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Abstract

This study explored the relationship between childhood sexuaL

victimization experience and adult functioning. one hundred and

three adult women who were sexually victimized as chirdren or

adolescents served as subjects and eighLy-eight women who were

not victimized served as controls, All subjects completed a

guestionnaire which examined family background, victimization
experiences and present social, psychological and sexual

funcLioning" sexually victimized women were also interviewed

about their experiences" victimized women differed significantly

from nonvictims on measures of: (a) childhood family and social

experiences; (b) adurt attribution styre, characterizecl by a

tendency to employ characterological and behavioral self-blane

and not other-bl-ame, and a pattern of internalr stable, globa]

attributions for bad events and external attributions for good

eventsi (c) leveI of psychological distress, sexuaL problems and

self-esteem" Results of the study suggest that the sexually

victimized hzomants adult functioning level is related most

strongly to her attribution style for bad events. perception of

the victimization experience and social support are are also

important factors rerated to adult. coping. The implications of

these findings for treating women who are experiencing problems

rel-ated to their abusive ex¡ærience are explored in addition to

methodological issues and suggestions for future research.
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Irwí&rrce oÉ Sq¡a1 Victí¡nization iri ürildM
Studies conducted during the past 30 years indicate that

sexual victimization in childhood is a widespread phenomenon.

Research suggests tlrat as many as one of every four girls growing

up in North America may be se>nralIy victirnized before she reaches

adulthood (Finkelhort I979i FriEz, Stoll & trfagner, 1981; Gagnon,

1965; Kinsey, Pomercpr, Martin o Gebhard, 1953; Landis, 1956). Ttre

average age of the child at the tirne of victimization is about

ten years o1d (Finkelhor, 1979) "

It is likery that many of the above studies have

underestimated the incidence of sexual victirnization in childhood

because they employed non-representative samples. For example,

Finkelhor (1979)r Fritz et al. (1981) and Landis (1956) sampled

psychologically healttry, middle class college students" Kinsey et

al. (1953) also suggested that they had a non-representative

sample which may have decreased the incidence of sexuar abuse

re¡nrted. Therefore, the esti¡nate that 25? of girls are sexually

victimized during childhood or adolescence may be conservative.

kfinition orf SeruaI Victimization in Childfpd

Sexuat abuse and victimization are generally defined

sexual contact between a child (12 years old and under) and

older person where there is an age difference of five years

ctÞ

an

or



more between the two ¡nrties and the ol-der person is postp:bertal

(Berliner, 1982¡ Finkelhor, !979¡ Gagnon, 1963¡ Kinsey et al.,
1953), some auttrors (e.g., Finkelhor I r97Ð also consider sexual

contact between an adolescent (age 13-16) and an adurt who is ten

or more years older to be sexual victimization sexual- contact

may incrude intercourse or genital touching and fondling of the.

child by the adult or vice versa, The terms sexual abuse and

sexual victimization may be differentiated as forlows" Any

situation in which force is used in sexuar contact between Lhe

two parties would constitute sexuar abuse (Berliner, !9gz¡

Finkerhor , rg79. sexual victimization more frquently refers to
the situation in which a chil-d is victimized by virtue of his,/her

âgêr naivete and./or rerationship to the older person (Finkelhor,

197Ð. The present paper enploys the definition given above and

uses the terms sexual abuse and sexual victimization
interchangeably although it is recognized that chirdhood sexuaL

victimization may or may not involve pþsicaI aggression. As will
be discussed later, the differential effects of physical versus

verbal coercion are not clear, For the purposes of this review,

sexual contact between an adolescent and adult at 1east ten years

older wilL also be considered abuse.

Incest is related to sexual victimization, but is not

identical to it" The term incest usually refe¡:s to sexnal

intercourse between family members who would not be ¡ærmitted to
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marry by law" Finkelhor (1979), however, defines incest as

"sexuar contact between family members and relatives including

those of the immediate and extended family" (p" 1g). This

definition is broader than the other in that, it includes any

sexuar contact and it is congruent with Finkelhor's definition of

sexual victimizatior¡" There are instances when a relationship is
incestuous but would not be considered victimization, as in the

case of sexual contact between siblings crose in age. similarry,

a relationsh-ip between a chiJ-d and a non-related adult is sexual

victirnization but not incest. ltre area of overlap between sexual

victimization and incest includes children who are involved in
incestuous rerationships with an adult. This situation wilL be

included in the present discussion. No differentiation wilL be

made between ttrese incest victims and victims of other forms of

childhood sexual- abuse unress the literature suggests that
differences exist"

I{hile it is acknowledged that sexual- victimization occurs to

both boys and girls, the present paper focuses on the fenale
victim - male offender dyad as this situation accounts for the

majori[z of victimization occurrences and has been studied more

than any other victimization situation De Francis o971) found

that female victims outnumbered male victims 10 to 1. rn

Finkelhorrs Ã979) study, 2.3 times as many femare as male

students reported that they had been sexually victimized as

chiloren and Fritz et aL. (1981) re¡rcrteo that almost twice as



marÐz females as male students re¡nrted that, ttrey were sexually

victimized as childreru

Effects of Sen¡a3- VictímizaLion in Chi].dM
There is evidence to suggest that many girls who are

sexually victimized during childhood or adolescence experience

psychological problems immediately following the event and./or

later in life. several recent studies have examined samples of

girls and women who have received help in ps¡'chiatric hospitals

or mental health clinics and have found that a large pro¡nrtion

of then v/ere sexually abused as chirdren (Benward & Densen-

Gerber, 1975¡ Briere, 1984; Carmen, Rieker e Mills, ].9B4¡ tnslie
& Rosenfeld, 1983; Husain & chapel, 1983). Briere (1994) found

that 67 of 153 (43"89) women seeking counser-ing in a community

health centre had a history of sexual abuse in chilohood,

arthough less than 408 of these women listed the abuse as the

presenting cornplaint. carmen et aI. (1984) examj¡ed ttre hospital

records of r22 female adolescent and adult psychiatric ¡ntients
and found that, 27.94 had been sexually abused as chirdren or

aduLts. unfortunately, thry do not re¡nrt how many of the women

were victinized during childhood and how manlz as adults, In theír
irniestigation of adolescent and aduLt $/omen who were receiving

treatment for drug abuse in a "psychiatrically-oriented
residential thera¡nutic communiQz treatment modality", Benward
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and Densen-Gerber (1975, p. 32Ð found that 52 of l1g v/omen

sampred Q4Ð had been involved in incestuous rel_ationships with
age peers or adults when they were chiJ-dren, Bnsl-ie and Rosenfeld

(1983) reported that 34.69 of the 26 females admitted to an

inpatient child and adolescent psychiatric unit in one six-monttr

period re¡nrted that they had been sexually abused. Husain and

chapel (1983) studied 437 girls admitted to a chil-d psychiatric

faciliEr and found that 13.99 had been invoLved in an incestuous

relationship which they defined as overt intercourse only.

Therefore, they have omitted cases of sexuar abuse if no

intercourse occurred or abuse occurred wittr non-family members"

Thus, these studies suggest that 28 - 459 of femal_e ¡ntients seen

in both inpatient settings and mentar hearth clinics may have

been victims of childhood sexual abuse.

Female victims exhibit no specific pattern of response to
childhood sexuaL abuse eitlrer in the shorL-term (Maisch, !972) or

long-term (Meiselman, 1978). The absence of a pattern of
emotional restrÞnse and variability in intensity of res¡nnse has

been observed both across and within various life crises (Silver

& wortman, 1980) " se:<ual victinization experience may predis¡nse

a person to psychopathology or exacerbate preexisting patLrologlz,

but the ¡ærson's ¡nttern of res¡nnse appears to be determined by

factors of tt¡e abusive situation itself and the ¡:erson's history
and personality (Maisch, lg7Ð. t4ost controlred studies indicate

that victims do not show different kinds of pathology than clo



controJ groups (Benward & Densen-Gerber, lg75i MeiseLman, !g7g¡

1980). However, there are certain classes of symptoms which are

commonly observed in victims. The most common features obsen¡ed

among victims of childhood abuse, both immediately upon discovery

and in later lifer are depression, accompanied by ross of self-
estesn and negative self-irnage, guilt feelings, and inter¡rersona1

difficulties characterized by feelings of isolation and

difficulty trusting others (Benward & Densen-Gerber, 1975¡

Herman, 1981; Tsai & I{agner I l-gTB) " Acting out behavior such as

suicide attempts, alcohol arta/or drug abuse are often reported
(Benward & Densen-Gerber, l-97si Herman, 1991). sexual

dlzsfunctions (Becker, skinner, Aber & Treacy, l9ï2i Herman, 19g1;

Meiserman, 1978¡ Tsai & hlagner, 1978), promiscuity (Tsai &

vfagner, 1978) and prostitution (James & Meyerding, 1977) may also

be associated witlr sexual abuse.

Briere (1984) recently suggested that vromen who were

sexually victimized as children and seek counseling as adults,

exhibit a different ¡nttern of symptoms than other vjomen seeking

psychological help. Briere hypothesized that this pattern of
nsymptomatic behaviors. o ovrêrê originarly coping mechanisms or

conditioned reactions to a childhood characterized by

victimization" (Briere, 1984, p. 12). on the basis of his

findings he defined a rrpost-sexual Abuse syndromeu (psAs)

consisting of a ¡nttern of sympboms which include a history of
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substance addiction, being bat,Lered in an adurt relationshipr
suicide attemptso dissociative periods, sleep disturbances,

feelings of isolation, anxieþr attacks, chronic muscle tension,

anger problems, sexual dysfunctions, serf-destructive desires,

and fears of men and v/omen" Briere suggested that the psAS

pattern resembles the diagnostic criteria for Borderline
Personarity Disorder as defined by the Diagnositic and

statistical Manual of Mental_ Disorders, Thrird Edition osM rrr;
American Psychiatric Association tApAl, 1990). However, he does

not establish what proportron of the subjects in his study

exhibitted sufficient symptoms of this disorder to meet the DSM

rrr criteria for the diagnosis of Borderline personality

Disorder. Also, given that the subjects were al1 seeking

treatment it is not crear whether the psAS ¡nttern is a general

ptrenomenon anong victims or is s¡ecific Lo clinical_ samples of

victimized women. Thus, his conclusions must be considered

s¡nculative at the present. time

rt should be recognized that a large pro¡nrtion of wcmen who

were sexually victimized as children are abre to cope adecluately

ano do not seek counseling, Fritz et aI. (rggt) sampled 952

college students and found that 7.7? of ttre females sampled had

been victimized as chil-dren. onry 239 of those women re¡:orted

that ttrey experienced sexual problerns. Gagnon (1965) found ttrat

about 252 of 333 women victimized before age 13 suffered lasting
negative effects which ranged from minor Èo severe. Landis (]956)



reported that of 360 female students who had sexual experience

with an adult during childhood and adolescence, 30? fert that
they had suffered temporary damage and 3t reported permanent

damage due to the experience. of a sample of 796 students,

Finkelhor (1979) re¡rcrts that 19.2? were sexually victimized by a

much order partner (including by exhibitionists) and 66+

considered the ex¡ærience to be negative on a self-rating scale

of trauma. These three studies suggest that 34 to 758 of victims

may suffer no negative effects of sexual victimization. However,

these studies may overestimate tLre number of victims who are able

to cope adequately because studies of college students are

¡nrticularly biased toward identifying victims who are able to

function at a high level and are unlikely to identify persons

witll very severe ¡nttrology who may be institutionalized.

Regardless of the exact number of victims who are coping

wel1r the question of interest is what determines how a person

copes with abuse. Tt, as most data suggest, chirdhood sexuaL

abuse does not produce a predictable pattern of restrþnse or

consistent pathology in later life, what are the determinants of

victim res¡nnse? Are there s¡æcific factors which determine or

predict the long-term effects of victimization? lrlould they be

related to the victimization situation, the victim herself or her

environment prior to and./or subsequent to the abuse? For the

pur[þses of tne present study, an attempt has been made to
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identif,z the intervening variables which mediate tkre long-term

psychologica.t- etfects of childhood sexual abuse for female

victims who were invorved with male offenders. These variables

were exami¡ed in a¡r exploratory stuQr of the relationship between

childhooo sexual victimization experience and aduLt functioning.

Before describing the studlr, a brief overview of the history of

the literature on childhood sexual victimization will be

presented and some of the problems with this literature will be

discussed"

& Se¡u¡a1 VictÍnization f,íteraü¡re

SexuaL victimization of children has only recently emerged

as an issue of public and scientific concern. Neglect of such a

serious social problem may be partially due to the perspective

taken by Freud in tkre late 19th and early 20th centuries. Freud

initially brought child se:maL victimization to pubric attention

and into the scientific sphere. His early theory attributed
adult psychological problems (especially hysteria) to early

sexual trauma" However, he later modified his theory and

asserted that his patientsr re¡nrts were based on fantasy not

reality (Freud, 1954). Plzchoanalytically-oriented therapists

therefore discounted the re¡nrts of sexuaL victimization given

by their clients and if such a sit.uation could be proven, the

child v/as considered to have been the initiator or a willing
participant (e"g"r Bender & BIau, 1937).
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Another factor which may have infruenced societal
inoifference to sexual- victimization of children is the
patriarchal nature of society (Herman & Hirschman, rg7ï.
Patriarchical structure causes the prohi-bitions against father-
daughter incest to be weaker than the prohibitions against

mother-son incest. l{en create and enforce tLre rules and therefore

may break them more frequently" This may account for the

pre¡nnderance of rnale offender - female victim dyads. rt may also

explain the Lack of interest in the problem. As men have

dominated the culture and are the major perpetrators of sexual

victimization, the lack of interest in studlring or reducing the

situation becomes more understandabLe.

The Kinsey study of female sexuality (Kinsey et a1", 1953)

was the first to document tt¡at chiJ-dhood victimization was more

widespread than had previously been believed. At that time

however, liberal thinkers, professionaLs and academics were

lobþzing for sexual reform and feared that bringing attention to
this issue would interfere with tÌ¡eir efforts ßinkerhor, 1979).

Thus the issue of childhood vicLimization was ignored and its
effects were downplayed by researchers (e.g", Gagnon, 1965;

Kinsey et a1., 1953; Weiner, J,962).

As the sexuar revolution has taken hord and the womanrs

movernent has develo¡red, the problem of childhooc sexual abuse has

now become an issue of public concern" Recently, Masson (19g4)
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has guestioned the psychoanalytic view that a ¡ntient¡s reports

of eariy seduction is fantasy. He suggests that Freud's

retraction of his original theory that psychopatLrology coul-d be

related to sexual trauma in childhood was due to complex ¡ærsonal

reasons rather ttran tlreoretical or clinical ones, rt is Massonrs

opinion that "Freud had abandoned an im¡nrtant truth: that
sexual, physical and emotional violence is a real- and tragic ¡nrt
of the lives of many children" (Massont lgg4t p, 59).

vüithin the past seven years an increasing number of
scientrfic studies of the effects of chirdhood sexual

victimization have been published (e.g.¡ Finkelhor, r979¡ Fritz
et al.r 1981; Iv1eiselman, 1978; Tsai, Feldrnan-summers & I^Iagner,

1979). However, many problems still remain in this area of
researcÌr" They will be discussed be1ow"

The literature on rape has also develo¡æd during this sarne

time s¡nnr in fact at a faster rate tLran the sexual- victimization

literature. This rnay be a function of the greater rel_uctance of
society to delve into issues related to famiry functioning,

studies of rape victims may suggest viable methodologies and

directrons for future research in the area of sexual

victimization of children" As Finkelhor Í97Ð has pointed out,

there are many differe¡rces between ra¡re and sexual victinization"
The offenders who victimize children are more ofLen kno!,in to
their victims. The offense is u,sually repeated, often for years.

sexual victimization may involve less physical force than rape
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and more coercion, and the contact may not include sexual

int,ercourse. Other ¡æople may be implicated indirectly when a

chjJ.d is serually abused such as family memberso and of course,

the vÍct.im is a child and may be ma1e" For these reasons the

findings of ra¡n studies cannot be autornatically generalized to

the victims of childhood sexual abuse"

kohlems with tÌ¡e Sexual VictfunizaLion Literature

Definítion of de¡endenË variables. A major difficulty in

assessing the research in this area is a result of the varying

definitions and operationalizations of "long-term effects" of

victimization" Some researchers try to assess negative effects or

trauma on the basis of psychopathology exhibited by the victim
(e.go¡ Gagnonr 1965; Herman, 1981; Maísch, 1972¡ Meiselman I 1978)

but the diagnostic criteria employed and the level of pathology

observed are usually vaguely defined. Others consider only

specific types of pathology such as sexual dysfunctions (e.9",

Becker et al., 1982¡ Fritz et aL", 1981), homosexuality (e.9.¡

Gundlacht 1977; Simari & Baskint 1982) or prostitution (engo¡

James & Meyerding, 1977) in ttreir articles" Assessment of trauma

level or pathology is often left to the victin who provides a

self-report on some variable (eog.¡ Finkelhor, I979¡ Fritz et

al", 1981) or is considered to be experiencing negative effects

by virtue of the fact that she is seeking therapy (ê.g., Tsai et
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a1.,1979). Thus there is a serious lack of uniforrnity in the

outcome restrþnse beíng measured and the corn¡nrability of malqz of

the studies is in doubt" The validity of some of these measures

as indicators of long-Lerm effect,s or ¡nthology could also be

called into question" For example, homosexuality is no longer

considered to be pathological according to DSM III GpA, 1980).

Retrosgrective studies. Of necessity, most research into the

effects of semal victimization in childhood is retros¡æctive. It
would be im¡nssible to identify potential victims prior to abuse

unLess an enormous study vras undertaken, At best victims are

identified when abuse is reported, but to date no longitudinal

stuQr has been undertaken using this ¡nErlatioru As the majority

of cases are not reported to the auLhorities (see Finkelhor,

1979¡ Gagnon, 1965) data from the victims who re¡nrt abuse would

not necessarily be generalizable to all victims.

Retros¡æctive studies are plagued with many problems. Threre

is some, if not total reliance on subjective data which may be

pur¡nsefu1ly or unknowingly distorted due to memory im¡nirment or

discomfort with the subject matter. A1so, causaliQ' is difficult
to establish in this type of research. That is, attribution of

effects obsen¡ed to ttre victimization ex¡erience could never be

certain because so many events would have intenzened between the

time of abuse and assessment and the person's original leveI of

functioning is unknown"

Design and sÈaÈisÈicaL prob!.ems. As previously mentioned,
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studies of the long-term effects of childhood sexual abuse tend

to focus on two popurationsr university students (e.g,¡

Finkelhor, r979i Frítz et aL., 1981) or clinical popuLations

(e.9., Briere, L984i Herman, 1981; Meiselnan, 197g).1 It can be

argued that studies involving such samples focus on extreme

subgroups of a ¡npulation a¡rd are likely not generalizable to tLre

whoLe population of victimized women

srmilarly, studies do not arways employ adequate control
groups. Some studies (e.9.¡ Herman, ]981; Maisch, I972, are

purely observational with no comparison groups at al-r and

therefore therr findings are of límited vaLue in delineating the

effecrs or sexuai victimization. rt was not until appropriate

com¡nrisons v/ere made tbrat the rack of reslþnse specificie, in
victims became oþvious (Meiselman, llg7ü. Tsai et ar. C-:gTg)

re¡nrted the only stu{r in which a clinical sample of victims was

com¡nred with victims not seeking thera¡:y and with non-victimized

women not seeking therapy. This study wourd be more complete,

however, if a fourth group of non-victimized women seeking

therapy was incruded. TLris would al-low a comtrErison of victirns

seeking theraçy with nonvictims seeking therapy to determine if
these two groups differ in any way, Many studies provide

demographic information but do not employ statistical- Lechniques

(e.9., Herman, 1981; Maisch, 1972¡ l"leiseIman, 1g7g). statistical
anaryses of the data using techniques sucn as correLations or

multiple regressions would clarify tne findings and provide
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evidence of relationships among the variables of

Given the methodological limitations of many

interest.

area, conclusions reached by many authors must

tentative and much further research is needed"

studies in this

be considered

IntenreninE Variable-s

The variables which may explain long-term victim res¡nnse to

sexual abuse in childhood can be categorized along several

dimensions. llany researchers have looked at the situat,ion in

which sexual abuse occurs to determine which aspects of it, may be

relateo to victin response" However, there is some suggestion

that factors outside this situation may be relevant to victim

res[þnse including preabuse and ¡nst-abuse factors. It is also

usefuL to categorize intervening variables as situational (i"e",

related to lhe environment or the interaction of the victim and

the environment) or intrapersonal (i.e., related to the vicLim

alone)" ftre present paper classifies intervening variables along

these two di¡nensions"

Sibratíoral Variables

Preah¡se

Meiselman (1978) studied the long-term effects of incest in

26 psychotherapry clients as compared with 50 control clients and

concluded that a family background conducive to incest is almost

certain to produce difficulties even if incest never occurs. She
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considers that the effects of incest cannot be isolated from

effects of a disturbed family background. From their observations

of 15 incest victfuns in tLrerapy, Herman and Hirschman (1977) also

suggest that thre observable effect,s may be related to the degree

of family disorganization and deprivation experienced by the

child rattrer than the incest itself" Both Meiselman 0978) and

Herman and Hirschman 1979) base their conclusions on clinical

observations rather than hard data"

Finkelhor (1979) found that certain family backgrounds were

associated with victimization in a college sample" These factors

included social isolation, low income, absent, sick or poorly

educated mothers, unhap¡ryr parental marriages and presence of a

stepfather in the home. Hos¡ever, he did not find a relationship

between these factors and negative impact of victirnization

The victinization sitr¡ation

Victi¡n-offer&r ctraræteristics" Finkelhor Q97Ð emplcyed a

multiple regression technique to examine the variables which

might predict trauma leveL (perceived negativity of

victimizatiod in his college sample" One of the factors he found

that significantly predicted trauma level was the victim-offender

age difference. TLrat is, ttre greater tlre age difference between

victim and offender, the grealer the perceived trauma of the

abuse"

Researchers studlring homosexual populations have found that



L7

vromen abused by a family member in chil-dhood are more Iikely to
become homosexral following the abuse than are $lomen vict.i.mized

by strangers (Gund1ach I L977). Finkelhor (1979) found that

father-daughter incest ltras trErceived as the most, traumatic gr¡æ

of abuse, but his data do not indicate that a closer relationship

with the offender is related to increased trauma. However, these

two studies are not com¡nrable due to ttre very different outcome

measüres used. Heterosexual incest has also been re¡nrted to be

more aversive than homosexual incest (both nuclear family and

extended family) by hornosex¡aI women regardless of whettrer they

were lesbian prior to the assault (Simari & Baskin I 1982).

Finkelhor (1979) also found that experience with a male offender

was considered to be more traumatic by both male and female

victims, but did not predict trauma level.

Iluration of molestation" Tsai and !,iagner (1978) observed

that the length of tlre molestation was related to the amount of

guilt fe1t, by tkreir psychotheraplr clients. This relationship was

supported by their subsequent research (Tsai et a1., 1979)" A

significant, difference v¡as found in ttre duration and freguenc.y of

molestation and the frequenry of attempted intercourse, between

victims seeking ttreraplr and those not seeking help, such tkrat the

clinical sample had experienced greater duration and frequency of

molestation" Becker et a1. (1982) have also found that sexually

dysfunctional- vi/omen experienced more ¡ænetration during sexual
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abuse than did nondysfunctional women. Finkelhor's J97Ð data

do not sup¡rcrt this relationship. However, it should be noted

that sj¡ce his sample viras comprised of students it is more like1y

to resemble Tsai et al,rs nonclinical victim group and may not be

directly com¡nrable to their sample"

Use of force or physícal coercíon versus use of, verbaL

coercion. The negative effects of the use of force, threats or

promises by the offender are unclear. Finkelhor (197Ð found

that, the use of force was the most im¡nrtant factor determining

ttre rever of trauma of a sexuaL victimization experience. Ttris

factor, with the age difference between victim and offender,

accounted for 348 of the variance in the trauma experienced. It
should be noted that this factor may have been affected by the

inclusion of exhibitionist experiences in the data which

accounted for 204 of the female victimization experiences.

