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(ABSTRACT) 

An examination was made of the internal boundaries of 

families in treatment for father-daughter incest and 

families in treatment for other concerns. Family boundaries 

are described as the internal rules that define when and how 

family members participate within the family. Information 

was gathered through the use of individual in depth 

interviews with mothers and daughters from both groups of 

clinical families. A descriptive narrative about family 

boundaries was developed using the core category of family 

rules, with subsidiary categories that included family 

organization and family communication. Three major themes 

of awareness, control, and consistency emerged from the data 

as Clinically useful concepts for describing perceptions of 

family rules. One important finding was that mothers and 

daughters from both clinical groups were found to be similar 

in their perceptions of family rules. A major difference 

between the groups related to marital power and control,



with mothers in the incest treatment group reporting less 

control over family rules prior to the disclosure of abuse 

and the initiation of treatment than mothers in the control 

treatment group. The results of the research suggest 

therapists should avoid stereotyping families who are in 

treatment for father-daughter incest and focus instead on 

assessing the unique factors that contribute to a family's 

vulnerability to incest. The importance of providing 

emotional and social support for individual family members 

following the disclosure of father-daughter sexual abuse is 

also highlighted. 
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CHAPTER I 

INTRODUCTION 

Overview and Purpose of the Study 

One of the most disturbing social facts in our culture 

is the high incidence of child sexual abuse. Children are 

particularly vulnerable to sexual exploitation, often times 

at the hands of family members. Although the percentage of 

children who have been sexually abused by a relative is 

unknown, one recent national study reported 16% of the women 

sampled had at least one experience of incestuous abuse 

before the age of eighteen years (Russell, 1986). Victims 

of abuse often need treatment to overcome the traumatic 

effects of this experience. 

In a recent decade review of family therapy research, 

the topic of intrafamily sexual abuse of children was 

identified as an important treatment area requiring further 

investigation (Piercy & Sprenkle, 1990). Clinicians 

providing treatment for child sexual abusers, abuse 

survivors, and family members are in need of effective 

treatments grounded in empirically-tested theory. 

Research about healthy families highlights the 

importance of the theoretical concept of boundaries. Family 

boundaries are the rules within the family that define the 

behavior of its members. Clear boundaries contribute to 
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family life by enabling the family to protect the 

separateness of individual members as well as the subgroups 

of the family. Two dimensions of boundaries which seem 

particularly important for researchers to address are 

generational boundaries and the boundaries which relate to 

proximity or closeness between family members. Incestuous 

behavior has been linked to the blurring of generational 

boundaries and the development of dysfunctional roles and 

rules governing these boundaries (Courtois, 1988). The 

boundaries regulating personal space have also been 

identified as problematic areas in families that have 

experienced incest. By investigating the development of 

both types of boundaries, researchers can begin to identify 

the therapeutic interventions which are most effective in 

encouraging families to improve family functioning. One 

theoretical approach which lends itself well to the 

discussion of boundary development is the structural family 

therapy perspective developed by Minuchin (1974). According 

to the structural approach, boundaries can be defined, 

strengthened or changed as a result of therapy (Piercy & 

Sprenkle, 1986). 

The purpose of this research project was to examine 

closely, by means of a qualitative analysis, the ways in 

which clinical families define and describe boundaries. 

Goals of the study were to generate theory (Strauss &
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Corbin, 1990), and expand on the existing literature 

relating to the treatment of father-daughter incest. The 

study focused on female children, age 9 to 12 years, and 

their mothers. Families which previously experienced 

father-daughter incest comprised one sample group, while 

families in treatment for other issues made up the second 

sample group. Participants were encouraged, through the use 

of in depth interviews, to describe the family beliefs and 

values which govern the development of boundaries within the 

family. Terms associated with the discussion are defined in 

greater detail in Chapter II. 

Information obtained through the in depth interview 

process was used to identify themes and patterns as an 

initial step in the development of a grounded theory for 

understanding the creation of internal boundaries in 

families where incest has occurred (Glaser & Strauss, 1967). 

Theoretical Orientation 

Within the family systems framework, the structural 

family therapy model (Minuchin, 1974) was used to describe 

and define family boundaries. Feminist theoretical 

perspectives were also incorporated into the examination of 

boundaries in families involved in treatment for incest. 

Major tenets of the theoretical framework are presented in 

Chapter II.



Rationale for the Study 

The rationale for this study addressed both the choice 

of subjects and the methodology. First, a rationale for the 

study of boundaries in families which have experienced 

father-daughter incest is offered; secondly, a foundation 

for the use of qualitative procedures is presented. 

All forms of child sexual abuse, including incest, have 

been widely discussed in the literature during the past 

decade. In general, large-scale empirical studies indicated 

that most victims of child sexual abuse are female (Haugaard 

& Reppucci, 1988). Due in part to the Women's Movement, our 

society is becoming increasingly interested in all aspects 

of women's lives, and survivors of childhood sexual abuse 

are being encouraged to give voice to their experiences. 

Suppression and denial of sexual abuse are slowly being 

replaced by acknowledgement and validation for victims and 

their families (Courtois, 1988). 

Parent-child incest is frequently reported as the most 

damaging type of incest (Blume, 1990; Courtois, 1988; 

Russell, 1986). This type of incest has the greatest 

potential for trauma due to the dynamics of traumatic 

sexualization, betrayal within a trusted relationship, and 

the feelings of helplessness and stigmatization (Finkelhor & 

Browne, 1985).
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Research examining the dynamics within father-daughter 

sexually abusive families is limited and contradictory 

(Finkelhor, 1986; Trepper & Barrett, 1989). Conclusions 

from studies of incest are tempered by the fact that the 

research is still in its infancy and it is often flawed by 

serious sample, design, and measurement problems (Finkelhor, 

1986). Despite the discrepancies, many clinicians agree 

that incest is often an indication of dysfunction within the 

family. A dysfunctional family system has been described as 

"one with a backdrop of parental alcoholism and/or 

abuse/neglect that is sexual, physical, psychological, or 

spiritual. Without intervention its toll on...survivor's 

emotional, physical, and mental health can be deeply rooted, 

insidious, and destructive" (National Association of Adult 

Children of Dysfunctional Families, 1991, pg. 24). 

Learning to set appropriate boundaries and learning to 

respect the boundaries of others are two important skills 

which develop within the healthy family context. Boundary 

inadequacy has been linked to the type of family intimacy 

dysfunction present in families in which incest has been 

identified (Coleman, 1987). Boundary inadequacy is defined 

by Coleman as "a pattern of ambiguous, overly rigid, or 

invasive boundaries that are related to physical or 

psychological space" (Coleman, 1987, pg. 32).
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The second rationale for this study addresses the 

importance of using a qualitative analysis for the 

investigation of boundaries in families which have 

experienced incest. Treatment of incest families is one of 

the most complex and emotionally charged topics within the 

mental health field (McCarthy, 1990). Before clinicians can 

offer strategies to enhance individual and family 

functioning, there is a need to have a thorough under- 

standing of the manner in which families structure 

themselves. Qualitative methods are extremely useful for 

understanding complex social phenomena such as family 

boundaries (Strauss & Corbin, 1990). The current research 

is intended to both inform and expand on researchers' 

understanding of family rules by offering the insider 

perspective of the mothers and daughters who participated in 

the study. 

Research Questions 

The following research questions were developed from a 

careful consideration of the literature review, the 

researcher's previous clinical experience with families in 

which incest was identified, consultations with other 

clinicians and researchers, and a pilot study. 

To establish a framework for the discussion of research 

questions, a working definition of family boundaries is
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necessary. Family boundaries are described as "intrafamily 

rules that define both the participants in subsystems and 

how they are expected to participate" (Green & Kolevzon, 

1984, pg. 15). 

For the purpose of this study, the term "boundary" was 

used to describe the interconnectedness of family members 

within two realms. The first dimension refers to 

generational boundaries, which are the invisible lines of 

demarcation between the parental and the child subsystems 

within the family. The second realm refers to proximity of 

family members in relation to three interconnected types of 

closeness: physical closeness, emotional closeness, and 

informational closeness (Wood & Talmon, 1983). Family 

boundaries will be further described in the definition 

section of Chapter II. 

Boundaries provide a necessary function by protecting 

the separateness of individuals and subsystems within the 

family. Minuchin described boundaries as existing along a 

continuum, between the two extremes of "diffuse" and 

"rigid". From this perspective, identifying a family's 

interactional style along this continuum can be a useful 

measure of family functioning (Wood & Talmon, 1983). 

While theoretically useful as an organizing concept 

within the field of family therapy, the term "boundary" has 

rarely been operationalized in the empirical literature. By
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asking respondents to describe boundaries from their own 

perspectives, I was able to develop collective and 

individual constructs of family boundaries. These 

constructs will be useful in designing treatment strategies 

for working with families in therapy. 

The following research questions were developed to 

specifically address the topic of internal family 

boundaries. Use of the terms "incest" and "child sexual 

abuse" were deliberately omitted to avoid the assumption 

that families in which father-daughter incest has occurred 

are uniquely structured. Conversely, in order to avoid 

beta bias error which results when a researcher ignores 

differences when they do exist (Hare-Mustin, 1989), the 

third research question and the final analysis will address 

the issue of group differences. 

1. How are boundaries defined and described within the 

family with regard to personal space, emotional space, and 

informational space both within a single generation as well 

as across generations? 

Minuchin (1974) uses the concept of "space" 

interchangeably with that of "boundary" to describe one 

aspect of family structure that relates to the physical and 

psychological interpersonal relatedness of family members. 

By asking family members to explain the family rules 

concerning the establishment of boundaries, I was able to
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address the relationship between family patterns and the 

psychosocial functioning of the individual (Wood & Talmon, 

1983). 

Structural family therapy suggests that incestuous 

behavior develops in families which are isolated, secretive, 

enmeshed and rigidly homeostatic. An implication is that 

unclear boundaries and faulty hierarchies can lead to 

incest. This approach offers one explanation for the 

relationship between family structure and the occurrence of 

father-daughter incest. 

Feminists offer another way of viewing this linkage. 

According to James and MacKinnon (1990), indications of 

structural problems, such as enmeshment and secrecy, may be 

symptoms of the incestuous behavior rather than 

precipitating factors. "Family structure may be a symptom 

of incest, rather than incest a symptom of family structure" 

(James & MacKinnon, 1990, pg. 82). 

By interviewing family members individually, I was able 

to explore this relationship between structure and the 

family's history of father-daughter incestuous behavior from 

the multiple perspectives offered by both mother and 

daughter. 

2. Who has responsibility for defining and 

maintaining internal family boundaries?
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This research question addressed the element of power 

differentials within the family. From a feminist 

perspective, fathers are viewed as having greater power in 

relation to other family members, which reflects the status 

of men in the wider societal system (James & MacKinnon, 

1990). The term "power" is defined as the relative 

influence of each family member on the operation of the 

system (Aponte, 1976). When the element of power is 

introduced, certain family members may be seen as having 

more influence than others in shaping family rules. From 

this perspective, family boundaries are not necessarily 

developed through the consensual agreement of all family 

members. 

3. How are boundaries similar/different among 

families in treatment? 

Clinical families were chosen for this study based on 

the assumption that families in therapy are more likely to 

be in transition. It is useful to focus on families in 

transition in order to illustrate the properties of 

boundaries (Wood & Talmon, 1983).
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Additionally, identifying group differences and 

Similarities can provide insight into why father-daughter 

sexual abuse occurs in some families and not in others. One 

of the purposes of this study was the comparison of clinical 

families in which incest is the presenting problem to 

families who are in treatment for issues unrelated to child 

sexual abuse. A goal of the research was to identify 

similarities and differences among clinical families in 

order to expand our understanding of the treatment of 

families in which incest has occurred. 

Research Design 

For this study I used in depth interviewing with family 

members to develop a more complete understanding of what 

family boundaries are, and how these boundaries are defined 

and described by family members. Ten families in which 

father-daughter incest had occurred were identified from a 

group of families that participated in a county-wide child 

sexual abuse treatment program and from the caseloads of 

mental health professionals. Following the selection of the 

initial 10 families, a group of families in treatment for 

issues unrelated to sexual abuse were selected and matched 

to the first sample on characteristics of family 

composition, age of the child, socioeconomic background, and
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ethnicity. Specific details of the sample selection process 

and methodology are presented in Chapter III.



CHAPTER IT 

LITERATURE REVIEW 

Overview 

The literature review is designed to provide a 

foundation for the discussion of family boundaries in 

families in which incest has been known to occur. The areas 

covered in the review include: A definition of terms; 

theoretical frameworks including the structural model of 

family systems theory and feminist family therapy; a summary 

of the theories related to father-daughter incest; a review 

of the current research on child sexual abuse; related 

clinical studies; and a section on the significance of the 

study in relation to the existing literature. 

Definition of Terms 

Family Boundaries 

Boundaries are "the intrafamily rules that define both 

the participants in subsystems and how they are expected to 

participate" (Green & Kolevzon, 1984, pg. 15). Boundaries 

involve the closeness or separation of physical space as 

well as emotional space regarding feelings and personal 

information. 

According to Minuchin (1974), the term "boundaries" 

describes the subsystem rules that define when and how 

family members participate within the family. Minuchin 

13
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conceptualized boundaries along a continuum from enmeshed to 

disengaged. Dysfunction occurs when the family's boundaries 

are at either extreme on the continuum as represented by 

ongoing patterns of interaction. Enmeshment is described by 

Green and Kolevzon (1984) as an excess sense of togetherness 

that interferes with personal autonomy, problem-solving, and 

skill acquisition. Enmeshment does not indicate dysfunction 

in and of itself, rather it is a term which is useful for 

describing a dominant pattern within the family (Aponte & 

VanDeusen, 1981). 

At the opposite end of the continuum are disengaged 

families with rigid boundaries that interfere with 

communication. In disengaged families, autonomy exacts a 

price, and individual family members lack relatedness and 

responsiveness to one another. In general, family health is 

located between the two extremes on the continuum, being 

influenced by cultural norms, individual needs, and the 

demands of the family life cycle (Green & Kolevzon, 1984). 

A healthy family is described as one in which boundaries 

between family members are strong but permeable. According 

to Blume (1990), in the father-daughter incestuous family 

there is an inability on the part of the child victim to see 

herself as separate from her father's agenda, needs, and 

wishes. In this situation, individual growth, and 

subsequently family health, is jeopardized.
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Wood and Talmon (1983) see Minuchin's concepts of rigid 

and diffuse boundaries as useful metaphors for discussing 

the nature of family interconnectedness. The authors 

suggest the idea of boundary as it is presently used 

includes two different phenomena, roles (which relates to 

subsystem boundaries) and proximity (which includes 

interpersonal boundaries). 

Boundaries which differentiate classes of behavior are 

termed "roles". The most important role distinctions in 

families are those between parents and children. 

"Generational hierarchy" (Wood, 1979) may be defined as "the 

class of behaviors normative for the parent which places the 

parents in charge of the children" (Wood & Talmon, 1983, pg. 

351). Crossing generational boundaries is seen as the 

inappropriate movement of a family member into functions 

that are considered the domain of other members (Aponte & 

VanDeusen, 1981). 

Researchers and clinicians have noted that families in 

which incest has been acknowledged tend to have blurred or 

"reversed" generational boundaries (Courtois, 1988; Trepper 

& Barrett, 1989). Reversal refers to children taking on 

parental responsibilities of control and nurturance. 

Blurred generational boundaries include family situations in 

which a parent acts as a peer with his/her child, or when
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cross-generational alliances or coalitions between parent 

and child exist. 

Wood and Talmon (1983) describe the second part of the 

definition of boundary in terms of proximity. The notion of 

proximity can best be observed when family members actively 

place limits on the type or amount of sharing that goes on 

within the family. "Sharing" in this context is described 

as the exchange of information that takes place between two 

or more family members. Goffman's (1971) work on 

territorial preserves was revised by Wood & Talmon (1981) to 

describe the types of space where boundary issues are likely 

to occur in families. These areas include contact time, 

personal space, emotional space, information space, 

conversation space, and decision space. The authors note 

that there is likely to be significant overlap between these 

different types of space. 

By applying these types of space to the structural 

family therapy model and the topic of incest, I developed 

interview questions which related directly to the ways in 

which boundaries are defined. Because of the significant 

amount of overlap in the five areas of space, the categories 

were collapsed into three which could be more readily 

operationalized. In the current study, I focused primarily 

on the concepts of personal space, emotional space, and 

informational space within the family.
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Personal space (Goffman, 1971) refers to the space 

immediately surrounding and including the individual's body. 

Families, and individuals within the family, differ 

considerably in the amount of touching, hugging, and other 

types of personal closeness which are permitted within the 

family. 

Boundary violations with regard to personal space are 

well documented in the treatment literature on incest 

(Blume, 1990; Courtois, 1988; Trepper & Barrett, 1989). The 

very act of incest is a violation of the child victim's 

physical boundaries. For this study, respondents were asked 

to comment on their own sense of personal space including 

physical touching, issues of privacy, and amount of control 

over personal belongings. Emotional space refers to the 

amount of sharing that occurs related to affect or mood. 

Wood & Talmon (1983) noted that laughter, joking and playful 

behavior are types of shared emotional space. Families 

differ in the amounts and types of emotions that are allowed 

expression within the family. Also, the expression of 

specific emotions, such as anger, jealousy, fear or sadness 

may be reserved only for certain family members. The 

treatment literature suggests that emotional space may be 

limited in families that have experienced incestuous 

behavior, with fairly rigid boundaries developing around 

affective expression (Haugaard & Reppucci, 1988).
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Information space is defined within the family as the 

amount to which family members are free to discuss their 

thoughts, feeling, opinions, biographical facts, and 

behavior (Goffman, 1971). Because this seems closely 

related to Talmon & Wood's (1983) typology of conversation 

space, the current study was based on information from both 

spatial descriptions. Conversation space refers to what is 

talked privately between family members. Talmon and Wood 

(1983) suggest "the differentiation of conversation space is 

probably importantly related to subsystem functioning (i.e. 

roles) in the family" (pg. 350). 

Discussions of "incestuous" families frequently refer 

to the system's informational boundaries as either too rigid 

or too diffuse. In the current study, members of the same 

family were asked to describe the boundaries controlling 

conversational space in an attempt to identify similarities 

and differences relating to the flow of information within 

the family. 

