also
abused created a catalyst from which Gina began to grieve. She began therapy, and
eventually left her church and her husband. She talked to her siblings, and received
mixed reactions (although not her mother or father, who were dead), and told her
girls, who were very supportive. Gina has made huge changes in her life. At the

time of interview, Gina says she struggles at times, but basically likes who she is.

Irene Irene was aged 30 at the time of interview and worked at home. She remembered
numerous episodes of abuse from babyhood throughout childhood. She tried to show
her father what her uncle had done to her; instead of stopping the abuse, her father
began to abuse her. He was violent towards his wife and Irene was not close to her
mother. Irene continued to try to disclose, once to a nun who accused her of lying,
and to her mother when she was 11 who let her know that it was Irene’s fault. Irene
told her sister to disclose to their mother when Irene saw her sister being abused by
their father. Her mother went to the police with regards to Irene’s abuse. Irene’s
father spent a period in jail, then came back home to live again. Irene left home as
soon as she could, because she felt at risk from her mother’s new boyfriend, but felt
guilty because she believed her mother would not stop her brother and sister from

being harmed. As she had feared, her brother was abused.

Jackie Jackie was aged 39 at the time of interview. She had been sexually abused from

about the age of 8 by her father, who was a violent and volatile man. She would have
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liked to have told her mother but feared her father’s reaction. Jackie felt that she was
likely to have tried to tell her mother but could not remember any specific disclosures
she had made. When her parents separated a few years later, Jackie was raped by
her stepfather. Despite an obvious traumatic reaction to the abuse, she did not
disclose and her behaviour was attributed to her parent’s separation. Later, married
with two girls, Jackie’s brother-in-law approached her sexually. Jackie experienced
a severe breakdown at this event and her husband, whom she had told about the

previous abuse, sought help for her.

Karen Karen, Maori, aged 35, remembered first disclosing to her mother before her fifth
birthday that her oldest brother, ten years older than she was, had been sexually
abusing her. Her mother confronted him and he denied it; nothing more was done
that Karen recalls. Karen kept silent about the abuse, fearful of repercussions if
she told, until she disclosed to a friend in early adulthood, following her friend’s
disclosure of abuse. Again, nothing more was said until the issue arose in relation
to another woman’s delayed disclosure of child sexual abuse, and Karen disclosed
to her husband in defence of the woman. Since that time, Karen has been dealing
with the associated issues that have come with her disclosure to her husband and

her counsellor.

Karen was prompted to disclose to her husband by several factors. One significant
factor was that her abuser was taking on the role of the eldest brother in her family,
which meant the increase in mana and power within her whanau. She believed he
should not hold the position he was working towards, and disclosed in order to bring

shame and disrespect on him, and to stop him from gaining it.

Natalie Natalie, Maori, was aged 52 and had worked until her disclosure (some years
prior to interview) of severe emotional, physical and sexual abuse brought up issues
that disabled her from working. Natalie had been abused by both her mother and
stepfather from age 5. Natalie did not disclose for many reasons, and her parents
carefully prevented her from trying. Her parents told others she lied and fantasised;
the family moved frequently; she was often kept from school with the (false) excuse
of bad asthma,; she was kept from seeing other adults alone; and she was threatened
with losing her loved younger twin siblings if she disclosed. One effort to disclose
to an aunt at age 11 was met with threats of telling her stepfather and accusations

she was lying and a slut. Natalie had a child to her stepfather at age 17, and at age
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19 she finally managed to break from her family. Natalie thought her silence was
protecting her younger siblings. When at age fifty she discovered her brother feared
he would do to his girls what he had seen done to Natalie, she realised she had not
been protecting them because they knew. Memories and issues overwhelmed her and
she disclosed to her own family and counsellors. Natalie regrets her loss of job and
abilities since the abuse came out, but has told everyone she wants to know about

the abuse and is happy for anyone to know.

Rachel Rachel, aged 25, a student, had been sexually abused by the brother of a friend
of hers when she was aged 12 years. She told no-one at the time because she thought
she was to blame, and because her mother (whom she would have like to have told)
was strictly Catholic and “had weird ideas about sex”. Rachel became sexually
active with boyfriends without caring for the sex, and over time began acting out.
She told friends that she had had sex in casual talks a few years later but did not

elaborate about the abusive nature of it because she thought it was normal.