Ð<periences with e<hibitionists woufd not involve force and are

also less likeIy to have been traumatic than physical contact

experiences, Therefore they may have inflated the regression

weights for this variable"

Becker et aI" (1982) found that the use of physical as

opposed to verbal coercion differentiated sexually
nondlrsfunctional from dlrsfunctional victims. Ttrey felt that guilt

was minimaL for victims who were physically coerced into
participation and that they would experience fewer residual

effects. Fritz et aI" (1981) found that positive (reward) as
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op[Ðsed to negative (threats) coercion was correlated with self-

¡nrceived adult sexual maladjustinent in college students. These

authors also commented ttrat the "guilt induced by succumbing to

molestation wíthout physical force is the basic identified factor

corn¡nunding the trauma associated with molestation such that its

eff ect.s are felt in adult lif e" (p. 58)'

otherauthors(e.g.,Burgess&Holmstrom'1975¡Gagnon'

1965¡ Herman, 1981; Paulson, L978¡ Tsai & Vüagner' 1978) have

noted that the effects of victimization may be related to

pressures to keep the events secret, coercion or threats made þ'

the per¡ætrator" Benward and Densen-Gerber (I975) observed that

íf the victim ¡nssively consented to incest she tended to react

strongly to it and show residual effects'

fhus the effects of physical versus verbal coercion on the

victims remains in dispute, The confusion may be a function of

the differing definitions of trauma enployed by the authors' the

different types of acts considered to be victimizabion, or it

could be accounted for by intrapersonal factors such as the

victimrs attributions of responsibility for the abuse and'/or

methods of coping witì the situation" lhe latter ¡nssibility will

be discussed in lat.er sections of this PaPerr but clearly more

research is needed in this area to clarify the effects of the two

kinds of coercion"
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Fost-ah¡se

Several authors have observed that the s¡mptoms exhibited

by victims may be related to the reactions of otbrers after abuse

is reported (Burgess & HolmsLrom, L975i James, 1977i Kaufman,

Peck c Tagiuri, 1954¡ Maisch, 1972; Meiselnan, 1978). However,

no data are reported to support these observations and

Finkelhor's (1979) data indícate that reporting is not related

to trauma level years 1ater.

Tsai et al" Ã979) suggest that ¡nst-abuse adjustrnent may

be related to social sup¡nrt received fron others including the

victimrs partner" Studies of rape victims have also found that

strong social sup¡nrt systems are useful in reducing rape impact

(Norris & FeJ-dman-Summers, 1981), depression Gtkeson, Calhoun,

Resnick c Ellis I 1982) and length of recovery (Burgess &

Holmstrom, 1979)"

Intr4ersoral Variables

Preatuse

Merselman (1978) indicates that of 11 incest victims seen

within one year of the ternination of abuse, half appeared to

have disturbances (e.9., character disorders, neuroses or

psychoses) which predated tkre incest" She. further concludes tLrat

the specific reaction of the victim probably depends upon her

underlying personaliþ' structurs In their review of treatments
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of sexuaL assault, Becker and Abel (1981) also conclude that pre-

existing pathology was one factor which contributed to impact of

the event on chiJ-dren" No data are presented by these authors and

no other authors comment on pre-incest int,rapersonal factors

which may affect outcome" This is an important potential confound

in the research which may affect. susce¡:tibility to victimization

as well as outcome of victimization" However, as previously

mentioned, it is extremely difficult to assess these factors in

retros¡æctive studies.

&e victí¡aization sítuaLion

Age. Some authors suggest that res¡nnse to sexuaL abuse in

childhood is a function of the childrs age or developrnental leve1

at the time ot the abuse (e"9., Paulson, 1978). Tsai et aI.

(1979) found that their clinical sarnple of incest victirns was

significantly older at the time of the last molestation than was

the nonclinical sample and ttrey suggest that the older children

blame ttremselves for the abuse while ttre younger children feel

less responsibility for the event. Finkelhor (1979) also found

that earlier abuse experiences were associated with less or equal

trauma, but as this factor did not predict trauma Ievel, he

hy¡nthesized that tkre younger children may have been subjected to

less force than the older children and that the force variable

was actually determining this finding.

Passive conpliance. This factor was discussed in relation to
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verbal coercion" However, it has been re¡nrted tLrat some victims

experience physical pleasure from sexuaL abuse and thus feel

conflict about whether to end it. These lrromen are thought to

ex¡rerience a great deal of guilt and shane later in life because

of their self-perceived complicity (Herman & Hirschman, 1977i

Pau1son, 1978¡ Tsai & Wagner, 1978) " No objective data are

presented to sup¡nrt this view.

Victimss emotional res[Ðnse" Tsai et a1.rs (1979) c]inicaL

sample perceived their emotional response at the time of the

abuse to be more negative than the restrþnse of the nonclÍnical

sample" These authors suggest that these victims may have

experienced more pressure, lnin a¡rd guiIt, which resulted in more

stimulus generalization and more long-term effects than the other

group" Atkeson et al. (1982) found that the extent of rape

victimsr immediate problems and life style changes (such as

nightrnares, breaking up withr a boyfriend, moving, etc.) following

the assault were predictive of depression four and twelve montkrs

later" No other authors discuss the effects of emotional res[Ðnse

at the time of victimization on later adjustment"

þsE-ab{¡se

Herman and Hirschman (197ï implicate the victimrs low self-

esteem as a factor in her impaired ability to develop

friendships with hromen. In their study of long-term adaptive
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strategies of rape victims over a four to six year period,

Burgess and Holmstrom Í979) assess four categories of coping.

one categoryt serf-esteem, is "the evaluative component of an

individualts self-concept and irnplies a ¡nrsonal assessment of

worth or competence" (p" 127ü " They found that posítive self-
esteem was related to short'recovery time and negative self-
esteem was related to long recovery tirne. Direction of causality

was unknown as seLf-esteem could not be measured prior to the

rape and so it could not be established whether prior high leveI

of self-esteem produces good coping or adaptive coping causes

high self-esteem.

Burgess and HoLmstrom also found that use of defense

mechanisms such as explanation, minimization, suppression or

dramat.ization to reduce anxiety produced by ra[Þ was associated

with shorter recovery time as was increased action (i.e., moving,

travel, visiting friends, etc.). Maisch î97Ð also suggests that

incest victirns' attempts at mastery infruence the psychological

effects of the experience"

Libow and Doty o97Ð have re¡nrted that their small sample

of ra¡æ victims tended to attribute res¡nnsibility for the rape

to themsel-ves eight weeks after the event, but it is not clear
whether this was a norma] or pathological response" Norris and

Fel-dman-summers (1981) found that rape victims who were

"vurnerable to claims of responsibility" for the assault by

virtue of their behavior were less likely to be recl-usive (i.e",
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avoid bars) than vict,irns low on this measure.

TLrus there is some evidence to sup¡nrt the contention that

victims' self-esteem and ttre coping strategies ttrat they emplcy

are related to their later functioning" However, it should be

noted that most of the support comes from the rape literature
which focuses on adolescent or adult victims and hence it may not

be directly generalizable to discussions of child victims.

Inplications of Interveníng Variables for Understanding ttre

Effects of SeruaL Victimization in ChildM
Itre available research indicates that tl¡ere is a great deal

of response variability to sexual victimization in childhood"

Factors associated with the victimization situation such as the

age difference between tk¡e victim and offender, possibly their

relationship, and the use of force and./or verbal coercion by the

offender are determinants of victim res¡Ðnse" Reaction of others

to discl-osure of the event and the social support provided are

other situationaL determinants of victim res[þnse. The victim's

age at Lhe time of the abuse, her emotional restrþnse to it, her

self-esteem and the coping strategies that she employs following

victinization are thought to be related to her later functioning"

It is not clear whether a history of family and,/or personal

problems may also contribute to later pathology. lvlore research is

definitely needed to clariflz the aforementioned relationships and
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a theoretical explanation for the findings should be develo¡red to

account for some of ttre research findings,

Ttre following questions remain unanswered. T,ÍLry would the

age difference between victim and offender be im¡nrtant in
determining long-term effects? lrlhy do some victims res¡nnd more

negatively to physical force and others to verbal coercion? How

does social support ease the negative effects of abuse? vthat

coping strategies are effective and why? I{hat determines the

victimrs emotional restrþnse to the event?

To date the major focus of research has been on the effect
of variables associated wittr the victimization situation on the

victimrs later functioning" Many authors have ¡nínted out that

examination of the person by situation interaction is a more

accurate conceptual-ization of behavior than observation of

either separately (e.9., Bowerst 1973; Miller & Norman, IgTg).

rntrapersonal variables, specifically Lhose rer-ated to the

victimrs attributions, self-esteem and coping style may provide

a theoretical- explanation for victimization effects. some

authors have pro¡nsed tlrat the victim's guirt feelings and self-
blame might explain the effects of certain intervening

variables. For example, verbal coercion, pleasure derived from

the victimization ex¡ærience, emotional restrþnæ to the abuse,

age at victimization, and duration of victimization have ar1

been linked to later pathology through the "mechanism" of guilt
or self-b1ame (e.9., Becker et al. I 1982; Tsai et al" , 1979).
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An alternative a¡proach would be to more tLroroughly examine the

victimrs tendency to blarne herself, A vict,im may have had a

self-blaming response style prior to the abusive situat,ion or

may develop such a style in res¡nnse to victimizatioru

The following sections review some of the literature on

attribution theory and coping" An att,empt is made to integrate

this area with the sexual victimization literature and to develop

hy¡ntheses about the relationship between attributional style and

coping in aduLt women who were sexually victinrized as children

Attriln¡tion freocy and [Ærrd Helplesmess &eory

Attribut,ion theory (e.9.¡ lrÏeiner, I97Ð and the learned

helplessness model of depression (Abramson, Seligman & Teasdale,

1978) may provide a useful conceptuaL frarnework for study of tbre

effects of sexual victimization" "A number of investigators have

presented theory and evidence suggesting that people's beliefs

about the causes ot events in their lives have im¡rcrtant,

sometimes profound, implications for their psychological weLl-

being" 0vletalsþz & Abramson, 1981, p. 16). Metalsþr and Abramson

(1981) describe attribuLion as a process whereby ¡æople draw u¡nn

both situationa] information and generalized bel-iefs and

motivations to deal with ambiguity about the causes of life
events. At times beliefs may take precedence over situaLional-

information in influencing causal inferences.

Research in the area of att,ribution theory began with the
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stuQz of achievsnent, motivation by Weiner eg7Ð" He argued that

the locus of control (int.ernar or externar) and stability (stable

or unstabre) dimensions li/ere most relevant to perceptions of

causaliEz, rnternal aLtributions are attrihrtions of outcomes to

oneself and external attributions are attributions of outcomes to

environmentar factors. stable attributions are persistent and

unchanging, whereas unstabre ones are likery to change over time.

The stabiliþz factor is related to the magnitude of expectancy of

future success. Internaliþr relates to self-esteem. Differences

in attrib¡tions between high and low serf-esteqn subjects, which

sup¡nrL Weinerrs theories, have been obsen¡ed b1z lckes and Layton

(1v78). Ttrese auLhors re¡nrt three f indings: (d high self-esteqn

subjects tended to internalize success and externalize fairure
outcomes, low self-esteem subjects tended to show the reverse

¡nttern; (b) mal-es tended to resqnbre high serf-esteem subjects

ano females resembled low serf-esteem subjects; (c) arl subjecbs

chose unstable causes more frequentry than stable causes,

es¡ncially for negative outcomes or those ¡ærceived as internally
caused"

The learned helplessness moder of depression (Abramsono

Garber & seligrmanr 1980i Abramson et ar., r97g) ¡nstulates that a
¡rerson¡s causal attributions and e:<¡æctancies mediate res¡nnse to
uncontrollable situations. The attrÍbution made for
noncontingency determines subsequent expectatíons for future
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noncontingency and the ex¡æctation determines the chronicity,
generaliQz and intensity of ttre resulting deficits, Attributíons
are categorized according to three dimensions¡ internal-external,

stable-unstable and 91obaI-specific. AttribuÈions to internar
factors, or personal helplessness, are characterized by the

belier that there are responses that would produce the desired

outcome, but the i¡dividual does not have the response in his,/her

repertorre (i.e", the events are caused by the person). This

attribution results in self-esteem deficits. Attributions to
externaL factors, or uriversal helplessness, is the situation in
which the person bel-ieves that the outcome is incependent of
his,/her responses and the responses of others (i.e., the events

are caused by the situation). This attribution does not produce

self-estesn deficits.

After the person makes attributions about the cause of
noncontingency of outcomes and responses, s./he develops

expectatlons about future reslþnse-outcome rerations which

determine the chronicity and generality of the resulting
deficits. Attributions to stabre factors are expected to prcduce

more performance deficits than would attributions to unstable -

factors, whire attributions to global factors (i.e., across

situations) would lead to more generalized deficits than

attributions to s¡æcific (i.e.r situational) factors. severiez of

deficits in particular situations is thought to increase with the

strength of the expectation of noncontingenqf.
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The learned helplessness model is limited in that it does

not specify the conditions under which ¡nrticular attrib¡tions
are made or the pro¡ærties of ttre attribution process. ntre model

also concentrates on depressive or helplessness reactions rather

thar¡ on the ful] range of emotional reactions and coping styles
(Abramson et â1.r I978i SiLver & Wortman, 1990).

Many authors have obsen¡ed the child victimrs perceived loss

of control- (Bai1ry, r98Ð, ¡nwerlessness (Berliner ¡ r9g2¡ Herman

& Hirschman, 1977) and helplessness to disengage herself from

sexual involvement (Benwarc & Densen-Gerber, rg75¡ Herman &

Hirschman, 1977; Maisch, 1972). rf childhood sexual abuse is
conceptualized as a helpressness experience (i.e.r ân

uncontrollable event) ¡ then learned helplessness theory would

predict that the victims would develop motivationalT cognitive,

emotional and self-esteem deficits which, depending upon the

victims¡ attributions, courd be relatively enduring. observed

effects of sexual abuse such as depressíonr guilt, inter¡ærsonal

problerns, low self-esteqn and feel-ings of isolation may resuLt

from internal, stable, globar attributions made by victims who

e>{:ect to have no control of ttrerr environmenL

Helplessness theory suggests that there are individual
differences in attrib¡tional style which affect susceptibility to

pathology. This approach supports the observation that
victimization experience may be açsociated with various leveLs of
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negative effect (Gagnon, 1965). Ident,ification of victims'
attributional styles and their expectations of control may prove

useful- in explaining some of the aforementioned relationships

between mediating variables and effects of victimization"

Research into Attrih¡tion Iheory ard Learnd Helplessness Ttreorlr

Þ<amination of research into attribution theory and learned

helplessness theory may help to determine the suitability of

applying these concepts to the studlr of childhood sexual abuse,

Given ttrat ttre learned helplessness model focuses on depressive

and helplessness reactions, it is not surprièing to find that

most of the research which has been conducted in this area has

also focused on persons with mild or severe depression. The

research may be roughly divided by sarnples and situations. As

will be discussed below, some studies utilize student samples

and others emplcy clinical samples. Researchers have examined

attributional styles of subjects on achievement tasks, through

responses to attributional questionnaires which focus on

hy¡nthetical- situations, and in res[Þnse to real life stresses.

Thus few studies which have been reviewed are directly
com¡nrable because ttrey vary on one or both of these dimensions.

Several studies of college students have found that
depressed students tend to make internal attributions for failure
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or bad outcomes and nondepressed students make external
attributions on the same tasks (Garber & HoLron, 1990; Kuiper,

1978; Rizley | 1978). Rizley (1979) reported that depressed

students attributed success to external causes more frequently

than did nondepressed students" Hoerevero Kuiper (r97s) found that

both groups made internal attribr¡tions for success and he for¡nd

no difference between groups on the stability dimension. More

specificallyr a study by seligman, Abramson, semmel and von

Baeyer r979) suggested that depressed students made internal,
stabler g1obal attributions for bad outcomes on an attributional

quesÈionnaire and externalr stable attributions for good

outcomes. c;orin, sweeney and shaefter G98l) found that internal

attributions for bad outcomes were correlated with de¡iression in

students h¡t there was no evidence that tLrese attributions v¡ere

causally related to depression" Thris surprising result may have

been due to unreliability of the measures, spuriousness of the

correlation or due to a reciprocal causal relationship between

such attributions and depression" fhese authors did firìd evidence

to suggest that ¡iredisposition to make stabre or g1oba1

attributions for bad outcomes may be a cause of depressive

symptoms, but they caution that the mett¡odology that was ernployeo

(cross-lagged panel correlation) in no e¡ay provides ¡nsitive
proof of causation" rt has been pointed out that these studies

were all of college students in the laboratory or res¡nnding to
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hypothetical situations and thus the resul-ts may not be

generalizabl-e to other situations (Gong{uy & Hammen, 1gg0) "

student responses to life stresses have provided more

equivocal data. Harvey (198i) found differences between the

attributions of depressed and nondepressed femaLe students on the

internal-external attribution dimension for both positive and

negative life qrents that sup¡rcrt the learned herplessness moder,

Howeverr no differences were found for the stability dirnension"

Hammen, Krantz & cochran (1981) assessed student responses to

Life stresses and found that mildly depressed students tended to

view the stresses as Less controllable and more upsetting than

did nondepressed students. The depressed students tended to make

more global attributions, but did not differ from nondepressed

students on attributions of internality or stability. Hammen &

cochran (1981) found no difference between depressed and

nondepresseo students¡ attributions of life stresses. Depressed

students tended to find the rife stresses more upseÈting and

uncertain than did nondepressed studer¡ts,

Two studies of clinica] samples have found that the

attribution ¡nttern of uni¡nlar depressives differs from tkrat of

psychiatric and normar groups on achievement tasks (Abramson,

Garber, Edwards & seligman, r97g) and from psychiatric and

nedicar patients on an attribution scale (Raps, peterson,

Reinhard, Abramson a Seligman I l-gïÐ. The latter stuer founcl that

the male depressives te¡rded to attribute bad q¡ents to internal,
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stable, globa1 factors" However, Gong{uy & Hammen (1980) found

no difference between the attributions of control, stability,
locus of causality or globality for depressed and nondepressed

clients rating stressful life events. when the most upsetting

events v¡ere rated, the depressed clients made more internal,
intended attributions, that is, they consioered events to be

intentionally caused by their personal qualities. Lewinsohn,

steinmetz, Larson & Franklin (1981) found no differences on

attributional measures between depressed and nondepressed ¡æople

in a community-oriented longitudinal stu{r. Depressives did have

higher ex¡æctancies for negative events, lower ex¡nctancies for
positive events, tended to have irrational bel-iefs and had low

self-esteem"

Thus the evidence relating attributionaL tLreory and learned

herplessness theory, s¡æcifically regarding depressed persons, is

weak. Depressed people tend to make more internal attributions

for failure than do nondepressed people, for most samples and

situations studied (see coyne & Gotlib, 1983). However, studies

of real life stresses tend not to provide much support for this
finding" The remaining predictions of the learned herplessness

model' regarding the stability and globarity dimensions, have

received little sup¡rcrt.

It has been suggested that rather than postulating a

helpIess, depressive attributional style, patterns of
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attributions may vary as a function of the population sampled or

events studied (Gong-Guy & Hammen, 1980). colme and Gotlib (1993)

offer several- ¡nssible explanations of the data. First they raise

the ¡nssiblity that there are two types of depression, one

characterized by herplessness, anottrer by guiltr that result in
different attributional styles. ïhus the data from one group may

wash out the data from the other. rf this is occurring¡
experimenters could readily identify the problem by examining

their raw data. However, Abramson and sackeim Íg7T have stated

that existing data do not sup¡nrt ttris position" Another ¡nssibre
problem identified by these authors and others (e.g"7 Raps et

a1", 1982) is the use of unreliable measures of attributions.

The imprications of this research for the study of childhood

sexual abuse are as follows" First, given the weak support of thre

learned heJ.plessness model in the area of depression,

specifically response to real life stresses, it may not be

appropriate to apply this model in its entirety to response to

childhood sexual abuse. However, the internal-external dimension

does seem to differentiate depressed and nondepressed

individuals, and therefore may prove to be an im¡nrtant mediating

factor for victims as well-, considering that depression is common

among victims. That is, victims who are coping welr may make

externaL attributions for stressful life events whereas victims

who are coping poorly may make internal attributions and have row

self-esteem. Also, victims in general may tend to make internal-
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attributions for bad events more Lhan do nonvictims. The victim's

attributional style may be related to her restrÐnse to other

factors of the abusive situation such as tkre age difference, the

use of force, reactions of others and may explain her own

emotional reaction and the coping strategies which she emplcys.

ControllabiLity rd S€If-BLaæ

Abramson et a1. (1980) indicate ttrat there are severaL other

attributional dùnensions which may be relevant to helplessness

besides the tbrree nain ones. These dirnensions may therefore also

be useful in È,he study of childhood sexual abuse. One such

dimension is controlLability-uncontrollability, Abramson et al"

(1980) suggest that attributions of failure to controllable

factors may be related to self-b1ame, self-criticism and guilt"

Harveyrs (1981) study partially supports this contention. He

found that depressed female students assumed more res¡nnsibility

and attributed negative events to controllable causes more

frequently than did nondepressed students"

lVortman (J97 6) notes that many studies have f ound that

¡æop1e often exaggerate their control over "uncontrollab1e" life
events. Thry seem uncomfortable with the idea that such outcomes

may be due to chance. She re¡nrts that many apparently innocent

victims appear to feel guilty, but little is known about what

conditions elicit self-blame. Some authors have suggested that
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serf-blame may be an adaptive response to rape (e.g"¡ Libow a

Ðoty' lvTv¡ Meoea & Thompson, r97 Ð and physÍcat disabirity

. (e.9", Bulman & úIortman, l97T " Medea and Thompson Í97 4)

describe the ra¡:e victimts adaptation as follows:

üIhat appears to be guilt , . , may be tne way tne womanrs

mind interprets a ¡nsitive im¡rrlse, a need to be in control

of her life" rf the woman can berieve tkrat somehow she goL

herself into the situation, if she can make herself

responsible for it, then shers established a sort of

contror over the rape. It wasnrt someone arbitrarily
smashing into her life and wreaking havoc. The

unpredictability of ttre latter situation can be too much for

some r¡romen to face. If it happened entirely without
provocation, then it could happen again. This is too

horrifiring to believe, so tne victin creates an illusion of

safeQz by declaring herself res¡nnsible for the incident

(p. 105-106).

Similarly, Bulman and lriortman Q977) found that good coping

with spinal cord injury (paraplegia and quadriplegia) was

associateo with serf-blame and perceived unavoidability of the

act.ivity in which they were engaged at tne time of injury,
whereas poor coping was associated with blame of others and

perceived avoidability of tne activity. They interpret this to
mean that good copers perceived thenrselves as in control of tt¡eir

actions at Èhe time of injury and poor copers did not. Further,
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and perhaps more im¡nrtant, 9æd copers impose order and meaning

onto their world. Control through avoidance of reccurrence is not

a crucial issue in this particular situation, but ascribing
meaning to the situation is irn¡nrtant"

Janoff-Bulman (1979) has ¡nsturated that there are two types

of seLf-blame, one adaptive and one maladaptive. TLre two forms of

self-blame differ in the focus of blame. The "adaptive, control-

oriented" form focuses on the ¡Þrsonts behavior and is therefore

called "behavioral" self-b1ame. The "maladaptive, self-
deprecating response" focuses on the personrs character and is
labelled ncharacterological" self-blame. Íhese two res¡nnses may

be described as distinct on the basis of the perceived

controllability dimension. fn the behavioral self-blame situation

the person peceives that the outcome is controrrable, but when

characterological self-brame is employd, the outcome ap¡rears to

be uncontrorlable. The distinction between the two forms of self-
brame also ¡nralIers the att.ributional dimensions cliscussed by

weiner (!97Ð and Abramson et al" (1978), Behavioral self-bLame

corresponds to internalr ünstable attributions and

characterological self-blame to internal, stable attributions.

similarly, the two differ on the globar-specific dimension

dimension discussed by Abramson et aL. (1979). However, Janoff-

Bulman Q979) consiclers the significant dimension differentíating
the two forms of seff-blane to be ¡ærceived controLlabílity and
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postulates that the importance of the other dimensions is their
contribution to the controllability dimension. contrary to
Abramson et a1. (1978), Janoff-BuLman asserts that
characterological self-blame results from attributions to

uncontrollable, not controllable factors" she found sup¡nrt for

this claim in a studlz that indicated that characterological self-
blame was related to attributions to uncontrorlable factors
(Janoff-Bu1man,-1979). Persons employing this strategy had an

externaL locus of control and low self-esteem.