In this study, both hierarchical boundaries and the 

previously identified measures of proximity were explored 

during the interviews with family members. 

Father/Daughter Incest 

Father-daughter incest is defined as inappropriate 

sexual contact between a child and the child's biological
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father or a father-figure, such as a step-parent or a live- 

in partner of the mother. Russell's (1984) definition of 

incestuous abuse was expanded by Trepper and Barrett (1989) 

as: 

1. Any sexual contact, defined as touching, with the 

intention to sexually arouse the child, or to provide 

sexual arousal for the offending adult relative; 

kissing, in a prolonged manner, or by one whose purpose 

is similar to touching; fondling of genital or other 

parts of the body in a sexual manner; overt sexual 

contact, such as oral-genital contact, manual 

stimulation of genitals, or intercourse 

OR 

2. Any behavior that is intended to stimulate the 

child sexually, or to stimulate sexually the offending 

adult relative through the use of the child (pg.xvi- 

xvii). 

In the present study, the sample families included 

fathers, step-fathers, and in one instance, a live-in 

partner. A family with a step-father was included if he had 

lived with the mother and daughter for three years or more, 

and he was perceived by the mother and daughter as a father- 

figure. The same criteria were used in relation to the 

live-in partner. Before any of the families became involved
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in the study, allegations of sexual abuse had been 

substantiated by the department of social services. 

Latency Period 

In the current research, latency referred to children 

between the ages of 9 and 12 years old. The latency period 

is characterized by the development of tasks required for 

being adult members of society, including the skills 

necessary for personal boundary development. The term 

"latency" is used only to describe a particular age period, 

not to represent a theoretical perspective on development. 

The latency period was chosen for several reasons. 

First, the majority of child sexual abuse involving female 

children is initiated during the latency period, with the 

average age of female victims being 10 years (Courtois, 

1988). Secondly, the latency period has been characterized 

as the time when children obtain many cultural values, 

roles, and culturally approved skills (Ohrenstein, 1986). 

Many of these roles and skills are developed within the 

family. Skills at setting appropriate boundaries and the 

skills necessary for respecting the boundaries of others are 

both important areas for development during the latency 

period. Without these boundary skills, individuals will 

have difficulty maintaining healthy intimate relationships. 

The literature on incest survivors suggests that the victim
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tends to be extreme in regards to her own boundaries, as 

well as in relation to the boundaries of others. A survivor 

may be either overly protective of her boundaries or 

extremely indifferent to them. She also tends to be unable 

to understand the boundaries of others. Boundary 

aifficulties can have a significant impact on an 

individual's ability to develop healthy interpersonal 

relationships. 

Theoretical Framework 

Overview 

The concepts of family systems theory are applied 

clinically in a variety of ways depending on the particular 

model of family therapy being used (Steinglass, 1978). From 

a structural perspective, Salvador Minuchin describes the 

system in terms of its hierarchical organization and 

boundaries (Minuchin, 1974). His interventions are aimed at 

encouraging change in family structure by realigning 

boundaries. 

The structural application of family systems theory was 

chosen as a foundation for this research for several 

reasons. First, the structural approach highlights the 

importance of family boundaries in the development and 

maintenance of interactional patterns. Secondly, this model 

emphasizes the need for both a change in family structure as
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well as problem resolution as a means for judging 

therapeutic outcome (Piercy & Sprenkle, 1986). 

The structural family therapy approach will be 

addressed below, followed by a discussion of feminist family 

therapy principles as they relate to the topic of boundary 

development. Included in the discussion are theoretical 

perspectives on incest from the structural and feminist 

family therapy models. 

Structural Family Therapy 

The structural approach, as developed by Salvador 

Minuchin (1974), makes use of theory and techniques aimed at 

strengthening the boundaries between family subsystems in an 

attempt to establish an effective family hierarchy. The 

internal organization of subsystems and boundaries is seen 

as defining the interactional patterns and behavior of 

family members (Minuchin, 1974). 

Structural family therapy was first described in 

Families of the Slums in the late 1960's (Minuchin, 

Montalvo, Guerney, Rosman & Schumer, 1967). The structural 

approach developed from a research project involving low 

socioeconomic families who were seeking immediate solutions 

to the real problems in their lives. Minuchin and his 

associates developed this therapeutic approach to address 

the need for quick response to solving problems which would
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take into account the social environment (Aponte & 

VanDeusen, 1981). 

The dimensions most often identified in the structural 

model are boundary, alignment, and power. Clinically, at 

least one of these structural dimensions may be emphasized. 

Alignment and power will be described in the following 

paragraphs. The concept of boundary has been addressed 

previously in the Definition of Terms section. 

Aponte (1976, p. 434) explains alignment as the 

"Joining or opposition of one member of a system to another 

in carrying out an operation." The term alignment 

incorporates the concepts of alliance, which refers to 

situations where two individuals join together because of 

common interests, and coalition, which refers to the 

situation where two people in a triad join to counteract a 

third. Haley (1963) states that forming and reforming 

coalitions may work to keep the power distribution balanced 

in a system. In either case, alignment is a term used to 

describe the patterns family members have developed within 

the system. 

Power has been defined as the relative influence of 

each family member on the operation of the system (Aponte, 

1976). Power is relative to the situation. For example, a 

father's power may be effective in influencing his son's 

study habits at home, but it may be minimal in terms of the
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son's conduct at school. Additionally, power is generated 

by the ways in which individuals relate to one another, thus 

influencing the outcome of an activity (Aponte & VanDeusen, 

1981). 

The theory of structural therapy is a useful one for 

studying families because it allows for a broad view of the 

personal and social problems of the whole family, as well as 

the individual members. Clinically, the structural 

framework can accommodate interventions from a wide variety 

of schools, such as techniques from the schools of strategic 

therapy, network therapy, and behavior modification 

(Liebman, Minuchin and Baker, 1974). Because of its broad 

application and versatility, structural treatment research 

is extensive. Aponte and VanDeusen (1981) reviewed a large 

number of outcome, process, and training studies on 

structural family therapy and concluded that a number of the 

school's major tenets and techniques have been supported. 

Structural family therapy was chosen as the foundation 

for this study because of its attentiveness to the concept 

of boundary and the wide application of structural therapy 

to a variety of treatment issues. 

Structural Family Therapy Explanation of Incest 

The structural family therapy theory of incest 

developed out of what Haugaard & Reppucci (1988) describe as 

the functional explanation. According to Haugaard &
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Reppucci (1988), the functional explanation implies that 

incest serves some purpose, usually a purpose within the 

family. By serving a function, it does not suggest that the 

function is beneficial to all family members, but rather 

that is serves some function in maintaining behavior 

patterns. 

From this perspective, incest is a symptom of a 

dysfunctional family. Behaviors of the individual family 

members are not seen as pathological. Instead, these 

behaviors are seen as system maintaining actions. Within 

this framework, all family members are seen as sharing in 

the cause and maintenance of the incest (Alexander, 1985). 

From the family systems perspective, treatment involves 

restructuring the family so that incest is not needed to 

maintain the family's homeostatic balance (Trepper & 

Barrett, 1989). 

The current study relied on the structural family 

therapy concept of boundary as an underlying organizing 

principle. In addition, the feminist explanation outlined 

below was also incorporated into the foundation of the 

research. 

Feminist Family Therapy 

The term "feminist family therapy" is used broadly to 

describe the combination of the major tenets of feminist 

theory with the traditional principles of family therapy
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(Goodrich, Rampage, Ellman, & Halstead, 1988). At the root 

of the feminist philosophy is the recognition that men and 

women have different experiences, and that both types of 

experiences need to be included in the family therapy 

research (Goodrich, Rampage, Ellman, & Halstead, 1988). 

It was not until the late 1970's that articles linking 

feminism and family therapy began appearing in significant 

numbers. Rachel Hare-Mustin (1978) and Jean Baker Miller 

(1976) were two important contributors to this literature. 

Hare-Mustin appealed to the practitioners of family therapy 

to develop a deeper awareness of the gender inequality and 

the larger social context which surrounds the field of 

family therapy. Miller (1976) offered insights into the 

different ways in which men and women relate. She suggested 

that a great deal of women's self-worth is associated with 

giving to others, while men's sense of self-worth is linked 

directly to achievement. Her model of adulthood is 

influenced by a female model of connectedness in contrast to 

the male model of separation. 

Since these early works were published, feminist family 

therapy literature has proliferated. The members of The 

Women's Project in Family Therapy have been instrumental in 

highlighting the importance of gender issues in family 

therapy (Carter, Papp, Silverstein, & Walters, 1988). Their 

book, The Invisible Web, focuses on women's relationships in
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the family. This work represents an important attempt to 

integrate feminist ideas with the existing theoretical 

models. 

Goldner (1985) suggests that in order to be more 

inclusive, the basic assumptions of family therapy must be 

challenged and new categories of analysis such as gender, 

individual functioning, and interpersonal power must be 

added. For example, the issue of power differences between 

spouses is not commonly addressed from the systems 

perspective. 

Leslie and Clossick (1989) discussed three types of 

power relevant to the practice of gender-sensitive family 

therapy: economic, societal, and physical. 

1. Economic power - In general, men are more 

likely to be in higher status positions, and to have 

more access to these positions. Men tend to have more 

control of the family resources. With the arrival of 

children in the family, women consistently experience a 

disadvantage due to the lack of child care options. 

2. Societal power - Traditionally, family structure is 

expected to be male dominated, with women obtaining 

their power through affiliation. Women's needs tend to 

be suppressed in an effort to meet the needs of other 

family members.
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3. Physical power - Men tend to have a greater 

degree of physical power. Abuses of this power are 

frequently overlooked or minimized. 

By including feminist principles regarding power 

differentials, the family therapy research can benefit from 

this broader view of family structure (Fishman, 1983; 

Goldner, 1985; James, 1985; McGoldrick, Anderson, & Walsh, 

1989; Riche, 1984). 

A number of feminist family therapists suggest that an 

integration of systemic principles and feminism is possible, 

and by addressing the effect of the broader patriarchal 

system on the family system, feminist theory can encourage 

family systems theory to become more truly systemic (Lerner, 

1986; McGoldrick et al, 1989; Taggart, 1989). 

The suggestions offered by feminist family therapists 

that gender be considered as a primary organizing principle 

within the family and the need to enlarge the social context 

were added to the structural perspective detailed 

previously. The combination of these two frameworks guided 

the current study. 

Feminist Explanation of Incest 

As described by Haugaard and Reppucci (1988), a 

feminist explanation interprets incest as an extension of 

the inequality between the sexes which has been perpetuated 

by the patriarchal society. Incest occurs because men are
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taught overtly and covertly that they have a right to have 

their sexual urges satisfied. From a feminist perspective, 

the mother and children are viewed as less powerful in the 

family system and, often times, economically dependent on 

the father. Each of these factors contributes to the 

vulnerability of the child (McIntyre, 1981). 

One of the primary criticisms of the family systems 

model by feminists is that the mother is frequently assigned 

responsibility for the occurrence of the abuse (James & 

MacKinnon, 1990). Bograd (1984) suggests there is a 

tendency on the part of family therapists to "blame mothers" 

and "idealize fathers". 

Trepper and Barrett (1989) caution that treatment from 

the family systems perspective may reinforce the traditional 

sex roles which contributed to the original abuse. In 

addition, they argue that the systems model ignores the 

larger societal context which permits incestuous abuse to 

occur. 

According to feminists therapists, interventions should 

be aimed at the individual perpetrator as well as the 

societal level (Taggart, 1985). A feminist approach 

indicates the family reorganization suggested by family 

systems should not be the focus of treatment. The father 

needs to take responsibility for his behavior, while the
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mother and children should receive economic and emotional 

support as needed. 

A model which addresses the need for examination of 

incest at the societal level is the ecosystemic perspective. 

The ecosystemic model suggested by Dixon and Jenkins (1981) 

views the larger socioenvironmental context in which family 

problems, such as incest, occur. This approach highlights 

the interaction between the family and its environment, 

which is one of the criticisms feminists have of the family 

systems model. 

By including a feminist perspective with the structural 

family therapy model in the investigation of incestuous 

families, the current exploration of boundary development 

was expanded in several ways. Feminists view incest as 

resulting from the father's abuse of power, a power which 

reflects the status of men within the wider socioeconomic 

system (Herman & Hirshman, 1981). By asking female family 

members to describe, in their own words, the relative 

influence of various family members with regards to defining 

boundaries, I was able to operationalize boundary 

development within a particular family from multiple 

perspectives. However, I acknowledge the limitations of 

studying the concept of power within the family without the 

benefit of the father's perspective on the subject.
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Secondly, a feminist perspective provided another lens 

from which I could explore the relationship of dysfunctional 

patterns, as reflected by boundaries, and father-daughter 

incest. Structural family therapy implies that incest 

develops out of a dysfunctional family organization. A 

feminist approach suggests an opposing view of this 

relationship, that incest may strongly influence the 

development of a particular family structure. By 

acknowledging the differing perspectives, the phenomenon of 

incest was examined more thoroughly. 

Additional Theoretical Perspectives on Incest 

During the past ten years all types of child sexual 

abuse, including incest, have received a significant amount 

of attention in the literature. Since the late 1970s, there 

has been a concentrated effort to learn more about the 

characteristics and patterns of child sexual abuse for the 

purposes of designing adequate treatment programs and 

developing prevention strategies (Courtois, 1988; Friedrich, 

1990). 

The act of incest is universally regarded as wrong and 

harmful. Dietz and Sissman (1984) report that incest is 

abhorred above all acts except those of rape and murder. 

Incest is the most serious as well as the most common form 

of child sexual abuse (Blume, 1990).
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The prohibition of incest has been noted in most 

cultures throughout history. The strongest prohibitions 

involve sexual relations between mother and son, and between 

father and daughter (Blume, 1990). The literature on incest 

includes parent-child, sibling, and extended family sexual 

contacts. Because the current research examined families in 

which father-daughter sexual abuse had occurred, the 

literature reviewed focused primarily on father-daughter 

incest. 

Despite strong negative attitudes concerning parent- 

child sexual contact, incest is a part of the lives of a 

great number of children and adolescents (Russell, 1986; 

Trepper & Barrett, 1989). Along with the growing 

recognition of the problem, researchers have also begun to 

focus on the devastating effects of incest on the child 

victim and her family (Trepper & Barrett, 1989). For the 

child who experiences incest, many of these after-effects 

continue long into adulthood (Blume, 1990; Courtois, 1988; 

Finkelhor, 1986). 

The typical pattern of father-daughter incestuous abuse 

is that the abuse is usually repeated, as opposed to being 

an isolated incident, and that it is progressive, meaning 

the offender moves from less contact to more contact. The 

abuse commonly begins when the girl is between the ages of 7 

and 12, and the average duration of the incest is 4 years
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(Courtois, 1988). The long term impact to the child can be 

devastating whether the abuse involves a one time incident 

or whether it becomes an on-going pattern of revictimization 

by a trusted adult. The repercussions when the child is 

abused by a family member, such as a father, are considered 

more severe than sexual abuse perpetrated by a stranger 

(Russell, 1986). 

One of the functions of a family is the protection of 

its members. Implicit in the discussion of protection is 

the notion that potential threats to family members will 

come from outside the family. Incest violates the implied 

safety within the family. 

Explanations for the occurrence of incest have been 

grouped by Haugaard and Reppucci (1988) into four 

categories: the functional explanation, the feminist 

explanation, the chaotic explanation, and the individual- 

pathology explanation. The functional and feminist 

explanations have been previously discussed under the 

headings of Structural Family Therapy and Feminist Family 

Therapy. The chaotic and individual-pathology explanations, 

as they relate to the current study, are addressed in the 

following sections.
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Chaotic Explanation 

One of the alternate models for viewing incest offered 

by Haugaard and Reppucci (1988) is the chaotic explanation. 

This explanation suggests that incest in some families is 

due to a lack of external control. Family rules are found 

to be lacking, and the physical and emotional space between 

family members is restricted (Courtois, 1988). Chaotic 

families are often characterized as socially isolated and 

unable to respond to external controls (Will, 1983). 

According to Haugaard and Reppucci (1988), chaotic families 

appear to be relatively rare, thus making it difficult to 

collect data on family functioning. According to Trepper 

and Barrett (1989), the internal structure of a chaotic 

family has all members of the family within the same 

generational boundary. Fathers from this type of family who 

incest their daughters often report not feeling like 

parents. While the chaotic explanation does suggest the 

importance of boundaries to the discussion of incest, the 

explanation has received little empirical validation. 

Individual-Pathology Explanation 

Haugaard and Reppucci's (1988) final perspective is the 

individual-pathology explanation. This approach assumes 

that incest is the deviant act of a disturbed adult against
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an innocent child. Since only a small minority of the 

incest cases can be explained by this model (Wyatt, 1985), 

it was not considered independently in this study. 

However, a feminist explanation suggests the need to 

include the importance of individual responsibility in any 

discussion of incest (James & MacKinnon, 1990). While it 

was beyond the scope of the current study to examine the 

pathology component, the research did include an individual 

perspective. In this study of boundaries, individuals 

within the family were invited to share their separate 

perspectives on the topic of boundaries as a way of 

addressing the individual within the systems framework. 

In the past, the literature has described incest as the 

sexual expression of nonsexual needs (Conte, 1986). As 

such, incest is viewed as fundamentally different than 

pedophilia. However, recent research suggests that incest 

perpetrators have similar psychological characteristics to 

other child molesters (Gelles & Conte, 1990). In one study, 

Abel, Becker, Cunningham-Rathner, Mittelman and Rouleau 

(1988) indicated that 49% of their sample of incestuous 

fathers and stepfathers also abused children outside the 

family. Gelles and Conte (1990) state the importance of 

assessing the perpetrator's sexual arousal patterns 

involving cases of incest. The current study was built ona 

systemic framework integrated with an awareness to the
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importance of the individual explanation concerning father- 

daughter sexual abuse. 