Rachel travelled overseas and married, and within the secure boundaries of the mar-
ital relationship she developed flashbacks, and became panicky and anxious during
sex. She talked to three women about their feelings about sex, trying to find out
whether her negative feelings were normal; one of the women felt the same way
Rachel did and Rachel felt validated by this. She first disclosed her abuse explicitly
to a friend she trusted. She also briefly disclosed to her husband so that he would
understand why she wanted to abstain from sex. He was “okay” about it, asked no
questions and wanted no information. She became depressed and saw a therapist.
At this stage she disclosed her abuse to her mother, and was angry when her mother
said she had wondered whether Rachel had been abused. Following further therapy
she began disclosing her abuse to other family and friends, and is now comfortable

disclosing to friends and acquaintances.

3.3 Results

From the women’s stories of disclosing their abuse, grounded theory was used to identify
the main categories or themes that were involved in disclosure. These were: the events
prior to disclosure, defining the women’s social network, the motivation for disclosure,

assessing the risks involved in disclosing, strategies and consequences. When the women
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talked of disclosing, it soon became apparent that the process they were discussing could
be categorised on a temporal basis. That is, there were issues or influences that occurred
prior to, or before the decision to disclose; those that were related to the actual disclosure
(network, motivation, assessing the risks, strategies) and the impact or consequences of the
disclosure. The description and definition of these categories will be most thoroughly de-
fined in the present chapter, and the following two chapters will refer to these descriptions

in order to avoid repetition.

3.3.1 Prior to Disclosure: Whether or Not to Disclose

There were several features that characterised the period prior to disclosure. The essential
feature that established the process of disclosure was the women'’s realisation that they had
a stigmatised experience or that they shared a stigmatised identity. In association with
this was the influence of stigmatised or negative attitudes in relation to themselves and
their own situation. These two features established the women'’s secret(s). Consequently,
the first step in the process of disclosure appeared to be the women’s decision to disclose,

or to withhold their secret.

For some of the sexually abused women, the experience or knowledge of sexual abuse
was a sudden, distinct event or experience (such as rape or recovered memories of abuse
later in life), while for others awareness was gradual (for example knowledge that some-

thing was wrong and suspecting abuse, for those women with repressed memories).

All of the women knew they had been sexually abused for some time prior to being
interviewed, most with distinct memories of the abuse, although for some their recollections

were hazy in some respects. Some women had blocked all details for years.

“I’'d always known. I'd always had this feeling [that] there was something
wrong... It really bugged me for a long time I blocked it out so much” (Caitlin)

“There were clues that made me think, oh there has to be a reason why I don’t

remember anything before the age of fourteen” (Ella)

Almost all of the sexually abused women talked of feelings of shame, guilt and self-

blame. They commonly believed they were at fault.

“I always thought it was me, I was wrong. ” (Irene)
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“It was my fault, I said yes to go into the bedroom and everything happened
from there, and I just froze up, and it was always my fault, I shouldn’t have
done that, I shouldn’t have gone in there, I'm too old for this sort of stuff, it
happens when you're a kid, sort of thing.” (Rachel)

“I just remember standing in the garden path, and talking to her [mother], and
that it was hard, I remember twisting my hands behind my back like I’d done

something wrong” (Denise)

The majority of women who were sexually abused said they withheld disclosure for
some period of time. Three disclosed in some form (memories of saying, or wanting to
say something; giving only a few details or ‘brushing off’ the significance) around the
time of the abuse and then withheld further disclosure for years (2-16 years). Others
withheld their initial disclosure for some time (4-28 years). For the women who disclosed
in some form, they tended to consider that their first ‘real’ disclosure was the one that

was complete and reception to the disclosure was responsive (e.g., Belinda and Gina).

For the sexually abused women who did not disclose at all for some time following
the stigmatised experience, the factors influencing their withholding disclosure included

repressed memories, and fear of the consequences of disclosing.

“I had to make everything in my life look normal...I created this massive de-

fence. I was just totally separate from my feelings” (Irene)

“T denied it to myself” (Denise)

Fear was instilled in several women by their perpetrators at the time of the abuse,

when they were girls. This effectively silenced them for years (see Assessing the Risks).

“In his hands he had two very large spiders. And he put them on my chest...
it’s like that scream, that wanting to tell someone, froze in my throat. The fear

of that kept me silent” (Gina)

“My father said if I ever told, my family would be killed and I'd be made to
watch and it would be the longest death I’d ever see in my life” (Belinda)

For some women, their families were so dysfunctional and the family dynamics so

abusive, secrecy was very concisely constructed and maintained.
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“My mother and step-father were forever telling people I was a liar and I told
fantasy stories. I never realised why we moved so much when I was young...
when people started to realise something was wrong, we would do what I used
to call a ‘night flight’, pack up in the middle of the night and go... [My step-
father] used to threaten me with, he would take the twins away. They were the
only thing I had to love... I was kicked, burned, stabbed, scarred... I was told
[the abuse] was because I was naughty” (Natalie)

“I told my mother when I was eleven or twelve. She heard what I said but
put across the message that it was my fault... it doesn’t matter about Irene...
Things weren’t right between my mother and me, anyway I never felt close.