Behavioral and charact.erological sel-f-brame are further
differentiated on the basis of time orientation. The person

employing behavioral serf-b]ame is concerned with avoiding the

negative outcome in the future. The person employing

characterological self brame is concerned with his,/her

"deservingness for past outcomes" (Janoff-Bulman, I97gt p. 1800)"

Perceived controllability is based on the Locus of control

construct described by Rotter (1966). BeLief in external control

is the situation in which a [Erson ¡ærceives that reinforcement

follows his,/her actions, but is not entirely contingent upon

those actions. That is, events are determined by 1uck, faLe or

others. When q¡ents are perceived as contingent on the person's

behavior or personality characteristics, the person is
considered to believe in internal controJ. Vfomen appear to be

more external than men in late adolescence, but a drop in the

female externality score seemed to have reversed this
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reLationship in a group ten years older (Feather, 196l) 
"

Generally, internal locus of control is associated with good

adjustment and external Locus of control with poor adjustment

(e.9.¡ Janoff-Bu1man, 1979¡ Joe, 197Ð. Hternals, in contrast to

internalsr appear to be more anxious, aggressive, dogimatic, less

trustful and more suspicious of others, lack self-confidence and

insight, and have Iow needs for social- approval (Feather , rg67 i

Joe, 1971) " rt is not known "whether the belief in external

control produces anxiety or whether anxiety produces a belief in
external control" (Joe, r97r, p" 62ü. rnternals tend to make

more efforts to control their environments and impulses than do

externals" rnternals also seem to seek information and behave in

a manner which facilitates personal contror over their
environments. However, as some authors have pointed out (e.g.¡

Joe, l-97l-¡ Lefcourt, 1980; Rotter, 196O, the reLationship

beLween l-ocus of control and adjustment may be nonrinear,

rndividual-s at the extreme ends of the continuum might be more

maladjusted than individuals in the middle. There may also be

interactions between internal control and other factors such as

success ex¡reriences.

For individuals who are favored with success experiences,

internal control ex¡æctancies could result in a sense of

prider positive affects and assertÍve, striving behavior.

However,- for indi*¡iduals who are mcre likely to ex¡ærience
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setbacks and failure, an internal locus of control could

result in depression, self-denigration and a surrender of

ambition (Lefcourt, 1980, p. 249).

zuroff (1980) notes that perceived l-ocus of control and

attributions are conceptually and operationally distinct.
rnternar and externar attributions re.fer to causes that are

physically within or outside the person. rnternal- and external

locus of control refer to skill-controlled and non-skirl-
controll-ed (chance or other-controlled) causes. Therefore, one

can believe in external contror and yet make an internal
attribution in a particular situation, or vice versa. For

exampre, a woman may not believe ttrat avoiding ra¡n depends on

skil-] (i.e., external locus of contro]), but in this partícu1ar

instance may feel that she provoked the attack (i.e., internal
attributiod. Also, attributions and locus of control differ in
that locus of control is generarly assessed prior to an event,

whereas attributions are assessed after the event.

controllabibility, self-blame and locus of control may be

relevant to the study of victims of sexual abuse since self-
brame and guilt are frequently noted characteristics of rape.

victi¡ns (e"9", Benward & Densen-Gerber, 1975; Herman, I98l; Tsai

& Wagner | \978). However, it is not clear whether such a

response is adaptive or maladaptive. perhaps, as suggest,ed by

Janoff-Bulman (1979) and Medea and Thompson 097Ð, the rape

victim attempts to regain contror of her life by braming herself
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for thre ra¡n (i.e.¡ usíng a belravioral self-blame strategy) and

has an internal locus of control" On the other hand, the woman

with a maladaptive approach to victimization may utilize the

characterological self-blame strategy¡ sê€ herself a^s a chronic

victim, and have an external locus of control" People who work

closely witt¡ victims of chilohood sexual abuse often note that

the women seem to take on a victim role and suffer from other

kinds of abuse (e.9.¡ Herman, 1981).

Research into Controllabiliþr ard Se.If:Blæ

A rer¡iew of the research into controllability and self-blame

may provide information which will help clinicians predict which

victims ot childhood sexual abuse will cope adaptively and

maladaptively. Studies of students have suggested that depressed

students tend to emplcy more characterological self-blame than do

nondepressed students (Janoff-Bulman t 1979¡ Peterson, Schwartz &

Se1igman, 1981) " Peterson et al. (1981) found that for female

students characterological attribut,ions for bad outcomes v/ere

associated with helplessness and guilt, with more stableo gIobal,

r¡ncontroLlable attributions and with more bad life events during

the past year than were behavioral attributions. Gong-Guy and

Hammen (1980) found that the attributions of depressed and

nondepressed clients differed for the most upsetting life events.

Ttre depressed clients appeared to emplcy characterological self-
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blame when Lhey considered bad events to be intentionally caused

by their ¡ærsonal gualities"

characterorogical attributions for bad events have not been

fot¡rd Lo be predictive of depressive symptorns six to twelve weeks

later (Peterson et al", 1981) r therefore they may be a

concomitant but not a cause of depression. This position is
su¡ported by Lewinsohn et al"rs (198I) stugr which suggested that

depression-rerated cognitions may be consequences of depression

which are reversed once depression rifts" lhese authors found no

evidence that depressive cognitions are antecedents of depression

or are ¡ærmanent residuals of a depressive episode.

Research with ra¡æ victims and rape crisis workers suggests

that ra¡re victims tend to employ behaviorar serf-bl_ame strategies
(Janoff-Bulman, I979i Libow & Doty, I97Ð. It is not clear

whether this pattern was associated with good or poor coping

since neither author investigated the rerationship between self-
brame and coping. Frieze rgTg) re¡nrts data which suggests that

initiarry battered women brame themserves for the battering and

tend to make unst.able attributions, That is, t.hey use a
behaviorar self-brame strategy. The best predictors of "severe

levels of viorence were being unfamiriar with other !ùomen who had

been battered, seeing the cause of oners own violence as stabre
factors within oneself, and believing that wifebattering was a

relatively frequent occurrence' (p" r02). Thus, rack of social
sup¡nrts, characterologicar self-bLame and acceptance of violence
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as normaL are related to severe battering. Frieze further found

evioence that battered women attempt to gain control over threír

situation.

The research into self-blarne, internal-external attributions

and controllability suggests that depressed individuals tend to

employ more characterologicar self-blame than do nondepressed

individuals, victims of rape tend to employ behavioral serf-
brane, and victims of battering may emproy behavioral self-blame

in less severe situations and characterological self-blame when

battering is more severe" These data suggest that attempts to

cope with and control the stress may be associated with
behavioral- self-blame strategies, that is, internal, unstable,

controllable attributions, whereas ¡rcor adjustmentn helplessness,

and./or depression may be associated wittr characterological self-
bLame, that is, internal, stable, uncontrollable attributions.
Admittedly, these concrusions must be considered tentative as

they are based on a smarl number of studies. Horvever, they raise

some interesting questions for research with victims of childhocd

sexual abuse" For example, can victims be differentiated on the

basis of the type of self-bLame ttrat they employ? Is one pattern

of serf-blame adaptive, and the other maradaptive? To date there

has been no research conducted exploring attributional styles of

victims of childhood sexuar abuse. However some predictions might

be made" For examplen good coping may be associaied with
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behravioral self-blame, that is, internalo unstable attributions

and perceived control and poor coping may be associated with

characterological self-b1ame, that is, internal, stable

attributions and perceived lack of control"

Factors Relatd to Copi¡Ng Efficacy

Vfhat exactly defines good coping and what determines whett¡er

a person is able to cope effectively witïr a life crisis? Pearlin

and Schooler (1978) define coping efficacy as "the extent to

which a coping res[þnse attenuated the relationship between t]re

life-strains people experience and the emotional stress they

feel" (p. 8)" Richard Lazarus (e"9", Lazarus & Launier, 1978) has

developed a model of coping with stress which focuses on the

person-environment transaction as discussed by Pearlin and

Schooler" Ítris a¡proach takes into account individual res[Ðnses

t,o the same situation, such as the fact that what one person

views as a threat another sees as a challenge and a third
considers irrelevant. It also considers the variation in
experiences at different points in a person's life which are

unrelated Èo ¡nrsonality factors. A central com¡nnent of Lazarusr

model is the ongoing process of cognitive appraisal of the

situation. The perceived threat or benefit (primary appraisal)

and perceived ability to co¡n (secondary appraisal) are thought

to determine whether or not stress arousal will occur in a

particular situation" Stress is defined as "any event in which
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environmental or internal demands (or botÐ tax or exceed the

adaptíve resources of an individual, social syst,em, or tissue

systan" (Lazarus & Launier, 1978, p" 296). Stress arousal is thus

de¡ændent u¡nn the balance beLween the a¡lpraised threat and the

individuaÏs abiliQz to cope with it.

Lazarus and Launier (1978) note the distinction between

threat and challenge. They suggest that these different
appraisals may depend upon the configuration of environmental

events and the individual-rs beliefs about their potential for

mastery. Implicit. in their discussion of this issue is the

assumption that appraisaL of challenge is more adaptive than

a¡:praisal of threaL

A second crucial com¡nnent of ttre Lazarus model is coping.

Lazarus and Launier (1978) point out that "the ways people cope

with stress are even more im¡rcrtant to overall morale, social

functioning' and health/illness than the freguency and severiQz

of episodes of stress themselvesn (p. 308). fhey define coping as

"efforts, both action-oriented and intrapsychic, to manage (i"e,

master, tolerate, reduce, minimize) environmental and internal

demands, and conflicts among them, which tax or exceed a person's

resources" (p. 311).

EVidence suggests that many ¡nople do not cope effectively

with a serious life crisis and do not accept or recover from it
(Sil-ver & Wortman, 1980). For example, Burgess and Holmstrom
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(1978) found that 262 of rape victims in their sample did not

feel- ttrat. they had recoverec four to six years after the assau]t.

EVen when people appear to have recovered, problerns may develop

later, some rape victims show silent rape reactions and their
unresolved feelings may surface years later (Burgess & Hol-mstrom,

l-g7ü. Notman and Nadelson lJg7ü feel that anxiety and

depression can reqnerge years after a rape precipitated by some

a¡4arent1y unrelated events.

After reviewing the literature on coping with life crises,

silver and vüortman (1980) suggest four conceptual variables that

may herp us understand npeoplets res¡Ðnses to stressful outcomes

and increase our ability to predict the nature, sequence,

duration and intensity of their reactions" (p. 309). These are:

(d perceived social sup¡nrt; 0c) op¡nrtunity for ventj_lation or

free expression of feelings; (c) ability to find meaning in the

crisist and (d) experience with other stressors" pearrin and

schooler (1978) discuss three dimensions of coping in their study

of res¡nnses to everyday strains (i.e.r stressors). These are the

personts: (a) social- resources which are represented in their
interpersonal networks and are a potential source of sup¡nrt; (b)

psychological resourcesi and (c) specific coping responses.

Psychological resources represent the personalíty characteristics

which a person employs to help withstand threats or stressors

from his,/her environment" They include such resources as self-
esteemr seLf-denigration and mastery (i.e., sense of control),
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some of which !ùere discussed in the previous sections of this
paper. specific coping responses are defined as the behaviois,

cognitions and ¡rerceptions in which ¡æople engage when dealing

with life problems. These responses may be divided into three

categories: (a) restrþnses that modify the situation causing the

strain; (b) restrþnses that change the meaning of the stressor

after it occurs but before stress develops; and (c) restrÐnses

that control the stress after it occurs.

Both silver and wortman (1980) and pearLin and schoorer

(1978) identify social support as one of the most imSrcrtant

variables related to coping with stress. "Social support is
usually defined as the existence or availability of people on

whom v/e can rely, ¡æop1e who let us know that they care about,

value, and love us" (Sarason, Levine, Basham & Sarason, I9B3) "

Social support may provide a climate in which self-identity
changes can occur more easily (cobb, r97Ð r rnây increase self-
confidence and adaptability and act as a buffer againsL stress
(Sarason et a}.¡ 1983).

GotLlieb (1983) has outl-ined three sets of variables which

may be enployed to distinguish between social networks which

provide adequate level-s of social sup¡rcrt and those which are

deficient. These variabl-es are: "(a) the structurar pro¡ærties of

the network as a whole; (b) the nonns members subscribe to

regarding their rights to receive, and their obligations to
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extend help to others on certain occasionsi and (c) qualitative
aspects of the relationships that the focal individual maintains

with network members" (p, 281). Large numbers of social- sup¡nrts

and high levels of satisfaction with social sup¡rcrts have been

fourd to be related to optimism, high serf-esteem, internar Locus

of control, and fewer psychologicar problems (i"e., anxiety,

depression and hostility). row levers of social support and low

l-evels of satisfaction with social sup¡nrts have been related to

pessimism, material concerns, external locus of control,
unhappiness, introversion, unpleasant memories of early ¡nrent-
child reLationships, dissatisfaction with life and difficulty
persisting with difficult tasks (sarason et aI,, 1983)" some

authors (e.9.¡ Cobb, l-979¡ Silver & Wortman, 1980) have also

observed that social sup¡nrt can have negative effects such as

interfering with development of coping skirrs. The mechanism by

which social sup¡nrt functions as a buffer against stress and how

it influences subsequenL coping is unknown (GottLieb, 1983;

Sarason et al.,1983),

Sil-ver and Wortman (1980) also suggested that ability to

find meaning in a crisis may be a factor in a personrs response

to st.ress. rn an investigation of incest victims' search for
meaning in the experience, Silver, Boon and Stones (1983)

reported that women who found some meaning in the experience

coped more effectively than those v/omen who had not found meaning

in the experience, although both groups of women stilr appeared
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to cope significantly more poorly than population norms.

specifically, women who found meaning in the victimization
experience re¡nrted less psychological distress, better sociaL

adjustment, higher self-esteem and better resorution of the

experience. The authors suggest that having an opportunity to

ventilate onefs feerings about Lhe victimization to a confidant

was related to finding meaning in the experience. Ap¡nrently, the

critical factor was making sense of the experience regardless of

the s¡ncific answer that was found.

There is much evidence to suggest that different people

res¡nnd differently to exactly the same stressor (e.g., Silver &

Wortman, 1980), for example, sexual victimization. This

variability across ¡nople may reflect different coping processes

or leveLs of coping efficacy which are affected by as¡æcts of üre

personrs environment (e.9.¡ social support, opportunity for
ventilatiod, their ¡nrsonality characteristics (e.g.¡ abiliez to
find meaning in the situation, self-esteem, self-denigration,
sense of control), their behavior (e.g", appraisals, cognitions,

attributions) and the interactions among these factors"

The variability of res¡nnse to childhood sexual abuse noted

by several authors (e.9", Maisch, 1972¡ Meiselman, 1978) may

reflect these differences in coping processes and efficacy.

H-ucidation of Lhe socj.al resources, ¡ærsonalitlz characteristics

and behaviors which are associated r.¡ith gocC anC ¡nor coping in
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chiJ-dhood sexual abuse victims wouLd provide much insight into

the coping of victims and would suggest, some methods of

ameliorating the functioning of poor copers. On the basis of the

research previously presented (i.e", Cobb, Ig79i Pearlin &

SchooLer I 1978; Sarason et al., 1983; Silver & Wortman, 1980;

Silver et al., 1983), one night make the following predictions:
(d high levels of social support and opportunity to express

feelings would be associated with high self-esteem, internal

locus of control and good coping, whereas low social support

would be associated with external locus of control and poor

coping; (b) ability to find meaning in the situation would be

associated with high self-esteem and good coping; (c) appraisal

of challenge would be associated with better coping than

a¡praisal of threat

& Present, Researdt

The present study was desigined to explore ttre reLationship

between childhood sexual victimization experience and adult

coping" Factors of ttre victimrs personality, sociaL environment

and the victimization situation were explored as possible

mediating variables" Coping $ras assessed through measures of

psychological distress, depression, sexual functioning, self-
esteem and antisociaL behavior" Personalitlz factors investigated

included attribution style for good and bad events, self-blame,

locus of control and response to victimization. Aspects of the
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social- environment studied vJere size of social network,
qualitative aspects of the socíal network (helpfulness and

reciprocity), opportunity for ventilation through therapy, and

relationship with parents. The differences between the
personality, sociar environment and coping efficacy of victimized

and nonvictimized women !Íere also explored" Through the use of an

extended questionnaire and assessment battery, aduLt women who

were sexually victimized as children provided information about

their ¡nst experiences and their present functioning. Adult women

who were not victimized completed the same questionnaire and

sen¡ed as controls,

Figure 1 presents a model of tlre hypothesized reLationships

between the variables" Thre victirnization situation was seen as a

stressor which might directly affect aCult coping. It was

hypothesized that the effects of the victimization on coping

might be moderated by tlre ¡ærsonrs personality style and./or her

social environment, The possibilty that there mighL be some

reciprocal rerationships between the ¡nrsonts ¡rersonality style

and her social environment was also considered.

Insert Figure 1 About Here

The data were employed to test the fol_lowing þz¡ntheses:

1. Victims would be coping more poorly than nonvictims,

¡:articularly they would have more prychological symptoms, lower
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Figure 1

GseraL Mdel of Ïorg-{Serm Res¡nnse to Sem¡a} Vícf:imizatíon in
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self-esteem and more sexual- problems than the non-victims,

Victims would have different attribution styles than nonvictims

and would make internal attributions for bad events more

freguently than nonvictims,

2, Poor coping among victims would be associated with
several as¡æcts of the victinization situation: (a) a greater age

difference between the partici¡nnts; (b) the victim knowing the

assailant and having a close relationship with him; (c) use of

force or coercj-on by the offender during victimization; and (d)

older age of the victim at the time of the abuse.

3. External attributions for bad events would be reLated to

good coping and internal attributions for bad events and low

self-esteem would be related to poor coping. Behavioral self-
bLame would be associaLed with better coping than

characterological self-bl-ame. Good coping would be associated

with internal l-ocus of control and poor coping with external

locus of control. Ascription of meaning to the victimization

experience, appraísa1 of challenge rather than threat in that
situation and attribution of blame for the event to other

¡æople, would be related to good coping"

4" There woul-d be a ¡nsitive relat.ionship between thre amount

of sociaL sup¡nrt and therapry received in the ¡nst and at present

and present coping, particularly self-esteem leveL, for both

groups.

5. AttributionaL style would mediate the reLationship
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between characteristics of the victinization situation and coping

adequacy" That is, factors of the personts attributional style
wourd account for any observed relationship bet.ween

characteristícs of the victimization situation and adult coping.

6" High levels of social support would be related to
internal locus of control and low social sup¡nrt would be

associated witbr external locus of contror, for all- subjects.

7. Behavioral self-blame would be associated with internal,

unstabre attributions for bad events, and characterorogical self-
bLame woul-d be associated wittr internalr stable attributions for

bad events, for al-1 subjects"
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æsign

The present study employed a passive observational design

(Cook & Campbell, 1979). That is, an at,t.ernpt was made to infer

causal processes from observations of concomitancies in natural

settings. No manipulations v/ere undertaken. Aspects of the

victimization experience were employed as if they hzere

independent variables but $/ere not manipulated" Dependent

variableÉ $/ere astrÞcts of social sup¡nrt and ¡ærsonality and the

coping measures. As described below, subjects $rere volunteers

who res¡nnded to advertisements in news¡npers and to other forms

of publicity" It is recognized that a large segment of the

population of victimized and nonvictimized women chose not to

participate in the study or hzere not reached by the publicity.

Therefore, subject selection was nonrandom and the stu{r must be

considered to be quasi-experimental.

For the purposes of the study sexual victimization was

defined as: (a) sexual contact (i.e., physical.touch) between a

child (12 years old and under) and a ¡nstpubertal person at least

five years older than the child; (b) sexual contact between an

adolescent (age 13 to 16) and an adult at least ten years older;

or (c) sexual contact between any child or adolescent under I6

years old and another person or persons which involved use of

physical force by the perpetrator (see BerIiner, 1982i

FinreLhor I L979) "

55
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Srbjects

T\ro groups of subjecLs were emplcyed in the present study"

One hundred and three women who had been sexually victimized as

children, as defined above, were drawn from ttre ¡npulat,ions of

sexually victimized !'¡omen in londonr Orrtario ke83) and Winnipeg,

Manitoba (n=20). ftre women ranged in age from 18 to 56 years o1d

with a mean age of 30.4 years. Eighty-eight women who had not

been sexually victimized as children were drawn from the

populations of nonvictimized women in london, Ontario (n=81) and

lrlinni¡ng, Manitoba ke7). These women ranged in age f rom 18 to 57

years o1d with a mean age of 29"8 years" The marital status,

education levels and personal incomes of ttre two groups of women

are shown in Table 1.

fnsert Table I About Here

The partici¡nnts were solicited for partici¡ntion using the

following mettrods:

1. Advertisenents were placed in loca1 and campus newspatrÞrs

specifying the need for research ¡nrtici¡nnts, the nature of the

research and the type of persons required to participate (see

Appendix Ð" Advert,isements were also placed on 1ocal Cable

Television networks. Sixty-eight of the victimized women (668)

and 62 (70.4t) of ttre nonvictimized women hrere recruited in this

manner.
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Table 1

@raphíc Characteristics of srbjects

ç! hÞÉ kÞ.Þr Þ.Ètù..k kF!9 b¡Þ h Þ[LÞ,!4ÞiÈr¡E¡h FL r- t¡erÞ Fk rt øf¡Þh ¡åFEhþl -È'Þ.þ. È. b¡¡Þ *uuÈ"È.¡¡¡ÞÞ F¡{. Þ:ts ú

Victimsa Nonvicti¡nsÞ

Variables Frequency Percent Frequency Percent

Marital Status

Sing1e

l,larried

Se¡nrated./divorced

üiidov¡ed

45

31

26

1

43.7

30 "1

25"2

1.0

38

26

22

2

43.2

29 "5

25.0

2,3

Education Level

Grade School

Scrne High School

Completed High Schcjol

High School and
Other Training

Scme College

Completed College

Scrne Graduate School

Graduate or
Professional Degree

I{issing Data

2

IO

9

11

34

2t

4

u
I

1"9

9.7

8.'7

to "7

33.0

20 "4

3.9

r0 "7

1"0

1

2

I

11

36

12

2

1.1

2"3

1"1

L2"5

40.9

13.6

2"3

26.r

0"0

23

0

(table continues)
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Table 1 continued

Variables Frequency Frequenry Percent

Inccrne Level

Not tnplcyed

under $101000

$10,000-$20,000

$20,000-$30,000

$30,000-$40 ,000

lvlissing Data

23

38

24

t2

4

2

22"3

36 "9

23.3

11.7

3"9

2.0

2I

25

22

15

2

3

23 "g

28 "4

25.0

17 "0

2"3

3.4

arpl03 bo=gA
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2" Notices regarding the need for research partici¡nnts were

placed in various l-ocations in Londono ontario and wrnnipeg,

Manitoba, These locations included hospitals, nentar heaLth

crinics, the unrversities and community colleges, battered

womensr shelters, womensr counselling centres, tfie y.!rI"GA., the

libraries in London, and other locations where women would be

likely to see them, Eighteen (17"59) victirnized women and eight
(9JB) nonvictims were recruited through these notices.