Trepper and Barrett (1989) suggest incest can best be 

understood as the interaction of many systems: cultural 

systems, family-of-origin systems, family systems, and the 

individual psychological systems. These researchers 

emphasize the "vulnerability to incest" model as an 

assessment approach to understanding incest. The basic 

assumption of the model is "there is no one cause of 

incestuous abuse. Instead, all families are endowed with a 

degree of vulnerability based upon environmental, family, 

individual, and family-of-origin factors, which may be 

expressed as incest if a precipitating event occurs and the 

family's coping skills are inadequate (Trepper & Barrett, 

1989, pg. 22). 

Father-daughter incest is a complex family problen. 

While there are numerous theories on the development of 

intrafamily sexual abuse, none offers a complete explanation 

of this phenomena. It was beyond the scope of the current 

study to explain the causes of incest, but rather the 

purpose was to explore one aspect of the inner dynamics of 

families in which father-daughter abuse has been identified, 

namely definitions and descriptions of internal boundaries.
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Because of the deliberate focus on boundaries, the 

family systems explanation of incest was used, along with 

feminist perspectives, to guide the current study. 

The relationship of family structure and father-daughter 

intrafamily sexual abuse was examined closely from the 

perspectives of the individual family members. 

Review of the Literature on Child Sexual Abuse 

In the past two decades a number of significant 

research studies have yielded a wealth of information about 

incest. In many instances, research on incest has been 

subsumed under the broader heading of child sexual abuse. 

When possible, information relating specifically to incest 

will be highlighted and reviewed. 

In general, the literature on child sexual abuse falls 

into three broad categories: prevalence rates, consequences 

to the victim and subsequent treatment issues, and 

prevention programs. In the following sections, the 

literature from these three areas will be discussed. 

Prevalence 

Russell (1986) reports that possibly 5% of all women have 

been abused by their fathers. Although it has been assumed 

that father/daughter sexual abuse has been the most 

prevalent type of incest, Russell's findings indicate that 

stepfathers abuse their stepdaughters in higher percentages
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than biological fathers. Including other types of incest, 

the percentage of possible females who have experienced 

incestuous abuse at some time in their life rises to a 

staggering 20% (Russell, 1986). 

One of the earliest studies identifying prevalence 

rates was from Kinsey, Pomeroy, Martin, and Gebhard (1953). 

The authors interviewed 4,441 adult female respondents about 

childhood sexual experiences with an adult. The sample was 

not randomly selected, and activities included physical and 

nonphysical sexual experiences between a prepubertal female 

and a male at least five years older than the female. 

Results indicated that 24% of the women reported having at 

least one experience. Considering only sexual activity 

involving physical contact, the rate was 9.2 percent. 

In the 1960s and 1970s, there were a number of studies 

conducted which attempted to identify incidence rates for 

incest (Finkelhor, 1979; Keefe, 1978; Sarafino, 1979; 

Sholevar, 1975; Weber, 1977). Researchers reported 

difficulties in collecting accurate statistics because of 

underreporting by victims and the absence of a uniform 

definition for incest (Keefe, 1978). Using 1970 population 

statistics, Sarafino (1979) estimated that 336,200 children 

were sexually abused across the United States in any given 

year.
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Prevalence research during the 1980s was also hampered 

by problems of sampling, methodology, and definitions. 

Large-scale survey studies were conducted by the Canadian 

Government (1983); Fritz, Stoll, and Wagner (1981); Fromuth 

(1986); Russell (1984); Sedney and Brooks (1984); and Wyatt 

(1985). The results of the different studies are difficult 

to compare due to the methodological problems cited above. 

However, aS a group, the large-scale studies indicate "most 

victims of child sexual abuse are girls, that the average 

age of a victim is about ten, and that many victims are 

abused one time by a male that they know" (Haugaard & 

Reppucci, 1988, Pg. 51). 

In a recent review of the prevalence literature, 

Peters, Wyatt, and Finkelhor (1986) noted the incidence of 

child sexual abuse ranges from 6% to 62% for females and 3% 

to 31% for males. This wide range highlights the 

difficulties in collecting accurate information on child 

sexual abuse. Despite the wide discrepancy in prevalence 

rates, most researchers conclude that child sexual abuse 

affects a large segment of the female population, and these 

effects can be far reaching for both the child victim and 

the family. 

Given the large numbers of families affected by father- 

daughter sexual abuse, research addressing the interaction 

between family structure and the occurrence of incest can
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provide family professionals with tools for addressing the 

needs of high risk families. This study offers the 

opportunity for gaining a deeper understanding of internal 

family functioning in families where father-daughter sexual 

abuse has occurred. 

Consequences for the Victimized Child 

Books and articles on the impact of child sexual abuse 

have proliferated in recent years. Two comprehensive 

reviews of the clinical literature are provided by Browne 

and Finkelhor (1986) and Conte (1985). 

In general, the research points to a wide variety of 

behavioral and emotional problems which have been associated 

with child sexual abuse. A comprehensive decade review of 

the clinical studies on child sexual abuse has been recently 

published by Gelles and Conte (1990). As with the studies 

on prevalence rates, the research on the effects of abuse 

have been hampered by inconsistencies in definitions and 

problems of methodology. 

Fortunately, the most recent studies have employed more 

specific measures of psychological functioning and have made 

use of control groups to help identify differences in 

functioning. Gomes-Schwartz, Horowitz, and Sauzier (1985) 

studied 156 sexually abused children and compared them to 

the behavioral norms established on the Louisville Behavior
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Checklist. The sexually abused children were found to be 

more dysfunctional than the normative group. Ina similar 

study reported by Gelles and Conte (1990), a behavior 

checklist completed by the parents indicated sexually abused 

children exhibited higher levels of dysfunction on 12 

behavioral dimensions as compared to a control group of 

children. 

From the review of the clinical literature, it is clear 

that sexually abused children have differences in their 

levels of functioning when compared to non-abused children. 

These differences manifest themselves in the presentation of 

a variety of social, emotional, and physical difficulties 

(Gelles & Conte, 1990). What is unclear is whether the 

agifferences associated with sexually abused children are 

specifically the result of sexual abuse or whether these 

differences are indicative of childhood trauma in general. 

Several studies have suggested that future research in the 

field of child sexual abuse focus on this question of 

whether or not differences in functioning can be attributed 

to the sexual abuse specifically (Gale, Thompson, Moran, & 

Sack, 1988; Kolko, Moser, & Weldy, 1988). 

The current research provided information about the 

relationship of family functioning to the incidence of 

incest. By comparing families in which incest had occurred 

to a group of clinical families in which child sexual abuse
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was not identified, differences between those children who 

were known to have been sexually abused and children who 

were not identified as survivors of sexual abuse could be 

highlighted. 

Literature on Prevention 

As interest in the topic of child sexual abuse grew, 

researchers began identifying ways to help children escape 

or prevent being abused. The literature on prevention 

illuminates a wide variety of programming types and modes of 

delivering the information. Conte and Fogarty (1990) 

provide an extensive review of the programs and materials 

available. 

Evaluations of prevention programs have also been 

highlighted in the current literature on child sexual abuse. 

Many of these evaluation studies focus on the methods 

developed to assess knowledge gain in children (Binder & 

McNiel, 1987; Harvey, Forehand, Brown, & Holmes, 1988; 

Wurtele & Miller-Perrin, 1987). Assessment techniques 

include self-administered skills assessment questionnaires 

and behavioral skills measures which require the child to 

apply the prevention information to a novel situation. 

An interesting gap in the prevention literature relates 

to the lack of family prevention programs. While the 

incidence of intrafamily sexual abuse remains high, there 

are few references made to the ways in which professionals
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can aid families which may be at risk for incest. This 

study offered insights into family patterns which could be 

useful in the identification of families highly vulnerable 

to incest, and provides suggestions for specific 

intervention strategies for such families. 

Clinical Literature Related to the Topic 

In reviewing the literature relating to father-daughter 

incest, no formal qualitative studies on the internal 

boundaries appeared. However, there are a number of 

clinical studies which incorporated the variable of 

boundary. 

Minuchin, Montalvo, Guerney, Rosman, and Schumer (1967) 

studied low socioeconomic families, looking in part, at the 

family boundaries. This descriptive study included an 

expansion of Minuchin's (1974) original concepts of 

enmeshment and disengagement. Results indicated that some 

families fell into the category of enmeshed, while others 

exhibited behaviors at the other extreme, that of being 

disengaged. Families described as enmeshed were more likely 

than disengaged families to show improvement in therapy as 

evidenced by changes in the boundaries between the parents 

and the child. 

Working with alcoholic families, Davis, Stein, and 

VanDeusen (1977) explored the generational boundaries within
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families. Using a sample of 17 alcoholic families and 16 

matched control families, the researchers observed 

respondents engaging in family tasks and scored them on the 

degree of enmeshment observed. 

Stanton and Todd (1982) reported on a number of 

clinical studies with chemically dependent individuals and 

their families. Several structural variables were 

incorporated into the research, including boundaries and 

hierarchy. The researchers looked at communication patterns 

and characteristics of addict families and control families 

before and after treatment. Changes following treatment 

implied better boundary maintenance between subsystems as 

evidenced by a shift in the communication patterns between 

family members. 

In another study with 122 alcoholic and 187 non- 

alcoholic subjects, one of the variables operationalized was 

boundary inadequacy (Coleman & Colgan, 1986). Results 

indicated the alcoholic sample reported more examples of 

boundary inadequacy in childhood than did the non-alcoholic 

group. 

Boundary ambiguity was the focus of several research 

studies by Boss (1988). The term "boundary ambiguity", in 

the context of her work, is defined as "not knowing who is 

in and who is out of the family" (Boss, 1988, pg. 73). 

Though useful for conceptualizing the imaginary perimeters
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of the entire family system, Boss's definition was not 

helpful for describing the internal boundaries relating to 

individuals and subsystems within the family. 

The variable of "boundary" has been defined by 

researchers a number of different ways as evidenced by the 

studies described above. The results, while significant for 

the sample groups being studied, lack a common foundation. 

A main purpose of this research was to make an initial step 

towards developing a theory of boundary development which is 

grounded in the experiences of treatment families rather 

than being defined exclusively by a researcher. 

Turning to the literature on incest, I did not locate 

any studies in which the concept of boundary was 

operationalized. The term "boundary" is used frequently in 

the research on sexually abusive families, but there seems 

to be an assumption that boundary has some universal meaning 

in regards to incestuous families. Definitions of the term 

"boundary" vary from one source to another, and frequently, 

no definition is provided. 

Madonna, Van Scoyk, and Jones (1991) addressed the 

issue of family interactional patterns in families in which 

incest occurred. The authors described the boundaries in 

the incest families as "indistinct...between individuals" as 

compared to the other clinical families (p. 48). In the 

Madonna et al. (1991) study, boundary is defined as a
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measure of proximity while the issue of generational 

hierarchy is described in terms of coalitions within the 

subsystems of the family. 

Clinicians working with families in which incest has 

been identified often use case examples to explain boundary 

difficulties. What is missing from these accounts is a 

clear definition of what is an "appropriate" boundary within 

the context of a particular family. In the current study, I 

invited participants to share their descriptions of family 

rules in an attempt to provide a framework for defining 

family boundaries. From this perspective, a description of 

"appropriate boundaries" emerged through a process of 

collaboration between the participants and myself rather 

than being imposed from the outside on the family being 

studied. 

The Significance of the Study in Relation to the 
Existing Literature 

Clinicians and researchers alike suggest that families 

in which incest has been acknowledged have "dysfunctional 

boundaries", but the descriptions of these boundary 

difficulties vary tremendously. Trepper and Traicoff (1985) 

state, “Intra-family sexual abuse inherently threatens a 

family's right to clear and adequate boundaries between its 

members, clarity of roles of its members, and unobstructed
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divisions of responsibility, elements almost consistently 

lacking in incest families" (pg. 19). 

While the concept boundary shows up frequently in the 

literature on incest, there appears to be a lack of 

empirical research examining in depth this important 

variable. Little is known about the relationship between 

internal family boundaries and incest, aside from the 

theoretical assumptions of structural family therapy which 

indicates that a "dysfunctional" family structure 

contributes to the development of incest. 

It is infrequent for family members to have the 

opportunity to describe, in their own words, the boundaries 

established within the family. Typically, professionals 

assign boundary-related meaning to the behaviors described. 

A goal of the present study was to provide individuals 

within the family the chance to discuss their perceptions of 

what the term "boundary" means. Unlike previous research on 

family structure variables, the participants of the study 

provided the definitions through their own words and 

experiences. 

In summary, this chapter highlighted the relevant 

literature pertaining to family boundaries and incest. The 

theoretical and clinical literature relating to internal 

boundaries in families in which incest has occurred is 

limited. However, there is a body of literature on the use
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of the term "boundary" in relation to clinical families. 

Additionally, the theoretical assumptions relating family 

structure to the occurrence of father-daughter incest was 

reviewed. The current qualitative study adds to the 

existing literature regarding families in which incest has 

occurred by drawing on comparisons from the responses of 

families in which father-daughter incest has been identified 

and families which are in treatment for other identified 

concerns.



CHAPTER III 

METHODOLOGY 

Overview 

The purpose of this study was to examine the 

definitions and descriptions of internal boundaries from the 

individual perspectives of mothers and daughters currently 

in treatment. A qualitative analysis was implemented 

because of the complex nature of family boundaries and a 

desire to involve family members in a discussion of the 

internal processes at work in their families. In this 

chapter, the procedures used for investigating the research 

questions are described. 

Sample Description 

The sample included mothers and daughters from two 

groups of clinical families. The first group included 10 

families referred to treatment following the disclosure of 

father-daughter incest. All families in the sample 

included a mother and a daughter between the ages of 9 to 12 

years old. Initially, it was my intent to include fathers 

in the study. In some instances, fathers were available and 

willing to be interviewed, while in other cases it was not 

feasible to interview fathers. There were several reasons 

for this lack of access to fathers. One father had quickly 

exited the family upon disclosure of the abuse to avoid 
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being charged with the crime. In another family, the father 

and mother divorced, and the mother was no longer in 

contact with her ex-spouse. In the third family, the father 

was serving a prison sentence in connection with the abuse. 

In the remaining seven families, fathers/father figures 

willingly agreed to be interviewed. It was even more 

difficult to identify clinical families for the control 

group with fathers who were willing and available to 

participate. 

Because it was not possible to interview fathers in 

every family, I decided to narrow the focus of the current 

study to the mother-daughter dyad, while recognizing the 

limitations this imposes on a study of family boundaries. 

Without the fathers' perspective, issues relating to gender 

differences could not be adequately addressed. 

Additionally, the element of marital power became a key 

factor in a number of interviews with mothers and daughters. 

Perspectives of fathers on the topic of marital power would 

have provided another dimension to the research findings. 

And finally, the absence of sexually abusive fathers ina 

study of family boundaries could be viewed as a further 

indication of "mother-blaming/victim blaming" (James & 

MacKinnon, 1990). However, blaming was certainly not my 

intent. I viewed fathers' perspectives as equally important 

and relevant as other members of the family. Yet due to the
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problems encountered, I made the decision to complete the 

research with mothers and daughters only. 

Despite the limitations imposed by not having fathers 

who were willing or available to participate, the 

descriptions offered by mothers and daughters provided 

extensive and rich descriptions of family boundaries which 

proved useful in the development of important themes and 

properties relating to internal boundaries. 

Criteria for inclusion in the sample were as follows: 

Households 1) which had two parents prior to the disclosure 

of abuse, 2) with no legal action pending for any family 

member (see criteria detailed below), 3) in which there is a 

female child between the ages of 9 and 12 who has been 

sexually abused by her father, step-father, or father- 

figure, and 4) whose members are currently involved in 

treatment. 

The second sample group included 10 families which were 

matched to the first group with regard to age of daughter, 

socioeconomic background, ethnicity, and family composition. 

The second sample group was also comprised of clinical 

families. However, in the second clinical group, the 

presenting problems were not related to child sexual abuse. 

To determine a family's eligibility for the control group, 

therapists were asked to review their caseloads and screen 

out families which had acknowledged an incidence of sexual
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abuse involving a child in the family. Additionally, when 

contacting families by phone, I described the criteria for 

inclusion and again asked if the family met this criteria. 

Despite this screening process, one of the mothers from the 

control group disclosed during the interview that her 

daughter had been sexually abused when she was three years 

old. The mother briefly sought treatment for her daughter 

at the time of the incident, and the mother reported the 

girl had no current recollection of the event. Since the 

family was presently in therapy for a reason the mother felt 

was unrelated to the past incident of abuse, I decided to 

continue the interview and include the family in the 

research. 

Eligible families for either group were also screened 

out if they were actively involved with the legal system at 

the time of the interviews. Families for which there were 

charges pending for any family member were not included in 

either sample group because of the concern that either I or 

my interview records could be subpoenaed for a court 

proceeding. In all cases, sentencing had already been 

completed when the interviews were scheduled. [In the 

families where sexual abuse had been identified, five of the 

fathers were currently serving probationary sentences. In 

one case, the father was preparing to serve his jail 

sentence beginning the day after the interview.
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Sample Rationale 

Assumptions have been made in the clinical literature 

that certain families exhibit predictable types of boundary 

dysfunctions. An example is the assumption that incestuous 

families have boundaries that are either too rigid or too 

permeable, or have both types of inadequate boundaries 

(Courtois, 1988). Feminist family therapists would dismiss 

this assumption on the grounds that the factors of gender, 

power, and the sociohistoric context are being ignored 

(James & MacKinnon, 1990). A feminist family therapist 

might suggest the tendency to overgeneralize family 

characteristics can distort the clinician's understanding of 

the unique qualities inherent in each family. By selecting 

a group of clinical families with the presenting problem of 

father-daughter incest and a control group of clinical 

families with other presenting issues, I was in a position 

to focus on the individual perceptions of family members on 

the topic of boundaries rather than relying on general 

assumptions. 

The reason for selecting a clinical sample for this 

study was supported by the idea that families in treatment 

are more likely to be engaged in some type of change 

process. As noted by Wood and Talmon (1983), it is useful 

to focus on families in periods of transition in order to 

illustrate the properties of family boundaries, including
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both proximity and generational hierarchy. Periods of 

transition can refer to the entrance or departure of family 

members, or symbolic changes within the family without 

changes in family composition. Examples of physical change 

in composition would be the birth of a child, an adolescent 

leaving home, death of a family member, or parental 

separation/divorce. Symbolic changes could be a 

celebration, such as a bar mitzvah, or the movement of a 

child into school. Families in clinical treatment are 

likely to be involved in the process of transition, during 

which time boundary reorganization will be more noticeable. 