My father was really violent” (Irene)

For some women, disclosure occurred following their friend’s disclosure of sexual abuse:

“My friend and I were driving into town to go to a computer course. I don’t
know how we got onto the subject but she told me about some abuse that hap-
pened to her, so I told her about the abuse that happened to me... After I said
[his] name, my face just turned red and there was a big knot in my stomach

and I was too scared to look at it” (Karen)

Disclosure Following Change

For many women, disclosure was precipitated by some significant change in their lives.
However, when women chose to withhold disclosure, for whatever reason and sometimes
for many years, disclosure seemed to occur when another significant event occurred. This
secondary significant event did not necessarily appear related to the sexual abuse for the
women themselves, at least at the time of disclosure. At the time of interview and in
retrospect, the women who had disclosed following the secondary significant event were
usually able to review events and identify the relationship between the sexual abuse and
the secondary event that precipitated their disclosure. For some women the significant
event precipitated an active choice to disclose at that point. For others, it appeared to
bring about a crisis in their ability to deal with the event or experience, and a consequent

breakdown in their ability to maintain the secrecy.

“There was a young woman who had been serually abused... we started having

a lot to do with her. And she was finding it very hard to cope with and ended
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up in hospital. We went to visit her a few times, and on one of the times we
spent some time talking to the psychiatrist that was looking after her. As the
psychiatrist talked with [my husband] and I, it’s like doors started to open in
me. And I started to cry. [The psychiatrist asked to speak to Gina alone]. And
then once she did I just broke down and talked to her all about my past...it’s
like it all just tumbled out” (Gina)

“It wasn’t until after we were married that things really started coming up. I

got really panicky... [the fear] was so great I just had to say something” (Rachel)

“T went to Manuwai when my son was molested. That was the first time I
really talked about it” (Irene; Manuwai is part of the Child, Youth and Family
Agency)

“All I ever knew was to protect [my brother and sister]. I thought they never
knew. Then I found out my brother was going to leave his wife and daughter
because he was afraid of doing to his daughter what he had seen done to me.
When I realised they knew all along, I let it all flow out” (Natalie, disclosing
for the first time at age 50)

Caitlin’s father married a woman who was intellectually handicapped. In identifying
with the childlike aspect of her father’s fiancee, Caitlin remembered her father’s abuse of

her. The marriage precipitated her disclosure.

“IMy father] announced he was going to marry C... it was like seeing my father
with a young child. Not long after that things started going haywire for me”
(Caitlin)

Gina, who was a therapist, had also noted that disclosure often followed significant

events in the women she had spoken to.

“I've seen that in a lot of women who come in, it’s like, why do you want to

tell me now? What’s happening?” (Gina)

Gina, in addition to fearing her abuser, endeavoured to maintain some sense of control
over the abuse by believing she, and not the abuser, was at fault. Disclosing her abuse

would then be telling others she was a bad person.



52

“If I could say I'm bad, then if I'm really good then it will stop. Whereas if I

said my father (or mother) were bad for not noticing then there was no hope”

(Gina)

In summary, some women disclosed at the time of abuse, while the majority did not.
Most of the women withheld disclosing their abuse, some for many years. The women de-
scribed withholding disclosure because the dynamics of their dysfunctional families meant
efforts to disclose were stymied and thus the abuse continued; and perceived fears (includ-
ing memories) of the consequences of disclosure maintained the secrecy. For those women
who kept their abuse secret, disclosure typically occurred following some significant event

in their lives.

3.3.2 Creating a Network of Confidants

One of the important themes in the women’s accounts of their disclosures were the people
to whom they told their secret (the confidants). The women talked of the confidants in
terms of their relationships with them. Regardless of the amount of thought that went
in to preparing for disclosure (for some women, there was virtually none), all women
first disclosed to someone they trusted. Thinking about disclosure involved considering
who they knew and who they would tell their secret to. Who women disclosed to (i.e.,
their network of confidants) was often closely related to why women disclosed (i.e., their

motivation). Thus they disclosed to a particular person for a particular reason.

The people women disclosed to first were categorised as essential confidants. Essential
confidants were usually those people close to the women (such as close friends, intimate
partners or close family members such as sisters or parents) that the women especially
wanted or needed to know their secret, those they felt a strong need to tell. Sometimes they
were defined by the women’s desperate need to tell (in which case there was sometimes
little apparent selection other than the women’s belief in their trustworthiness). The
term ‘essential confidants’ seemed to best represent the women'’s feelings towards the first

confidants they told.

