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Raising Children Born of Rape
Abstract
Rape and sexual assault were listed in the top 10 most common crimes within England and Wales, yet this does not truly show the real figures as many women will not come forward and say their experiences. This is due to stigma around the subject and the after affects such as victim blaming and ‘the second rape’ which can lead to long term post-traumatic stress disorder. It can be even harder for women to come forward when they are impregnated by the perpetrator as this can ruin family life and affect the future of the child. The paper puts forward the idea and information behind a research project focussing on the mother child dyad, where the mother conceived through rape and kept the baby. It investigates the current literature available of the subject and the methodology for a new research project, including adaptive sampling and conversational interviews with the mothers in order to understand more about the situation and whether there is room for councils to put additional support for these parents. 

Literature Review - 413
[bookmark: _Int_mOobFp7u]Rape is not uncommon in today’s society and is incidents have increased in number over the last ten years, with 15,074 cases reported in England and Wales in 2009/2010 and a total of 70,330 in 2021/2022 (Statista, 2022; Rape Crisis, 2022). A study conducted by Gottschall and Gottschall (2003) found that the likelihood of a woman becoming pregnant through non-consensual sex is between 6.42% and 7.98%, whereas multiple previous studies demonstrated that the likelihood of a woman becoming pregnant consensual sex is between 3.1% and 5% (Holmes et al, 1996; Wilcox et al, 2001) meaning there is a possibility that between 4,516 and 5,613 babies were conceived through rape in England and Wales in 2021/2022. It is estimated that 29.8% of women impregnated through rape in the UK will choose to have an abortion (Ajayi and Ezegbe, 2020) while 26-36%* of women will choose to carry the baby to term before putting the infant up for adoption (Doherty, 2018; Reardon, Makimaa and Sobie, 2000). These statistics are taken from women who have come forward after they were raped, meaning that it is not including women who have been raped but were unable to disclose it to anyone. The final option these women have is to keep the baby and raise them. This final option will be looked at in more depth throughout this article. 

There is little research into the health and wellbeing of children born of rape, however David (2006) discovered that these children often have poor physical and mental health compared to children conceived through consensual sex. This is supported by Bianchi’s (2014) report where nearly 85% of children born of rape were reported to show behaviours listed on the Child Behaviour Checklist (Early Intervention Foundation, 2018). The Child Behaviour Checklist is used to detect behavioural and emotional problems in children aged 6-18, by using this checklist professionals are able to recognise an issue before it becomes too serious or requires aggressive intervention. The checklist however does not investigate the causes of the child’s behavioural or emotional problems, leaving the family to require another professional to identify and help the initial problem. A key factor in the child’s emotional and psychological well-being is their connection to their family and immediate circle, as demonstrated by Bronfenbrenner’s Egological Systems (McLeod, 2020). This inner circle is drastically altered when the child’s conception came about through rape, as the mother may lack the emotional ability to meet the child’s hierarchy of needs (McLeod, 2018). The role of a mother is to care for the child, however, when the origin of the child is related to such a traumatic event, the mother can often experience feelings of hatred, disgust, and rejection towards the child (Van Ee and Blokland, 2019) which can lead to physical and emotional neglect (Beck et al., 2019). The feelings present in the mother can easily be transferred to the child especially if they are aware of their conception (Butterby and Butterby, 2022).	Comment by Karen Winstone: how are the feelings transferred?  What specific impact can this have on the child's behaviour/life chances/education etc
Despite the increase in reported rape, the research into how these children and their families are affected is minimal. A study by Dr K and Dr V Butterby (2022) into the current literature released between January 1999 and March 2022 resulted in 93 articles and books written about children born of rape in wartime, whereas only 48 pieces of literature have focussed on rape during peacetime. This article aims to increase the current knowledge and provide new perspectives on this issue within the UK.	Comment by Karen Winstone: literature have focused on rape during...	Comment by Karen Winstone: increase current knowledge and provide new perspectives on this issue within the UK