In the current study, some of the families were experiencing 

transitions relating to the disclosure of child sexual 

abuse, such as parental separation and physical moves. 

Additionally, the therapeutic process all the families were 

engaged in at the time of the interviews included 

interventions and recommendations for creating change within 

the family. Wood and Talmon (1983) present four reasons for 

the focus on the transition process: 

1. Patterns are easier to perceive when there is 

movement or change. 

2. Boundaries are not static, and the process of 

transition highlights this point.
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3. Families in transition afford the observer more 

opportunities for exploring functional and 

dysfunctional boundaries. 

4. Certain transitional situations encourage 

families to investigate alternative family 

structures, opening up the possibilities for new 

structures to change social norms. 

The family is a gender-based, multigenerational social 

system (Walters, 1988) which assumes multiple perspectives 

of the same phenomena. I invited family members to define 

and elaborate on the rules that govern the development of 

family boundaries as a way to document these differing 

perspectives. By clarifying the perceptions of individuals 

in the family regarding boundaries, the researcher and 

clinician gain insight into important internal family 

processes. 

Sample Selection Process 

As the primary researcher, I submitted to the directors 

of a county-wide child sexual abuse treatment program, 

located in a western state, a copy of the sampling criteria. 

The directors provided me with a list of potential families 

organized by family type, age of child, and availability of 

the required family members. For reasons of 

confidentiality, the names of the potential families were
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not provided to me at this time. The directors of the 

treatment program spoke briefly with identified families 

about their willingness to be contacted by a researcher. 

The treatment program's staff were supplied with Consent To 

Release Information forms (see Appendix C) which were then 

signed by potential family members who agreed to speak with 

me. All identified families were also given Subject 

Information Sheets (see Appendix D). The Consent To Release 

Information forms were returned to me by the program 

directors along with a phone number for each family. 

Upon receiving the signed consent form, I then 

contacted potential families by phone. Families that did 

not meet the criteria for the study based on this telephone 

contact were thanked for their time and their names were 

eliminated from the pool of potential participants. 

If a family met the criteria, the study was described 

to the mother and the daughter in greater detail. I 

explained that I was conducting research as part of my 

dissertation, and that the study focused on the perceptions 

of family members regarding family rules and the roles of 

various members in their family. I emphasized that I was 

particularly interested in each individual's point of view 

about how family rules are established and maintained. I 

explained that information concerning the sexual abuse 

within the family would not be requested during the
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interviews. Following their agreement to participate, 

separate interviews were scheduled at the convenience of 

each family member. 

Because of the relatively small sample pool provided by 

the treatment program, I extended my search to 12 more 

counties in two western states through referrals to county 

mental health agencies, departments of social services, and 

various other mental health professionals. The final sample 

group of 10 families in which father-daughter sexual abuse 

was the presenting treatment issue resulted from a broad 

spectrum of professional contacts and many hours of work. I 

was dismayed to find the biggest stumbling blocks to 

identifying treatment families were mental health 

professionals. While the majority of contact people 

supported the topic of my research, there appeared to be 

some reluctance to become involved in the process of 

identifying and then contacting clients who met the 

criteria. In some cases there was a sense of protectiveness 

on the part of the therapist regarding his or her client. 

However, in some instances, I had the sense that some 

professionals were uncomfortable addressing the topic of 

father-daughter incest. This supported a feminist 

perspective that discussions of gender sensitive topics, 

such as father-daughter incest, are frequently minimized or 

avoided entirely (Hare-Mustin, 1989).
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A sample of clinical families that matched the first 

group on characteristics of economic status, family 

composition, ethnicity, and age of the female child were 

identified using a similar procedure. I contacted family 

therapists in one northern county of the state requesting 

general information on clinical families that might meet the 

research criteria. Therapists were asked to distribute 

consent forms to families members that might prove to be 

potential informants. After receiving signed consent forms, 

I contacted the families, screened them based on the 

research criteria and requested their participation in the 

study. If the family members agreed to participate, 

interviews were scheduled separately for the purpose of 

eliciting information about family boundaries. 

Instrumentation 

The instrument in this study was the in depth interview 

of each participant by the researcher (Taylor & Bogdan, 

1984). A second follow up interview was scheduled to invite 

participants to review their transcripts, elaborate on the 

ideas previously discussed and to bring closure to the 

interview process. As the data collection proceeded, I 

modified the second interview in the sense that it became 

more of a joint process interview with both mother and 

daughter rather than two individual interviews. This
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modification is discussed more completely under the Data 

Collection section. Initial interviews lasted approximately 

1/2 to 2 hours using the interview guide in Appendix B to 

direct the interview session. The interview guide was 

developed as a result of the review of the literature, the 

guiding principles of structural and feminist family therapy 

theories, the interviews of professionals working in the 

field of child sexual abuse, and the pilot study. 

I conducted the interviews using a "funnel" technique, 

moving from less sensitive issues to more sensitive ones 

(Gilgun, 1986). Because of the trauma already experienced 

by family members, especially the child survivor of sexual 

abuse, the interview method was designed to be as 

noncoersive and nonintrusive as possible. Informants were 

encouraged to describe their experiences which related to 

the topic of boundaries within the family. During the 

interviews with child participants, questions were modified, 

when it seemed necessary, to fit with the child's 

developmental level. For example, when requesting 

information about family roles, children were offered more 

concrete questions such as, "What types of jobs do you do 

around the house?" rather than "What does it mean to be the 

daughter in this family?". 

During the interview process, "probes" were used to 

encourage interviewees to provide further details and to
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clarify meanings (Taylor & Bogdan, 1984). Statements by 

informants were examined for consistency by means of "cross 

checks" both within the single interview and between 

interviews of mothers and daughters (Taylor & Bogdan, 1984). 

On occasion, a mother and her daughter would describe the 

same incident differently. While discrepancies of 

perception were not considered problematic, "news of a 

relationship difference" (Boscolo, Cecchin, Hoffman, & Penn, 

1987, pg. 96) offered an opportunity to probe for further 

insight. Without breaching the confidentiality of each 

interviewee, I would probe for further details to develop a 

more complete description of the account by each of the 

family members. This was accomplished through the use of a 

modified circular questioning technique (Boscolo et al., 

1987) aimed at eliciting statements of difference about 

relationships from family members. An example of this was 

to ask a mother, "How do you think your daughter would 

describe that situation?" 

During the process of data collection, I maintained a 

detailed "interviewer's journal" (Taylor & Bogdan, 1984). 

This journal took several forms during the course of the 

study. Throughout the data collection process, I kept a 

written account of my perceptions of each interviewee and 

thoughts about developing themes in a notebook. 

Additionally, I used a tape recorder on trips to and from
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the interview sites to capture my subjective thoughts about 

individuals, the research process, and physical 

surroundings, as well as other information deemed relevant 

to the study of family boundaries. 

Data Collection 

Phase 1 - Interviews with Professionals 

In order to enhance the development of the interview 

guide, professionals in the field of incest treatment were 

contacted and invited to provide input on the topic of 

family boundaries. When possible, these interviews were 

conducted in person, using a set of questions I developed to 

guide the interview process (see Appendix A). Information 

obtained from these interviews was incorporated into the 

interview guide used with participating families. During 

the analysis phase of the study, the interviews with 

professionals were reviewed and relevant information was 

included in the final analysis. 

Phase 2 - Pilot Study 

A pilot study was conducted with four eligible 

individuals utilizing in depth interviews and following the 

interview guide (Appendix B). A mother and her 8-year-old 

daughter were interviewed following the guidelines set forth 

in the "Instrumentation" section of this chapter. The in 

depth interviews were audio-taped and transcribed verbatim,
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following the guidelines presented in the "Instrumentation" 

section of this chapter. A second family, which included a 

mother with an 11-year-old daughter, was also interviewed 

using the interview guide. The purposes of the pilot study 

were: to aid in the further development of the interview 

guide, to help refine the style and format of the interview, 

to adjust the phrasing of the questions to match them to the 

developmental levels of different age children, and to 

provide more accurate time estimates. 

Information gleaned from the pilot interviews provided 

me with important data concerning the interview process. 

First, the family members involved in the pilot study 

reported that the second interview involved more time than 

they were prepared to commit to the research. Because the 

study involved interviewing mothers and daughters 

individually, the initial set of interviews required a 3 to 

4 hour commitment on the part of the family. A second 

interview seemed excessive to the informants, especially the 

mother who was responsible for the scheduling for herself 

and her daughter and, in one case, transportation to the 

interview site. With the first 6 families interviewed after 

the pilot, I continued to include second follow-up 

interviews. However, given the feedback I received from 

these families, in particular the mothers, I decided to 

discontinue the second interview as it had been proposed.
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This second interview did not serve the intended purpose of 

elaborating on the individual's perceptions of boundaries in 

any meaningful way. I had envisioned the second individual 

interview as an opportunity to ask follow-up questions and 

probe for further details. In actuality, I ended up getting 

redundant information from the participants. When the 

mothers and daughters began asking if they could talk to the 

rest of their family about the research questions, I decided 

a joint process interview would be more useful as a follow 

up. As a result, I decided that the second interview would 

be set up as a "process time" for both mother and daughter 

to discuss the interview process and review their 

transcripts from the initial interviews. This change in the 

structure of the second interview had the result of drawing 

both the mother and daughter more closely into the research 

process as collaborative participants rather than subjects 

of study because it was less structured than the individual 

interviews. Mothers and daughters seemed more willing 

during the process interview to ask me questions about the 

research process and to ask each other about their 

experiences of being interviewed. 

A second finding which resulted from the pilot study 

and the discussions with the directors of the treatment 

program related to the length-of-treatment criterion. The 

criterion established originally had limited participation
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in the study to those families that had just recently 

initiated therapy. Professionals working with the sexual 

abuse treatment program advised against using families new 

to treatment for several reasons. One, the therapists felt 

it was ethically improper to subject recently traumatized 

families to any further scrutiny for the first several 

months given the fact that the families had already been 

subjected to numerous contacts by multiple agencies. Asa 

clinician, I understood their reluctance to refer "new" 

families. The professionals explained they felt the need to 

help these families set boundaries at this point in 

treatment, despite the fact that these families would 

probably be compliant. It was suggested by the 

professionals with the program that the families would 

interpret the invitation to participate as a requirement, 

given their situation and the involvement of the legal 

system in their treatment. Secondly, many of the treatment 

families were extremely chaotic during the early phases of 

treatment. Based on the recommendations of therapists 

working with the treatment program, I decided a family in 

the early phase of treatment would have limited insight on 

the topic of family boundaries until the family was able to 

stabilize. According to the treatment program directors, 

treatment is generally a 1/2 to 3 year process in their 

program. For these reasons, the decision was made to extend
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the criterion for length-of-treatment to include families 

that had been involved in treatment for a period up to two 

years. 

Phase 3 - Interviews with Clinical Families 

I conducted the interviews with both sets of clinical 

families following the guidelines set forth in the "Data 

Collection" and "Instrumentation" sections of this chapter. 

In all families where incest was the presenting 

concern, treatment had been court ordered for the offender 

and recommended for both mother and daughter. In seven of 

the ten cases, the offending parent had served jail time and 

was currently on parole. In two cases, the whereabouts of 

the perpetrators were unknown. The offending parent in one 

family was leaving the day after the interviews were 

completed to serve his jail time. 

Procedures 

I gathered data from the informants through the use of 

in depth interviews. The interviews were conducted in the 

informant's home unless the interviewee requested another 

location. The respondent's home was selected as the site 

for the majority of the interviews so I would have the 

opportunity to observe the physical space within the home 

which then provided a context for discussing personal 

boundary issues relating to privacy and closeness. Three of
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the families requested that the interviews be conducted at 

my office to insure privacy and a quiet location. In cases 

where the interviews were conducted in my office, 

participants were requested to draw a sketch of the floor 

plan of their home to aid me in visualizing the physical 

space. 

Interviews were audiotaped and I recorded observer 

comments in a written interviewer's journal, as well as on 

audiotape (Taylor & Bogdan, 1984). The interviewer's 

journal was used to guide the interview process and to 

provide a place for recording notes about the individual 

family members and the physical surroundings within the 

home. Additionally, I used the journal to record my 

personal behaviors and feelings during the research process. 

Each interview was scheduled to last one and a half to 

two hours in order to allow informants to adequately 

describe their perceptions of family boundaries along the 

dimensions of generation and proximity. 

Participants were asked to complete a consent form. 

The participating parent was asked to sign a consent form 

for her daughter prior to the scheduling of the interview 

with the child. The daughter was also asked to sign a 

consent form prior to initiating the interview. Basic 

demographic information was collected in addition to the 

data on family boundaries by asking mothers to respond to a
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set of brief demographic questions during the first 

interview. 

At the end of the first interview, I scheduled a second 

interview with each mother-daughter pair. In the case of 

the first six families interviewed, I followed up with a 

second individual interview during which time I asked 

individuals to elaborate on ideas discussed previously and 

to put closure to the research process. As stated 

previously, I modified the style of the follow up interview 

at this stage in the data collection. For the remaining 14 

families, the second interview was more process-oriented and 

included mother and daughter together. Mothers and 

daughters were invited to review their transcripts and to 

comment on the experience of being interviewed for the 

research. Most family members reported they had enjoyed the 

process of being interviewed and would be interested in 

receiving summaries of the research findings. Total time 

spent with each family ranged from 4 to 7 hours. The 

atmosphere surrounding the second interview was much more 

casual than with the first interviews. Some of the mothers 

and daughters invited other family members to meet me and 

talk about the study. I was invited for dinner by three 

families and given tours of several of the homes. Pets were 

important members of several families, so I was "introduced" 

to a number of dogs, cats, birds, and rabbits. During the
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second interviews, family members indicated they felt the 

freedom to ask me questions about my interest in family 

research. At the request of both mother and daughter in one 

family that was part of the incest treatment group, the 

second interview included mother, daughter, and father. 

Both mother and daughter indicated that since the disclosure 

of "secrets" had been such an important treatment issue for 

them, they felt it was helpful for the family to sit down 

together to process the interviews. The mother and father 

in this family regretted the fact that their 8-year-old son 

was unavailable to join the family at this time. 

All participants received thank-you letters and gift 

certificates as tokens of appreciation at the conclusion of 

the interview process. In addition, I offered to supply 

each participant with a summary of the research findings. I 

made myself available to informants as needed for the 

purpose of clarifying information or reviewing responses 

until the research project was completed. None of the 

participants contacted me by phone concerning the study, but 

I subsequently saw two of the mothers at the clinic where I 

work. Each of them expressed their interest in the results 

of the study and indicated the interview process had been a 

positive experience.
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Analysis of Data 

Interviews were transcribed verbatim following the 

completion of the interview process with each individual. I 

reread the completed interviews throughout the data 

collection process to aid in the refinement of the interview 

guide, to check for inaccuracies in typing, and to begin 

developing preliminary coding categories based on the data 

(Strauss & Corbin, 1990). 

After the completion of all the interviews, I read 

through the transcripts as a group twice. Following the 

second reading, I jotted down my general impressions 

relating to the development of family boundaries from each 

interview. At this point, I returned to my interviewers 

journal and added my observations of the mothers and 

daughters to the interview material. Following the third 

reading of the transcripts, I developed a list of 

preliminary concepts from the entire data set to be using to 

identify coding categories. Following the fourth reading, 

the concepts were grouped according to similar properties 

and related concepts were subsumed under more general 

categories. For example, parental roles, roles of children, 

and developmental issues were included under the conceptual 

category of "family organization".
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The coding procedures followed the guidelines for 

developing grounded theory recommended by Strauss and Corbin 

(1990) and qualitative analysis procedures suggested by 

Grogan (1990). Analysis was separated into three major 

types of interrelated coding procedures: open coding, axial 

coding, and selective coding. Open coding referred to the 

process of identifying concepts and developing these 

concepts in terms of their properties and dimensions. 

According to Strauss and Corbin (1990), this is done by 

asking questions about the data and by making comparisons 

between different events. The concepts which emerged were 

used to generate a list of categories for sorting the data. 

Initially, I generated a list of 114 subcategories. Using 

the axial coding techniques, the subcategories were linked 

to a more inclusive category. The coding scheme was revised 

and finally reduced to 10 coding families and 49 coding 

categories. Throughout the coding process, I returned to 

the notes in my interviewer's journal to cross check my 

impressions at the time of each interview with individual 

manuscripts. 

Initially, I deductively proposed statements of 

relationship about boundaries from the literature review and 

the interviews with professionals. I then compared these 

with the actual data in an attempt to verify the 

propositions. According to Strauss and Corbin (1990), this
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back and forth movement is necessary for grounding the 

theory. 

The final coding type used was selective coding. 

Selective coding involved the selection of a core category 

which the remaining categories can support and around which 

the story line can be developed. The core theme that 

emerged from the analysis focused on family rules. Each of 

the participants shared descriptions of the rules within 

their families and then elaborated on the ways in which 

different types of boundaries developed out of these rules. 

The remaining categories of family organization, family 

relationships, problems impacting on the family, 

transmission of boundary information, personal space, 

communication, and family resources become subsidiary 

categories which describe the properties and dimensions of 

the core category of family rules. 

For example, the family organization category included 

subcategories of parental roles, roles of children, 

parenting styles, traditional gender role information, and 

developmental influences. The family rules that defined the 

roles of parents and the roles of children have important 

implications for the types of boundaries present in the 

family, and in turn, the type of family structure present. 

If a child views her father as "more of a kid than a 

parent", then the rules describing organization would
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reflect a system which operates quite differently than a 

family in which the father was perceived to be in an adult 

role. Viewing this example from the structural perspective, 

the daughter's description of her father's role suggests a 

potentially dysfunctional family structure that is being 

supported by family rules about organization (Minuchin, 

1974). A feminist perspective might suggest that the 

"family" rule regarding the father's role is not a 

consensually agreed upon rule, but rather a result of the 

father's individual need to reject a more adult role with 

regards to his daughter. A feminist rejoinder to the 

structural view might be that by generalizing from the 

experience of the father to all family members the 

perspectives of other individual members is obscured (James 

& MacKinnon, 1990). 