After the essential confidants knew, and the women’s need to disclose had apparently
lessened, the women disclosed to chosen confidants. Chosen confidants were those people
the women wanted, or chose to have know, but felt no strong need to tell their secret

to. There was sometimes an obvious distinction between who were considered essential
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and who were chosen confidants, and sometimes there just appeared to be a more gradual
prioritising of who was told. In addition to selecting confidants, sometimes the women

were influenced by circumstances and events that occurred.

A circumstantial factor that influenced the network of confidants was, where the women
were when they were motivated to tell. A primary determinant of who was first disclosed
to seemed to be, who was available to talk to? When the women were at home, or in their
usual surroundings when they felt the need to disclose, they had their usual range of their
friends and family to select from to disclose to. Where the women were elsewhere, their

choices of who to disclose to were sometimes different.

A special group of recipients of the sexually abused women’s disclosure that needs
mentioning is that of abusers. Three of the women talked to their abusers. Examples of
essential confidants, chosen confidants, and circumstantial influences defining the women’s
network of people they had disclosed to follows, with accounts of the women who talked

to their abusers.

Essential Confidants

For almost all the sexually abused women, essential confidants were close friends and
family members. For Caitlin, however, the first person she disclosed to was her doctor to

whom she had taken her child for medical attention.

“T wanted to tell her [Mum] because I really wanted her to know” (Rachel)
“I really trusted my husband and that’s probably why I told him” (Karen)

“T disclosed to my doctor, who was a family friend” (Caitlin)

The strength of the women’s need to tell people, and the priority they gave to disclosing
to them, tended to define who their essential confidants were. Sometimes women stated
that their concern was for the confidants, when they felt they had to disclose to significant
others. Concerns included the confidant’s welfare, their need to understand, and their

right to know.

“The first person I told was my ez-husband, because I couldn’t do it [have sez/

anymore” (Rachel)

Some women said that their partners or mothers had a right to know because the

relationship they shared with them meant they shared significant events. The women
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implied that the stigmatised experience had an impact on themselves and consequently

their relationships that their significant others needed to know of in order to understand.

“We shared a lot, there was nothing hidden there” (Caitlin, with regards to

telling her husband)
“My second husband I told because I wanted to be honest with him” (Natalie)

“All my girls know. I have no secrets from my girls” (Natalie)

Risks (such as a negative reception to disclosure) appeared to have only secondary im-
pact in influencing these disclosures, other than a consideration of the impact of disclosure

on the confidant (as opposed to the woman herself) (see Assessment of Risks).

Chosen Confidants

Once the women had told their essential confidants, they disclosed to other people as and

when they chose to. There was no great need to tell or not to tell.

“I did tell my friends... I said, oh yeah, I've had sez, you know, when it was,

who’s done it? sort of thing” (Rachel, as a teenager)
“I thought, well, I don’t have to worry about other people finding out about me
if they know it all already so I just talked freely about it” (Rachel)

“If it’s pertinent to a discussion I will bring up the fact that I was abused as a

child” (Ella)

Some women chose to disclose their own experiences to people whom they saw as
having stigmatised views, in order to increase the knowledge and change the stereotypical
attitudes of others (see Motivation for Disclosing). As well as to individuals, some women

talked to groups and one had written a book.

“R asked, he was having some people come in to tell their life story and he

asked if I would. And so I said yeah” (Denise)
“I’ve talked to a couple of groups about it” (Natalie)

“I’ve recently written a book... I went to the libraries and they only had books
for adults from their points of view. I just want people to understand what it

was like” (Belinda)
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Confronting Abusers

Three of the women had spoken to their abusers about their abuse. None of the abusers
in these cases were described as violent men in other respects. Karen had confronted her

abuser, her oldest brother, with the support of her mother and another brother.

“I’ve had the strength to see him and tell him. Face him and tell him what he
did to me. And then he admitted he’d done it. And he just kept standing there
and I told him how much I hated him” (Karen)

While still a child, Denise’s abuser, a family friend, admonished her for having dis-

closed.

“Once when we were alone he said to me you broke your promises, you weren’t
supposed to do that [the promises were don't tell, don’t let anyone else do this
to you]. And I remember I'd nutted it out so carefully. I said I broke one so
I could keep the other one... I mean, in order not to have anyone else do that

to me I had to tell” (Denise)
Caitlin had been beginning to have memories when she talked to her father.