3. Clinicians and agencies who were known ro be working with

clients who were sexually victimized as children were contacted

by telephone and,/or letter by t¡rê researcher or a research

assistant and were asked to approach their clients to determine

whether thry would be willing to ¡nrtici¡nre in this research. A

written description of the study was provided for the clinician

or agency to give to Lhe client (see Appendix A). Clients who

were willing to ¡nrticipate in the study then contacted the

researcher or research assistant. Nine (8.78) of tne victimized
women and three (3"4%) of tT¡e nonvictimized women ¡nrticipated in

Lhe stu$z after hearing about it from a clinicían"

4. Scudents in several introductory psychology classes at
the UniversiQr of lriestern Ontario and the University of lrlanitoba

hzere' invited to ¡nrticipate in the stud}z ar¡d were given research

credit for therr ¡nrticipation Eight (7.89) victirnized women and

fifteen (17s) nonvictimized women were recruited from these

classes.
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Frocd¡re

Prospective subjects contacted the researcher or research

assistant by telephone and an ap¡nintment was scheduled" A brief

description of ttre stuQr was provided to all subjects during this

initial contact (see Appendix Ð. Subjects were introduced to the

research in greater detail when they met individually with the

experimenter" Thry were advised that theT could terminate their

participation at any tirne and assured of the confidentiality of

ttreir reslÐnses. Informed consent was obtained (see Ap¡ændix B)"

Each res¡nndent was assigned a number which was r.sed in lieu of

their name on all experimental materials. Only the ex¡ærimenter

had access to Ètre list of names of the ¡nrtici¡nnts"
Participation in the research included completion of the

experimental questionnaire by all subjects. The victimized

women, identified on the basis of their responses to the

questionnaire, were also asked a series of o¡nn-ended questions

a.bout their experiences to provide more information about the

victimization experience and their responses to them (see

Appendix C). The purpose of the study was described in greater

detail after the tasks v¡ere completed and subjects had an

op¡nrtunity to ask guestions and discuss their responses to the

study.

Feedback v/as provided t.o interested sub j ects, the

participating agencies and clinicians after completion of the

studlz"
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Measures

Demographic informat,ion about the subjectrs family
background, personal history, and about any victiinization
experiences v/as collecLed using a modified version of the

guestionnaire developed by Finkelhor Q97Ð for his study of 796

universiQr students" Ttre guestionnaire consists of 113 guestions

which collect demographic information, information about family

life örring childhood, childhood sexual ex¡reriences, violence in

the home and present, sexual activities. Items have been changedr

added or deleted to make the questionnaire applicable to a

broader sample of women than ttre university sample employed in

Finkelhorts research" Specifically, iÈems related to rnarital

history and sexual functioning, acting out behavior, ttrera¡æutic

involvement, and attribution of res¡nnsibility for victimization

have been added to the questionnaire" Some of the items which

collect details of family background and relationships lvere

deleted as they were not relevant to the present study (see

Appendix B)"

The following measures were included in the experimental

questionnaire to assess the subjectrs present level of

functioning:

1. The Beck Inventory (BDI; Beck, 1978), a clinically-
derived 21 item self-re¡nrt scale, was used to assess depression

level. Split-half reliability is .86 and concurre¡rt validity of

the scaLe is .66 to "82 (Beck , 1972¡ I97 ü. Beck 0972) reports
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ttrat furere is "reasonable evidence ttrat tne inventory reflects

an acceptable degree ttrat iI}-defined construct, depression,'

300) "

2. Io assess self-esteem or social competence, the Texas

Social- Behravior fnventory - Short Form (TSBI; Helmreich & Sta¡rp,

r97u was employed" This measure has been found to be unrelated

to intelligence, but is reLated to .social- desirability for
femalesr to achievement and to masculiniQr-femininiQz measures.

3. Sexual functioning v¿as assessed using guestionnaire items

which v/ere selected from the rndex of sexuar satisfaction
(Hudson, Harrison & Crosscup, 198il, artd from ttre Sexual History

Form (schover, Friedman¡ weilerr Heiman & Lopiccolo, rg82).

Reliability of tne fulI rndex of sexual satisfaction is .92 and

the test-retest reliability is .93. No relrability information is

provided by the authors of the Sexual History Form.

4o The Ho¡,*ins Symptom Checklist (HSCL; Derogatis, Lipnan,

Rickels, uhùenhuth & covir r97Ð provided a sei.f-report of number

and intensity of symptoms experienced. The HSCL measures five
dimensions of symptoms: somatization, obsessive-compulsive,

interpersonaL sensirivity, depression and anxiety, through

ratings on a four-point scale. Internal consistency for each

dimension ranges trom .84 to "87 and test-retest reliabilities
range from "75 to .84 over a oneweek ¡reriod"

Tne measures listed bel-ow were employec to assess

to

(p"
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attribution style.

1. self-blame was assessed using the scenarios employed by

Janoff-Bulman (1979). subjects are asked to imagine themselves as

the target person in each ot four scenarios and to res¡nnd to
five questions about tne scene. euestions assess rocus of blane

(seIf, other, world and chance), characterological and behavioral

self-blame and deservingness. Reriabirity for tne avoidability
measure is .50, for self and other attributions reliability is
between .50 and ,60, and for fure other five neasures reliability
ranges from .62 Eo .i4. Because of its low reliability, the

avoidabiliþr item was not included.

2. Attributional style v¡as measured using the Attributional

Style Questionnaire (ASe) developed by peterson, Semmel, von

Baeyer, Abramson, Metalsky and serigman (1992). The scal_e asks

"subjects to gerreraE.e a cause themserves for each of a number

.12) of events and rate the cause along seven point scales

corresponding to the internality, stability and globality
dimension" (Peterson et ar.¡ l-gïzt p.289). Harf of the events

are positive and harf negative" Test-retest reriabilities for
the good and bad events are.70 and.64 and range from .57 to.69
for tne six individual dimensions (internar- good, stable-good,

glooar-good, internaL-bad, stable-bad and grobar-bad). rnternal

reliabilities are .75 for good events and J2 for bad evencs and

range from .44 to .69 for the individual dimensions.

3. Locus of control expectancy was measured using the
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rnternal-External- Locus of controL scare (Rotter, 1966" This

scal-e ís a 29 itsn forced-choice test (incruding 6 fill_er items).

rnternar consistency is .65 to ,76. Test-retest reliability at
one month ranged from .60 to .83. The scale may not be

independent of a social desirability response set (Joe, 1971).

correl-ations between internal-externar rocus of control and

social desirabiLiþz reported by Rotter (1966) ranged from -.07 to

-.35 and Feather o967) found a srgnrf icant correlation of -.43

between external locus of control and social desirability for
fgnales.

Social support was measured using part of the SociaL

Relationship Scale (SRS; McFarlane, Neale, Norman, Roy &

streinerr 1981). The res¡nndent is presented with two categories

of life stress: home and family, and personal and social

stresses. The res¡rcndent is asked to rist the peopre wÍth whom

she has discussed these issues and tne rel-ationship of these

people to her. she then rates how helpfur the discussions have

been with each person on a seven-point scale and whether the

rerationship is reciprocal" subjects are aLso asked to rist the

key people to whon thoT would turn in times of crisis and whether

these ¡æople reciprocata Test-retest reriability for the number

of individuals Listed over a one-v/eek period is f rom .62 Eo .99

with a median of .91. Average helpfurness test-retest reliability
is "84 for home and famiry a¡¡d .94 for personal and social
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issues. The sR.s does not appear to elicit a social-Iy desirabre

restrÐnse.

The Marlowe-crowne socia] Desirability scal-e (crowne a

I"larlowe, 1960; 196Ð was employed to assess tne tendency of the

subjecrs to seel< socral approval by responding in a culturally
appropriaEe manner. This 33 itsn scale has minimal ¡nthological
implications. The internal consistency is "88 and test-retest
reliability is .89.



Results

Cøprabitity of the GrorSs

To assure that, the two groups of women employed in the

present studlr did not differ on essential characteristics such as

age, education 1eve}, personal and s¡nusers income, and social

desirability set (as measured by the Marlowe-Crowne), t-tests
!üere conducted on these variables. The results of the t-tests

indicated that there was a significant difference between the

groups on education IeveI, t(188)=-3.02, p(.003r but no

significant differences between the groups $lere evident for any

of the other variables. Therefore, in subseguent between group

analyses, education level was employed as a covariats

To assure that the subjects f rom Trlinnipeg did not differ
from the subjects from London in age, education IeveI, income and

social desirability set, t-tests were conducted on these

variables" No significant differences emerged between these two

groups"

t3te VicEinization Bqerierlces

The 103 women who were sexually victirnized as children or

adolescents re¡nrted a total of 191 victimization situations with

different offenders which met the criteria for inclusion in this

study" the number of different offenders involved with each

victim ranged f rom 1 to 5 with a mean of 1.84 (5Þ1"02) 
"

66
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Length of vicÈimization" Ítre women were not always able Lo

report the exact Iength of time that the abuse cont,inued" This

information was missing for 15 (7.85t) of the 191 situations" In

44.92 of the cases for which data is availableo the situation

re¡nrted v/as an isolated incident" For the ronaining 55.18 of the

situationso the average length of time that the victimizat,ion

continued was 333 years, tkre range of these occurrences was from

one week to fifteen years.

Age of ¡artici¡nnts" ftre age of the victim at thre time of the

abuse ranged from two to sixteen years" The mean age was 9.74

years (SD =3 "'79) . Table 2 describes the age of the victims at

Insert Table 2 About Here

the time each abusive experience began in greater detail. The

average age of the offender, as reported by the victims was

32.69, with a range ot 12 to 82 years" It, should be noted that

the victims were not always aware of the exact age of the

offender, especially if he was a stranger, and therefore this

information may not be accurats

Relationship of vict,in and offender" In I2.2* of the

incidents re¡nrted, the offender was a stranger to his victim" In

5138 of the cases the offender was an acquaintance and in 3638

of the cases he was a family member. In the cases of

victimizaLion by family members, 31.98 occurred with the
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Table 2

&e at Victínizatíon

CunuJ-ative
Age in Years Freguency Percent Percent

2- 6 48

7 -It 77

12-16 66

25.I 25"I

40"3 65.4

34 "6 L00.0

Total 191 100.0



victimrs father | 2I"72 with an uncle I 17 "44 with

139 with a grandfather" Table 3 describes the

between victfun and offender in greater detail-.

69

a brother and

relationship

fnsert Table 3 About Here

Initiator and use of force. In 96,38 of the incidents the

victims re¡nrted that the abusive situation was initiated bry tlre

other person" In 2"18 of the cases, the victim shared the

res¡nnsibility for initiation wittr the other person and in 1.6t

of the cases the woman reported that she had initiated the

situation. Tn 77 "58 of the cases the women re¡nrted that the

offe¡rder had used threats or force to obtain their participatioru

the Qpe of sexual contact. In the majority of cases, the

victimization event involved sexual contact between victim and

offender, but not intercourse. In 222 sexual intercourse

occurred. Table 4 describes the type of sexual contact that

occurred more fuIly.

fnsert Table 4 About Here

Victimrs imroediate reaction" The women reporteo that in
64.12 of the victimization situations their imrnediate reaction

was fear, which at times was acco¡npanied by other emotions such

as shock, surprise and./or interest" Shock alonen or combined with

surprise and interest, was report,ed in 17"68 of the situations.
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Table 3

Relationship Èo Offeru¡ler

Relationship Freguency Percent

Stranger

Acquaintance

Fanily

Missing data

23

97

69

2

12"0

50,7

36.3

1"0

Total 191 100.0

Relationship to Offerder wtp ís a Fæi3y Mer

Relationship Frequenc.y Percent

Fatfier

UncIe

Brother

Grandfather

Ste¡rfather

Cousin

Mother

Brother-in-Iaw

22

15

12

9

5

4

I
I

31.9

2l "7

17.4

13 "0

7.2

5"8

1"4

1.4

Total 69 99 "8
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Table 4

Sen¡al €ontact tsekeen l/ictím aruil Offeru&er

Frequency Percent

Kissing, hugging

Being fondled

Fondling otLrer person

Sex organs touched

Touching sex organs

Intercourse, no
¡enetration

Intercourse

Prostitution

Ottrer

7

30

5

53

22

3"7

15.7

2"6

n"7

11.5

13 "6

22"0

.5

2.6

26

42

1

5

191 100.0
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Surprise

was also

re¡nrted

alone was

re¡nrted

in 2"1t of

reported in 8Íà of the cases" Interest alone

in 8ã of the cases and pleasure al-one was

the situations. (See Tab1e 5),

fnsert Table 5 About Here

Re¡nrting" In 58,6? of the sÍtuations the victim told no one

of her experience after it occurred. Less than 158 of incidents

v¡ere shared with parents and 5.78 were reported to the police.

E1even percent of the incidents were shared with friends, 3.7?

with a sibling and 6.38 wittr a therapist or other adult.

Parental response. The women were asked to describe their

¡rarentsr restrþnse to ttre victimization when thry were informed of

it or to describe how they expected their parents would have

responded had they been to1d, In 51.2? of the situations for

which data was available (which is 448 of the total number of

incidents), mothers viere or $rere expected to be very or mild1y

angry with the daughters" In 55 "24 of the situations for which

data is available (38 "74 of the total sample), the fathers were

or were expected to be very or mild1y angry with the daughters.

În 47 "74 of cases (44.92 of the total sample) mothers were or

were expected to be supportive and in 37"58 of cases (28.38 of

the total- sample) fathers were or vrere expected to be sup¡nrtive.

OnreraLl victím response" Iooking back on the situation years

later, lhe victims perceive 84"28 of the sÍtuations as mostly



73

Table 5

Victins s Tærdiate Reactíon to the @erierrce

Reaction Frequency Percent

Fear

Shock

Surprise

Interest

Pleasure

Fear and Shock

Fear and Surprise anð/or
Interest and./or Pleasure

Fear, Shock, Surprise

Shock, Surprise, Interest

Missing Data

98

30

15

15

4

11

7

4

3

4

51.3

15.7

7"9

7"9

2"t

5"8

3"7

2.r

1.6

2"r

Total 191 100.0
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negative or negative" They perceive 12"6".6 of the situations as

neutral and only 3.1t of the situat.ions were described as

positive or mostLy positive. The event was seen as a threat in

8I"22 ot the situations and as a challenge in 1.2"6so of the

situations. No differentiation was made in the remaining 6.33 of

the situations" In 5538 of the €ses the victims have been able

to attach some or very much meaning to ttre event, in 44"74 of the

cases no meaning has been found.

Twenty-seven percent of the victims blamed themselves for

the victimization" TVo ¡rercent bla¡ned themselves and the other

person" fn 53.28 of the cases the other person was bLamed"

Fathers v¡ere blamed in 11"54 of cases (which correslÐnds to ttre

¡ærcent of situations in which ttrey were tk¡e offender) " l"lothers

were blamed in 2"14 of the situations and someone else was blamed

3.18 of the time"

Bets¡eerFcroup Analyses

A Multrvariate Analysis of Covariance, with education level

as th¡e covariater wâs conducted to com¡nre ttre victimized women

with the nonvictims on 42 measures of fanily violence, social

support, attribution styIe, and coping Ievel. Data from 167

subjects, 91 victims and 76 nonvictims for whom no relevant

information was missing, were included in ttre analysis, There was

a signif icant main effect for group, E(f , 123)=2"285, p("0002"

Univariate F-tests indicated significant differences between the
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groups for the variables listed in Table 6.

Insert Table 6 About Here

The results indicate that the victimized women have received

more psychologicar help from therapists and have had rnore

psychiatric hospitalizations than have the nonvictims" The

victimized women had fewer friends at age 12 than did the

nonvictims and they were less close to therr parents when they

last lived witt¡ thsn. At ttre time the participants were 12 years

oldr tne families of tne vict.imized women v/ere marked by more

violence and these vromen received more spankings from their
parents than did the nonvictimized women. At present the

victims are more likery to attribute bad events to grobat

factors and to internal-, stable, gIobal factors than are

nonvictims. The victims are more likely to blame their character

and behavior for bad events, are less likery to bLarne other

¡nople and are more J-ike1y to attribute good events to external

factors, Victimized women have more negative sexual symptoms than

nonvictims" The victimized women say they are less likery to
res¡rcnd ¡nsitively to sexuaJ- invitations and are ress satisfied

with their present sexual- relationship. The victims are more

depressedr have a greater number of and more intense
psychotogicar symptoms and have Lower self-esteem than do the

nonvictimized women"
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Table 6

Univariate Fss from Kultivariate Analysi.s of,

Gø¡ariance Þtwegr Victims arucl lsor¡victims

Variables

Attribution Sty1e

Gloþal - Bad EVents GSO)

Internal, Stable, Global - Bad EVents

Characterological Blane

Internal - Good EVents GSQ)

Other B1ane

Befiavioral Blane

ïnternal - Bad Events GSQ)

Stable - Bad EVents (ÀSQ)

StabLe - cood EVents GSQ)

Global - Good EVents (ASQ)

Internal, Stab1e, Global - e€od EVents

Chance Blarne

Self-Blerne

trvirorunent-Blane

Deservingness

Iocus of Control

(ASO)

GsQ)

(table continues)

F(1,164)

11.82***

6.80**

10.23**

5,7 9*

4 "19*

3.98*

1"59

1.84

I"2I

.03

1.98

2"s3

.47

ro

.00

"65
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Table 6 continued

Variables F(1r164)

Coping Leve1

Depression (BDI)

Psychological SympLcnr,s (HSCT,)

Intensity of Symptoms (HSCL)

Negative Sexual Symptcms

Sexua1 Res¡nnsíveness

Se1f-EsÈeem (TSBI)

SexuaJ- Satisfaction

Heterosexual Behavior

Hcrnosemal Behavior

Sexual Desire

Masturbation

SexuaL Arousal

Orgasnic Ability

Number of Sex Partners

Criminal Benavior

Alcohol and Drug Use

17.33****

11 o44***

11.63***

11.16***

7.70**

5.97*

5.11*

.49

2 "0t

2"82

3 "32

,64

.39

.02

1"99

"26

(table continues)
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Tab1e 6 continued

Social Sup¡nrt

Psychological Help received

Number of Friends (age 12)

Closeness to Mother

Closeness to Father

Reciproci{ of Social Sup¡nrts (SR"S)

Helpfulness of Social Sup¡nrts (SRS)

lü¡nber of Socia1 Sup¡nrts (SR^S)

18 o96****

16 
" 
06****

14J0***

7 "9'7**

"44

"26

"04

Fanily Violence

Spanking by Mother

OveraLl Fanily Violence

Spanking by Fattrer

7 27**

7.90**

6.56*

re92 for victins
*p<.05 **¡K,01

rp75 for nornzicti¡ns

***p<.001 ****p<"0001

F(1r164
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l{o differences were found between the groups on measures of

Lfie amount of social sup¡nrt they receive, ttre helpfulness or the

reciprocity of these social relationships (see Ap¡ændix D). There

lrras no difference fowrd in locus of control for ttre lwo groups,

their tendency to attribute responsibility for good events to

global versus s¡æcific factors, stable versus unstable factors,

or their total attribution ¡nLtern for good events. Attribution

of blame to self, the environment or chance vÍas not

significantly different for the two groups. The groups were

similar in the amount of sexual activiQr in which threy engage,

the number of sexual ¡nrtners they had during ghe past year and

their sexual arousaJ- and ability to experience orgasms. Their

alcohol and drug use and their history of arrests did not differ
significantly.

Within Grcn4rs ånalyses: Victirrs

Incest víctíms versus victims of nonfaniLiaL abuse. To

assess the homogeneity of the group of victims, a l"lultivariate

Analysis of Variance was conducted between incest victims and

victims of nonfamilial abuse. Thirty-four measures of family

violence, social sup¡nrt, attribution style and coping leveL were

included in the analysis. Data from 91 subjects, 51 incest

victims and 40 victims of nonfamitial abuse, for whom no relevanL

information lras missing, were included in tkre analysis. There was
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no significant main effect for group, F(1, 55)=1,10¡ p(.50"

Univariate F tests indicated significant differences between the

groups for the following six variables: closeness to mother, F(1,

88)=6.95, p(.01; closeness t,o fatheru F(1,88)=8"90r p(.01;

negative sexual symptoms, F(1, 88)-:7"64t p("01; number of socíal

sup¡nrts, F(1, 88)=5"46, *"02i attribution sty1e, global - good

events, F(1, 88)=5.08, p(.05; and behavioral blame, F(1,

88)=4.02, p<.05. Ítrat is, although incest victims and victims of

nonfamilial abuse did not differ overaLl, incest victims had

Fcorer relationships wittr their ¡nrents when they last lived with

them, had fewer social supports as adultsr tended to attribute
good events Èo global factors, to employ more behavioral self-
blame and to experience more negative sexual sym¡Ëoms than did

victims of nonfamilial abuse.

Conbinatíon of variables" Prior to assessing the

relationship between the four groups of variables: the

victirnization experience, attribution style, social sup¡nrt, and

coping leve1, the nunber of variables within each category was

reduced to provide a smaller number of more stable measures of

like constructs"

Six victimization variables were developed to be employed in

subsequent analyses:

t) The age of the child the first time she was sexually

abused"

Ð The relationship between the victim and the offender(s)
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þ'whom she was sexually abused,

3) The average age difference between the victim and the

offender (s) ,

4) The number of incidents of victimization by different
offenders re¡nrted by tne victim.

5) The average amount of force used by the offender(s) to
elicit tne victimrs coo¡reration

o The average negativity rating of the experience(s) given

by tfie victim"

Four attribution style measures were deveroped as fo]lows:

1) The ASQ totaL score for good events was employed as a

measure ot attribution style for good events.

Ð Íhe ASQ total score for bad events and the Ja¡roff-Bulman

scores for behavioral and characterological self-blame were

standardized and the z-scores were combined to provide a measure

of attribution style for bad events.

3) rhe rnternal-Externar locus of control scale was employed

as a measure of locus of control.

Ð Eacn subject's responses to the three items which

assessed to whom the victim assigned blame for the victimization

experience (serf or other person), whether each experience was

seen as a threat or a challenge and whether the person found

meantng for the ex¡ærience, were averaged and combined to provide

a measure of res¡nnse to victimization" Ttris ccmbination was made
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since attribution of blame to se1f, seeing the experience as a

threat, and not finding meaning for the experience were aLL

considered to be rerated to poor coping. rt was expected that
this factor would provide an exproratory measure of the

contribution of ttrese attributions regarding tne victimization
experience to adul_t coping.

the foIlo,¡ing five social su¡4nrt measures v/ere devero¡æd:

1) Each subjectts responses to tne items which assessed

whether they had ever seen a therapist, whether they were

presentry in theraçy and whether thry had ever been hospital_ized

for a psychological problem, li/ere combined to provide a measure

of psychological help received.

Ð Eacn subjectrs responses to the items which assessed

whether thelr mother responded angrity and/or supportively to

each victimization experience tr¡ere averaged. The anger restrþnse

was rescored so that a high score indicated l-ess anger. These two

scores along v¡ith ttre victimts res¡nnse to the item assessing her

closeness to her mother when she last ríved wich her, were

standardized and the z-scores combined to provide a measure of
closeness to mother in tne pasL

3) The same procedure was folLowed wiLlr the items related

to father to provide a measure of cLoseness to father in the

past"

4) The itsn assessing the nr¡irber of friencls the v/oman had at
age 72 was rescored so that a high score represented many friends
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and a low score represented few friends. This score and the

totar nrmrber ot ¡æop1e listed for ttre sRS were standardized, and

the two z-scores v¡ere combined to provide a measure of number of

social sup¡nrts ¡nst and presenL

5) The sRS scores for helpfulness of social sup¡nrts and

reciprocity of socia] relationships were standardized and the z-

scores were combined to provide a measure of reciprocity and

hel¡rfulness of supports.

Four coping 1eve1 measures were develo¡æd in the following

$¡ay:

1) the TSBI was ernployed as a measure of self-esteem.

Ð The scores on the BDf, the total number of symptoms

re¡nrted on the HSCI, and the totar intensity of symptoms score of

the HSCL were standardized and the three z-scores were conbined

to produce a measure of pq¿chological distress.

3) Tne scores on sexuar satisfaction and negative sexual

synptoms hrere rescored so that high scores indicated greater

distress. The scores for total amount of sexuar behavior, amount

of ¡rcsitive sexuar restrþnse, and res¡rcnsiveness to sexual

invications had been scored in the same direction. ful f ive

scores were standardizeo and the z-scores vrere combined to
provide a measure of sexual problems,

4) Eacn subjectts response to the items about alcohol and

drug consumption were cornbined to provide one score. These scores
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were standardized as were the scores for history of arrest for

criminal behavior. The two z-scores were combined to provide a

measure of antisocial betravior.