Following the conceptualization of the core category 

and its related subsidiary categories, I returned to the 

data looking for overall themes which would offer an 

explanation for the development of family rules. From the 

data emerged three core themes which related to family rules 

governing internal boundaries. The first two interrelated 

concepts were described as "level of awareness" and "the 

amount of control which individuals perceived having in 

regards to the establishment of boundaries". Using a four- 

part typology I developed, the creation of family rules,
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from the perspective of the individual family member, fell 

into the following categories: high level of awareness/high 

level of control, little or no awareness/high level of 

control, high level of awareness/low level of control, and 

little or no awareness/low level of control. 

The third theme described boundaries in terms of 

either "consistent" or “inconsistent." Consistent 

boundaries were those boundaries that were consciously set 

and remained relatively constant over time. The term 

"inconsistent" referred to boundaries which developed more 

spontaneously and appeared to be more transient. 

The result of the coding procedures described above 

provided a theoretical formulation of family boundaries 

under the conditions set forth by the study. The concepts 

developed were joined by means of "statements of 

relationship" (Strauss & Corbin, 1990, pg. 29) into a 

conceptual scheme using the themes which emerged from the 

data. This theoretical conceptualization will be described 

in greater detail in Chapter IV. Interpretations about 

family rules and the creation of boundaries are based on my 

understanding of structural family therapy theory, feminist 

family therapy theory, the review of the literature. These 

results are presented in Chapter IV.
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Criteria to Establish Validity 

Qualitative methods were selected for this investi- 

gation because little is known about family boundaries. The 

purpose of the study was not to test a theory of boundary 

development, but to uncover the experiences of family 

members which related to this phenomenon. The result was 

the initial step towards the development of a grounded 

theory about family boundaries in identified treatment 

families. 

A criticism of qualitative research has been that it 

lacks the criteria necessary to establish validity, 

reliability, and credibility (Miles & Huberman, 1984). I 

adhered to the following guidelines as a way of addressing 

these concerns. 

First, the interviews with participants were detailed 

and my role as investigator within the research process was 

openly acknowledged. Through the use of the audiotapes and 

the interviewer's journal, I worked with the participants to 

reconstruct their experiences, with careful attention to the 

context from which these experiences were drawn. 

Secondly, the literature reviewed, the information 

gathered from the interviews with professionals, and my own 

clinical knowledge were used to enhance my theoretical 

sensitivity by providing concepts and relationships that
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could be checked out against the actual data (Strauss & 

Corbin, 1990). Theoretical sensitivity is important to the 

development of a well integrated, grounded theory because it 

allows the researcher to give meaning to the data. 

Theoretical sensitivity continues to develop throughout the 

analytic process as the researcher gains insight into the 

phenomena being studied, thus it was important that I be 

involved with all phases of the data collection and 

analysis. 

Preliminary coding categories were established in order 

to provide a framework for the development of a grounded 

theory (see Appendix E). These categories were developed 

from the research questions, the review of the literature, 

the information gathered from the interviews with 

professionals, and my own clinical knowledge. The 

categories were considered provisional until they could be 

supported by the data (Taylor & Bogdan, 1984). While the 

final coding categories included many elements present in 

the preliminary list, the final categories emerged directly 

from the data rather than being imposed from outside the 

research process. 

The analytic process followed the criteria established 

by Strauss and Corbin (1990) for the development of grounded 

theory. I developed a series of preliminary diagrams to 

explain the relationships between the core category and the
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subsidiary categories. Through the use of diagrams, I 

tested various statements of relationship against the data 

for conceptual fit. Because this was an initial study 

looking at family boundaries, there were some relationships 

which appeared to have more support in the data than others. 

Those statements which had limited support suggested a lack 

of conceptual density in a particular area. In Chapters IV 

and V, I will discuss the statements of relationship which 

the data supported and offer suggestions to develop those 

categories in which further research seems warranted. 

Researcher Bias 

Researcher bias is a concern that needs to be addressed 

with regard to the current study. The procedures for 

developing grounded theory called for me to be involved 

closely with all phases of the data collection and the 

process of analysis. Theoretical sensitivity increases as 

the researcher interacts with the data and it is an 

important component to grounded theory development (Strauss 

& Corbin, 1990). 

However, the issue that arises is whether I allowed my 

own biases to color the findings, thus leading to unreliable 

results. A certain amount of bias is unavoidable no matter 

which methods are chosen, since data are never self- 

explanatory (Bogdan & Taylor, 1975). In order to minimize 

this bias, I employed the following measures:
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1) I used the interviewer's journal to document my 

personal experiences and feelings throughout the data 

collection phase. By recording this information, the 

findings can be understood within the context I have 

described. I returned to my interviewer's notes 

throughout the analysis process to review observations 

of individuals, my descriptions of the physical space, 

my emotional reactions, and conceptual ideas I had 

documented during data collection. 

2) I spoke regularly with other professionals in 

the field of marriage and family studies concerning the 

coding process and the identification of key concepts. 

3) As a part of the analysis process, I organized a 

focus group involving three professionals from 

different disciplines. These professionals reviewed 

preliminary coding categories and provided input into 

the development of major themes relating to 

boundaries. 

4) Throughout the analysis, I returned to the research 

questions and compared them with the actual data for 

fit. 

This chapter presented the qualitative methodology 

which was utilized in the research project. Sampling 

procedures, the data collection process, and a description
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of the analysis were provided. The results of this research 

are detailed in Chapter IV.



CHAPTER IV 

RESULTS 

Introduction 

The following discussion describes the results of this 

study on internal family boundaries involving families in 

treatment for father-daughter incest and families with other 

treatment issues. The theoretical underpinnings of 

structural family therapy theory and feminist family therapy 

theory, the review of the literature, and the research 

questions guided the interpretation of the interview 

transcripts. 

Sample Description 

A total of 40 individuals were interviewed in depth for 

this research, representing 20 mother-daughter dyads. Half 

of the mother-daughter pairs were involved in ongoing thera- 

py as a result of the identification of father-daughter 

sexual abuse. The remaining mothers and daughters were in 

treatment for a variety of family concerns including parent- 

child conflicts, parental alcohol abuse, step family issues, 

and concerns relating to separation and divorce. 

The demographic data obtained from the interviews 

provided descriptive information on the sample families from 

79
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each of the two groups. An attempt was made to match the 

two treatment groups as closely as possible of the demo- 

graphic variables of family composition, age of the identi- 

fied child, socioeconomic background, and ethnicity. 

The majority of the respondents indicated their ethnic- 

ity as Caucasian, and their religious affiliation as Protes- 

tant or Christian. Ten of the families were two-parent 

households, while the remaining ten families were female, 

single-parent households. There were five single-parent 

families in each of the clinical groups. 

Ages for the mothers in the sexual abuse treatment 

group ranged from 27 to 39 years old with an average age of 

34 years old. In the treatment control group, mothers! ages 

ranged from 32 to 44 years old with an average of 33 years. 

Of the 10 mothers in the incest-treatment sample, 2 had some 

high school training, 4 had high school diplomas, and 4 had 

some college training. In the control-treatment group of 

mothers, 3 had high school diplomas, 5 had some college 

training, and 2 had graduate degrees. Based on the mother's 

educational information and the family's yearly incomes, it 

appears the control families are a more advantaged group. 

Ages for the identified daughter ranged from 9 to 12 

years old in both groups. During the course of the inter- 

view period, three of the girls in the study turned 13 years 

old. Length of treatment in the sexual abuse treatment
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group averaged 17 months. Average length of treatment for 

the control clinical group was 15 months. Summaries of the 

demographic information are provided in Tables 4.1 and 4.2. 

Although I chose not to include interview data from the nine 

fathers who participated in the research, I will comment 

briefly on them in regards to demographic information. From 

the families in treatment for father-daughter incest, seven 

fathers participated in the interviews. Two of the fathers 

were living out of the home at the time of the interviews, 

one being court ordered and the other voluntarily living 

elsewhere. In both instances, family members reported the 

long-term plan was for the father to return home. Mothers 

in these families considered themselves single-parents in 

terms of day-to-day management of the home. 

In the control treatment group, only two fathers 

participated. In the remaining two-parent families, three 

fathers declined to be interviewed, sending this message to 

me through their wives. I made several attempts to talk to 

them directly, but I was not successful in having them 

return my calls. This was frustrating to me, given my goal 

to involve fathers whenever possible. 

Looking at the occupations for fathers, I was able to 

collect information on 10 fathers in two-parent households
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TABLE 4.1 Summary of Demographic Characteristics of Families in 

Treatment for Father/Daughter Incest. 

  

Family Type Number 

Single Parent Family (biological father offender) 3 

(stepfather offender) 2 

Two-Parent Family (biological father offender) 2 

  

  

  

  

(stepfather offender) 3 

Range Average 

Age Mother 27-39 34.1 (n = 10) 

Daughter 9-12 11.3. (n = 10) 

Number of Children in Family 1-6 2.8 (n= 10) 

Family’s Annual Income $10,000 - 30,000 $17,000 (n = 9) 

Ethnicity of Mother and Daughter Number 

Caucasian 9 

Other ] 

Mother’s Education 

Some high school 2 

High school diploma 4 

Some college 4 

College degree 0 

Graduate degree 0      
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TABLE 4.1 Summary of Demographic Characteristics of Families in 

Treatment for Father/Daughter Incest --continued 

  

  

  

Mother’s Occupation Number 

Professional, technical, managerial ] 

Clerical, sales 2 

Service 4 

Student 1 

Homemaker 2 

Mother’s Religion 

No religious affiliation 3 

Protestant 4 

Christian 3      
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TABLE 4.2 Summary of Demographic Characteristics of Control Treatment 

  

Families. 

Family Type Number 

Single Parent Family (biological father of 

  

  

  

identified daughter) 4 

(stepfather) l 

Two-Parent Family (biological father) 2 

(stepfather) 3 

Range Average 

Age Mother 32-44 33.1 (n = 10) 

Daughter 9-12 10.8 (n = 10) 

Number of Children in Family 1-4 2.1 (n = 10) 

Family’s Annual Income $7,000 - $55,000 $23,375 (n = 8) 

Ethnicity of Mother and Daughter Number 

Caucasian 9 

Other ]      
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TABLE 4.2 Summary of Demographic Characteristics of Control Treatment 

Families -continued. 

  

Mother’s Education 

  

Some high school 0 

High school diploma 3 

Some college 5 

College degree 0 

Graduate degree 2 

Mother’s Occupation Number 

Professional, technical, managerial ] 

Clerical, sales 1 

Service 2 

Student 4 

Homemaker 2 

Mother’s Religion 

No religious affiliation 2 

Protestant 4 

Christian 3      
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and 2 from single parent-households. Of the seven men 

interviewed in the incest-treatment group, three held 

professional/technical positions and four were employed in 

service occupations. In the control group, three fathers 

described their occupations as professional/technical, one 

was a full time student, and the remaining father indicated 

he worked in a service occupation. Although the sample is 

small, this information supports other findings indicating 

sexually abusive fathers come from all walks of life (Browne 

& Finkelhor, 1986). 

Explanation of Terms 

It seems useful to clarify the terms used in this 

chapter in order to avoid confusion and to guide the reader 

through the discussion of results. The term "story line" 

refers to the core category developed out of the analysis of 

the data. The "core category" is described by Strauss and 

Corbin (1990) as "the central phenomenon around which all 

the other categories are integrated" (pg. 116). In the 

current study, the core category is "family rules" and the 

story line that emerged refers to the various properties and 

dimensions of family rules as described by the participants. 

"Subsidiary categories" are the categories that have 

been related in some way to the core category. In this 

study, the subsidiary categories include communication 

factors, family relationships, problems impacting the
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family, family resources, transmission of boundary 

information, family organization, and issues relating to 

personal space. Results of the study focused on two of the 

subsidiary categories that contained the most conceptual 

density. Conceptual density refers to the degree to which 

the categories are developed and their ability to support 

the theoretical formulation concerning family rules (Strauss 

& Corbin, 1990). The subsidiary category of family 

organization addressed parental roles, roles of children, 

developmental influences, traditional gender role 

stereotypes, parenting styles, transitions in the family, 

and absent parents. The organizational category includes 

many of the variables addressed by the structural family 

therapy theoretical perspective. Mothers and daughters 

spoke about the rules that governed the roles of family 

members, and described how developmental changes impacted 

the family systen. 

The second subsidiary category discussed in this 

chapter is family communication. Communication factors that 

emerged from the data included the degree of openness 

exhibited by respondents, disclosures to the researcher, the 

use of concrete metaphors, secrecy, insights about oneself 

and other, communication of emotions, conflicting 

mother/daughter perceptions, and the use of inclusive 

language in descriptions. Within this category, I looked
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for relationships between the methods and types of 

communication, as well as personal styles of communicating. 

The terms "theme" refers to those ideas which appear 

throughout all the categories as important conceptual ideas. 

In the current study, the themes of awareness, control, and 

consistency were present as important concepts in each of 

the categories. 

Development of the Story Line 

As the stories of each mother and daughter in the study 

unfolded, I was able to co-create with each of them a 

description of the rules which had become a part of their 

family. Often times, individuals would respond to the 

interview questions with comments like, "I've never thought 

of that" or "That question really makes me think about the 

way we do things around here." Although the stories were 

unique for each family, there were commonalities as well. 

One idea which came up frequently was the "perception 

of normalcy". Both mothers and daughters would make 

statements indicating they established rules "just like 

everyone else." During analysis, I noted many of the 

families addressed similar topics in rule-making, but each 

family managed it differently. 

One frequently described type of rule centered around 

household chores. Most of the families interviewed
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indicated kids in the family had chores assigned to then. 

However, while there was a perception of normalcy in rule- 

making around family chores, the stories told indicated each 

family created their own unique version of the "chore rule". 

The "perception of normalcy" concept was mentioned by 

families in both treatment groups. However, family members 

in the control treatment group were more likely to offer 

information supporting their family's uniqueness, while 

family members in the incest treatment group more frequently 

commented on how similar they were to other families. Based 

on my clinical experience with traumatized individuals, I 

speculated that the families in treatment for incest had a 

need to normalize their family experiences in response to 

the trauma created following the disclosure of father- 

daughter sexual abuse and the resulting stigma attached to 

such a disclosure. Differences between the two clinical 

samples will be described in more detail in the section 

entitled "Group Differences". 

As the story line emerged, I looked for opportunities 

to make "statements of relationship" (Strauss & Corbin, 

1990) in terms of the subsidiary categories by asking myself 

questions about the data. For example, "How do the 

communication patterns in this family encourage or 

discourage the development of family rules?" and "How do 

mother and daughter describe the quality of their
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communication?" According to Trepper and Barrett (1989), 

families in which incest has occurred experience similar 

communication problems as in other clinical families. The 

findings of this study supported the similarities between 

the two groups. The questions I asked myself regarding the 

data on communication encouraged the development of 

statements of relationship between family rules and the 

various dimensions of family communication. 

Development of Major Themes 

Dimensions of Awareness and Control 

Guided by the developing conceptual framework, percep- 

tions of family rules were analyzed for common themes. The 

themes of boundary awareness and boundary control emerged as 

unifying concepts throughout the interviews. "Awareness" is 

described here as the ability to both recognize a rule and 

also to acknowledge its importance. Trepper & Barrett 

(1989) use the concept of "denial of awareness" in working 

with families in treatment for incest. They suggest that 

denial of awareness relating to the occurrance of abuse is 

more likely to be psychological than a conscious decision to 

lie. Using this framework for viewing awareness, I 

identified statements of mothers and daughters in terms of 

whether a particular rule was in place with their cognizance 

or not. Although I did not look specifically for instances
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of the "denial of awareness" regarding the incest, Trepper 

and Barrett's (1989) framework for viewing awareness was 

conceptually useful in that it encouraged me to question an 

individual's belief system around other types of awareness. 

"Control" refers to a individual's perception of power 

in regards to making or changing family rules. The 

management of power and control is an important variable 

which contributes to a family's vulnerability to incest 

(Trepper & Barrett, 1989). The literature on father- 

daughter incest frequently suggests that the dominance- 

submission power structure is a key pattern in families in 

which incest occurs (Furniss, 1983). 

Along the continuums of awareness/lack of awareness and 

control/lack of control, respondents described the 

development of rules controlling internal family boundaries. 

Although I acknowledge there are no discreet categories 

separating these concepts, a four-part typology was 

developed to distinguish levels of awareness and control 

while recognizing the interrelatedness of the two concepts. 

In the first type, perceptions of family rules were 

identified in terms of a high level of awareness matched 

with a high degree of control. This included descriptions 

from family members that demonstrated an understanding of 

how family rules governing space between members were
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established and maintained, and a belief that these rules 

were within the individual's control. 

The second group refers to perceptions by individuals 

that indicate a high level of awareness coupled with a low 

level of control over the development of family rules. 

Descriptions within this group spoke to an understanding of 

the boundaries being in place, but a perception that it was 

beyond the individual's control to make changes. 

Thirdly, there were responses that indicated lack of 

awareness relating to the development of boundaries coupled 

with a belief that there was a high level of control over 

space. Descriptions within this category addressed the 

issue of power differentials within the family. 

In the last category relating to awareness and control, 

there was a general sense of not knowing what was going on 

in relation to boundaries, and a feeling that it was proba- 

bly beyond one's control. 

These four groupings emerged from the interrelated 

themes of awareness and control. However, their representa- 

tion here as discreet categories is simply a conceptual tool 

around which the data can be organized. The categories 

provided a useful way to work with the interview data. 

Consistency 

A third theme identified was that of consistency. 

Throughout the interview process, individuals spoke of rules
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defining space that had either been consciously developed or 

rules which spontaneously emerged from a particular 

situation. Boundaries that had developed in a very 

purposeful way tended to be more consistent, although they 

could be modified over time. Rules that developed in 

reaction to a given situation appeared to be less permanent. 

These two concepts can be visualized along a continuum from 

very consistent to lacking in consistency. According to 

Courtois (1988) inconsistency leads to a unpredictability 

within the family which results in the inability to provide 

for the basic security of members. 