“I actually asked him if he abused me, because at the time it was way back and
I didn’t know who. And I said to him, something has happened, and I hope
it wasn’t you, Dad. I mean that sounds terrible but I honestly had no idea. I
wanted him to say no, which he did say. Well when I look back now anybody
would deny that wouldn’t they? Nobody would say, Oh yes I did.” (Caitlin)

In summary, the women had first disclosed to people that they trusted. Their rela-
tionships with others determined whom they told. Usually the first people they told were
those they were closest to, who were important or significant in their lives. The women
expressed strong needs to tell these confidants. Later, other people were told as the women

felt like telling their secrets. Three women had confronted their abusers.

3.3.3 Motivation to Disclose

Some women were conscious at the time of disclosure of the reason(s) they had disclosed,

and others, on reflection, identified factors that had motivated them. All the women
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inferred they had some purpose (e.g., to gain support, relief or information; to educate)

in disclosing, and these predicted gains appeared to have provided motivation to disclose.

Some women talked of a compulsive need to disclose when first disclosing to another.
For some, this appeared to be because the immediacy of the experience interfered with
their lives, such that they could not continue to function without making changes. This was
the case for many of the women who had initially withheld disclosure until the occurrence
of a secondary significant experience initiated a crisis. For the women for whom this was
the case, they felt they did not have much choice, but had to disclose ‘or burst’. They
could not continue to keep their secret. The people they disclosed to were a variety of
friends, family, professionals and acquaintances, depending on the women’s circumstances

and need. For example,

“T disclosed to my doctor... I was so desperate to tell that it didn’t matter. I

had been hiding it from everybody” (Caitlin)

“I let it all flow out. Then I went to my GP because I tried to commit suicide”

(Natalie)

The strength of the motivation (i.e., the need to disclose) and the ability to make
the choice to disclose varied between women (e.g., some women felt a compulsive need
to disclose). There were a variety of factors that women identified or inferred that pro-
vided motivation for them. These were categorised into three main groups: instrumental
needs, affiliative needs, and altruistic needs. There were overlaps between the categories
in that some women reported multiple motivators for a single disclosure, and some of the

disclosures met several needs.

It could be argued that all the motivators were instrumental in that some gain was
sought each time the women disclosed (i.e. that affiliative needs and altruism were also
inherently reinforcing). Instrumental needs, as a separate category, were (in light of this
argument) differentiated on the basis that these needs did not include either affiliative or

altruistic needs.

The women’s motivation was often closely linked to the person they disclosed to (see
Creating a Network of Confidants, above). In addition, the women’s motivation for dis-

closing frequently changed over time, over different disclosures.
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Instrumental Need to Disclose

In this first group of motivators, some women disclosed their secret with the aim of bringing
about a specific response (for example, to stop the abuse). It appeared that a primary
motivation underlying many other reasons given was to gain information in order to answer
the questions that they were asking themselves. Disclosing served two purposes in this
quest: in verbalising their concerns they expressed the impact of the experience; and

the confidant’s response to their disclosure began to shape the women’s meaning of the

experience for themselves.

“All I knew was that I wanted it to stop and I thought, well Mum’s a grown-up

so she’ll make it stop...I imagined I wouldn’t have to see him again” (Denise)

“I went to show my father, in actions not words, what was happening to me,
what his brother was doing to me hoping he would ask where I’d learnt it from”

(Irene)

“It felt half a relief and half a lie or guilt thing so that I wouldn’t have to have
sez” (Rachel)

Affiliative Need to Disclose

The second group of motivators for disclosure was best described as the women’s need to
relate to other people; hence, the label “affiliative need”. Within this category, women
talked of many reasons why they felt motivated to disclose their abuse. These included
the need to share, to be supported, to receive empathy and sympathy, to be understood,
to connect with others, to be seen in a positive way, to have their experiences and feelings

normalised, and to be validated and acknowledged.

“I wanted to be cuddled and loved and ‘its alright, its alright, its not your fault’
sort of thing” (Rachel)

“It was important that people would hear and acknowledge that [the abuse] had
happened to me. Like some validation that they believed me” (Gina)

“I felt that I wanted him to know the reasons why” (Caitlin)

“I'd like to tell my father but I can’t find him. He’s a part of me” (Natalie)
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Another reason that women listed as motivating them to disclose to others included
wanting to banish feelings of isolation and alienation they had experienced following the

abuse. Disclosing to others meant sharing the secret in an endeavour to normalise the

experience.

“To a certain extent it normalised what was an unnormal happening. Which
meant I'm not crazy” (Gina)

“Relief in a way, it was like finding some substance in what I was feeling...It
was really scary him believing me when I didn’t really believe it myself” (Denise)
“IMum] would have understood why I was being like I was” (Rachel, with re-

gards to her rebellious behaviour)

Another affiliative motivation for disclosing was to develop intimacy in a relationship.
Where relationships were developing, women reached a stage where they felt that they were
prepared to disclose their secret. A positive response to the women’s disclosure increased

the level of trust, intimacy and the significance of the relationship for the women and their

friends or partners.