Rel-atiøshi¡E AnonE VictinizaLion Þqerience, Attrib¡t:iono SæiaL

Sr¡4nrt, ard Copirg t€srel Variables

Canonical correlations were conducted among each pair of

variables to assess their relationships" Significance of the

canonical correlations was assessed þz apportioning the family-

wise error rate in the manner suggested by Marascuilo and Levin

(1983) r <p= t2 (P-p-l) l/tP(erl) I "

Sexual víctimízatíon experience and other variables"

Canonical correlation analysis revealed no significant
relationships between the following sets of variables: (d sexual

victimization experience and attribution stlrle, r(24)="42t p(.18;

(b) sexual victimization experience and social support,

r(30)="47t p(.05; and (c) sexual victimization experience and

coping }ever, tQÐ=.48, p("05.

Att,ribut,ion style and coping LeveL. Two significant

canonical correlations were evident between attribution stlz1e and

coping leveI. The first was highly significantr r(16) =.78,

¡X"0001" For this relationship the attribution style variable is

largely com¡nsed of a high ¡nsitive loading on attribution style

for bad events and ttre coping leve1 variable has a high positive

loading on psychological distress and a high negative loading on
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self-esteem (see Table 7). The second relationship, r(9)=.42,

p("005, is defined by an attribution style variable largely

com¡nsed of a high ¡nsitive loading on attribution sQüe for good

events and a coping Ievel variable with high ¡nsitive loadings on

self-esteem and psychological distress and a high negative

loading on sexual problems (see Tab1e 7).

Insert Tab1e 7 About Here

Socíal, sup¡nrt, and coping Ievel. T\¡ro significant canonical

correlations were apparent between social support and coping

level" The first was highly significant, r(20)="62t 8K.0001, and

demonstrated a relationship between the social sup¡nrt variable

which had high negative loadings on number of social supports

and reciprociþr and helpfulness of sup¡rcrts and a high ¡nsitive
loading on psychological helpr with the coping leve1 variable

which had high ¡nsitive loadings on psychological distress and

sexual problems (see Table 8). The second relationship,
r(12)=.45, p(.005, lrtas between the social support variable

cornposed of high positive loadings on closeness to mother and

psychological help and the coping leve1 variable composeo of a

high ¡nsitive loading on psychological distress and a negative

loading on sexual problems (see Table 8)"



86

Table 7

Canonícan CIorre.T-ati.ons Between Attrib¡t.íon Sþrle M Copirq f-@el-

Standardized Coeff icients

Variable First
Canonical Variable

Second
Canonical Varia.b1e

Attribution SþrIe

Locus of Control

Attribution - Good

Attribution - Bad

Res¡nnse to Vict"

.169

-.2r2

.880

- "041

-.142

"907

"460

.359

Coping Level

SeIf-Estesn

Sexual Problsns

Distress

Antisocial Behavior

-.487

-.095

"641

- "092

,943

-"578

.987

.118

(table continues)
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Table 7 continues

Canonical Variable Loadings

EÈ!rqHÞþr Þ.u!ó.t¡.4aF t-r¡¡1Þ.J+¡=Þ*uhÞ¡¡.elrLÞ!þþ,ÞfaP¡",Þ¡,*È ÞÞ*Þ¡xHf-È,Þ âEÞ?"r.rÞÞ,pi.F.È.È F-.!. rhF¿Variable First Second
Canonical VariabLe Canonical Variable

Attribution Sþ,Ie

Locus of Control

Attribution - Good

Attribution - Bad

Res¡nnse to Vict"

Coping Level

Self-Estesn

Sexual Problsns

Distress

kt{P"ts}¡¡e¡',È{ldS'F*lB4Fle,tsluhf{APqhr'hh{}¡Fr¡¡fqFl$k¡Þ&¡¡.h}: þk,!3¡{Fh¡",¡,r,þÐu¡¡EÞ,frÈrÈ.È¡,,HÞ"¡:F,þF"b.f.

.374

- "430

"961

.004

-.880

.239

"908

-,154

.810

.242

.370

"405

- "525

.301

.49rAntisocial Behavior -.141
þ'¡ ts'lrÌ€IrF1}liFìh*!11FÈÞkl.hrÞFiJ4i8'lgF{L,Þ{k}.Ji¡r}.Þ}r}i kp{tr hlÁhÈ. þ ¡.hFÈ. Þ+1È;¡ah,¡,di,, è
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Insert Table I About, Here

Attributíon style and social sup¡nrt" One significant
relationship emerged between attribution style and social

su¡4nrt, r(20)=*55r ¡X.0001. Ttre attribution style variable had a

high positive loading on attribution style for bad events and a

high negative loading on attribution style for good events and

the social support variable had high positive loadings on

psychological help and closeness to father and a high negative

loading on nunber of social sup¡nrts (See Tab1e 9).

Insert Tab1e 9 About Here

Relationstrip of victimization ex¡erienceu social sr44ort and

attribution style with coping l-evel" Three significant

relationships emerged between these variables. The first was

highly significant, r(40)=.80, p("0001, and was virtually
identical to the first relationship that emerged between

attribution style and coping leve}. That is, there was a high

¡nsitive loading on attribution style for bad events which was

related to thre coping variable which had a high positive loading

on psychological distress and a high negative loading on self-
esteem (see Table 10). The second relationship, r(27)=.59r

IK.0001, was defined by a set of victimization, attribution and

social support variables which had high positive loadings on
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Table I
Gnonícal Cosrel-atíons Between SæiaL $¡4nrt Ard Copirq f€se]-

Standardized Coefficients

VariabLe First
Canonical Variable

Second
Canonical Variab1e

Social Support

Psychological Help

P,eciproc i tylhel pf uI ness

Closeness to Father

Closeness to Mott¡er

Number of Sup¡nrts

"400

- "459

,224

- "258

-"5s8

.529

.088

-.348

.859

"381

Coping Ler¡el

Self-Estesn

Sexual ProbLsns

Distress

Antisocial Belravior

-.188

"469

.501

-.343

"603

-.588

1.175

.017

(table continues)
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Table 8 continued

Canonica] Variable Loadings

!rF tþ¡. ÞÞþFþe f,Þ¡aFF-|- !r Þpr¡t{*tikt*k uhF¡huÞ{F' l¡F! kþì¡ù}.qF Þr Þr l.{ Þþ bpåñpþ,lI1$, Þk h Ftr¡ HtcÞþ'y,þr¡kVariable First Second
Canonical Variable Canonical Variable

ls¡.F¡¡r¡¡*¡¡r¡e¡.pùøFrÈqla$"ÞìÈr*þ.nritgh"l.*1.þ!-q t*F.l-F"|!nþþhÈqr"nLÆsþppF,F.t"FjF,F{l-PlrtF,.F.ÞpFppxu*

Social Sup¡nrt

Psychological Help "705

Reciprocity/helpfulness -. 611

.514

-.054

-.106

.798

.001

.031

-.400

.630

.357

Closeness to Father

Closeness to Mother

Nunber of Sup¡nrts

,377

.057

-"658

- â,o'7

"738

.734

&¡B¡EFþEf.ÈúpÈ,!,F" þ!* RÞ¡sF,t¡ìn¡.ÞF,rFÞi F,r"þþ'tsy. tåþþÞrdÈ-kFF,f-Fi. hF.pqÞq !;tst.l*fiÀ Þtsi- Fr;frþÞ.b,h t!b,

Coping Level

SeLf-Estesn

Sexual Prcblsns

Distress

Antisocial Betravior -"453
È'ut-B'Ft*P'þ'krFhF'Þ"f 'FaFrl'.|'aFts,FrF.ÞÌ.þirf{ÞÞ}.kÈ!l*l"hFf{þjae.þ¡..a-rxÈ.kÈ.F'tsk&,!.kÞrþ.piÞì#rÈ Þ"ls,F,h}.F¡



91

Tab1e 9

Canonical- Correlations Between Attributíon

SumÐrt

Standardized Coeff icients

Variable First
Canonical Variable

Social Sup¡nrt

Psptchological Help .535

Reciprocity/helpfulness -.159

Closeness to Father .361

Closeness to Mottrer - "02I

Nunber of Sup¡nrts -"458

sþrle and Social-

Attribution Sþzle

Locus of Control

Attribution - Good

Attribution - Bad

Restrnnse to Vict.

-.353

-.439

"'193

.159

(table continues)
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Table 9 continued

Canonical Variable Loadings

Variable First
Canonical Variable

f, uþÈpt þÞ¡.pr¡*i,ÞrÞa¡'irtrlq¡,Sáttu.¡ta¡qt, r-ì-. uq,q{n,f ,¡*,,¡É,rur.q8r

Attribution SÇ1e

Locus of Control

Attribution - Good

Attribution - Bad

Res¡rcnse to Vict"

Socia1 Sup¡nrt

Pslrchological HeIp

Closeness to Father

Closeness to Mottrer

Nunber of Sup¡nrts

-.I47

-.595

"829

"2r8

.811

"57 4

"315

-.681

Reciprocity/helpfulness -.3 41

È.sp.ul¿*r"uF¡Þ,t¡ulr)¡,ÞrFep F<!¡xw '¡aF|5xS*þf¡xF,**¡uü¡!*r,p¡-F¡ r.r*
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negat,ivity of victimization experience and attribution sQzle for

good events. Íhe coping leveI variable in this relationship had

high positive loadings on bothr psychological distress and self-

esteem (see Table 10). The third relationship, r(16)=541 8K.002,

was between the victimization, attribution and socia] support

variable which was highly negatively loaded on reciprociQr and

helpfulness of supports and closeness to mother and highly

¡nsitively loaded on negativity of victinization experience, and

the coping level variable defined by a high positive loading on

se:niaI probløns (see Table 10) "

fnsert Table 10 About Here

T{ithin Grou¡ls årnlyses: Botlt Grou¡s Ccrnbined

Relatíonships between social suppont variables and coping

level" Pearson product-moment correLations were conducted to

examine the relationships between the social sup¡nrt variables

and the coping Ier¡e1 variables. Ihe DuæBonferroni proceduré was

employed to determine the appropriate significance leve1 to

reduce the Tlzpe I error rate. The results, as shown in Table 11,

indicate that scores on the two SRS scores which measure number

and helpfulness of sociaL sup¡nrts are significantly positively

correlated with seLf-estesn scores. Number of social sup¡nrts is

also significantly negat,ively correlated with depression 1evel.
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Tab1e 10

Canonical CosreLatíons Between VicËimizationu AËtrilx¡Lion ard

Sæial Sq4nrt, aruat Copi¡g Ï-€vel

Standardiz ed Coef f icients

Variable First Canonical
Variable

Second Canonical
Variable

Third Canonical
Variable

Victrmization, Attribution St1zle,

Age Difference -.143

Negativity "003

AttributiorrGood -.168

AttributiorrBad .755

Res¡nnse to Vict" -.058

Psychological HeIp "086

Reciprocity/helpful " -.188

Closeness to Father .042

Closeness to I'lother -.016

Nunber of Sup¡nrts -.227

Social Sup¡nrt

"026

"597

.509

"092

.269

"332

-.115

-.346

"2r5

.361

.110

"482

-.096

-.535

.a44

"!92

-.555

.085

- q.tro

-"276

Coping Level

Self-Estesn

Sexual- Problsns

Distress

Antisocial Behavior

-.404

.003

"672

- "t73

1.064

-.092

r"077

.158

"3'76

.997

-.055

-.lsl
(table continues)
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Table L0 c<¡ntinued

Canonrc".r Variaole Loadings

k Þ Þ¡qltltF'b¡ÞiB'u'!"i'FF t'kP" Þl*5.r.Irþ e..l.l,rF.Fr¡"*Fl*p* t. n"E" *r¡ xri. p" r.F.t "¡..ø ¡. r.r ç u ¡., F,u¡rr* ur., x ¡,. n ¡,. r. e.* ¡..variable First canonical second canonicaL Third canonical
Varia¡l-e Variaole Variable

RÞ krrr !âkl.¡ rnr.. rr Þ H!!Þ hÞiÈtF. h'f..h¡þFr fr¡b¡ þÞ hri¡¡4!( ld kl* rFr¡.¡kÞ¡ tef¡{ ¡!klrÞtrrÞ¡þ Þ3Þ!E! Þ¡brÞ¡ bÞF¡ ts rrjrÈ:}{F: þÞ r_¡ k

Viccrmizatic¡n, Attribution Stlrle, Social Support

Age Drfference

NegativiQr
"038

"223

Atcribution - Good -.443

Attributron - Baq .920

Res¡nnse to Vict. .002

Pslzchorogiczu Herp .¡53

Reciprocity/he1pful. -.370

CLoser¡ess to Father "273

Closeness to Mother "236

Nunber or Sup¡nrts -.488

.028

.539

.469

.l_51

.315

"28r

-.133

-"224

,358

"2I5

"299

.359

-.308

-.237

.015

"2[/

-"504

.063

-.451

- "!92

Coping Lever

Serf-Estesn

Sexual ProbLens

Distress

-.öo0

.342

.9I2

"456

- "077

.400

.496

"L2I

.915

-.002

- 1-7tr,Antisocial Behavior -"221
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Greater reciprocity of the person's social supports is
sígnificantly correlated wit,h less depression, fewer

pe1'chological symptoms, fewer sexual- problens and greater sexual

arousal.

Re¡nrts of having had close relationships with oners mother

when last living with her was related to lower depression scores.

Re¡nrts of a close relationship with father v/as relaLed to fewer

negative sexual symptoms and increased self-esteem.

Psychological help received was related to higher levels of

depression, greater numbers of and more intense psychological

sym¡tonç 1ow self:esteem and fewer sexual problems.

Insert Table 11 About Here

ReLationship betr¿een attribution style arxd self-blæe As

Tab1e 12 indicates, the Janoff-Bulman scores for behavioral and

characterological self-blame lvere significantly correlated with

all the measures on the ASQ, except for the measure of globaI

attributions for good events. The two self-b1ame measures were

highly correlated with each other (r=.74, p(.001) and therefore

showed the same rel-ationship pattern to attribution style. That

isr bottr behavioral and characterologicaL self-blame were related

to internal, stable and globaI attribut.ions for bad events and

external, unstable attributions for good events.
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Table 11

Correl-aËíons Between

Variables

Social- Sup¡nrt Varíabl,es ard CopirE f.æ'eL

Coping Level Variables

Social Sup¡rcrl
Variables BDT TStsI

Sexual Sexual
HSCL(I) HSCL(M Probs. Func.

SRS-nunber - "23*

SRs-helpfulness -.19

SRS-reciprociþr -.23*

Close (mottrer) ,25*

Close (father) .18

Psych" Help "50*

.26*

.24*

,18

-.07

- ,tr*

- "28*

-.05

-.09

-.05

.00

.00

.24*

-.19

-.r7

- tR*

.18

.20

.45*

.I2 -.05

"18 - "19

,o* - ,o*
aa¿ aûJ

-"09 - "I4

-.29* .13

.2r* "11

tx.001
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Insert Table 12 About llere

Re3.atÍ.o'nshíp Þtween sæial su¡4nrt, variables ard Læ¡s

aontrol-" No significant correlations were found between any

the social sup¡nrt measures and the locus of control measure.

ßte $bjective Data

Each victimized woman was asked a series of open-ended

questions after she completed th¡e questionnaire to provide more

information about her perceptions of her experiences. The most

common restrÐnses to these questions are discussed below"

1" The womenrs most frequent immediate reactions to the

abuse, as ttrry recalLed them, were fear¡ re¡nrted by 69"18 of the

respondents, and guiIt, reported by 36"lt of the res¡nndents.

Many women (17.5t) hrere aware ttrat they had become depressed or

had wittrdrawn after tÏre incident occurred. others were confused

and./or felt they did not understand what had occurred to them

(13.48). More than ten percent of the women (10.38) felt Lhat

somehow they must have caused the situation or been bad for
having allowed it to continue. About 108 of the women were

disgusted by what had hap¡æned. Less than 10t of the res¡nndents

felt that they did not have an adverse restrþnse to the situatioru

2" A large proportion of the women (35.7t) attribute their
present sexual oifficulties to their childhood victimization

of

of
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Table 12

CorreLat,i.ons Between A,SQ Scores and tsehavioraL and

Characterolqical- Se.lf-tlme Scores

Janoff-Bu]man Scales

AS0 Scales Characterological Behavioral

Internal-Good

SÞblercood

G1obal-Cood

Total4ood

Internal-Bad

StableBad

GlobaL-Bad

Total-Bad

- ,o**

- t?**

.05

-"24**

.40**

ro**

.38**

.45**

-.28**

- "2r*

.00

- 
,)'t*

.41**

"36**

.47**

<2**

*¡X.002 **p(.001
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experiences' Thirty percent of the women fert that the

victimization caused them to have difficulty trust,ing people,

especialry men. Many women saw themselves as fearful (13.3g)

and,/or angry ß"22) now as a resuLL of their experiences. over

r24 of the women felt that thry had experienced no adverse rong-

Lerm etfects from their experiences and 4g identified some

¡nsitive effects"

3. rn their opiniono over 20È of Lhe women fer-t that their
problems were due to the helpressness and ¡rcwerLessness that they

feLt during the abuse. Many of the women aLso identified the fear

thoT felt at ttre tirne of tne victimization (16.38) and tne force

that was useo on them (14.18) as significant cont.ributers to

their present difficuJ-ties. Ttre guilt that tne women felt. (15.28)

and the sense ot betrayal- and broken trust (10.2t) which h/ere a

part of the victimizaLion were also seen as contributing to their
problens"

4, lfnen asked what helped them to cope with their
experience(s), 27.62 of the women pointed to Ètre sup¡nrtiveness

of their strþuses, friends and family as an extrernely important

factor. Many of the women have purposely tried not to bhink of

their orperiences o9J*) and some try to br:ry thanselves in work

or other interests (9"68). Therapy has been helpful to 11.78 of

the women other im¡nrtant coping methods mentioned by the women

incrude learning not to take responsibirity for what happened

(11"73) 
' trying to take control ot their lives (9.69), trying to
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understand what happened 0.4eò, and feeling a strong need to

survive (6"42).

5. Wnen asked what interferes with their ability to cope,

29"82 of tne \^romen cited feelings of isolation and lack of

support from others" Many v¡omen (18.28) pointed to memories of

the event(s), nightmares and contact wiÈh tne perpetrator as

stressors. Media coverage of child molesLing, rapes and incest

are also distressing to 9.18 of tne women. Ten percent of the

women still find that guilt feelings interfere with their ability
to cope with therr experiences . Feelings of powerlessness are

problenatic for 784 of the women

6. Those women who had had therapy t.o deal with the

victimization experience(s) were asked which aspecr,s of the

thera¡:y were helpful to thsn. close to half of the women (48J8)

felt that having someone listen to them in a non-judgemental,

em¡nthic $ray was very therapeutic. Learning to absolve themserves

of guilt was important to 21"1t of tne women and group therapy

was helpfur to 19"2Ê to reduce their feerings of isolation.
Developing trust was considered important by 9"68 of tne women

and overcoming their negative restrþnse to sex was therapeutic for

the same number of women"

7. Wnen asked which as¡æcts of thera¡:y were not heIpful, 10t

of the women who responded to this item (A=40) felt that their
therapisis were not understanding and bramed them for the



r02

victimization" some vromen (12.59) fert ttrat, their therapist oid

not understand their need to explore the past and did not al1ow

thsn to focus on the event but encouraged them to get on with the

present" some ot ttre women o2ss) had difficurty relating to and

trusting a maLe ttrerapisL A simirar number found ttrat the usual

one hour session per week was too structured and did not meet

their need for support at times of crisis.



Discussion

Tkris study demonstrates that as a group, sexually victimized

women have had different family and social experiences while

growing up, have different. attribution sLlz1es and experience more

psychologicaJ-, self-esteem and sexual problems than do the

nonvictimized women" For the first time aspects of the

victimization experience, the womanrs attribution style and

social sup¡nrt network v/ere related Lo her present coping level

to prwide clues to the factors which may influence her present.

leve1 of functioning" Ítre results suggest that it is the woman's

perceptions of the bad events in her life, not factors of the

victimization experience, which are most closely associated with

her current functioning 1evel. Social su¡4nrt variables were also

found to be related to present coping level, although they

account for less of the variance tlran does attribution style.

Tt¡e VictimizaLion Exgeriences

The sen¡al oçeriences retrÐrted by the ¡nrtici¡nnts in this

study are somewhat similar Èo those reported by FinkeLhor's

(1979) subjects. On average, though, the participants in this
study appeared to experience more severe types of sexual

victimization than did the women who participated in the

Finkelhor study" That iso they experienced more force and

coercion Q7"52 versus 558 reporting force useð, more frequent

103
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victimization (458 versus 608 re¡rcrting single occurrences), and

lrere more 1ikely to have experienced sexual intercourse during

the abuse Q24 versus 48)" The women who participated in the

present study were arso more rikely to have res¡nnded negatively

to the experience than were the participants in Finkelhor's

st,udy. These differences may reflect the fact that Finkelhor,s

sample was comprised of college students who tend to be young and

psychologicarly hearthy. Also, z0z of the incidents re¡nrted in
the Finkelhor studlz were experiences with exhibitionists, which

are probably less serious and more Iikely to be single events

than other forms of sexual abuse. such incidents were not

included in the present studlr"

The mean ages of the victims and offenders at the time of

the abuse were com¡nrable in both studies $J4 years oLd in the

present study, 10.2 years o1d in the Finkelhor study). However,

t¡rere hrere more women in tne present stu{r who reported that they

viere victimized under thre age of 6 and over the age of. !2, which

may be a function of the broader sanple of victims who

participateo in the present study. rn both samples the vast

majority of incidents were initiated by tne offender but the

relationships between victim and offender differed in the two

studies" Subjects in ttre Finkelhor stuQr reported most incidents

with family members (438) 
' and the rsnainder with acquainta¡rces

(33t) and strangers Q4Ð, rn the present study the majority of
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incidents occurred with acquaintances (51.38), a large pro¡rcrtion

were with family members (36.3t) and few were with strangers
(12.24) ' The significance of this finding is not clear, but may

be reLateo to sample differences. The experiences with
exhibitionists infLace tne stranger category in the Finkelhor

studlr. It is also ¡nssible that incest victims are more reluctant

to present themselves for this type of research than are victims

of norrfamily sexual abuse. on the other hand, it could be argued

that the results of this stud}z present a more accurate picture of

the distribution of abuse than the Finkelhor study as a greater

cross-section of people were sampled.

The initial- reactions of the victims in the two studies were

similar although Lhe women in the Finkelhor study tended to

re¡nrt more ¡nsitive reactions as well as the negative ones. Ttlis

difference may reflect the fact that the participants in the

present study experienced more force and indeed did have more

negative experiences, similar ¡ntterns of not re¡nrting tne abuse

to anyone v/ere evident in both sampres of victims. parental

reactions (or expected parentar reactions), as reported by

¡nrteci¡unts in the present study, were divided between anger and

support. Slightty more fathers vrere (or were expected to be)

angry and more mothers were (or were expected to be) sup¡nrtive.

Thirty percent of the women have blamed themselves for the

victimization whereas about 65t blamed the cffender or their
fathers (who were probably the offenders in tne situation).
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slightry more women have been able to find some meaning for the

event than have not found any meaning for it. These findings are

conLrary to the expectation that victimized women would blarne

themselves for bao events" rt is encouraging to find that most

women v¡ere able to place the blame where it belonged, However,

even though may of the wo¡nen absolved themselves of blame for the

victimization, many of tlrem had coping problems. This suggests

that srmply learning to attribute res¡nnsibility externalry for a

victimization experience may not be sufficient to improve coping.