The themes of awareness, control, and consistency 

were used as a framework for describing the relationships 

between the core category of family rules and selected 

subsidiary categories. Each section presented will be 

organized around the three main themes described above. The 

subsidiary categories of family organization and family 

communication will be addressed individually. While 

important information was obtained in relation to the other 

subsidiary categories, I felt it was not as conceptually 

dense as the data obtained from the categories of 

communication and organization. The remaining subsidiary 

categories offer rich opportunities for follow up research. 

Suggestions for future research will be discussed in Chapter 

Vv. Since a primary focus of the research was the
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comparison of clinical families in treatment for incest with 

other clinical families, the final result section will 

include information on group differences. In the following 

discussion, comments for mothers and daughters from the 

incest treatment group are identified with a number and the 

letter "A". Statements of individuals from the control 

treatment group have a "B" following their number. 

Family Organization 

Awareness 

Looking first at the mothers in both treatment groups, 

11 of the mothers offered information which indicated a high 

level of awareness concerning the boundaries relating to 

family organization. Family organization covered boundaries 

relating to parental roles, roles of children in the family, 

the influences of development on family organization, 

parenting style, recent transitions, the influence of tradi- 

tional gender role stereotypes, and physically or emotional- 

ly absent parents. The literature on father/daughter 

sexually abusive families suggests there are stereotypical 

patterns of family organization which indicate types of 

families that could be vulnerable for abuse: Father- 

executive, mother-executive, third-generation mother- 

executive and third-generation father-executuve, chaotic, 

and estranged father (Trepper & Barrett, 1989). While
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Trepper and Barrett (1989) are careful to note that these 

are indicators of "high risk" families rather than simple, 

causal factors for the occurrance of incest, professionals 

can make the mistake of assuming too much from such a model. 

One of the mothers in the high level of awareness group 

described her family's boundaries around organization as 

being based on well thought out, clearly defined guidelines: 

This 

awareness 

stating: 

I've (always) had very set limits. And I don't 

want to put as strict of limits on my children as 

I had, but yet that's where a lot of mine come 

from, and I feel like I want my children to be 

able to negotiate those limits. So you know, what 

rules we have for conduct and for curfews and 

things like that are not written in concrete. 

(#7A) 

same mother continued, incorporating a heightened 

to the developmental needs of her children, by 

Deciding on how (to handle) my son, he's just 

younger than her. He will get his freedom or 

whatever you want to call it as he grows up, lit- 

tle by little. If you give them too much, they 

don't know how to handle it. Children always need 

limits. (#7A)



96 

Another mother addressed the family organization issue 

by demonstrating a high level of awareness in relation to 

the roles which were present in her family: 

(My husband) is like a big kid a lot of times. 

It's more like I'm just mom all the time, and it's 

not where...he doesn't call me mommy or anything 

like that. It's like having a teenager who thinks 

I'm his mother, but I'm not. He's still trying to 

find himself, and in a lot of ways he looks at me 

as sort of this mother figure that he is still 

trying to fight off and gain his independence 

from. So we run into some problems there. (#9A) 

Mothers who were characterized with a lower level of 

awareness around family organization issues often had diffi- 

culty defining family roles or developmental distinctions. 

One mother, recently divorced, appeared to be struggling 

with her role as a single parent: 

I can't be the father, but I have to fill in the 

little holes there...I feel they really can't make 

a lot of those decisions. It's a lot different 

without a husband...What's really hard, which I am 

learning a lot about, is loving them, I do love 

them, and showing them that I love them and them 

still believing that I love them when I have to 

get serious and tough with them. (#2B)
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Turning to the children, 11 of the 20 children 

described having a clear understanding of the rules around 

family organization, sometimes demonstrating a refreshing 

honesty about their boundaries in this area. One 9 year old 

who had a step-father recently join her family within the 

past two months explained how she understood his role: 

Some people feel they'll be like "stepfather", 

but they just...he's just a dad. It's just the 

same thing (as a dad). (#4A) 

The rule in her family appears to indicate an immediate 

acceptance of the stepfather into the role of a parent. 

Another girl, age 12, described the roles in her family 

this way: 

I guess it's kind of different (in my family) 

because my dad and I are like the kids and my mom 

is the adult and she like makes all the rules and 

stuff, but when it comes to something major, my 

mom and dad will sit down together. 

...-Well, my dad, he still thinks he's a kid and 

he's young and my mom's more serious. (#9A) 

Lack of awareness involving the children in both treat- 

ment groups was typified by very brief responses to ques- 

tions relating to family roles, parenting issues, and other 

organizational questions. Since these same girls spoke in
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more depth on other issues during the interviews, their lack 

of response to the organizational questions was notable. I 

speculated that there is an assumption on the part of 

children that family organization is the responsibility of 

parents and therefore not worth thinking about in much 

detail. 

Looking at the mother-daughter pairs in relation to 

family organization, 8 of the mothers who described a low 

level of awareness had daughters who also fit within this 

conceptual category. 

Control 

I next looked at the transcripts of mothers and daugh- 

ters from a perspective of perceived control over bound- 

aries. As would be expected, there were differences along 

the generational lines. Mothers typically would support 

their decisions to enforce rules with statements like, "I'm 

the mom and I make the rules". In varying degrees, most of 

the mothers spoke of what could be described as "parental 

control". Many of the children were also very clear about 

who had control of the rules relating to organization. 

However, there were instances where control was not a "giv- 

en" for the parent. In one stepfamily, the mother appeared 

to be struggling to maintain control of the family in terms
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of organization following a divorce from the children's 

father. She described it this way: 

I think I put more (rules) on myself, in fact my 

older daughters get mad at me, because I don't 

give the kids responsibility. I just feel like I 

can't enforce, working shifts like I do, I really 

can't enforce. (#6B) 

The daughter in the same family indicated her older 

brother's behavior influenced the family in very dramatic 

ways. In talking about her brother, this 12 year old stat- 

ed: 

"He's a jerk to me, and I can say something really 

important to him and he says, "Just shut up." And 

I don't like him, because he makes mom miserable, 

he makes us miserable, and he won't move out. 

(#6B) 

Frequently, mothers would report an improvement in 

their sense of control over organizational factors as a 

result of their therapy experiences. Gaining control for 

one mom meant learning to "let go" of a teenager who was 

preparing to leave for college. She indicated this had been 

a treatment issue for her that she was still struggling with 

at the time of the interview: 

In part of my therapy, I may add, this is a real 

adifficult time for me, realizing that (my son) is
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going to soon be an adult and letting him do that. 

So I try not to let him be too much of an adult, 

however, I am trying. I am really trying 

hard...I've spent nights bawling about this, him 

leaving and what am I going to do. This is my 

baby. I went to counseling. I paid her big 

bucks. And I think sometimes that's why I'n, 

maybe at times, not all the time, a little bit 

harder on (my daughter), because I want to keep 

her little and she doesn't want to be little any- 

more. (#7A) 

Control as a issue of power in marital relationships 

was discussed by 14 of the mothers during interviews, with 

clear distinctions about behaviors prior to treatment and 

after treatment. Two of the mothers regarded their own 

behavior as controlling prior to treatment. One mother 

described her alcohol problem as a strong influence over 

other family members in that the drinking was kept a secret: 

I never thought I could live without drinking the 

last couple of years I drank. I lived for it. I 

didn't drink everyday, but I'd plan when I could 

or I'd be getting over a hangover, you know, I was 

always involved, you know. Even though I didn't 

drink everyday, it was always there for me. Spent 

a lot of time thinking about it. ...(My husband)
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was still in denial even after the hospital. He 

didn't know about the sneaking that I did. He 

didn't know that I went home and popped open a 

beer when I got home. He didn't know I was doing 

speed. So it was really hard for him. ...Before 

(when I was drinking), I think I would just like 

haul off and make that a rule and make this a 

rule. 

- I'm more aware of what I'm doing than I was 

even a year ago since I got out of the hospital. 

I think I'm a lot different person. (#8B) 

The remaining 12 mothers spoke about their partners' 

controlling behavior prior to treatment. Mothers in this 

group noted that their spouses or ex-spouses had been influ- 

ential in terms of setting boundaries relating to family 

organization to the point of making them feel powerless in 

comparison. One mother, who initiated divorce proceedings 

following the disclosure of sexual abuse involving her two 

children, described it in this manner: 

After I got married, it's real difficult to 

explain, my husband...was very domineering and he 

was outspoken, really...abusive. ...He was the 

type of person that was demanding, if (my daugh- 

ter) was out playing, he wanted her inside. If 

she was inside, he wanted her outside. (#5A)
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In another family, which remained intact following the 

disclosure of abuse, the husband's emotional state prior to 

treatment was described in terms of the way it controlled 

the family: 

Right now it's a time, more and more, the kids are 

bringing up dad's anger. Their fear of him. 

Their fear of his moods, because there has been a 

lot of moodiness that we haven't understood what 

was wrong. .. . I1 was afraid of getting him 

angry . . . of him being in a bad mood or some- 

thing. (#8A) 

The mother in this family has seen improvement in her 

husband's ability to control his anger since therapy was 

initiated. The following description of a family meeting 

speaks to the reorganization taking place within this 

family: 

We just had a family meeting about this last 

night. Our 13 year old was wearing our 18 year 

old's new socks and going and getting her socks, 

and we said, "If you need socks, tell us and we'll 

get you socks." But he did it because (his sis- 

ter) used to go in his cubby and get socks, you 

know. And so we had a meeting about it... Hav- 

ing family meetings has just started. It's some- 

thing we've tried for years, but it's never worked
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out. I see why because everyone knew my husband 

was so in control, but now it's a family discus- 

sion. (#8A) 

A further discussion of the influence of marital power 

and control regarding boundaries is offered in the section 

entitled "Group Differences". 

Boundary Consistency 

The third major theme relating to boundaries around 

family organization that emerged concerned consistency. 

Perceptions of boundaries by both mothers and daughters 

appeared to be distinguished by whether or not the boundary 

was a consistent "given" in the family, or whether it devel- 

oped in response to a given situation. In many of the 

interviews, family members described both types of bound- 

aries. 

In some of the descriptions of family rules, there was 

a sense that the rule was developed out of a belief system 

which remained fairly constant over time. For example, one 

mother described her decision to establish clear boundaries 

around her children's bedtime routine and, in the process, 

she indicated her philosophy around setting distinct genera- 

tional boundaries. Additionally, she commented on the 

transmission of boundary information from her husband's 

family of origin as well as her own.
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The bedtime one, I do know where that came from. 

That came from my mother-in-law. She advised me 

when my daughter was born, she said, "Do it now. 

Put her in bed by 8:00 or you'll be sorry the rest 

of your life." And I did with both the children 

when they were babies. Eight o'clock was bedtime, 

and then that would give me those few extra hours, 

where a lot of families don't put their children 

to bed. They don't. There's no set routine. The 

kids fall asleep. They pick them up and throw 

them into bed. But on the advice of my mother-in- 

law, I decided, Ya, I am going to have a bedtime. 

I had a bedtime. I had curfews. I had very set 

limits. (#7A) 

Despite the fact that this mom was being very specific 

about the establishment of rules for her children, she also 

recognized the need to modify the rules in response to the 

developmental needs of her children. 

(My son) would say, "I want to watch this program 

on TV." Or... "(my sister) gets to stay up." 

And you'd go, OK, wait a minute. He's a little 

bit older now, yes, he can do it too. (#7A) 

In contrast to boundaries which seem fairly consistent 

in relation to family organization, some family members 

described rules which appeared to be more spontaneous and
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situational in nature. Rules governing the boundaries in 

this area were established in a more reactive fashion and 

were subject to change. Lack of consistency seemed to 

leave respondents wondering where the boundaries were set. 

An example of inconsistent boundaries was described by 

this mom who disclosed how overwhelmed she was feeling: 

The real big problem that I have is I don't really 

have any rules that I'd actually write down or 

speak out to people, and that's probably one of 

the biggest reasons why I am so overwhelmed. (My 

daughter) doesn't have any chores she has to do 

when she comes home. I mean, I'll ask her to 

clean her room or do something, but she doesn't 

have any set chores. .. . One of her little 

girlfriends from across town had called her and 

wanted her to come over, and I said, "Not until 

you're done cleaning the bathroom." It would take 

me one minute, her maybe 4-5 minutes to do it. 

She came out about 15 minutes later, "I'm just so 

frustrated. I don't know what to do." I started 

feeling really bad. "Okay, well I'll just take 

you over to (your friend's). When you get home 

you can do it." Because I didn't want her to miss 

out on playing with (her friend). I just give in 

too easily. I give in so easily with everything,
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and I get so mad, and I tell people, "this is what 

I want you to do." Then I don't enforce it, be- 

cause .. . I don't know why. (#10B). 

The inconsistency on the part of this mom plays itself 

out when her daughter repeatedly described her mom's re- 

sponses by using the phrase, "Sometimes, she ...". An 

example of this was when the daughter was asked how her 

mother responds to her, the daughter said: 

Sometimes my mom, she don't understand me. She 

gets mad at me and don't care what I'm saying. I 

get mad at her for not listening to what I'm say- 

ing, because she's always, "No." . . . Sometimes 

she gets sad and sometimes she's angry at me and 

I'm sad because she's angry at me. She hurts my 

feelings and sometimes she's sad because I'm sad, 

because it breaks her heart to be sad. (10B) 

As stated previously, most families described both 

consistent and inconsistent boundary rules relating to 

organization. However, when transcripts were read and 

compared for both the mother and daughter in a particular 

family, the family generally fell within one of the follow- 

ing three categories: fairly consistent, fairly inconsis- 

tent, or in some type of transition from inconsistent to 

consistent. In 10 of the 20 families interviewed, there
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seemed to be fairly consistent boundary rules. In 4 of the 

families, inconsistency appeared to be the rule. 

In six families, there appeared to be a transition 

taking place in terms of consistency around organizational 

boundaries. These families described a variety of things 

that impacted on boundary consistency. These factors 

included changing family membership, the influence of 

systems external to the family, or a conscious decision to 

change based on a therapeutic intervention. 

Family Communication 

Next, family communication was examined in regards to 

the three major themes of awareness, control, and consisten- 

cy. Communication factors relating to the perceptions of 

boundaries included metaphors and stories used by the re- 

spondents, issues of secrecy, insights made by interviewees, 

methods for communicating emotions and the degree of consen- 

sus found between mothers and daughters. Each of the major 

themes will be addressed separately, although there are many 

overlapping areas. 

Awareness 

A high level of awareness concerning communication was 

exemplified by statements that acknowledged an understanding 

of the family's communication patterns. The communication
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area which was addressed most frequently by the mothers and 

daughters was communication about emotional expressions, 

which include both verbal and nonverbal messages. Families 

that had a high level of awareness of communication issues 

were generally insightful about their own emotional 

responses as well as the responses of others. A mother who 

described her development of insight into her communication 

style with her husband stated: 

But a lot of what the whole problem was because he 

was so worried about hurting my feelings that he 

wouldn't say anything that was bothering him and 

when I'd get upset, I was usually quiet and didn't 

say anything, so we didn't sort of have any commu- 

nication. We have always had really a perfect 

relationship as far as getting along and every- 

thing and it was because we weren't talking. We 

have learned to sit down and talk about things. 

(#1A) 

Typically mothers with high levels of awareness had 

daughters who also described communication variables with a 

higher degree of understanding. In two instances, mothers 

and daughters were incongruent in their responses to the 

"awareness" component. In both cases, the daughters were 

not very verbal during the interviews and gave a number of 

one-word answers to the questions posed by the researcher.
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In rereading these interviews, I compared the lack of 

responsiveness on the part of the girls and my own personal 

response to their silence. When they talked less, I tried 

harder to try to engage these girls. In both instances, I 

was aware that I did not want to appear aggressive or 

coercive, but at the same time I was frustrated at not being 

able to engage them in conversation. Despite my efforts, 

their responses simply did not provide enough material for 

me to get an accurate picture of their perceptions 

concerning communication boundaries. 

There were nine families that were determined to be at 

a high level of awareness relating to communication. The 

perceptions of mothers and daughters in this group provided 

rich details about the communication patterns within their 

families. One mother in a stepfamily responded to a ques- 

tion about what topics are discussed in the family in this 

manner: 

I think we're pretty open. We talk about sex. We 

talk about drugs. We talk about alcohol. We talk 

about dying. We talk about a lot of things. A 

lot of them I don't like talking about. I'm not 

comfortable with death and violence. But we talk 

about it. The kids are always coming home and, 

the other day, (our son), as part of this class 

he's in, he had to go to a funeral home, and I
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have never in my life been to a funeral. Is that 

unbelievable or what? And he said, "Oh you should 

go. They're so neat." .. . If it affects our 

lives together, then we'll talk about it. (#7A) 

Others echoed this mother's perception that their 

families are open to discussing a wide variety of topics. 

Another aspect of awareness involved in communication is 

knowing which topics are avoided within the family. Of 

those interviewed, a common topic that was avoided was an 

absent parent. Often emotions ran high regarding a parent 

who had exited the family, and family members agreed not to 

discuss this person. One mother was quite open about her 

discomfort in discussing her ex-husband with the children: 

They like talking about him, and that's fine. I 

tend to cut the conversation short. If I don't 

have anything good to say, I'd rather not say 

anything. Definitely dad (is avoided), and I'm 

sure they're both aware of it. (#4B) 

The daughter in this family was clear about her 

mother's attitude towards communication concerning the 

girl's father. The following comment makes it obvious she 

was well aware of the strained relationship between her 

parents:
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Well, my mom is usually mad at dad. I'll ask her, 

"Can we visit dad this weekend?" And she says, 

"Don't ask me. Call him up and ask him!" (#4B) 

Control 

The issue of control of communication again was divided 

distinctly across the generational lines. Children within 

both sample groups tended to assign the responsibilities 

relating to communication to their parent or parents. This 

applied to communication within the family as well as 

information that flowed between the family and outside 

systems. Most of the children agreed that their parent/s 

had control over the types of media information the kids 

could access. For example, parents exercised control over 

television and movie viewing according to most of the 

children. 