“When I'm wanting to get closer to people, wanting to share something a bit

special, so I want to make sure they’re the sort of person that can share that

sort of stuff with me” (Denise)

In sharing their abuse stories with others, some women found meaning in identifying
with the idea of being a survivor of sexual abuse. This was also apparent for some of

the women who disclosed in the forum of support groups involving other sexually abused

women.

“I think it was probably important for me to talk about it, because in a sense
it was an identity. It was like, hey I'm a sezual abuse survivor” (Gina)
“I’ve talked to a couple of groups about abuse. I stood up and told my story”

(Natalie)

Altruistic Need to Disclose

The third major category of motivators for women was their motivation to disclose for

the benefit of others — acquaintances, others in their situation, the community at large.
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This group of altruistic motivations included providing support, or a model of behaviour,
for those in a similar situation to their own. Where women disclosed to support others,
this was often in the context of another woman first disclosing that they had had a similar

experience.

“Whenever I would mention it it would be part of what they were talking about.
So it always felt like I was contributing to the conversation more than something

about me” (Ella)

“I had seen him sexually abuse my sister. I made my sister tell [my mother]”

(Irene)

“[My friend] pointed out to me the only thing that made me talk, was she was

noticing he was going on to my sister and she was only two” (Belinda)

For several women, where their motivation to disclose was to alter prevailing prejudicial
or stereotypical attitudes, they did not assess the risks of disclosing, prior to disclosing.
Their reasoning was, disclosing in these cases was for the benefit of the group they identified
with, therefore the risk of negative response to themselves (the individual) was insignificant

in comparison to the wider potential benefit of the group.

“At times I've shared with some of the partners [of serual abusers] that are

women that I am an abuse survivor” (Gina)

“I had these big motivations for them because they think that their secret’s the
worst, they think their seecret is the shameful one. I thought there are a few
things that would be good for students...there are a lot of self-disclosures, and

if I can model that a little bit and show people that it’s alright” (Denise)

For Denise, talking about her abuse in front of many people was also a thrill, a way of

overcoming her own fears about disclosing to an audience whose reception was unknown.

“It was that thing about being in front of a crowd, confidence-wise... I thought,
here’s a chance, the ultimate challenge, this is really letting the secret go because

I don’t know who will be in this class” (Denise)
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3.3.4 Assessment of Risk

The women'’s assessment of the risks involved in disclosing their sexual abuse was a signif-
icant point in the disclosure process. All the women described how they had considered
whether or not to disclose to a particular person, as many of the women saw the risks
involved in disclosing as being the ways that confidants would respond to their disclosure.
This decision rested on balancing what the women perceived to be the predicted positive
aspects, in comparison to the predicted negative aspects of disclosure to that confidant.
Women considered different risk factors when deciding whether or not to disclose. When
factors were not considered and the woman experienced a negative response to disclosure,
some women identified factors they wished they had considered that might have led to a

different decision about disclosure.

The preferred response to disclosure was one that was positive or neutral. A positive
response was one where the confidant accepted the information with interest, support
or concern for the woman and where their consequent behaviour indicated they thought
no less of them. Other examples of positive responses were when confidants wanted to
discuss the information in a nonjudgemental light (e.g., seeking further information), did
not avoid later discussion on the subject, offered support, kept the information confidential,

or simply accepted the information.

“They were kind, considerate and loving. I knew they’d be like that” (Natalie,
telling her friends)

“My friend was okay about it. I didn’t tell her much at first” (Jackie)

“The very first person I told was a friend of mine...she was really concerned...]

made her swear she would never tell a soul. And ever since that day she hasn’t

told anybody” (Belinda)

There were a variety of responses considered negative. In general, negative responses
embodied forms of rejection, negative affect, and lack of confidentiality. The fear of neg-
ative responses from others, especially significant people in their lives such as partners,

close friends and family, meant women were wary about disclosing.

“I wanted to tell my mum, but she was real Catholic...she would have thought

it was my fault” (Rachel)
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“A lot of people might say they do [listen] but you get the underlying message
that they don’t” (Caitlin)

“I felt because I loved her it was a risk. And without her, I can’t... It would be

a huge loss” (Denise, about telling her sister)

A potentially negative response was that confidants would not maintain secrecy, once
disclosed to, but would disclose to others (issue of confidentiality). Women ‘owned’ their
disclosure information, and this meant confidants were morally required to maintain se-
crecy unless they had permission from the women to inform others. For those assessed to
be likely to fail to keep confidentiality meant others would be told for whom the risks of
disclosing had not been assessed, or may have been assessed and the decision was made

not to disclose to them.