The womanrs general attribution style may reguire examination and

modification"

Neither ttre present studlz nor the Finkelhor (1979) studlz can

claim to provide information about the "typical" sexual

victimization experience. Finkelhorts sample was limited to
universiQz students v¡ho are uniform in age and are generarry high

functioning" Although the women who ¡nrtici¡nted in the present

study were more representative of a cross-section of the

¡npuration, they represent a sample of research volunteers. Data

from a random sample of tne population are needed ro provide

information which is representative of most sexually victimized

women. Uniform definitions of sexual victimization are al_so

necessary to assure that the results of different studies are

ccrn¡nrab1e"
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Victi¡nizd W@n Cørçard with tbnvictùnizd W@t

As hypothesized, comparison of victims and nonvictims on

measures of attribution style, social sup¡nrt levels and coping

leveI indicat,ed that, Lhe v¡omen v¿ere indeed significantly
different in these areas. Ttre victimized vromen were from families

marked by more violence and physical punishment; they were less

close to tt¡eir ¡nrents when they last }ived wittr them, had fewer

friends and have received more psychological help than the

nonvictimized women. The victimized women tended to be more

depressed, had more psychological symptoms and more int.ense

Em¡toms than did the non-victi¡nized womerL Ttrqr had lower self

esteem, more sexual problems and v¡ere less satisfied with tbreir

sex lives. Tl¡ese findings are congruent wittr previous re¡nrts of

the ty¡æs of problems experienced by victims of sexual abuse in

childhood (e.9., Benward & Densen-Gerber, I975; Herman, 1981;

Tsai a Wagner, 1978).

The victims tended to have an attribution style marked by

attribution of bad events to globaI factors, to internal, stable

and g1oba1 factors, and to their character and behavior. They

also tended not to blame others for bad events and attributed
good events to external- factors. The attribution ¡nttern of the

victims is similar to the ¡nttern commonly exhibited by depressed

individuals (e.9., Seligrnan et al., 1979), but not identical to

it. Contrary to the prediction made, there was no significant
difference between tkre groups in their tendenry to make internal
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attributions for bad events. when examining the attribution styre

data it must be recognized that 522 of. the victimized women did

not show evidence of depressed mood (BDr<10) ¡ ând aLmost 30? of

the nonvictims did snow evidence of depressed mood (BDr>g).

Therefore tnere is no reason to expect that the victims, as a

group, would exhibit the same attribution style as would

depressed people, or that nonvictims as a group, would exhibit

the same attribution pattern as nondepressed individuals,

overall, the women who $rere sexualry victimized exhibited an

attribuÈion pattern more like that exhibÍted by depressed

individuaLs and women who had not been victimized exhibited a

¡nttern more like ttrat of nondepressed individuals"

It is interesting to noEe that there were no differences

between the groups in the arnount of social sup¡nrt that they

receive or the helpfulness and reciprocity of their social

relationships. There was also no difference in their locus of

control" The women were similar in the amount of sexuaL act,ivier

in which they engage and their sexual arousaL and abirity to
achieve orgasm. Ítre laÈter finding is supported by the results of

a study by Becker and colleagues (1982) who found that rape and

incest victims were more likely to report fear reactions, arousal

and desire dlrsfunctions at least one year ¡nst assault, than any

disturbances in pþsiologic res¡nnding" These authors re¡;ort that

victims "perceive sexual stimuli as anxiety provoking cr rel-abel
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their sexual feelings as either reduced or inhibited" (p" 73).

Contrary to re¡nrts of other studies (e"9., Benward &

Densen-Gerber, I975i llerman, 1981), victims and nonvictims did

not differ in the amount of alcohol and drugs that they consume

or their history of arrests. These findings may be a function of

the method ot selecting subjects and/or the communities from

which thry were drawn It may be that women experiencing problems

with drugs, alcohol and./or the law do not readily res¡nnd to

advertisements requesting their participation in research. The

Benward and Densen-Gerber study was conducted on a sample of

women who were in treatment for drug abuse and therefore the

researchers had a sample of women with these s¡æcific problems.

ß¡e Role of the Victi¡nization @nriences

The victimized vromen re¡nrted that they now experience

sexuaL problems and trust problerns which they attribute to the

abuse¡ ¡nrticularly to their helplessness and ¡nwerlessness while

it occurred" These subjective reports are similar to the findings

of Becker et al-. (1982) that coercion in the victimization

experience is related to later sexual problems" The victims

often felt that the perpetrator had betrayed them and broken

their trusL fhry also re¡nrted that the fear they ex¡ærienced at

the time of the occurrencê and the force that had been used on

them were significant factors in their long-term problems.

Contrary to the prediction of the present study, the
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canonical correlation of the victimization and coping variables

found no signrficant relationship between them, The only

victimization variabre which was found to contribute
signrficantly to coping level, when combined with the attribution

style and sociar sup¡nrt variablesr wâs the victimts perception

of the_ negativity of the event. The social- sup¡rcrt variabre

closeness to mother, which was ¡nrtiarly com¡nsed of the womanrs

expectation ot her motherrs reaction to the victimization, also

contributed significantly to coping Ievel. Thus, only the woman's

present ¡ærception of the victimization and her perceE¡tion of her

motherrs restrþnse to it are related to her present coping 1eve1,

the actuaL events which occurred do not appear to be inportant
contributers to tne womants presenÈ coping l-evel. TLris finding is
contrary to the prediccions made on the basis of Finkelhorts

o979) report that trauma level (negativity of victimization
experience) is related to the amount of force used by the

offender and the age difference between victim and offender.

However, close exami¡ation of Finkelhorrs data rs¿eals that these

factors onJ-y account for 342 of the variance in negativity

rating. The present study has gone a step beyond Finkel-hor's

stu{r by relating negativity of experience to present coping, and

it appears that tLre im¡:act of force and age difference on coping

leve1 individually are not sufficientry large relative to the

other variables to make significant contributions.
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ßte Role of, AtËrilxrtion Sþrle

The nost. significant relationship found in this study is

that the victimrs attribution style is closely related to her

present, 1q¡e1 of coping" Ítre canonical correLation defíned nainly

by the reLationship between attribution style for bad events and

dist,ress and low self-esteem accounts for 644 of ttre variance in

the relationship between ttre two sets of variables" These results

inoicate that women who were semally victimized in childhood and

who are experiencing distress (i.e., large numbers of intense

psychological symptoms and depressiod and have low self-esteem

tend to display an attribution sQrle marked by internal, stabler

global attributions for bad events and behavioral and

characterological self-blame. The results raise the possibility

that the observed coping difficulties of victims, especially

distress and low self-esteem, may be due to their attribution
style" Of coursê¡ câusêl relaÈionships cannot be implied from

this datao

A second relationship was found between attribution style

and coping, which at first glance seems difficult to explain"

That is, ¡nsitive attribution style for good events was related

to ¡xychological distress and high self-esteem. Further, when all
variable sets vrrere combined, negativity of victimization

experience and ¡nsitive attribution style for good events were

related to psychological distress and high self-esteem. This

finding might be explained if one assumes that there is a
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subgroup of victims who are copinE somewhat better than the

previously discussed group of women who show distress and low

self-esteem. This group of women rnay be distressed but have

higher self-esteem and may be dífferentiated from tJre first group

by virtue of the fact that they are able to make internal,
stable, 91oba1 attributions for good events, regardless of

whether they consider that the sexual ex¡ærience that thry had as

a child was negative" When understood in this way, this finding

provides further evidence that attribution style is an important

factor reLated to adult coping in victims of childhood sexual-

abuse.

As discussed earlier in the present paper, a review of the

Literature had indicated that support for tne learned

helplessness model of depression v/as weak. Therefore, the

specific predictions ttrat were made reLated only to the internal-

external dimension" rt was expected that victims would make

internal attributions for bad events, es¡recialry victrms who were

not coping weIl. In fact, in the present study the internal-
external dimension of the ASO for bad events did not

discrirninate between victims and nonvictims, whereas the gIobaI-

specific dimension and the total internal, stable, gIobal

dimensions for bao events did discriminate between the groups.

This may be due to the instability of the ASQ individual

dimensions and the greater stabiiity of the total dimensions
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(Peterson et a1., 198Ð. For example, the internal reriability of

the internal-bad dimension is .49 whereas the for the totaL-bad

dírnension the internal reliabi]ity is .72. This finding may also

be explained by the fact that, as previously mentioned, in the

present. study not ar1 victims were depressed, If tne internal-
externar attribution dÍmension most strongly discriminates

between depressed and nondepressed individuals then it would not

be expected to discriminate differences between victims and

nonvictims ¡nrticular-Ly welI.

The behavioral and characterological self-blame measures

v/ere significantly correrated with each other. Both were arso

correLated with psychologicar distress and low self-esteem and

did not show the differential ¡attern that was suggested by

Janoff-Bulman Q97Ð" Eoth behavioral and characterological self-
blane were reLated to all the ASQ measures except global

attributions for good events. It appeared that either the

subjects in this study could not differentÍate between tne two

items on the self-blame measure or the characteroJ-ogicaL and

behavioral seLf-brame items are not differentiart-y measuring

internal, stable, global attributions in a situation of ¡ærceived

uncontrollability and internal, unstable, specific attributions
in a srtuat,ion ot perceived control, but are in fact measuring

the same thing. From Lhe review of the controllability and self-
bLame literature, it was suggested that victims who were coping

well might be differentiated from those who were not coping well
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on the basis of the type of self-bLame that, they employ. Given

that the two scores are so highly correlated and that both

behavioral and characterological self-blame are reLated to

maladaptive ¡ntterns of coping, this construct, was not found to

be useful for the pur¡rcse suggested in this study. Further

research is in order with this construct to determine whetlrer it
is useful in other contexts or witlr otLrer subjects,

The internal-ext.ernal locus of control measure was

correlated with¡ tne self-esteem measure as had been predicted"

That is, there was a correlation between Iow self-esteem and

external locus of control. The locus of control measure was not

correlated with any of the other coping measures or with the

social sup¡nrt measures. It shouLd be noted that the mean locus

of control score for victims (x=r0"9) and nonvictims (x=10.2)

indicated that on average the women in both groups reported a

more external locus of control than the col"lege lvomen in the

studies reported by Rotter (1966)" The samples in the present

study resembled the 28-29 year old group studied by Feather

(1967) in age, but their locus of control scores were similar to

those ot his 18-19 year old sample" There is no obvious

'explanation for these iindings. TheT may reflect differences in

samples studied or changes in locus of controL norms during the

past 20 years" Since thre two groups in tne present studlr did not

differ in locus of contror but did differ in other aspects of
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attribution style and coping 1eve1¡ and since locus of control

was not related to adult coping, the relationship between locus

of control and coping which has been discussed by others (e.g.¿

Joen 197Ð is caIled into questioru

contrary to the prediction made based on the findings of

silver and lr7ortman (1980), Pearlin and schooler (1978) and

Lazarus and Launier (1978), ascri¡:tion of meaning and chalrenge,

and att.ribution of blame for the victimization situation to

others, were unrelated to the coping measures and were not

significantJ-y related to the coping leveL variables in the

canonical correlations. The Lack of signrficance may be a

function of the weakness of these measures which were

dichotonous, unitaryz measures. Further studlz of these variables

is in order.

Attribution style variables highly loaded on internal,
stable, globa1 attributions for bad events and external,

unstabreo s¡recific attributions for good events were related to

thre social sup¡rcrt variables which indicated tbrat tne person had

received psychological he1p, had few socia-L sup¡nrts and had not

been cLose to her father and perceived him as angry and not

sup¡nrtive a-bout the victimizatioru This finding raises several

questions about the effects of the attribution styre and social

sup¡rcrt variables on each other. For example, does a negative

attribution style influence the level of social support a person

receives and/or the leveL of closeness they ex¡ærience wiLh their
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father? Do low levels of social sup¡nrt and a ¡nor relationship

with father influence a personrs aÈt,ribution style? Or, more

}ikely, do tl¡ese variables interact in some wary; and what is the

effect of tt¡is interaction on their coping }evel? Unfortunately,

the present data do not provide information about causal

relationships. However, it does sesn reasonable to s¡æculate ttrat

the relationship between the amount of psychological help

received and attribution style reflects the attempE of a trÞrson

with a negative attributional style to seek relief from the

psychologicaL distress that tends to accom¡nn1r it.

fe RoIe of Social Su¡4nrt

The victimized women felt that having social supports was

extremely inportant to them to help them cope with their

victirnization experience(s). The data support these subjective

reports and the predictions made on the basis of the sexual

abuser ra¡n and social sup¡nrt literature That is, a high level

of social sup¡nrt was found to be significantly correlated with

higher seLf-esteem and less depressioru Increased hel¡rfulness of

social supports was correlated with high self-esteem r and

reciprocity of ttre sup¡nrtive relationships was correlated with

l-ess depression, fewer psychological symptoms, fewer sexual

problems and greater sexual arousal. When botlr groq)s of sr:bjects

were combinedr a similar ¡nttern of relationships was founo"
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The canonical correlations also indicate that social sup¡nrt

variables are reLated to coping level" A ¡nttern of coping which

included psychologicaL distress and sexual problems was related

to social support ¡ntterns which incruded low levels of social-

sup¡nrtn little reciprocity and helpfulness of the social sup¡nrt

network and high 1evels of psychologicar help received" A second

weaker correlation indicated that a ¡nttern. of psychological

distress without sexual problems was related to less close

relationship with mother and much psychological help received.

when combined with some of the victimization and attribution
sQrle variables, the social sup¡rcrt variables contríbure to the

thiro set of canonical correl-ations between victimization and

social sup¡nrt variables. That is, sexual problems were related

to closeness to mother, litt1e reciprocity and helpfulness of

supports and a negative perception of the victimization
experience. It shouLd be reiterated that victinrs considered their

social support systems to be as large and effective as those of

the nonvictims, therefore these relationships may not be

specific to victims of sexual abuse" Overall, these results

suggest that people who have strong relat,ionships with their
sociaf networks may have fewer sexr¡aL problems" This is

¡nrticularly true for women who feel that their relationships are

reciprocal" The reciprociþr variable may be measuring the ability
of these women to have intimate or close relationships with other

¡reople which is then related to and reflected in the measures of
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therr ability to have satisfactory sexual relationship"

There is atso some suggestion that a victimized womanrs

relationships with her parents in the past are differentialry
related to coping leveJ- in the present. There are significant,

correlations between having a close relationship with mother and

less depression, and between having a close relationship with
fatlrer and increased serf-esteem and fewer sexual probrems, both

for victims and when both groups are combined. The relationship

between a victim of childhood sexual abuse, es¡æcialry an incest

victim, and her ¡nrents should be e><plored further. Data suggest

that incest victiins are more likeIy to have poor relationships

with their parents as children than are victims of nonfamily

abuse. ParticuLar attention shouLd be paid to these rerationships

during the girl's childhood and adolescence to determine which

el-ements of the ¡nrent-child relationship are related to adult

coping problems.

There appears to be a specific relationship between

closeness to parents and adurt sexual functioning which also

warrants further examj¡ation" closeness to father aptrÞars to be

related to good sexual- functioning whereas closeness to mother

appears to be related to ¡rcor sexual functioning. There are

several ¡nssible explanations of these relationships" One míght

speculate that victims who have negative perceptions of their
experience and who are sup¡nrted:nainly by their motherr may have
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difficulty wittr se¡nration from her" thris may cause probrems with

individuation and interfere with the normal developmental-

process, including peer and sexual relationships" rt is aLso

possible that the mothers of these women were sexually or

physically abused themselves. As a resulto they may have

difficulty with their sexual functioning and with tlreir mothrering

skilLs" rn such cases the victim would not have an appropriate

role modeL for ¡nsitive sociaJ- and senral functioning and might

have difficulty in these areas" fLrese issues cannot be examined

in the present study because many of the relevant variables

confuse important elements, fot example, present and past

relationships with each parent vrere combined into a singre

variable. Expectation of parentsr behavior and parentst actual

behavior has also been confounded, therefore further study of

these important relationships is indicated.

Psychologicar help received is also related to the coping

patterns previously described. contrary to the predicLions made,

for both groups ot subjects this measure is correlated with
distress, sexual problerns and 1ow self-esteem, not with
successfuL resolution of problems. This may be due to the fact
that this measure was constructed of three items which asked

whether the person had ever been in therapy, was presently in

therapy and had ever been hospitalized for a pslzchological

problem. No quatitative as¡æcts of thera¡:y were examined such as

length of treatnrent, successful completion of therapy, trErception
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of helpfulness of thera¡:y, etc" Also, it may be tLrat those women

who sought help were most severely affected by the ex¡ærience and

altfiough their leve1 of distress may have decreased, it is st,ill
significant"

Treatuuent Inqùications

The victims were weLl aware of the areas in which tkrey have

problems today: sexual relationships, interpersonal relationships

(trust a¡rd intima{), and feelings of guilL The present research

sup¡nrts their perceptions in that sexual problems and guilt (as

measured by attribution style for bad events) v/ere common among

victims" Trust was not measured directly, but thre findings that:

(d the victinsr ¡ærceptions that their social sup¡nrts were not

reciprocal or hel¡ful to ttrem was related to sexuaL problerns; and

(b) victims were more like1y to have had poor relationships with

their parents when they last lived with then than hrere

nonvictims, suggest that the victims have interpersonal and

intimacy problems.

The first step in therapy with a woman who was sexually

abused as a child is probably to help her develop a trusting

relationship with the therapist by providing a supportive

environment and listening to her in an empathic and non-

judgmental v/ay, Many of the women felt that they needed to

explore the past, but this need was not always understood by
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therr therapisL. The results. of this study suggest that if the

therapist. list,ens to the woman¡s story about. her experienceso

especially her percepLion of tne negativity of tne evento s/he

will have an indication of the severity of Lhe woman¡s problems"

Given that victimized women showed a ¡ntt.ern of blaming

thernselves for þad events which occur, the therapist should help

the woman to recognize this self-defeating ¡nttern of thoughts

which feeds into her low self-est.eem, Cognitive Lherapy

techniques such as identification of the woman!s automatic

thoughtsa reaLtribution of res¡nnsibility for s¡ent.s when they

are not realistic by reviewing tne facts, ident.ifying double

standards and challenging beliefs could be very helpful (see

Beckn Rushn Shaw & Emery, 1979)" Group therapy techniques seem

to be most usefuJ- to rduce the womanrs feelings of isolation, to

reduce her guilt feelings, increase her self-esteem and to help

her to develop an ability t,o trust other people (e.9", Tsai a.

V'Iagnero 1978)"

One avenue which may be important. for the therapist to

explore with the client is her. relationship with her ¡nrents both

in the ¡nst and at presenL It may be necessary for the therapist,

to help Lkre woman separate from her mother if Lhis has not been

accomplished" It, is at-so im¡nrtant, for the woman to develop her

abiJ.ity to distance herself from ttre victi¡nization experience and

to realize that it ís no longêr necessary to feel res¡nnsible for

it or to continue to feel and act like a victim. A useful way to
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conceptualize this point is to realize that by taking

res¡nnsibility for the abuse the womar¡ in fact coped with it as

best she could at the time. Accepting responsibility for the

event gave her a feeling of contror over her rife and kept her

from feeling helpless and giving up, rf the offender was a family

member, directing blame externaLLy might have red to rejection

and/or family disintegration Also, the girl's coping style was

congruent with her develo¡mental lever at the time, TLrat is, she

may not have been sufficientry cognitively sophisticated at the

time to assess the behavior of the other person. For these

reasons mafrlz viomen v¡ho were sexually abused prefer to refer to
thenselves as "survivors" rather than t'victims'n. The essential

point, however, is that the woman is no longer a chird and has

many more functional coping options avairable to her now. The

therapist should therefore help her to se¡nrate ¡nst restrÐnses,

which may have been adaptive at the time but are no longer

adaptive and in fact may be interfering with functioning, from

what reslÐnses can be now,

rt should be recognized that many sexually victimized women

experience sexual problems, especialÌy negative emotional

reactions, lack ot physiologicar aîousal, and 1ittle sexual

satisfaction. These symptoms appear to be related tro trust and

intimary problems, and may be improved through the normal ccurse

of therapy' Becker and colleagues ng9Ð suggest that the
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therapist focus on the cognitive factors which affect the

victimrs perception of sexual stinuli rather than on

phtysiological res¡nnses per se.

f,ftnitaLions of, tåe Fresent Studlr

The results of the study appear to provide strong support

for some of the hypotheses that were made. However, several

linitations of ttre design should be recognized. First, although

the sample is large and an attempt was made to recruit a cross-

section of women to ¡nrticipate in the studyr it is ¡nssible ttrat

the women who volunteered were not representative of eittrer the

¡rcpulations ot victimized or nonvictimized women" For example,

thre victims who participated in ttre studl' might be those women

who are most severely affected by the abuse and want to have

their cases heard and prevent others from sharing their
misfortune. 0n tt¡e other hand, they may also represent women who

have resolved some of their problerns associated with the abuse

through therapy and are now feeling strong enough to te1l their

stories and to try to help others" Similarly, tk¡e nonvictims may

be a bright, well-educated subgroup of nonvictimized women who

feel a desire to contribute to science and/or to help other

$tomen" Should the samples be biased in some way, then the

generalizability of the findings to other sexually abused women

is limited"

A second Iimitation of the study relates to the nature of
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the statistical procedures ernployed to anallzze the data" It
should be recognized that correlations and canonicaL correl-ation

procedures cannot provide evidence of causaL relationships among

the variables. Alttrough it wourd be helpfur Èo present evidence

that the victimrs present 1evel of distress and problerns is

"caused" by her attribution style, in fact only the association

of these variables is suggested by the analyses, and an equally

strong argument could be made that distress causes a negative

attribuLion style (e.9,¡ see Golin et aI., 1981).

It also must be recognized that in a retrospective study

such as this one it is not ¡nssible to control for ttre effects of

eve¡rts which intervened between the victimization and the present

assessment or for pr*existing psychological disturbances. There

is evidence to suggest that pre-existing symptoms may be more

irnportant predictors of psychological symptoms than is social

support IeveI. Monroe (1983) demonstrated that although social

sup¡nrt appears to be related to psychological syrnpbons when a

retros¡æctive design is employed, and also in a pros¡æctive stuQz

when social support is related to follow-up symptoms without

controll-ing for the effects of prior s}¡mptcfrns, in fact when prior

qrmptoms are entered into a regression equation first, thry alone

predict follow-up symptoms. Ttris problern again precludes making

causal attributions about the factors which are rel,ated to

present coping LeveL.
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TLre confound of a retros¡æctive design is acknowledged¡ but

as discussed previously, the only obvious solution to this
problem when studying the effects of childhood sexual

victimization, is to undertake an enormous prostrEctive study to

eval-uate who is at risk for abuse and for severe effects of it"
In this sËudy, victimized women showed certain attribution

styles and coping problems which differentiated them from the

control group. However, because ttre groups also differed in the

amount of psychological help which thry received in the pastr an

argunent could be made tÏrat ttre ¡nttern of behavior displayed by

the victims would not, differentiate them from other cl-inical

samples of women (i.9, women who had received similar amounts of

therapy). Depression and low self-esteem are extremely common

syrnptoms in clinical popoulations. Thus, no conclusions can be

drawn about the types of problems displayed by these women

without comparing then to a control group matched on this

variable. Only the anount of distress displayed by the two groups

can be meaningfully com¡nred"

Cor¡clusions

EVidence from ttre present study suggests that women who were

sexually vict.inized as children or adolescents experience more

coping problems, including depression and other psychological

sym¡:,toms, low self-esteem and sexual problems, than do women who

were not sexual-ly victimized as children, and they have received
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more psychological help. Further, the victimized v\¡omen

experienced more violence at home as chirdren and were more

socially isorated from farniry and friends" They have have an

attribution style which differs from that of ttre nonvictims and

is marked by globai- and internal, stable, global attributions for

bad events, external attributions for good events and a tendenry

to blame their character and behavior for bad events and not to

blame others.

Results ot the study indicate that the only factor of the

victimization experience which is related to later coping is
perception ot the negativity of ttre experience" The actual- er/ents

which occurred, the use of force by the offender, and aspecrs of

ttre victim and,/or offender (i.qr their ages or relationship) are

not significantly related to later coping" perceptions of

motherfs reactions or expecLed reaction aLso contributes to
coping" Thus, the womanrs perceptions about the abuse are the

only victimization variables which affect later coping.

Social sup¡nrt, as measured by Level of sup¡nrt from friends

and famiLyr amount of psychological help received, relationship

to mother, reciprocity and helpfulness of social supports, is
related to coping level. Interestingl_y, the social sup¡rcrt

variabLes appear to be specifically related to distress
(depression and psychological sympLoms) and to sexual problems,

but not to self-esteem. victimized women re¡rcrted simiLar leveJ-s,
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reciprocity and helpfulness of social sup¡rcrt as did nonvictims.