In expressing their emotions, the children frequently 

reported that parents had some control in this area, espe- 

cially concerning anger. One 11 year old girl described why 

she rarely showed anger: 

It's like if I take it out on her and I don't 

really know that I am, then she gets mad and 

she'll take it out on me and we'll get into a 

fight and then I'll go to bed and then (my 

stepdad) will start in, "Why are you guys fight-
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ing?". Mom will start yelling at (my stepdad), 

and (my stepdad) will start yelling at her and 

then... So I try not to get angry. (#418B) 

As with the discussion of family organizational bound- 

aries, the issue of marital control relating to communica- 

tion boundaries came up in many of the interviews. Although 

11 of the families offered descriptions that met the guide- 

lines established for a high level of control in communi- 

cation issues, 5 of those mother/daughter pairs reported 

that an observable change had occurred since the initiation 

of family treatment. Mothers frequently described the 

communication atmosphere as tense when their spouses 

exhibited controlling behaviors. Therapy provided mothers 

with the information and support necessary to change their 

perception of control relating to communication. In one 

family, the mother reported feeling shut down by her 

husband's controlling behavior, specifically his anger. She 

indicated that she suppressed her own anger prior to treat- 

ment, and she is now beginning to understand her own style 

of expressing this emotion. She described her increasing 

ability to handle her anger in this way: 

Anger is an emotion that I'm very familiar with, 

because that was expressed a lot in my family and 

so shouting is something that I come by naturally, 

and I have had to learn to control that and use it
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productively, rather than yelling all the time. 

I'm still in the process of doing that, and I have 

a tendency to yell first and then stop and think 

about what I'm doing and what I'm feeling. (#1B) 

The issues of marital power and control will be dis- 

cussed further in the section on "Group Differences". 

Boundary Consistency 

The final theme relating to family communication is 

that of consistency. Rules relating to communication were 

deemed consistent if the family members had a similar 

understanding of what was expected regarding the 

communication of emotions and information within the family. 

These families were clear about the boundaries because the 

rules remained fairly consistent over time. As was the case 

with family organization variables, many families reported 

some consistent boundaries and some that were more situa- 

tional, but in general, distinctions could be made as to 

whether a family fell primarily within one category or the 

other in relation to communication. Eleven families de- 

scribed communication rules in a manner which indicated a 

high level of consistency. 

One mother in this "highly consistent" group described 

clearly the communication patterns within her family. She 

indicated that she had established rules early with her 

children and that these rules had remained consistent over
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time with the exception of developmental adjustments. What 

she displayed was a high level of confidence about family 

communication and insight into the needs of her children 

which resulted in more consistency with rules. An example 

of this "tuning in" to her child was the response she pro- 

vide to the question of how her oldest daughter communicated 

her sadness: 

Sadness with (my 14 year old daughter), she's an 

isolator. There are times when you'll know she's 

sad. There are many times that you really won't 

know it until it hits a certain level and then you 

realize that something's been going on, but she is 

opening up more as she's’ getting older. I'm 

seeing more sides of her than I used to. So there 

are times when I'll see sadness in her, but there 

again, she's also at the age to where she holds it 

in. Sometimes I'll say, "Can I help? Can I do 

anything? Do you need to talk?" And I tend to 

leave it up to her as to where it goes from there. 

She is very comfortable with telling me that she 

needs to talk to her friends because they under- 

stand her more than adults do because they're 

going through the same kind of things. (#3B) 

In this case, the boundaries around communication with 

her daughter are guided by some consistent principles.
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First is an understanding of respect for her daughter's need 

to separate herself from others at certain times. Second, 

the mom sends a message of her willingness to be available 

if needed. And lastly, the mother indicated an 

understanding of the developmental needs of teenagers 

regarding the importance of peer relationships. When 

reading the transcript of this mother, it was clear that she 

maintained consistent rules governing communication based on 

these three principles. 

In contrast, families that were identified as having a 

low level of consistency appeared to be much more crisis 

oriented and reactive in terms of communication as exempli- 

fied by the following example provided by a mother with 

three daughters: 

I'm not persistent, you know, and that's one of 

the things that I deal with. I don't think that 

I'm everything that a mother ought to be. You 

know how whenever, from your childhood, you either 

take it or you reverse it. To know what I am like 

you have to know that in my house, there was no 

curfew. There was no encouragement. There's a 

lot of things that I do just because my mother 

didn't do them. And you know, that is, you know, 

to try and let my kids know that they are special 

and they are important, and I ask, "Do you have
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homework? Did you do your homework?" My mom 

never did, and whenever I said I was quitting 

school, my mother never said, "Why?" So I try to 

talk to my kids about what's important to them 

though my mind's not always there listening, and I 

think that you know, that that's sad and I don't 

mean to be that way, because it isn't enough just 

to ask the questions, you need to listen to the 

answers. .. . You know, it's like I mean, just 

slow down long enough to really hear what they're 

saying. .. . Anda lot of times I think I don't 

expect enough, because I'm not persistent and we 

have regular chores. I've tried a lot of differ- 

ent things and I know what works, and why don't I 

do what works, I don't know. (#3A) 

The mother in this example obviously cared for her 

children and wanted to have open communication with them. 

However, she also was able to describe, very specifically, 

her own frustration at being inconsistent with rules. 

Group Differences 

The final area of analysis relates to the third re- 

search question which guided this study, "How are boundaries 

similar/different among families in treatment?" One of the
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purposes of the research was to compare clinical families in 

which incest was the presenting problem to a group of con- 

trol clinical families who are in treatment for issues 

unrelated to child sexual abuse. 

After reviewing the information pertaining to the three 

major themes of awareness, control, and consistency from the 

perspectives of family organization and family communica- 

tion, I identified the following differences between the 

treatment groups. After the mother/daughter pairs were 

grouped along the dimensions of awareness and control for 

both boundaries relating to family organization and bound- 

aries relating to communication, the families were then 

placed into one of the following four categories: High 

level of awareness/high level of control; high level of 

awareness/low level of control; low level of awareness/low 

level of control; or low level of awareness/high level of 

control. The results of this categorization are represented 

in Tables 4.3 and 4.4. 

I did not identify any notable differences between the 

families who were seeking treatment for the problem of 

father-daughter sexual abuse and those families in treatment 

for other concerns, with the exception of the subtheme 

described as marital power and control. Frequently, the 

literture on father-daughter incestuous families supports 

the idea that these families are unique in regards to
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TABLE 4.3 Family Organizational Factors. 

  

    

High Awareness 
3B 
4B 1A* 
5B 2A* 
7A 4A* 
8B 5A* 
9B 

Perceived Level of Marital Control 
Hi gQh------------------ 2 nnn nnn nn nnn nnn enn een Low 

5B 1B 3A 
7B 2B 6A 
8A 10B 10A 

Low Awareness     

*indicates mother described a high level of perceived control only after 

disclosure and treatment. 

A letter "A" following the number indicates a family in treatment for 

father-daughter incest 

A letter "B" following the number indicates a family in treatment for 

other presenting concerns
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TABLE 4.4 Family Communication Factors. 

  

High Awareness 
3B 1A* 
5B 2A* 
7B 5A* 
9A 8A* 
9B 

Perceived Level of Marital Control 
High------------------------ +--+ = Low 

4B 1B 3A 
7A 2B 4A 

6B 6A 
8B 10A 

10B   
Low Awareness       

*indicates mother described a high level of perceived control only after 

disclosure and treatment. 

A letter "A" after the number indicates a family in treatment for 

father-daughter incest 

A letter "B" after the number indicates a family in treatment for other 

presenting concerns
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boundaries and interactional patterns (Madonna et al., 

1991). Given the results of this study, I speculate that 

people's discomfort with the topic of incest creates a 

climate in which differences are exaggerated in order to 

distance one's own life situation from the stigmatized 

experience of incest. 

The issue of marital power differentials appeared to be 

an area where group differences did, in fact, occur. When 

looking at both organization and communication, the number 

of families in which the father was perceived to have high 

levels of power and control prior to treatment was higher 

for families in treatment for child sexual abuse. This 

finding is supported in some of the literature on father- 

daughter incest (Furniss, 1983; Trepper & Barrett, 1989). 

However, other researchers (Finkelhor, 1984; Madonna et al., 

1991) report that a pattern of dominance and submission in 

marital relationships is not a distinguishing factor in 

incest. In studies where the researcher is observing family 

interactions or obtaining retroactive accounts from adult 

survivors, it appears that important contextual information 

about family of origin variables, societal influences, and 

community supports could be overlooked (James & MacKinnon, 

1990). The current study attempted to describe the 

insider's perspective in regard to marital power 

differentials in an effort to develop a more complete
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picture of this important aspect of family life in relation 

to family rules and boundaries. 

For rules relating to family organization, only two of 

the mothers in this treatment group reported a perception of 

control. The remaining eight mothers indicated that they 

perceived their husbands to have the control of boundaries 

relating to family organization. This supports the clinical 

literature that suggests a parental relationship 

characterized by dominance on the part of one parent has 

been a major factor in incest (James & Nasjleti, 1983). 

During the course of treatment, four of these mothers felt 

that they now perceived themselves as more "in control" in 

this area. For families in the control group, perceptions 

of a high level of control were noted for 7 of the 10 

mothers, with no mention of this being lower prior to 

treatment. Research supports the idea that families are at 

a lower risk for abuse when relational imbalances are 

miniaml or nonexistent (Gelinas, 1988). 

Looking at boundaries relating to communication, there 

waS a Similar finding. Of the mothers in the sexual abuse 

treatment group, only two of them perceived having control 

of the development of boundaries prior to the disclosure of 

abuse. A total of six mothers in the incest treatment group 

felt they had control over boundary development regarding 

communication following treatment. Only one of these women
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had divorced her husband. The remaining 5 were still 

married, although several had experienced periods of 

separation. 

Looking at the theme of consistency in relation to 

boundaries, there were no important differences between the 

two clinical groups. Many families appeared to be in 

transition from less consistent to more consistent rules 

relating to boundaries in both the areas of family 

organization and family communication. 

By combining the three themes of control, awareness, 

and consistency, I was able to identify six families which 

showed low levels of awareness, a limited amount of control, 

and relatively inconsistent rules relating to boundaries. 

Three of these families were part of the incest treatment 

group and three were part of the control treatment group. I 

reread the researcher journal notes on these six families 

and discovered that I had previously noted concerns for five 

of these families after interviewing them. I had documented 

comments like "this family appears to be at risk for prob- 

lems", "this is a very needy child", and "this mother seems 

unaware of her child's needs". The clinical impressions 

that led to the assessment of these families being 

vulnerable to problems are supported by the literature that 

indicates a connection between family difficulties and 

factors such as poor parenting skills, parental isolation,
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high levels of stress, and an inability to express emotions 

appropriately (Knox, 1988). 

A model which supports the identification of these 

families as "high risk" is the general vulnerability model 

of Gottschalk (1983). Gottschalk (1983) suggests that there 

is frequently not one underlying cause of a particular 

problem, but rather multiple, interrelated factors. In the 

case of this study, families were identified as being "at 

risk" because of a combination of factors including 

individual and family system variables. In the next 

chapter, the vulnerability model will be described in 

greater detail as it relates to incest. 

In summary, the major themes which emerged from the 

data included awareness, perceived control, and consistency 

in relation to the development of internal family 

boundaries. Of particular importance was the perceived 

control the wife/mother described having in relation to her 

marital partner. Other related themes included the develop- 

ment of family organizational boundaries and family communi- 

cation patterns. The most important finding was that 

similar results were found in the two treatment groups, with 

the exception of group differences in relation to marital 

power imbalances. Six families in particular stood out as 

having difficulty in developing and maintaining appropriate
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boundaries, based on their perceptions of their families and 

my own clinical judgement. 

Use of the Interviewer' Journal 

Throughout the data collection process, I kept notes 

concerning the research process in an interviewer's journal. 

In addition to subjective comments about individuals 

interviewed, I recorded my various emotional states 

connected to the project. In rereading the comments 

written, I was able to remember my frustration at the 

difficulty I experienced identifying a sample, the 

disappointment I felt when professional contacts were 

unwilling to return phone calls, and the exhilaration I felt 

as the interviews were completed and I moved into the 

analysis phase. Some of the families interviewed touched me 

in very personal ways. Their stories were ones of strength 

and courage in the face of serious adversity. 

Any interpretation of results must include what I 

brought to the process. In the interviewer's journal, I 

documented the high expectations that I had for myself as I 

conducted interviews. As the data collection progressed, I 

was able to relax more and enjoy the experiences of being 

with the participants. I became less intense about getting 

answers to specific questions, and more involved in letting 

each mother and daughter tell her story in her own way.
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This led to "gaps" in the information collected, but 

resulted in details about family life that I might otherwise 

have missed.



CHAPTER V 

DISCUSSION AND CONCLUSIONS 

This study examined the ways in which family boundaries 

are perceived by mothers and daughters in two clinical 

treatment groups. The first group included families which 

are involved in treatment following the disclosure of fa- 

ther/daughter sexual abuse, while the second group included 

families in treatment for issues unrelated to child sexual 

abuse. This chapter summarizes the major findings which 

were discussed in Chapter IV, and presents implications for 

future research. 

The purpose of this study was to examine the develop- 

ment of family boundaries from the individual and collective 

perspectives of mothers and daughters in families where 

father-daughter sexual abuse was the primary treatment 

concern. The research was guided by three research 

questions: 

1. How are boundaries defined and described 

within the family with regard to personal space, 

emotional space, and informational space both within a 

single generation as well as across generations? 

2. Who has responsibility for defining and maintaining 

internal boundaries? 

3. How are boundaries similar/different among families 

in treatment? 

126
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Using the research questions as a foundation, the 

following discussion addresses the results of this research 

in relation to the theoretical foundations of structural 

theory and feminist family therapy theory. 

Theoretical Implications 

I identified three major themes for discussing the 

development of family rules which define boundaries: 

awareness of the presence of a boundary, perceived level of 

control over the boundary, and consistency of the rules 

supporting boundaries. 

These three pervasive themes were used as interrelated 

lenses from which I viewed the subsidiary categories of 

family organization and family communication. Awareness, 

control, and consistency were themes that reflected the 

interplay between the individual and the family system. 

Structural family therapy theory has been criticized for its 

focus on the family system at the expense of the individual 

(Goldner, 1985). By including a discussion of the 

individual factors of awareness, control, and consistency, I 

addressed the issues of individual functioning and 

interpersonal power in an attempt to expand the principles 

of systems theory (Leslie & Clossick, 1989). 

The structural family therapy theoretical perspective 

tends to minimize the experiences of individual family
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members in treatment (James & Mackinnon, 1990). To this 

extent, the theory falls short of providing a clinical "map" 

for treating families in which incest has occurred. While 

many of the structural elements, such as boundaries, 

alignment, and power, are useful conceptually, it is 

difficult to apply these concepts in the form of 

intervention strategies. The current study attempted to 

operationalize the three themes that emerged from the data 

aS a means for understanding and exploring the phenomenon of 

boundaries. 

The theme of awareness was applied to the family orga- 

nizational subcategories of parental roles, roles of 

children including differing developmental stages, 

significance of traditional gender roles, parenting styles, 

and absent family members. Families were fairly evenly 

distributed between the two artificially discreet categories 

of high and low levels of awareness. The concept of self- 

awareness is addressed frequently in the family systems 

literature in the establishment of goals for treatment. As 

a person develops higher levels of awareness, she "moves to 

a position of recognizing choices and responsibility for 

behavior" (Piercy, Sprenkle, and Associates, 1986). The 

development of "awareness" as an observable concept relating 

to family rules offers an opportunity for intervention.
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Mothers and daughters who described a high level of 

awareness concerning family organization boundaries offered 

lengthy descriptions in response to questions about family 

rules and they tended to use a lot of concrete metaphors. 

According to Maddock (personal communication, August 1991) 

it is sometimes difficult to describe structure and 

organization because they are such abstract concepts. 

Individuals who were able to use concrete metaphors to 

describe their internal experiences demonstrated a high 

level of awareness concerning these concepts. An example of 

this is the girl who described her stepfather as more of a 

kid than an adult (9A). 

The second theme used to view family organization was 

that of the individual's perception of control over bound- 

aries. Marital power and control was an important factor in 

the descriptions by mothers. Given that all the families 

were currently in treatment and some of the couples were no 

longer together, interviewees provided retrospective 

accounts involving marital control issues which were present 

prior to the initiation of treatment. In the families in 

treatment for the problem of father-daughter incest, an 

imbalance of marital power was described as a problem in 7 

of the 10 families prior to disclosure and treatment. This 

is in contrast to the control families where only three 

mothers reported low levels of control in relation to their
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marital partners. According to the literature, a dynamic 

that appears in many clinical descriptions of families in 

which incest has occurred is a marked difference in 

authority between the spouses that results in a blurring of 

generational boundaries (McCarthy, 1990). 

Lastly, family organizational boundaries were explored 

from the lens of consistency in establishing rules. This 

was a difficult variable to isolate given the fact that many 

of the family organizational rules were in transition as a 

result of therapeutic intervention. However, it was found 

there were no important differences in relation to the two 

treatment groups on this variable. 

Turning to family communication patterns and the bound- 

aries governing these patterns, the same three themes were 

applied. Family communication variables included the degree 

of openness in communication, disclosures to me during the 

interviews, the use of concrete metaphors and stories, the 

level of secrecy in communications, the communication of 

emotions and the use of inclusive language in describing 

events. 

Again, families were somewhat evenly divided in terms 

of high and low levels of awareness regarding family commu- 

nication factors. High levels of awareness were exemplified 

by statements indicating clear communication about a wide 

variety of issues from abuse to emotional expression. Low
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levels of awareness were reported as indirect or covert 

messages within the family. 

The theme of control, when applied to family communica- 

tion, again focused on marital power imbalances present 

prior to the initiation of treatment. Eight of the ten 

incest treatment mothers described marital relationships in 

which control was perceived to be held by their husbands. 

Theory Grounded _ in Data 

One of the most important findings of this study was 

the number of similarities between the two treatment groups. 

Families in which father-daughter incest has occurred are 

frequently described as being uniquely structured or 

dysfunctional in specific ways. From the structural 

perspective, incest is a symptom of a dysfunctional family 

that results from a faulty hierarchy (Alexander, 1985). 