Methodology – 1122
[bookmark: _Int_FmlaHXzT]This study will be carried out through interviewing a small selection of women across England and Wales. The participants will be chosen through adaptive sampling (Thompson and Seber, 1996; Campbell et al., 2004; Dryver, 2008). This sampling method allows the researcher to target areas more likely to contain women who have experienced rape, this would include areas such as cities with large populations and areas with higher crime rates. Another aspect the researcher will be looking for, is areas where there are a high number of reported rapes. This method has been used for similar studies by Campbell et al. (2001, 2010) and Ahrens (2006) and in all three studies, suitable participants were selected allowing the research project to go ahead. After identifying the areas of interest, posters, fliers, and meetings with women’s groups will be organised, advertising the research project, and ensuring confidentiality throughout the process and in the final article. It is important that they are aware that personal details will not be disclosed as many women who experience rape will often keep silent due to the possibility of victim blaming and embarrassment (Binder, 1981; Ahrens, 2006). Purposive sampling was originally chosen for this project, this method would involve seeking out eligible participants through public information and reaching out to them rather than allowing them to come forward voluntarily (Aimes, Glenton, and Lewin, 2019). However, after further investigation, it was decided that selecting rape survivors using available records would cause discomfort and feelings of lack of control distrust to the women. Oakley (1988, cited in Campbell et al., 2010, p.62) encourages researchers of traumatic topics to hand control over to the participants’, as regaining control is a key element of the recovery process (Herman, 1992, cited in Campbell et al., 2010). Using adaptive sampling can lead to a large number of voluntary participants, however, a study conducted by Campbell et al (2010) using the adaptive sampling method resulted in 186 women contacting the researchers. However, only 112 who responded were eligible and by the final study only 92 were participating. This demonstrates how important a large initial sample is for sensitive studies, therefore, it is most appropriate to use adaptive sampling for this study. 	Comment by Karen Winstone: should you describe what this is?	Comment by Karen Winstone: a higher number of rapes or higher numbers of rapes	Comment by Karen Winstone: either a colon after the citation or and in all three....	Comment by Karen Winstone: where will these posters etc be?  Who will the fliers be given to?  Who will arrange the meetings?	Comment by Karen Winstone: explain what this is?	Comment by Karen Winstone: feelings of lack of control

The information will be gathered through multiple methods dependent upon the participants preferences. Methods will include interviews, anonymous questionnaires/forms, and an option of a focus group will be put to those involved. As a primarily qualitative study, this project will require information-based answers to gain a deeper understanding for the final article. Prior to commencing this project, the researchers involved will be taking part in an introductory course on violence against women run by rape crisis centres for new employees and volunteers. This process has shown improvements in how interviews are run with rape survivors (Campbell et al., 2010), as it enables the researcher to approach the subject in a non-threatening and sensitive manner.	Comment by Karen Winstone: dependant upon	Comment by Karen Winstone: need to explain why? citation?	Comment by Karen Winstone: improvements

Using informal conversational interviewing enables the participants to disclose information in their own time and way, whereas asking questions throughout can cause the participants to lose their concentration, creating gaps in the information (Swain and King, 2022). Information handed out during the adaptive sampling and agreements prior to the interviews, all participants will be aware of the subject matter and will therefore need minimal prompting during the interviews. Due to the sensitive nature of this study, information for local support and counselling will be provided to each participant independently. This will ensure that if any trauma reoccurs during or after the interviews, support is readily available.

Triangulation is the process by which a researcher may gain a more in-depth knowledge of a topic by looking at the evidence from multiple perspectives by using more than one research method such as observation, focus groups, surveys, etc (Noble and Heale, 2019). As this subject requires mothers to disclose their thoughts, feelings, and experience on the matter, using a second or third research method would not provide any valid points of triangulation. Therefore, to ensure that the research is valid, a second researcher will be brought in to observe any tape recordings, audio files, or notes written by the primary researcher. By gaining a second point of view on the evidence, the primary researcher will be able to remove any bias and view the evidence from a new perspective. 

When conducting primary research, the researcher should be aware of any impact their presence may have on those involved in the study; this requires an awareness of the halo and Hawthorne effects. The Hawthorne effect is caused by a new factor being introduced into an environment, causing those within to change their behaviour (Sedgwick and Greenwood, 2015). This can be witnessed in studies with young children where the researcher puts themselves into the child’s space (Paradis and Sutkin, 2016; Cook and King, 1968); the child will automatically switch their behaviour to please the researcher. This effect is unlikely to have any impact on this study as the primary researcher ill not be observing the participants daily life and those involved in the study will be sharing their past which cannot be influenced by the researcher’s presence. However, the halo effect could easily be influential in this study. Survivors of traumatic events, particularly rape and sexual assault, often go unheard and are rarely given the opportunity to voice their experiences. By being given this opportunity by the researcher, the participants may be eager to please the researcher by making their story more intense by adding false information in order to ensure they are truly heard and that their report is included in the final article. To minimise this risk, the researcher will assure each participant that they are being heard, and clearly state the boundaries of the research project to ensure that the participants are aware of what information will be published. This will make it clear that not everything will be included in the final article so that no participant will feel chearted or lied to on the final paper. The halo effect is a cognitive bias created due to characteristics or attributes of a person (Forgas and Laham, 2016). In this situation, the bias can be both a positive (as stated above) or negative. The negative impact of the halo effect within this study, are concerns related to the intrusive and sensitive nature of this subject. This could include concerns about the possibility of information being shared or published, to prevent this the participants will be informed on how their information will be stored, and what details will be shared in the final report. To minimise the possibility of any negative situations in the interview, the primary researcher will conduct an informal meeting prior to any interviews, within this informal meeting, the participants will be able to voice any concerns they may have regarding the study.