“Someone broke my confidentiality and I did tell them something and that has
made me even more cautious about what I tell to people that I'm telling. I

would not tell them details... in case the confidentiality is broken” (Ella)
One woman had experienced few of these forms of negative response.

“I've sensed people’s awkwardness, especially when I started to talk about it.
And I can remember some people’s uncomfortableness. I’'ve never really had

any... felt that I've been put down or slapped because of it” (Gina)

For some of the women who had been sexually abused, especially those abused during
childhood, the risks involved in disclosing their abuse were seen as fearful consequences of
disclosing. These fears were not necessarily rational fears for an adult, but very powerful

and logical to a child, which is when they were instilled.

“He came into my room one night...and in his hands he had two very large
spiders. And he put them on my chest and they ran across. And it’s like that
scream, that wanting to tell someone, froze in my throat. And my fear was not
so much that the spiders had been on me but because I didn’t know where they
went, I didn’t know where they were which meant they could come back. And
the fear of that [happening again] kept me silent. It took away my hope that
this would stop” (Gina)
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“Tt felt like because I said it I was going to be punished, killed, lightning would

strike me or something” (Karen)

“I asked my aunty to help me. She told me to shut up and don’t talk. Better
not tell anyone else or she’d let [my stepfather] know [I’d told her]” (Natalie,
whose stepfather raped, kicked, beat and stabbed her)

For several women, the risks of disclosing meant their actions would put siblings at
risk. For these abused girls, their love of their siblings and their dedicated efforts to protect
them from harm formed a core purpose in their lives. Some of the abusers took advantage

of this.

“IMy stepfather] used to threaten me with, he would take the twins away, I

wouldn’t see him” (Natalie)

“My father said if I ever told, my family would be killed and I'd be made to
watch, and he said it would be the longest death I'd ever see in my life. And I

used to have nightmares about it” (Belinda)

These fears had to be overcome, or avoided, in order for these women to disclose.

Because the fear for these women was so powerful, it effectively silenced them for years.

How The Risks Were Assessed

When women assessed the risks involved in disclosing to a particular person, they consid-
ered several different aspects. For most women, the assessment of risk was summed up
in a feeling: whether they felt safe with the potential confidant. Some women were able
to identify the factors they had considered when assessing the risks, and determined the
potential response based on several variables: their previous experience of the confidant
(e.g., their beliefs and behaviours), the confidant’s ability to accept the information non-
judgementally, the impact of the information on the confidant, and the confidant’s ability
to maintain confidentiality. Although not all women defined these variables or appeared
to consciously, systematically consider them each time, they could well have overtly or

covertly influenced the feeling of ‘safety’ required before disclosure occurred.

“Tt didn’t feel safe” (Ella, Karen)

“It wasn’t something we talked about at all. If you talk about things they’re

real, aren’t they?” (Denise)
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“It 1s the reality that there are some people I would rather not know. I feel
untrusting of them. I've worked through many issues and there’s still a core
there that I'm protective of. I think it’s important to honour what’s in your

ezperience” (Gina)

Women considered their experience of the confidant’s response to other disclosures of
a similar, or significant, sort. These included other significant experiences made by them-
selves or others to the confidant. They also considered what they knew of the confidant’s
attitude towards the disclosure subject. Women recounted how they predicted the confi-
dant’s response to their disclosure based on comments they had heard the confidant make
in the past. A predicted negative impact counted as a factor to withhold disclosure or to

change the form of disclosure.

“She’s pretty weird around that [sez], like I don’t think she and Dad have done
it for around twenty years or something [laughter], she’s got warped ideas. I
remember once she found my pill and she walked out of the house and didn’t

come back for the night because she was so shocked” (Rachel)

Women estimated how nonjudgemental, liberal, or open-minded they believed the
confidant to be. The aim was to assess how well the confidant would accept the disclosure
information, or could change their attitude to accept the discloser despite the information
disclosed. Women made this judgement on the basis of their knowledge of the confidant’s
views and to what extent the confidants were known to support those views. People who
were seen to have strong beliefs, or traditional views (e.g., Christianity), were seen as

having a poor ability to accept the disclosure information.

“I...wanted to tell my mum, but she was real Catholic...she would have thought
it was my fault” (Rachel)
“Kind, considerate, loving. I knew they’d be like that” (Natalie, telling her
friends)
“The message I got from my mother was, it doesn’t matter about Irene” (Irene)
In summary, there were a variety of factors that influenced the women’s assessment

of the risks involved in disclosing their abuse. The women were clear about what consti-

tuted positive and negative response to their disclosure. Some women had specific fears
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about disclosure that they assessed as very real risks, effectively maintaining their silence,
inculcated during childhood by their abusers. In general, the risks of disclosing were con-
sidered to be the ways the women perceived the confidants would respond. These risks

were assessed according to the women'’s experience of the confidants.