Attribution style aplnars to make the strongest contribution

to coping Level of any of the three variabl_e sets. The

combination of variables which loads most heavily on attribution

style for bad events accounts for 642 of the variance in coping

reveL. The attribution style variables tend to contribute to

¡ntterns of coping which are related to both distress and self-
esteem, but not to sexual problems. Thus, although the results

ca¡¡not be considered to be definitive, evidence suggests that the

coping problems ot women who were sexually victimized during

childhood or adolescence (especially a ¡nttern of distress and

low self-esteem) are related to their attribution style.

Particularry implicated is a womants tendency to make internal,

stable, gIobaI attributions for bad events and to blame her

characÈer and behavior for them"

At this point one cannot determine whether the womants

attribution style develo¡æd prior to the abuse or in res¡nnse to

it or whettrer ttrere is an interaction between attribution style

and sexual victimization experience. Learned helplessness theory

suggests that individual differences in attribution style lead to

susceptibility to pathology (e.gn7 Abramson et al,r 1980;

Abramson et al-", 1978). The lack of a significant correlation

between the victimization variabl,es and tne attribution style
variabl-es suggests that attribution style is inde¡nnoent of the

victimization experience, but further research is needed to



r28

clariflz this relationship.

The findings ot this study sup¡nrt the view of coping

presented by Lazarus and Launier (1978), It is worth repeating

their ¡nint that "the ways ¡eople cope with stress are even more

im¡nrtant to overall morale, social function, and health./illness

than the frequency and severity of episodes of stress thsr¡selves"

(p. 308). lÍtre victimized women in this research have demonstrated

that how they perceíve eventsr either the victimization

experience or other events, is more important to their overall-

functioning than as¡æcts ttre events thsnselves" Ítris finding has

specific inplications for treatment of victimized women who

e:<¡nrience coping problems" If their_ view of ttrsnselves and their

experiences can be nodified, then their leve1 of distress should

decrease and their seLf-estesn should increase.

Fr¡ture Dirætions

Given the strong relationship found in the present study

between attribution style and coping }evel, and the lack of

relationships betwee¡r victimization experience and coping level,

and victimization and attribution styIe, several theoretical

questions remain unanswered" How is the victimized woman's

attribuÈion style determined? Is it a function of her learning

history prior to the abuse such as her disturbed family

background, or is it, modeled from her ¡nrents? In sup¡nrt of the
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latter view, serigman and coll-eagues (seligman, peterson, I{asLow,

Tanenbaum, A1loy & Abramson, 1984) have found that attribution
style for bad events and depressive symptoms of children v/ere

correl-ated with the attribution ¡nttems and depression revers of

their mothers, but not those of therr fathers.

At least two approaches to pursuing these questions are

possible. one is to undertake a large prospective study as

previously suggested. Attribution style, social sup¡nrt, coping

and victimization experiences could be assessed at various time

periods and the rerationships between subjectsr responses and

those of their ¡nrents could be examined over time. of course the

practicatiQr of such a stud¡z is questionable given the amount of

time required before completion and the expense invorved in such

larg*scale research. However, it would generate a large volume

of information, not only about the effects of sexual

victimization, but al-so about many other as¡ects of develoFnent

and family lifa
A more expeditious method of exploring the causaL

rel-at,ionships among these sets of variabLes would be to use

causal modeling procedures (e,9", see Maruyama & l{Gawey, 1980;

Pedlrazur, r982t chap. 16). However, this procedure is not widely

accepted by statisticians and as Maruyama and McGarvey (1980)

¡nint out, "although these techniques provide many advantages and

advance the analysis of nonexperinental data, they are not

sufficient to determine causality" euite simply, they test the
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plausibility of com¡æting theoretical models, with the hope of

demonstrating the inadequacies of some theories" (p. 5r1). Thus,

these techniques should be used with caution

On a more practical IeveI, the resul_ts of the present stu{z

have suggested tlrat tne victimized wo¡nan¡s relationships with her

parents are im¡nrtant factors which are related to her adult

functioning. However, this study was not able to clarify which

elements of these reLationships were most significantry related

to adult functioning" rt is important to explore several factors

such as: (d their relationships during different develo¡xnental

periods; (b) tne ¡nrentrs behavior and tne chiJ-d's ex¡rectation of

the parentrs behaviori (c) the effect of the relationship v¡ith

mother as op¡nsed to tlre effect of the relationship with father;

(d) the interaction between the Qrpe of abuse experienced and by

whomr with tkre relationship between the chjLd and her parents;

and (e) whether mother v¡as sexually victimized as a chiLd and how

this affects tne chiLd. Al1 these aræs must be examined further

if we are to understand the determinants of victim coping

problems, prevent coping problems in young girls who have been

recently abused, and treat adult women who were abused as

children and are experiencing problems.

An issue which was only briefly addressed in this st,udy is
the quality of interpersonal relationships of women who were

sexually abused as children. Iv1any v/omen re¡nrt,ed trust and
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intimacy difficulties. The assessment devices employed in this
study, specifically the sRs, did not, assess cLoseness of
relationships as completely as is necessary to understand this
area ot the womanrs functioning. Er¡ture research should address

this issue as it has important implications for treatment of

women who are experiencing problems, and it may be anottrer factor

which is related to depression and.low self-esteem. 
.

Another im¡nrtant area of future research is evaluation of

the effectiveness of specific interventions with this population

of women" rdeally a therapist wants to find the most appropriate

match between LLre crient, his or her problen and the thera¡reutic

approach employed, several suggestions have been made in the

present paper regarding treatment approaches which may prove

useful with sexually victimized women, but the effectiveness of

these approaches with this particurar ¡npulation has not been

evaLuated"



Footnotes

1 fkrere are a few exceptions such as Gagnon's (1965) report on a

subsample o.r- h/ulrêrr from the larger Kinsey study, Gundlachts

Í9t7) study of homosexual- and heterosexual women, and Simari and

Baskinrs (J98Ð study ot homose)<ua1 women and men
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Advertisenent

!üomen needed to ¡nrticipate in research j¡vestigating tlre effects

of early sexual experiences on adult functioning. The study is
being conducted by Erica Gold, I'1,&r doctoral candidate in
Clinical Psychology at the Universitlz of Manitoba. AII restrþnses

are strictly confidential. Approximately two hours of
participation is required at your convenience. CaII

evenings or weekends.
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T{OHEN

women 18 years of age and older are needed to ¡nrticipate Ín
research which is being conducted to investigaLe the effects of

early sexual experiences on a womants adult functioning. The

study will provide information about the psychological effects of

sexual e>rperiences during childhood which wirl be used to provide

the best ¡nssible treatments for qiomen i¡ dístress.

The researcher is a doctoral candidate in clinical
Psychology at the university of Manitoba working under the

direction of Dr. Lillian Esses and has had several years of

clinicaJ- experience.

lnle urderstand that questions about, your family and sexuality

are verl¡ personal. All restrþnses will be strictly confidentiar.

You need never disclose your full rnme and none of the materiars

ask questions ttrat might identify you indirectly" AJ-l materiaLs

will be guarded with the utmost care and no one but the

researchers wiLl have access to them. you may choose to witlrdraw

your ¡nrtici¡ntion aÈ any time throughout the stuer.

Apprcximat.ely two hours of your time will be required to
complet,e quesLionnaires and talk with the the researcher. All
interviews will be conducted at the university of western ortario

at a time which is convenient for you

If you are interested in participating in this important

research please conLact Erica Gold aE 172-3305 any evening or

weekend.
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Q¡¡estionrnire

Dear Participant:

V,Ie would like you to participate in this study of early sexual
behavior by fíI1ing out this guestionnaire.

Some of the questions here are very personal" Because they are
personal, social scientists have been reluctant to investigate
them in the ¡nst" But as you are certainly a!,¡are, family life has
been undergoing profound changes in recent years, as have
peoplers attitudes toward sex. If social scientists are to try to
help families become healthier environments for living and
growing up, if we are to attempt to answer im¡rortant questions
about the effects of sexual abuse, incest, rape and sexual
molestation during childhood and adolescence, we need to know
about these ¡rersonal things.

The questior¡rnire includes questions about sexuaL attitudes and
sexual experiences, as well as questions about your family and
your present functioning. Sone of the ínformation ttrat you wil}
be providing here is not information that you would want other
people to know" It may be personally embarassing or painful" It
may involve people beside yourself, who would not want
i¡forrnation divulged. Some of ttre tkrings you are re¡nrting rnary be
against the Iaw" This gives you an idea of how sensitive an area
this is. Consider carefully whether you reaIly want to
¡nrticipate"

Iüe hope that with this in mind, and the knowledge that everyttring
you ansvler here is anonymous? you wilL decide to participate"
However, we want you to be aware that by 1aw in Ontario anyone
who becornes ahrare of a situation of ¡ntential child abuse has a
legal obligation to inform ttre Children's Aid Societlz. Therefore,
although vre are not asking direct questions about children who
may be at risk, you should know that if you inform us of any
situation in which a chiLd is presently being sexually abused or
is at risk ot being sexually abused we will have to re¡rcrt the
situation to the proper authorities" Ivloreover, for your own
information, you may also be under a legal obligation to inform
the Childrenrs Aid Society if you have reason to believe that a
child is being subject to sexual abuse" $fith this exception, we
will keep the information that you give us confidential"
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Given the personal nature of the study, we want to telL you the
steps that we are taking to safeguard your privacy.

First gf_ u1.1, you are under no obligation to partici¡nte. Much as
we would like your coo¡reration, you should feel free not to fiLl
out the questionnaire" rn fact, if at arryz point whjLe filling outthe questionnaire you decide that you no longer wísñ Èoparticipate, you may stop where you aie and fill but no more.
Moreoverr if ttrere are any ¡nrticular questions which you want toskip, you may do so,

Secondly, all questionnaires are completely anonymous. Nowhere on
the questionnaire do we ask for your nans and we have carefurly
avoided asking questions that, might identiflr you indirectly. Atl
questionnaires will be guarded by us with the utmost, care. ño one
but the researchers will har¡e access to thsn.

Thirdry, because of the sensitive nature of the research, it is
important that we have your fully informed consent to use your
questionnaire. rf you choose to ¡nrtici¡nte, make a check in the
box below indicating your consent

fhank you for your cooperation.

I have read the above and I agree to ¡nrÈicipate t J

I have read the above and Cecided not to ¡nrticipate t 1

I heard about this study from: (circle one nwrber)

An advertissnent in a nevspaper.
Ivly therapist. Nan're of agency (if
Ivly group Leader"

V,lhich paper?
applicable)

The group is. run, by o*r**¡øsn,$¡¡&¡ (name of agency) in(city) 
"4. A notice ¡nsted on a b¡¡li-etin board" lVhere?

I,
2"
3,
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PART A

1" Your age at Last birthday -,*r.¡,*",r.*.

2. Present nnrital status (circle one ans¡ier nr¡irber):
1. Sing1e
2. Married
3 " Se¡nrated or divorced
4. Widq¡¡ed

3. lür¡nber of times you have been married:
1. Never
2. Once
3. T\¿ice
4. Tlrree or more times

4, Ho^¡ many chiJdren do you have? ¡.uur¡-,¡r¡\-pes

5 " Hcn¡ many chiJdren presenil,y live with fou? -..*r¡.'r^¡.'þ

6" What is your present occupation and the occupation of your spouse?

SêÏ f¡¡¡-.r*eù.Ì,,,¡*u,!*¡,þ!*¡qFxef,,þ,,e.&qr,þi.Fr¡þ,n* 
l,y. F"Þs,,*{¡. ¡.

Spous

7. !.Ihat is your annual- incorne and your s¡nusets annual j¡come before taxes?Self S¡nuse
0 0 lüot enployed
1 1 less tlran $101000
2 2 SI0o000 to $I9r999
3 3 $20,000 to ç29 p99
4 4 $301000 to $39,999
5 5 S40r000 to $491999
6 6 $501000 and overX X Donrt knc¡¡¡

8. $ihat is the highest leve1 of education that you and
attained?

Self Spouse
I I Scnre grade school
2 2 Ccrnpleted grade school
3 3 Sone high school_
4 4 Ccrnpleted high school5 5 High school and some other training
6 6 Scrne college
7 7 Completed college
I B Some graduate work
9 9 Graduate or professional degree

your spouse have

b¡t not college

Tfe would like to gatlrer sqne inforrnation about msnbers of your fanily.
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9" a. fs your father:
1, Living with your mother
2" Divorced or se¡nrated frcrn her
3. Vtidowed
4" Living a¡nrt for some other reason
5" Deceased

b' Vlhen you last lived with your fatlrero hoi¡z close did you feel to hjm?
1, Very close
2. Close
3. Scrn+¿hat close
4" Not close
5. Distant

10. Did you also have a stepfattrer?
1, Yes 2. lqo (ff no, go to guestion 11)
a" fs your stepfather:

1, Living with your mother
2" Divorced or se¡nrated frcrn your mother
3. Itlidowed
4" Living a¡nrt for some other reason
5. Deceased

b. when you last lived with him, hc,rr¡ close did you feel to him?
1. Very close
2" Close
3. Scrnev¡hat close
4" Not close
5" Distant

11. a. Is your mother:
1. Living with your fatLrer
2. Divorced or se¡nrated from your fattrer
3. Widoq¡ed
4. Living a¡nrt for some ottrer reason
5. Deceased

b' when you last lived with her, ho¡¡ close did you feer bo her?
1. Very close
2" Close
3. Scrn+ihat close
4" Not close
5" Distant

12. Did you also have a ste¡mother?
1. Yes 2" No (If no, go to guestion 13)
â. fs she:

1" Living with your fattrer
2. Divorced or se¡nrated from your father
3. ltidø,¡ed
4. Living a¡nrt for some othrer reason
5. Deceased

b. when you last lived with her, hcnp close did you feel r-o her?
1. Very close
2. Close
3 " Scrns¡lhat close
4. Not close
5, Ðistant
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13. When you were 12 did you have:
1" Many good friends
2" A fe¡t good friends
3 " O¡re or b¡¿o good friends
4. lüc good friends

PART B

Il i! now genel?I1y realized that most people have sexual experiences as
children and while ttrey are stiJ-l growing up. Some of these are 

-with 
f rienCs

and playmates, and sone with relatives and fanily members. Some are very
upsetting_and pdnfulr and some are not" Some influence ¡noplets later liveê
and sexual experiences, and some are practically forgotteru Alttrough ttrese
are often irn¡nrtant events, very little is actually knovin about thsn.

lfe would like you to try to remember the sexual experiences you had while
g_rowing _up. By "sexuâl", we mean a broad range of things, anything f romplaying 'doctor" to sexual intercourse - anything that mignt have seemed
sexual to you.

i;1: D-id you have any_ of the following experiences before the age of 12?(Circle any that apply.)

a. An invitation or request to do something sexual.
b. Kissing and hugging in a sexual way.
c. Another trErson shoring you his./her sex organs.
d. You shcwing your sex organs to another person.
e. Another person fondling you in a sexual way.
f" You fondling another person in a sexual way.
g. Another person tcr:ching your sex organs in a sexual way"
þ. You touching another ¡ærsont s sex oigans in a sexual w-ãy"i, Intercourse, but without attønpbing ¡ænetration.j. fntercourse.
k. Oüer**r,p

Now we want to ask you Lo think of three sexual experiences - or however
many up to three - that you had before the aEe õf. lZ wi.th an adul-t or
adolescent over 12 incLuding strangers, friends or family rnenrbers like
cousíns, aunts, uncles, brothers, sisters, mother or father. choose the
three most important to you and answer the following questions.

15. Hcnr¡ many such experiences did you have?¡..o*n o*"-r,e(ff none, go to question 34.)

Ex¡ærience ExSrerience Ehr¡rerience
with regard to the first experience: #1 #Z - 

#3

16. About horv old were you at ttre tine? rûÞ¡¿dhÞ,*,h*F.h

17. About hot¿ old was the other person? ,'fr¡,,À.r!!kÊåÈF, ÞÞ¡,,¡&¡qÞrrh*.,
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18. lfas the other trErsons
Circle I for mal-e

2 for fsnale 1

19. Was the oLher lrcrson:
a stranger
a trErson you knew, but not a friend
a friend of yours
a friend of your ¡nrents
a cousin
an uncle or aunt
a grandparent
a brother
a sister
a father
a stepfather
a mother
a ste¡xnother
a guardian

20. vühat happened?
Yes No Yes No Yes No

a. An invitation or request to do
somettringsexual. 1 0 1 0 1 0

b. Kissing and hugging in a sexual
way"10 10 10

c. Another person showing lzouhis,/hersexorgans. 1 0 1 0 1 0
d. You showing your sex organs to

anotherperson" I 0 1 0 1 0
e" Another person fondling you in

asexualway. 1 0 1 0 I 0f" You fondling another person in
a sex*ral way.

g. Another person touching your
sex organs in a sexual way"

h. You touching another personrs
sex organs in a sexual way.

i. Intercourse, but without
attenpting ¡æne tr ation"
fntercourse.

+ttr¿*o""-t***f'Fü*

1
2
3
4
5
6
7
I
9

10
11
t2
13
T4

1
2
3
4
5
6
7
I
9

10
11
T2
13
I4

1
2
3
4
5
6
7
I
9

10
11
T2
13
14

l.
k.

10
10
10
10
10

10
10
10
10
10

10
10
10
10
t0

#3

21. Who started this? 1" You 2. Other
person

22. Díd the other person threaten or
force you? 1" Yes 2. A little
3. No 12 3 12 3 123
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12 3 r 2 3

24.

Did you threaten or force the other
¡ærson? 1. Yes 2. A little 3. No I 2 3

About ho,v many times did you have a
sexual- experience with this ¡ærson? *.Þ¡ÞFF¡(¡H,È¡

25 " ùter how long a ti¡ne did this go on?
(Indicate number of daysn months, years")r-É^o*,,^ .ÞÞ.Þ&o*¡.rå¡ra

26" Which of these would best describe your
reaction at the timæfbhe experience?
1. Fear 2" Shock 3" Surprise
4. Interest 5. Pleasure 1

27 " rñho did you tell about this experience
if anyone?
1. No one
2" Mother
3" Father
4. Brother./sister
5. Friend
6. Ttrerapist,/cou¡:selor
7. Police
8" Other adult

28" If mother¡ how did she react? (ff you
did not te1l your mother, how do you
think she would have reacted?)
a, Angry at you 1" Very 2" Mild1y

3" A litt1e 4. Not at all
b. Sup¡nrtive of you 1" Very

2. MiIdIy 3" A litLle 4. Not at all
29"!f fatherrhow did he react? (If you

did not tell your father, how do you
think he would have reacted?)
a" Angry at you 1. Very 2. ùlildly

3" A littIe 4. Not at all
b. Sup¡rcrtive of you 1" Very

2" Milöy 3. A little 4. Not at all
30. fn retrosp€ct¡ would you say that this

experience was
L. Positive 2" Mostly ¡nsitive3. Neutral 4. Irlcstly neEative
5. Negative

31, Did you see the experience as
1. A chaLlenge 2, A threat

32, Have you been able to find scrne meaning
for this experience?
1" None 2, Scrne 3" Very much

2345 I2345 l-2345

1234
r234

t234
t234

r234
r234

t234
I234

I23 4

r234

t23 4

r23 4

I2345 l-2345 r234s

t23 r23 r23
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35, At the time whom did you feel was mostly
res¡nnsible for causing this ex¡ærience?
1" You 2" The other trErson 3, Your
mother 4,Yourfather 5"someoneei-se 1234s r2345 r234s

Ncw go back to
question 16 and
answer the questions
about Ex¡rerience #2"

Now go back to
question 16 a¡rd

ffiff'JS,iH::'ä
Now we would like you to think of sexual ex¡æriences that you had afLer the
age of l-2 with an adultr which you did not consent to. That isu a sexual
experience which was forced on you, or done against your wiI1, or whích you
didnrt want to hap¡æn" rhis includes ex¡reriences with strangers, friends and
reLativesn such as cousins, uncles, aunts, brothers, sisters, grand¡arents,
mother or father, or a guardian or close friend of a pareñt. trf this
relationship was described in the previous section, do not repeat it")
(t¡oose the ttrree most im¡nrtant to you and answer the following questions,

34. Hcn¡ manlz such experiences did you have?*¡****o,**o".(If none, go to guestion 53.)

Experience Experience
with regard to the first experience: #1 #z

35. About how old were you

36. About how old was the

at the time? Hi¡Fq*.qrq.¡*ph

other person?

Hrperience
4)
ftJ

kF¡eF¡rùek¡¡rk¡ ti

Þ&r hrF¡iÈ4¡qE¡,¡i¡. Þ¡'étlrk!turt{ h Þ¡kH

37" !üas the other trÞrson:
Circle I for male

2 for fsnale

Was the other Ferson:
a stranger
a person you knevr but not a friend
a friend of yours
a friend of your ¡nrents
a cousin
an uncle or aunt
a grandparent
a brother
a sister
a father
a stepfather
a mother
a ste¡mother
a guardian

2

38"
I
2
3
4
5
6
7
I
9

10
11
L¿
13
t4

1
2
3
4
5
6
7
I
9

10
11
12
13
\4

1
2
3
4
5
6
7
8
9

10
11
72
13
14
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39. What happened?
Yes No yes No yes Noa. An invitation or rquest to do

sometJringsexual. 1 0 1 0 I 0
b" Kissing and hugging in a sexual

wav, 10 10 10c. Another person showing you
his,/hersexorgans" I 0 1 0 1 0

d, You shovring your sex organs to
another[Þrson, 1 0 1 0 1 0

e, Another person fondting you in
asexualway" I 0 1 0 I 0f" You fondling another ¡ærson inasexualway. I 0 1 0 1 0

g" Another person touching your
sexorgansinasenualway. 1 0 1 0 I 0

h. You touching anottrer ¡rersontssexorgansinasexual-way. I 0 1 0 1 0i. Intercourse, but without
. attenpting¡ænetration. 1 0 1 0 1 0j.fntercourse. 1 0 1 0 1 0

k. Other#1ÞÞF¡PqEÞ.f.r"r:¡!,!F*ia,hrÞhF,ÞnH!{FaF.¡rl.rÍqk¡.?{br,rFù.Èrkt{ker(Þ¡,}.¡."¡!h"¡ø,Þrrq&.brh.Þ,FHL.rzr""[-¡¡ü.ù.h

#2*****n"***t,"*

#3l.t ",rr^r,r,*".p

40" Who started this? 1. you 2. Other
trErson12 12 12

41. Did the other person thrreaten or
force you? 1. Yes 2" A little
3" No I Z 3 1 2 3 I 2 3

42" Did you threaten or force the other
¡nrson?1"Yes 2.A1ittle3.No I Z 3 1 Z 3 1 2 3

43. ^About hovr manlz tj¡nes did you have a
sgxual- ex¡ærience with this ¡ærson? Þxm*H¡¿^,,,*. rqàqÞ,r!Þ":¡*rÞ p¡Þ..Èip.¡Ji¡Þ t: 

:

44. û¡er horv long a ti¡ne did this go on?
(Indicate nunlcgr of days, months, years,)o*¡"rrr"Þ Þr,,.Þhr.qhùúr åå¡É¡:¡c.þrrùj!¡1

45" Which of these would best describe your
reaction at ttre time of the ex¡ærience?
1. Fear 2" Shock 3. Surprise
4,Interest 5.P1easure 12345 12345 l-2345

46" !,lho did you tell about this experience
if anyone?
l"Noone I 1 I
2" !{other 2 Z z3"Father 3 3 3
4. Brother./sister 4 4 45.Friend 5 5 5 ,,
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6.TlrerapisVcounselor 6 6 67.Police 7 7 7
8" Other adult I I I

47 " If nrother¿ how did she react? (If you
did not te}l your mothero hcrv do you
think she would have reacted?)
a. Angry at you 1" Very 2. Mildly

3.Alit[Le 4"Notata1]- I234 I234 I234
b" Sup¡nrtive of you 1, Very

2.t'lildly 3"AIittle 4"Notata1l 1234 lZ34 l23A
48. If father, hc,v¡ did he react? (If you

did not teI1 your father, hcnø do you
think he would have reacted?)
a" Angry at you 1, Very 2. l,lildly

3.Alittle 4,Notatall 1234 1234 I234
b. Sup¡nrtive of you 1. Very

2"!,{ildly 3.AlittIe 4.Notatall- I234 IZ34 L234
49" fn retrospect, would you say that this

experience was
1. Positive 2. Most1y ¡nsitive3, Neutral- 4. Mostly negative
5.Negative 12345 I2345 l-2345

50. Did you see the experíence as
1.Achallenge 2.Athreat I Z 1 Z I z

51" Have you been able to find scrne
nieaning for this ex¡nrience?
1. l.Tone 2.Scrne 3"Verymuch I Z 3 1 2 3 1 2 3

52. At the time whcrn did you feel was ÍÐstly
res¡nnsible for causing ttris experience?
1. You 2. Íhe ottrer trErson 3. your
mother 4"Yourfather 5.someoneeLse r234s r234s 1234s

No,,l go back to
question 35 and
answer the questions
about Experience #2"

' Now go back to
question 35 and
answer the questions
about Experience #3

PART C

53" EVeryone gets into conflicts with other ¡:ecple and sometimes these lead
!g ptysicaL blow such as hitting reaJ-Iy hardn kicking, punchingo stabbingo
throwing soneone downo etc. the following itqns ask about how 

-often 
theðe
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things hap¡æned to you, and how often you sa$i them happen to others" Try to
rsnember t]¡ese events for a year when you were around-lZ. Use the folloíoing
code:
0 = Never
1 = Once
2 = Tlvice
3 = 3-5 times
4 = 6-10 times
5 = 11-20 ti¡nes
6 = More than 20 tfunes
X = no such person in the fanily

During ttrat, one years
a.ùreof nvbrothersorsistersdidthistome. 0 1 2 3 4 5 6 xb"Abrother,/sisterdidtoanotherbrother./sister. 0 1 2 3 4 S 6 XcoldidtoabrotLrerorsister. 0 1 2 3 4 5 6 Xd"l,fyfatlrerdidtome. 0 I 2 3 4 5 6 Xe.lllzfatherdidtoabrotherorsister. 0 I z 3 4 5 6 xf.¡,lymotherdidtorne. 0 1 2 3 4 5 6 Xg, l,lymotherdidtoabrotherorsister. 0 1 2 3 4 5 6 Xh.Fatherdidtomotlrer. 0 I2 3 4 5 6 Xi.Motherdidtofather. 0 1 2 3 4 5 6 X

54. When you were 12 years o1d, how often would your mother or father s¡nnk
you?

Mother Father
I 1 Never
2 2 ûlce or twice
3 3 A fe¡ ti¡nes each year
4 4 Onceamonth
5 5 EVery week
6 6 l'Iore often than once a weekX X l',lo such ¡arent

Pgople often experience problems as they are growing up. Some of thesedifficulties may bring them into conflict wi*r the larvbr-result in a needfor ¡:sychologicãl or frychiatric help" rtr" foffowing qu"stionJ asr< amut any
such difficulties ttrat you may have ex¡æríenced as an adolescent or adul,t.