Ethics 1056
Bryman and Bell (2007) stated that there are ten key points to discuss when looking at ethical considerations which can be broken down into three sub-groups: caring for the feelings of the participants, gaining the confidence and trust of the participants, and ensuring the integrity of the research. Caring for the feelings of the participants includes ensuring that no participant is subjected to harm in anyway throughout the process and respecting each participants dignity. Sexual assault and rape are sensitive subjects and each person reacts differently when having to relive the moment or moments of their life afterwards that may remind them of the incident, however research conducted by Brabin and Berah (1995, cited in Becker-Blease and Freyd, 2006 p. 221) shows that many trauma survivors find being interviewed on the subject of their abuse to not be distressing and in certain situations the participants found that being interviewed on the subject had actually been helpful. By completing this study with ethical considerations, sensitivity, and precise methodology, the study should end with similar results, meaning that majority of participants will be unaffected by retelling of their experiences and that others may even benefit from it. However, we may not know for certain how each individual may react throughout the research project. To minimise the risks as much as possible, an edited version of a risk assessment will be drawn up highlighting any possible physical, emotional, and psychological risks and the steps that can be taken to prevent or minimise the damage. From this document, the research project will be able to be conducted in a safe manner. We will also carry out a pre-screening procedure to identify and either remove or support participants who are at higher risk of harm. This will be done during the informed consent process and enable all participants to state how comfortable they are with the subject.
To prevent any emotional or psychological harm, each participant will be briefed about the nature of the research, and leaflets will be handed out with information for women’s support groups, counselling, and other forms of support, so that at any point throughout the process, all participants are able to access help when or if needed. Another key element for ensuring no harm when talking to survivors of abuse, is that all participants should remain anonymous, many rape or trauma survivors may still be in a position of danger. Statistics show that 33% of rapes are committed by a current or former spouse or partner (RAINN, 2017). If this is the case and they are linked to this research project, they may face more extreme abuse from the perpetrator. 
As part of gaining the participants confidence, it is important that they are fully informed about all aspects of the research project and that even after they have given their consent initially, they are able to withdraw their consent at any point throughout the process, in line with article 7 of the General Data Protection Regulation (Intersoft Consulting, 2019). This should enable the participants to feel safer and more in control of what will happen during and after the interviews. All participants will be requested to sign two consent forms throughout the project, the first will be when they initially agree to be a part of the research to ensure that they are aware of what information will be collected, what the process will be like, how their information is stored, and ensuring their anonymity through every step. The second consent form will be handed out prior to the interviews after they have had a chance to meet the primary researcher and discuss any queries or concerns, this second form will ensure that the integrity of the research project will remain intact as it provides evidence of informed voluntary consent. All data will be collected and stored in line with GDPR regulations, all physical copies of information will be held in a secure, locked cabinet within the university, and all electronic data will be password protected and accessed only from university devices. Each member of the research team will be able to access the information if necessary, via their own login, and user group lists will be kept up-to-date to ensure that the research is not available to anyone no longer working on the study (Princeton University, n.d.). Once the study is complete and the paper is published, the UKRI (2015) states that the Research Councils expect any data that underlines the main findings in publications be accessible for a minimum of ten years after publication, and any data related to potential future legal liabilities may be required to be accessible for longer. Therefore, all data relevant to the publication will continue to be stored securely with personal identifiable data removed.

The final element stated by Bryman and Bell (2007) is the integrity of the research, this must be done in several ways. The first is to ensure that there is no deception or exaggeration during the project and in the final article. Deception can occur in a variety of ways (Price et al., 2017), the main being actively misleading the participants through verbal and physical suggestions, in no part of this research project will false information be given to those involved, the participants will not be misled in any way. The other common form of deception is allowing the participants to make false assumptions or incorrect conclusions by withholding information or not correcting an error. The likelihood of this will be minimised by ensuring that participants are fully informed and that they are comfortable enough to ask questions of the research team rather than making false assumptions. The second is to state any sources of funding, affiliations, or possible conflicts of interest, as a student of the University of Wales Trinity Saint David, I shall be referring to their application for ethical approval form, ethical review process, and their research integrity and ethics (University of Wales Trinity Saint David, 2023) throughout the entirety of the project. The third point is to ensure that all communication in relation to the research project should be done with honesty and clarity. Records will be kept of any correspondence relating to the project and safely stored on a password protect university device, this will make certain that no personal information or reports will be shared outside of the project. 
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