3.3.5 Strategies for Disclosing

The women’s strategies for disclosing changed according to the confidant or at different
times in their lives. At one end of the range of choices women had about disclosing was
withholding disclosure; there were periods when the women either had not yet disclosed
(see Prior to Disclosure), or chose not to disclose, either to particular people or to anyone

at all for a period.

For some women, at times they had disclosed without preparation or thought of strat-

egy, and some took advantage of opportunities that arose.

{Was it something you wanted to tell your friend?} “No. It was just something
that happened. I was scared but relieved” (Karen)

“We were playing this game on secrets and I slightly slipped about it. I really
freaked” (Belinda)

“I just sat there and thought about it, it came out in a rush, I couldn’t stop it”

(Karen, telling her husband)
“It was like, well I’'m pretty desperate here... I guess it just happened sponta-
neously” (Caitlin, telling her doctor)

Two women talked disclosing in the forum of support groups.

“I’ve talked to a couple of groups about my abuse. I stood up and told my
story” (Natalie)

“I had felt fairly safe talking in depth with women [in groups] who had ezperi-
enced the same thing” (Gina)

Two women talked of dissociating while they disclosed as a way of coping with disclo-

sure.

“It was easy to [disclose] because I split off, dissociated, went numb. I just

froze up” (Rachel)
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“I wasn’t in my body... you don’t feel the hurt and the pain and the fear and

everything else, you aren’t there emotionally” (Caitlin)

For many of the women, most of whom were receiving therapy, they found disclosing
their abuse and exploring the details and issues thoroughly with their counsellor to be the

safest way of disclosing, before approaching other people and talking to them.

“I went to M... that was the first time I really talked about it. They didn’t

blame me” (Irene)

“I’ve talked to K, my counsellor... She accepts me for who I am. Thank God

for counsellors, is all I can say” (Natalie)

3.3.6 Consequences

The reception to the women’s disclosure, or the events or consequences that occurred
following the disclosure sometimes had a significant impact on the women. Responses
and reactions to disclosure were also part of the consequences of disclosure; these were
explored in the section Assessing the Risks. Many of the women in this group made
efforts to disclose to adults during their childhood, around the time of the abuse, and
their disclosures were met with very negative reactions that effectively stopped further

efforts to disclose for some time.

“When I was about eleven I asked my aunty to help me. She told me to shut
up and don’t talk. Better not tell anyone or she’d let [my stepfather] know”
(Natalie)

“I went to show my father what was happening to me... hoping he would
ask where I'd learnt that from. But from then on, that’s when he began to
abuse me... I was asked, is there anything happening in the home you feel
uncomfortable about you want to talk about? When I went to talk about it I
was called a liar and told that God didn’t like naughty girls that lied” (Irene)

Negative receptions to disclosure were not confined to childhood efforts to tell.

“One woman was really quite nasty, she said you could have done something

to protect yourself. That really hurt” (Natalie)
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If expected negative consequences did not occur, or really positive events occurred
following disclosure, women were more likely to feel accepted and supported and go on to

disclose to others.

“T disclosed to my doctor, who was a family friend... I was really surprised at
his reaction. He said, just be very careful who you see, make sure it’s someone
with really good values and won’t abuse the trust that you build. I was quite

glad he’d said that to me” (Caitlin)

Disclosing initiated a significant change in the lives of the women, as for almost all
of them, the sexual abuse had had a large influence in their lives. For many women,

disclosing initiated a series of events that were very difficult to cope with.

“It’s been total chaos since that day, nothing’s been the same... My sister’s
withdrawn, my other sister used to go through times when she wanted her dad.
There was a time when I wished it hadn’t come out. Mum had to cope with me,
and the counselling... I was stuck with my aunty and I got put in a primary
school... the kids saying rapist and stuff. Just degrading me and calling me a

slut and a whore” (Belinda)

Many of the women said that they were glad they had disclosed, and that it had been

a positive thing for them.

“And then I had my nana [and others] telling me I was a brave girl and after
siz months it had actually sunk in... I think, hey, if I hadn’t told I'd still be
there and I might be dead. I survived it, I'm not having to face every day
thinking am I going to survive it? I've got a couple of friends who know, so if
I'm depressed they help me and support me. I'm glad that I can talk because
now I've got a free mind, I can say what I feel without worrying about paying
for it with a hiding. I feel better now that I can actually voice what I want to
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