Within this framework, all family members are seen as 

sharing in the cause and maintenance of the incest. Aside 

from the issue of marital power, the current study did not 

identify any structural variables unique to the families in 

treatment for the issue of father-daughter incest. The 

structural framework offers little explanation for power 

imbalances between marital partners. In contrast, a 

feminist perspective on father-daughter incest acknowledges 

the importance of issues of power and control (McIntyre, 

1981). A feminist approach views father-daughter incest as
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resulting from the father's abuse of power, a power which 

reflects the status of men within the wider socioeconomic 

system (Herman & Hirshman, 1981). Neither framework 

provides clinicians working with sexually abusive families 

adequate information about the ways in which families create 

rules and boundaries. 

Both of these theories fall short of explaining why 

father-daughter incest occurs in some families and not in 

others. A model that offers a more complete explanation of 

this phenomenon and supports the results of this study on 

family boundaries is Trepper and Barrett's Vulnerability to 

Incest model (1989). This model offers a multiple systems 

approach to the identification and treatment of incest. It 

is based on the following assumption: 

there is no one cause of incestuous abuse. Instead, 

all families are endowed with a degree of vulnerability 

based on environmental, family, individual, and family- 

of-origin factors, which may express as incest if a 

precipitating event occurs and the family's coping 

skills are inadequate (pg. 22). 

In the current study, I was able to identify families who 

appeared to be highly vulnerable based on the factors 

studied relating to personal boundaries. Although the study 

focused only on the subsidiary categories of family 

organization and family communication from an individual
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perspective, results seem to indicate a strong relationship 

between the development of family rules and a family's 

vulnerability to problems. Families who reported low levels 

of awareness and control, and primarily inconsistent rules 

relating to organization and communication emerged as high 

risk families. The development of family rules about 

boundaries appears to be a critical variable in the 

identification of families vulnerable to father-daughter 

incest as well as other family problems. 

In an area as complex as intrafamilial sexual abuse, 

there are obviously no simple causal factors. The value of 

this research is that it moves beyond the preconceived 

explanations of family interactional patterns in cases of 

father-daughter incest to examine the experiences of women 

and girls from their perspectives. Hopefully, future 

research will continue to search for similarities and 

differences in these families from within rather than 

imposing explanations from outside the family. 

Limitations and Challenges of The Research 

The design of this study was exploratory in nature, 

with the purpose of offering a first step towards the devel- 

opment of a theory of internal family boundaries. The 

themes and findings which were developed from the interviews 

with 40 mothers and daughters provided insight into the
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family rules which are created to define boundaries. 

Results of the comparisons made between the two clinical 

groups are descriptive only of the experiences of these 20 

clinical families. Of particular concern is the absence of 

fathers within the sample groups. It is apparent that 

interviews with fathers would provide a more complete 

description of family boundaries since gender influences 

every aspect of family life. Further research inviting 

fathers to participate is indicated to more completely 

explore the research questions posed. Additionally, a study 

which includes all available family members would provide a 

more inclusive description of family rules. 

Researcher bias is also a topic which needs to be ad- 

dressed. An increasing discomfort on my part with the 

stereotypes about "incestuous families" led me to the as- 

sumption that families in treatment for incest may not be as 

different as they are described to be in some of the litera- 

ture. This bias may have created some expectations on my 

part in relation to the interviews and the data analysis. 

Additionally, my difficulty in identifying a sample may have 

led to my being more accommodating and effusive with fami- 

lies in treatment for incest issues. I made more of an 

effort to involve these families in the research because 

there were so few of them available. However, I also made a 

conscious effort to remain consistent with my interviewing
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format as I moved from one individual to the next, and one 

family to the next, regardless of the presenting treatment 

concern. 

Although attempts were made to maintain consistency, 

there were a number of intervening variables. Because 

families are dynamic, ever changing systems, it was impossi- 

ble to maintain absolute consistency during the data collec- 

tion process. Family situations changed from one visit to 

the next. For example, four of the families added new 

members during the data collection period, two had family 

members move out, one family moved out of state. One woman 

lost her sight between the first and second interviews, 

changing her investment in the study and the collaborative 

nature of the process interview. 

As I gained experience with the interviews, my inter- 

viewing style changed somewhat and I began to more quickly 

recognize opportunities to probe for more information. As a 

result, the participants interviewed at the end of the study 

frequently provided more details. 

Another limitation of this research is that although 

the two treatment groups were matched as closely as possible 

on a number of demographic variables, there was one very 

Significant difference between the groups. All of the 

families in treatment for incest issues were involved in the 

legal system as well as with other agencies, such as a
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department of social services. Although many were 

encouraged to seek treatment by outside agencies, the con- 

trol treatment families were involved in therapy on a volun- 

tary basis. The comparison group was therefore not closely 

matched in terms of voluntary/involuntary involvement in 

treatment, although this group was a better match than 

nontreatment families. 

Although incest was not mentioned in any of the 

interview questions, all of the families in treatment for 

incest insisted on providing details about the abuse, 

therefore making it impossible to have a completely blind 

review of the transcripts. Although I made efforts to 

review the transcripts with as much equality as possible to 

avoid committing an alpha bias error (Hare-Mustin, 1989) it 

is possible that my knowledge about family membership in a 

particular group influenced my decision making during the 

analysis process. 

Despite these limitations, I believe this study con- 

tributes to the understanding of the family rules that 

define boundaries within the family. Understandably, an 

issue as complex as this will require future research to 

provide additional insights into the topic of family 

boundaries.
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Implications for Future Research 

One of the purposes of this research was the 

development of grounded theory describing and defining 

family boundaries. Initial steps were made towards this 

goal. I developed a core category, the story line 

concerning family rules and a number of subsidiary 

categories, such as family organization and family 

communication factors. Further research on this topic could 

expand the theory further by proposing statements of 

relationship that could be further tested. 

From the descriptions and stories provided by the 

mothers and daughters in this study emerged a number of 

questions which could be explored in future research. One 

question relates to the accuracy with which individuals can 

describe a concept as abstract as a family boundary. Future 

studies could employ the use of in depth interviewing cou- 

pled with observations of family interactional patterns over 

time as a method to better address this question. Addition- 

ally, the inclusion of fathers as well as other family 

members would provide even more detailed accounts relating 

to the development of family boundaries. 

Future research could also look at the trans- 

generational transmission of boundary defining rules. In 

depth interviews could focus on the family of origin's
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meaning system in relation to the development of boundaries. 

What specific family of origin messages tend to influence 

the ways in which individuals develop boundaries? How well 

connected is an individual to his/her family of origin? 

Future research could take a closer look at the gender 

differences in regards to boundary development. A compara- 

tive study investigating female-headed single parent house- 

holds and male-headed single parent households may provide 

useful information concerning gender differences in develop- 

ing boundaries. 

Additional research on family boundaries could provide 

useful information for clinicians working with families in 

treatment for incest. The descriptions offered by partici- 

pants in this study suggest several areas for continued 

research. How can clinicians support individuals in fami- 

lies to increase their awareness of family boundaries? How 

can clinicians predict when therapeutic interventions will 

encourage useful restructuring of a family rather than 

increasing stress on the family system? 

Clinical Implications 

The three most relevant clinical implications of this 

study and subsequent results are: the use of clinically 

useful concepts, the need to avoid stereotyping families in 

which father-daughter incest has occurred, and an emphasis



139 

on emotional, and social support for families. The 

following section will address each of these clinical 

implications. 

The topic of family boundaries is frequently mentioned 

in the clinical literature relating to father-daughter 

incest (Haugaard & Reppucci, 1988; Trepper & Barrett, 1989). 

The terms "enmeshed", "diffused", and "rigid" are used to 

describe the amount of space at the boundary between two 

individuals (Minuchin, 1974). While conceptually useful, it 

is difficult in the clinical setting to provide 

interventions based on these terms. Minuchin and Fishman 

(1981), in their classical writings on structural techniques 

with families, utilized the concept of boundaries as a 

spatial indicator, a map, of the family rather than a 

technique or intervention in itself. 

In this study, the terms awareness, control, and 

consistency emerged from the data as pervasive themes. 

These terms have more clinical usefulness for working with 

the individuals and families than the traditional boundary 

terms of enmeshed, diffused, and rigid. The utilization of 

"active" versus "descriptive" concepts enhances clinical 

usefulness by operationalizing the actions that relate to 

the boundaries. Asking individuals to talk about specific 

family rules actively increases their level of awareness by 

challenging them to acknowledge the importance of
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boundaries. An example of a question intended to increase a 

child's awareness might be, "Do you ever feel like the mom 

in this family?" 

In the same manner, asking someone to describe the 

level of control regarding the development of family rules, 

involves the individual in a collaborative process of 

defining and describing internal boundaries. Asking, "Who 

has the power to make decisions about rules in your family?" 

is an example of a question that would be useful in 

assessing control. 

By asking clients to reflect back on their consistency 

in developing previous rules, the therapist can initiate a 

Gialogue about the importance of establishing predictable 

boundaries. To assess consistency, the therapist might ask, 

"How do you decide to change or maintain a rule?" 

Operationalizing boundaries through the use of the terms 

awareness, control, and consistency were of particular 

clinical value in this study. Clients can identify with and 

respond to the operationalized terms more easily than the 

traditional structural terms. 

Based on the results of this study, I suggest that 

clinicians look beyond the stereotypes concerning 

"incestuous families" to a broader framework which includes 

a multiple systems approach to identifying vulnerable 

families. The appraisal of family patterns in terms of how
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they contribute to vulnerability to incest (Trepper & 

Barrett, 1989) would be key in moving away from the use of 

stereotypes and toward a multiple systems approach. A 

therapist who approaches "incestuous families" from a 

stereotypical perspective might assume that the family has 

rigid boundaries with outside systems and blurred boundaries 

between individuals in the family. It might be assumed in 

father-daughter incestuous families that disruptive parent- 

child coalitions exist. 

A therapist who approaches an "incestuous family" from 

a multiple systems perspective would view the family froma 

combination of perspectives including social, family, 

environmental, family of origin, and individual. All of 

these influences determine a family's ability to cope. As 

the therapist plans treatment for the family it would be 

assumed that each family is unique in regards to the causes 

of the family problem and therefore unique in treatment of 

that problem. 

Treatment for these families needs to include emotional 

and economic support for women and children, who are 

frequently in positions of less power (Taggart, 1985). 

Following the disclosure of father-daughter incest, the 

abused child is frequently separated from her abusing 

parent. This may mean the father is removed from the home, 

the child is removed from the home, or, in some cases, both
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father and child are removed from the home (Trepper & 

Barrett, 1989). Often, the change in living arrangements 

increases the financial burden placed on the family. 

Additionally, the change in family membership sends a 

message to the victimized child that she is at fault for the 

disruption to the family. While I would not advocate a 

living arrangement that would put the child in danger of 

further sexual or emotional abuse, it is important for 

therapists to listen to the needs of each family member 

while conducting a careful assessment of the family. 

If clinicians do not pay attention to the broader 

influences on families, they may contribute to a family's 

disorganization and vulnerability. According to Maddock 

(personal communication, August, 1991), "the treatment 

system must intervene (with a consideration for the 

individual needs of the family members). Unless treatment 

systems intervene with that in mind, we end up busting up a 

lot of families without recognizing that treatment can be 

done in such a way that we give the families some choices 

how to restructure and re-emerge." 

Conclusion 

The findings in this qualitative study are based on the 

perceptions of mothers and daughters in two clinical groups. 

The first group included families in which father-daughter
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incest had occurred, the second group included families in 

treatment for other concerns. The overarching themes of 

awareness, control, and consistency were identified as 

significant to the development of family boundaries. The 

themes of awareness and control were organized into a four- 

part typology. Descriptions of family rules were organized 

around subcategories of family organization and family 

communication. Important findings indicated the two groups 

were similar on many of the variables. Results indicated 

marital power had a significant influence over the 

development of family in families where incest had been 

identified. Future research looking more closely at family 

members' perceptions of family rules will contribute to our 

understanding of internal boundaries in families where 

father-daughter incest has occurred.
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Appendix A 

Interview Questions for Professionals 

I would like to provide you with a context from which 

to address the following questions concerning family 

boundaries. In the study being proposed, I have identified 

two dimensions of boundaries which I would like you to speak 

about: 1) Boundaries relating to proximity such as the 

emotional, physical, and informational space between 

individuals in the family and 2) the generational boundaries 

between subsystems. 

Questions 

1. Can you describe the types of boundary issues which 

your clients tend to discuss in therapy? 

2. What types of questions do you ask your clients 

relating to family boundaries? 

3. What are some of the characteristics you have 

observed in clinical families which you feel 

relate to boundaries? 

4. Is there any further information you would like to 

share from your clinical experience with incestuous 

families/adult incest survivors relating to this 

topic?
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Appendix B 

Interview Guide For Respondents 

Questions relating to generational boundaries: 
1. What does it mean to be a (daughter, father, 

mother) in your family? What are some of the tasks 
you are responsible for doing? 
In your family, what are some things you are 
allowed to do that your (husband/wife, mother/father) 
can't do? 
How are the rules for children different/same than 
the rules for adult? 
Who do you feel closest to in the family? Why? 

Questions relating to emotional space: 
1. 

2. 

3. 

Is there someone in your family who is good at telling 
jokes? 
When you are (sad, angry, happy) at home, what do you 
do? 
How does your (wife/husband, father/mother, daughter) 
react when you are (sad, angry, happy) ? 

Questions relating to informational space? 
1. 

2. 

3. 

4. 

What are some of the favorite things people talk about 
in your family? 
What is something people avoid talking about in your 
family? 
If you don't agree with something your (husband/wife, 
mother/father, daughter) says, what might you do? 
Who would you talk to if you had a serious problem to 
work out? Why? 

Questions relating to personal space: 
1. 

2. 

What are the sleeping arrangements in your house? 
When you go to sleep, do you leave the bedroom door 
open or closed? What about your (parent/s, daughter's 
door? 
In some families, members give each other hugs at 
bedtime or when they come home from school or work. 
Does that happen in your family? 
Where do you go in your house when you want to be 
alone? 
Do you have a place where you can keep private 
belongings?
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Appendix Cl 

CONSENT TO RELEASE CONFIDENTIAL INFORMATION 

I, 
  

(Name of Client) 

authorize 
  

to release my name and address to Carol Pfaffly, 

principle investigator on a research study 

examining the development of family rules. I understand 

that only my name, address, and phone number will be 

released, and that the researcher will be contacting me 

concerning my possible involvement in the above 

mentioned study. 

I have received a copy of the Subject Information 

Sheet pertaining to this study. I have the right to 

refuse to participate in the study at any time. 

Signed: 
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Appendix C2 

CONSENT TO SERVE AS A SUBJECT IN RESEARCH 

I, , Give my 
permission to be interviewed by Carol Pfaffly for a research 
study about the development of family rules. I understand 
that by agreeing to participate in this study, I will be 
asked to answer questions on family rules posed by the 
researcher during an individual interview. In addition, I 
realize a second follow-up interview will be conducted. I 
understand the interviews will be tape recorded. 

I understand the individuals selected for this study are 
currently involved in therapy for a number of different 
treatment concerns. Some of the individuals and families 
are in treatment because of incest, while others are seeing 
a professional counselor/therapist for issues such as 
parent/child difficulties, problems relating to school, or 
chemical dependency concerns. 

The information obtained from the interviews may be used by 
the researcher for writing professional papers or for 
preparing presentations. Identifying information, such as 
my name, occupation, or address will be changed to protect 
my privacy. 

I am aware that I can end my participation in this study at 
any time. 

Signed: 
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Appendix D 

SUBJECT INFORMATION SHEET 

Principal Researcher and Contact Person: 
Carol Pfaffly, phone 490-4400 

Purpose: 
The purpose of the research is to explore the ways in which 
different families make rules. Specifically, I am 
interested in hearing family members describe the rules in 
their home that relate to privacy, emotional expression, and 
topics of conversation. 

Procedure: 
I will ask participants to answer questions about the rules 
in their family during an initial 1 to 2 hour interview and 
a second follow-up interview. Both interviews will be 
audiotaped. 

I agree that the subject has the right to terminate 
participation in this research project at any time. 

  

Researcher Date



Appendix E 

Preliminary Coding Categories 

166



100 

200 

300 

400 

500 

600 

167 

Appendix E 

Preliminary Coding Categories 

Definitions of Internal Family Boundaries 
101 Personal Space 
102 Emotional Space 
103 Informational Space 

Influences on Boundaries (external to the family) 
201 Community/Societal Standards 
202 Extended Family 
203 Religion 
204 Ethnicity 
205 Educational System 
206 Legal System 

Influences on Boundaries (internal) 
301 Family-of-Origin Values 
302 Gender 
303 Ages of Family Members 
304 Family Roles 
305 Family Composition 
306 Family History 

Perceptions of Interview Process 
401 Concern About Anonymity 
402 Direct Statement 
403 Indirect Inference 
404 Impact on Family 

Observations 
501 Individuals 
502 Physical Setting 

Methods Codes
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Appendix F 

Final Coding Categories 

Family Organization 
Parental roles 
Roles of children 
Developmental influences 
Traditional gender roles 
Parenting styles 
Recent transitions 
Absent parent 

Family Relationships 
Parent/child 
Sibling relationships 
Parental relations 
Step family issues 
Pets 
Extended family or non-family member 

Problems Which Impact on the Family 

Separation/divorce 
Alcohol/drugs 
Sexual abuse 
Violence/conflict 
Reflections on past problems 

Transmission of Boundary Information 

Educational sources 

Family of origin 
Media 
Therapeutic systems 

Perspectives on Family Rules 
Definitional issues 
Consistency 
Functions of rules 
Expectations of others 
Perception of normalcy 

Personal Space 
Privacy as a "given" 
Developmental constraints 
Displays of affection



700 
701 
702 
703 
704 
705 
706 
707 
708 

800 
801 
802 
803 

900 
901 
902 
903 
904 
905 

1000 
1001 
1002 
1003 
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Communication Factors 
Degree of openness 
Disclosures to researcher 
Concrete metaphors 
Secrecy 
Insights about self/others 
Communication of emotions 
Conflicting mother/daughter perceptions 
Inclusive language 

Observations 
Individuals 
Physical setting 
Interruptions 

Family Resources 
Financial 
Physical space 
Family of origin 
Community supports 
Occupational resources 

Methods 
Researcher use-of-self 
Perceptions of interview process 
Researcher feedback
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