55 " Use the follov¡ing code to res¡nrd,
0. Never
1" Less than once a year
2" Once a year
3" 24 times a year
4" EVery couple of montlrs
5. O¡:ce a month
6 " 2-3 times a month
7. Once a week
8. 2-3 times a week
9" More than 3 times a week

a" Hot¡ often did you have a drink or two (but not,
geÈ drunk) during your teenage years (ages 12
to18)? 0 1 2 3 4 s 6 7 I 9b,Hq¡¡oftendoyouhaveadrinknov¡? 0 1 2 3 4 5 6 7 I g



c" Hcnr often did you get drunk during your
teenageyears? 0 1 Z 3

d" Hq¡¡ often do you get drunk nor? 0 I Z 3
e, How often did you use marijuana as a

teenager?0123
f. Hcr¿ often do you use marijuana novr? 0 1 Z 3g. HcÞr often did you use other drugs (speedo

dcnrners, acid, cocaine etc.) as a teenager? 0 I Z 3
h, Hcn¡ ofLen do you use these other drugs nov? 0 1 Z 3

56" Were you ever arrested?
Hou many times? 8-¡¡r¡F.ÊaÞ*Fruaaw
What was the charge?

57 " Have you ever gone for counseling or ttrera¡iy?

58" Are you currently in thera¡¡¿?
ff yes, is discussion of an early sexual
ex¡ærience an aspect of your present thera¡;y?

59. !{ere you ever hospitalized for a ¡q¿chological problen?
0. Never
1. Once
2. T\¡yice
3" Three or more times

-a, Men often try to take advantage of v/crnen sexualJ.y
b. I'fasturabtion is r-rrhealthy
c. Sexual relations between two persons of the same sex

are abnormal
d. Sex garnes among children are unhealthy
e" Sexual relations between brothers and sisters are

unhealthy
f. Sexual relations between children and their ¡nrents are

urùealthy

4 5 67 B 9
456789
456789
4s6789
456789
4s6789
0, No 1. Yes
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1. Yes

1, Yes

1. Yes

PART D

fhe follot¡ing questions ask about your sexua] activities and attitudes.

60, Please indicate how you feel about each of the folloviing statements.

Agree Disagree

0" I.Io

0. No

0. No

1234
1234
1234
r234
1234
1234

61. within the last, year how many different sexual ¡nrtners have you had?
1. None
2" !-2
3, 3-4
4. 5-10
5" more than 10
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62. use the following code to res¡nnd to the next four questions.
1. More than orrce a day
2, Once a day
3.3-4timesaweek
4. Tlvice a week
5. Once a week
6" once s/ery two weeks
7. Or¡ce a month
I, Less than once a month
9, Not at all
a. Hcn¿ often have you engaged in sexual intercourse

with a person of the op¡rosite sex during the
trÞstyear? 1 2 3 4 S 6 78 g

b. Hov¡ often have you engaged in sexuaL intercourse
wittr a trErson of the . sex during the ¡nst
year?

c. Hovr often do you feel sexual desire?
d. Hcr¡ often do you masturbate?

63 ' lrlhen your ¡nrtner makes sexual advances toward you, how do you usually
res¡nnd?
1. Usually acce¡:t with pleasure
2. Accept reluctantly
3. Often refuse
4. Usually refuse

64" use ttre folLcr¡ing code to res¡nnd to tt¡e next six questions.
1. Nearly always, over 90t of the time
2. Usually, about 758 of ttre time
3. Scrnetimes, about 508 of the ti¡ne
4. Sel-dom, about 254 of the time
5. Never
6. Have never tried

a" When you have sex with your ¡nrtner, do you feel
sexually aroused (i"e., feeling "turned ónn¡

r23456789
t2 3 4s67 89
1234s6789

pleasure, excite,nent)? I 2
b. When.you have sex with your ¡nrtner, including foreplay

and intercourse, do you notice scrne of these things-
hap¡rening: your breathing and pulse speeding up, wetness
in_your vagina, pleasurable sensations in yõur-breasts
and genitals? 1 2

c. When you have sex with your ¡nrtner, do you have
negative snotional reactionsr such as fear, disgust,
shane or guilt? 1 z

d. !{hen you attanpt intercourse is your vagina so "Èight"or ndry" that intercourse cannot occur? 1 2
e. flo you feel pain in your genitals during intercourse? I 2
f ' If you try' is it ¡nssible for you to reach orga$n

through the following means:
masturbation 1 Z 3sexualintercourse I 2 3
having your genitals caressed þz your ¡nrtner 1 Z 3

3 4 5 6

3 4 s 6

3 456
3 4 5 6
3 4 5 6

,1 5 6
4s6
4 5 6



65" The fol-lowing questions ask about your
present ¡nrtner. Use ttre following code

T62

sexual relat.ionship with your
Lo res¡nrd"

1,
)
3.

4"

1 Rarely or none of the time
2 A litLle of thre time
3 Scrne of the time
4 C,ood ¡nrt of the time
5 l,lost or all of the ti¡ne

f feel that my ¡nrtner enjcys our sex
I feel that sex is scrnething that has
I feel that our sex IÍfe really adds a
relationship"
I feel that my sex life is boring"

life" I
to be endured. 1
Lot to our

2 3 4 5
23 4 5

23 4 5
23 4 5

1
1

PART E

BeJov¡ is a list of problems and complaints ttrat people sometimes have. Read
each one carefullyr and sel-ect the response that best describes H@ü ÞIUCH
DIScwFOA:r MT reLBffi MS @}SEÐ YG' ÐURIW @E PÃST WEB IM"TIDffi T€ÐAY.
Circle the appropriate number to the right of the problem using the code
bel-ow" Do not skip arry items.
1 = Not at all
2 = A little bit
3=Quiteabit
4 = fttrqne

1. Iieadachesn.c..too.c.oc..c.ocr.o.o.coccocccoorocoo..o.oo..ooonul 2 3 4
2. Ngn¡ousness or shakingss insid€oo.oco.ooooooocc.cccccc..oo,..ol 2 3 4
3. Re¡reated unpleasant thoughts thatwonrt leave your mind...o.".l 2 3 4
4. Faintness or dizzingss....c.o.... r.o. roc o.o...erccco.c..c.....1 2 3 4
5. Ioss of sgxual intergst or pleasuf€o....or..c.occ.or..o..c..o.f 2 3 4
6. Fggling critical of othersoo.ooooôococsoo eøo..o.oococcceoooo.ol 2 3- 4
7. Bad dreamSo..no...!....o...o..c.c..o..oc..........o...c...n"o.1 2 3 4
8. Difficul[t s¡æaking when you are excited.oc.c.c.c.oc¿o.co.oo.o1 2 3 4
9" Trouble rqngnbgring thin$s. o o. o. c o . o... e c, o c. . o . c. o c.... n n o...1 2 3 4

10. !''Iorried about sloppiness or carelessness..o.ôc.oro..c.ooo...nnl 2 3 4
11. Fgeling easily annoyed or irritated.o.o....coo.c.o...o..oo...o1 2 3 4
].2' Pains in the heart or chgst...ce ........o.oooo.o..o.o..ôcoono.1 2 3 4
13. ftchillÇf..o.....r......cc.c..cc......cocâ...c.eoo.o.coc.o..o.onI 2 3 4
14. Fgeling lcr¡r in energy or slcnøgd dcnvn.oc..c.e oooe c...o.e .c.".n.1 2 3 4
15. Thoughts of ending your life.o,oococo.oooco.coooo,o.oooooco.onl 2 3 4
16. S¡¡eating...c..ôo.cc.cc.c.oc.cc.!o.o..e.c.e .oo.oe .ccc.cc.ooooool 2 3 4
17. Trgnblingr.coc...cc.eooo.ooc..e .c..c.o..ooo...o.o.cocc.o.oou..f 2 3 4
18" Fegling confused..oo..o..co...c....o.c..c..corc.oococ.onon.o.o1 2 3 4
19. Poor aPpgtite...o..o.oo.cocco o..ooooooóocce.cccoeoooocn..oroo.l 2 3 4
20. Crying easi]-y....o..c.'...c..coo...cc.oco.r.ô.ooc...ôoooo.....1 2 3 4
21 . Feeling shy or uneasy with tkre oppsite sêx."cccc.ooe co.ononool 2 3 4
22. Fgglings of being trap¡red or caughto c... c. e. c. o o,.. c. o o " ".....1 2 3 4
23' SuCdenLy scared for no ræ,son.oocrcooc..oo.oo.c.o...o.......o.1 2 3 4
24" Tenper out bursts that you could not controlo.ooc.c..c.cco,...1 2 3 4
25. Consti¡ntion......o...oo.c..cco..ce oo..oo..oc.c.e o.o..c.co..oo1 2 3 4
26. Blaning yourself for things.co..o..,.....c.o....o.oo..,c...."o1 2 3 4
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27. Pains in Icp¡er back.osooooooeo oooo.ooseo ooooo."o.ooo1 2 3 4
28, Feeling blocked in getting things done"oooôo.ooocooooo.o"...o,1 2 3 4
29" Feeling lonelyooooooooooooooooooooooooooooooooooooo€oo"oo.u."of 2 3 4
30. Fgeling blue.ooeoooooooooôcoooooooooooooooôooooooooôooooao...o1 2 3 4
31 . Vtorrying too much about thingsooooooooooooooooooooooôooo.,n"..1 2 3 4
32. Fegling no intgrgst in thingsooooooooecooooocooosoooooo.n."o.ol 2 3 4
33" Fggling fearfulooo'oooooooooocoooooooôooooooooeooooûoo.ooo.n'o1 2 3 4
34" Your feelings being easily hurt.ooooooooo6oooo.ooooosoooo.o..ol 2 3 4
35. Having to ask others what you should doo."ooooooooooooooo"no.ol 2 3 4
36" Feeling others do not understand you or are r¡rtÐ¡mpathetic.o.oul 2 3 4
37. Feeling that people are unfriendly or dislike you"ooooou..o..ol 2 3 4
38. Having to do things very slcffIy to insure correctnesso,oo,...nl 2 3 4
39" Heart pounding or racingoocoooo.coco.ooooooooccooooooo.noo.nool 2 3 4
40. Nausea or upset stqnachoocccoooooocoocococoooooooocoo øëcaøo'oo1 2 3 4
41 . Fegling inferior to otflers.cooo.ooooosoooooooooooooooo.oco..ool 2 3 4
42" Sorgness of your muscles.ncoooooo.ooooooooooo€ooôâcooooooo'...1 2 3 4
43. loosg bowgl movefnentsocc.ocooooooocoooooccccocooooc.ocooooooool 2 3 4
44" Trouble falling asleep or staying asleep.ooooooooooooooc.no.,ol 2 3 4
45" Having to check and double check wtrat you do.ooooooooooooo,oool 2 3 4
46. Difficulty making dgcisionscoc.oooccoo,coa..ooccoooooo,.oooo,of 2 3 ,4
47. Vüanting to be along"coco.oooooooooooooooooooooe coêcoocooooo.ool 2 3 4
48. Trouble getting your breath.oco.oo.ocooo.ocooooc.cccocoooo.oool 2 3 4
49. Hot or cold spells..occiocc.oocoooo.oeoooocoôooc6co.oco.o.o.o.1 2 3 4
50, Having to avoid certain ttrings, places, or activities

becausg thry frighten you. o c o o c o o o o c c. o o o o o o o o o o o o o o o o e o. o. o. o1 2 3 4
51. Your mind going blank.cooocoo...oooc.c.coooococcoco..ôcoooooool 2 3 4
52" Nt¡mbness or tingling in parts of your body.....c.ocococooco,o.l 2 3 4
53" A lunp in your thræt..o.o..o.c...o.oo..c.cc...ôco.ooooono.oonl 2 3 4
54. Fegling hopeless about thg futurê"oonoo.oo.co.ooóocoocccoon..ol 2 3 4
55. Trouble concgntratíng..ocooooooo.oooo.c.c.,.cocoocc.ooooooo.nool 2 3 4
56. Fegling vieak in ¡nrts of your body,oocoooôoôoooecccccccoo.oo.ol 2 3 4
57. Fgeling tense or keyd llp.o..o..o.o...c.ccco.ooco..o.oo.c.oono1 2 3 4
58. Heavy feelings in your arms or Iê$sono.oo.oooooooooo.o...o.oo.l 2 3 4

PART F

Please try to vividly imagine yourself in the situations thet follow. If
such a situation hap¡æned to you, what would you feel would have caused it?
T¡ihile events have many causesr we want you to pick only one - the najor
cause if this event happened to you. P1ease $¡rite this cause in the blank
providd after each event" Next we want you to answer some questions about
the cause. To summaríze, vre $/ant you to:

1" Read each situation and vividly imagine
2Ðecidev¡hat you feel would be the najor

hap¡æned to you
3" lVrite one cause in the blank provided"
4. Ansl¿er ttrree questions about the cause.
5. Go on to the next situation.

it hap¡æning to you.
cause of the situation if it

who complirnents you on your appearance.
one malor cause

1. You meet a friend
a. ülrite down the
bo Is the cause of the compliment due to something about you or to
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sonething about other people or circumstances? (circle one number)
Totally due to other Totally due
¡æopleorcircunstances:-- 2 3 4 5 6 Ttone

c, In the future when receiving a complimento will ttris cause again be
present?
VÍil-1 never again
be present I2345

Will always
6 7 be present

d. Is the cause something that just influences receiving compliments or
does it also influence other areas of your liJe?
Influences just this Influences al-I
¡nrticularsituation I 2 3 4 5 6 7 situations

2. You have been looking for a job unsuccessfully for some ti¡ne.
a. I'Irite dcn¡n ttre one major cause
b, Is the cause of your unsuccessful job search due to sornething about

you or to something about other people or circumstances?
Totally due to other Totally due
¡æopleorcircunstancesJ- 2 3 4 5 6 7 tome

co In the future when looking for a job, will this cause again be present?
!{i11 never again
be present L23

Will always
4 5 6 7 bepresent

d. Is the cause something that just influences looking for a job or does
it also influence other areas of your life?
Influences just this
¡nrticularsituation I 2 3 4 5 6

fnfluences just this
¡nrticular situation I 2

Totally due to other
¡æopleorcircunstancesJ- 2 3 4 5

c. In the future if you donrt help a friend,
present?
WiLl never again
be present r23456

Totally due
6 7 tome
will this cause aEain be

Will always
7 be present

Influences all
7 situations

3" You beccrne very rich.
a. lrlrite dcn¡n the one major cause
b. Is the cause of your beconing rich due to something about you or to

somethring about other ¡nop1e or circumstances?
Totally due to otLrer Totally due
¡æopleorcircunstancesJ- 2 3 4 5 6 7 tome

co In the future if you beccxne rich, will this cause again be present?
WiLl never again Will always
be present L 2 3 4 5 6 7 bepresent

d. Is the cause sornetkring that just influences becoming rich or does it
also influence other areas of your life?

Influences all
situations

to heIp"4" A friend comes to you with a problen and you donrt try
a. Write dcnm the one major cause
b. Is the cause of your not helping your friend due to something about

you or to something about other people or circumstances?

d. Is the cause something that just influences your restrÐnse to rquests
for help from friends or does it also influence other areas of your
life?
Influences just this Influences all
¡articularsituation I 2 3 4 5 6 7 situations
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5. You give an im¡rcrtant talk in front of a group and the audience reacts
negatively.
a. Write down the ore major cause
b. Is the cause of the audiencers restrþnse due to something about you or

to something about. otfrer trnople or circumstances? (circle one number)
Totally due to other Totally due
peopleorcircur¡stancesJ- 2 3 4 5 6 7 tome

c. In the future when an audience res¡nnds negat.ively, wil-I this cause again
be present?
Will never again !üi11 always
bepresent I 2 3 4 5 6 7 bepresent

d" Is the cause something that just influences giving a talk or does it
also influence other areas of your life?
Influences just ttris Influences all
particularsituation I 2 3 4 5 6 7 situations

6. You do a project that is highly praised"
a. lrlrite dcn¡n the one major cause
b, fs the cause of the praise due to something about you or to soinetlring

about other ¡æop1e or circumstances? (circle one number)

c, fn the future when you receive praise for a project will this cause
again be present?

T¡üiIl never again
be present

Totally due to other
¡æople or circunstances 1 2 3

Totally due
4 5 6 7 tome

!{i11 always
7 be present123456

d" Is the cause something that just influences receiving praise for a
project or does it also influence other ar€s of your life?
Influences just this
¡nrticular situation L 2

Totally due to other
peopleorcirct¡nstancest. 2 3 4 5 6

Influences all
7 situations

7. You meet a friend who acts hostilely

456

tcward you.
a" lrlrite dou¡n the one major cause
b.Is the cause of the friendrs reaction due to something about you or to

something about other people or circumstances? (circle one number)
Totally due

7 tome
c" In the future when a friend acts hostile, will this cause again be

present?
VIiII never again hlill always
bepresent I 2 3 4 5 6 7 bepresent

d" Is the cause somettring that just influences friends' actions or does
it also influence otkrer areas of your life?
fnfluences just this Influences all
¡nrticularsituation I 2 3 4 5 6 7 situations

8, You cantt get all the work done ttrat others expect of you.
a. Write dcn¡n the one major cause
b. Is the cause of your inability to do all the work due to something

about you or to something about other ¡æop1e or circumstances?
Totally due to other
people or circwnstances 1 2345

Totally due
6 7 tome

c. fn the future when you are unable to get work done, will this cause
again be present?
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d" Is the cause something that just influences inability to get work
done or does it al-so influence other areas of your life?
Influences just this Influences all
¡nrticularsituation I 2 3 4 5 6 7 situations

9. Your s¡Ðuse (bqrfriend/girlfriend) has been treating you more 1ovin91y"
a" lrlritg dcm¡n ûte ore major cause ÞheÞF4FànFÈr-ù¡e¡ÉÞb!.¡Éh,¡sh!Ébù4*Þh¡ñ'u¡*,..hhÞ.!É
b. Is the cause of your ¡nrLner¡s betravior due to something about you or

to so¡nething about other ¡æople or circumstances? (circle one number)
Totally due to other Totally due
peopleorcircunstances 1 2 3 4 5 6 7 tome

c. In ttre future when your ¡nrtner treats you lovingly will this cause
again be present?
Will never again
be present

lVil1 never again
be present

lVill never again
be present

WiJ-l always
L 2 3 4 5 6 7 bepresent

VüiIl always
1 2 3 4 5 6 7 bepresent

V[iI1 always
1 2 3 4 5 6 7 bepresent

d" Is the cause something that just influences your ¡nrtner's behavior
or does it also influence other areas of your life?
Influences just this Influences aLl
particularsituation J, 2 3 4 5 6 7 situations

10" You apply for a position that you want very badly (e.9.7 im¡rcrtant job,
graduate school aùnission) and you get iL
a. Vflri-te do¡n the one major cause
b. Is the cause of your success due to something about you or to

something about otl¡er people or circumstances? (circle one number)
Totally due to other Tota}ly due
peopleorcircumstances I 2 3 4 5 6 7 tome

c. In ttre future when you get a ¡nsition you want will this cause again
be present?
WiJ-l never again !üi11 always
bepresent I 2 3 4 5 6 7 bepresent

d. Is the cause something that just influences getting a ¡nsition you want
or does it also influe¡rce otk¡er areas of your life?
fnfluences just tkris Influences aI]
¡nrticularsituation I 2 3 4 5 6 7 situations

11" You go out on a date and it goes badly.
a" Write dcnrn the one major cause
b" Is the cause of your unsuccessful date Cue to somettring about you or

to sornething about other people or circurnstances? (circle one number)
Totally due to other Totally due
¡nopleorcircumstances I 2 3 4 5 6 7 tome

c" fn the future when a date goes hdly, will tkris cause again be present?

d" Is the cause something that just influences dates or does it also
influence other areas of your life?
Influences just this Influences al1
¡nrticularsituation 1 2 3 4 5 6 7 situations

12. You get a raise"
a. lVrite dov¡n the ore major cause
b" Is the cause of your raise due to something about you or to something
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about other ¡æople or circumstances? (circle one number)
Tocally due to other Totally due
¡æopleorcircunstances 7 2 3 4 5 6 7 tome
rn tne future when you get a raise, wiLl this cause again be present?
Will never again wirl alwalsbepresent 1 2 3 4 5 6 7 bepresen-t
rs the cause something that just infl-uences getting a raise or doesit aLso infLuence other areas of your life?
fnfluences just this fnfluences aLl
¡nrticularsituation r 2 3 4 s 6 7 situations

PART G

Thrs sectlon is designed to gather background and social behavÍorinformation Answer_ the guestions by circling ehe number which corres¡rcndsto tne best answer for you" Use the fo11or¡¿ing code.

0 Not at all characteristic of meI Not very characteristíc ot me
2 Slightly characteristic of me
3 Fairly characteristic of me
4 Very much characteristic of me

l-. r am not likely to speak to people urtir tkrey speak tone..0 I z 3 42. r would describe myself as self-confident.o...oc....oo..o..0 I 2 3 4
3. I feel confidgnt of my appearancê.oo..co.....c..c.....oo.,o0 I 2 3 4
4. I am a good mixeE.oonco..o.....c......o..a..eoo.o...oo....o0 1 2 3 4
5" lr7hen in a group of people, f have trouble thinking of the

right things to say.cc..oo..o.o.........o..oe...o.c.o.c...o0 I 2 3 4
6" When in a group ot ¡nople, I usually do what the others

want rather that make suggestiorìs.oo..o........c...c.o.....0 I 2 3 4
7, Wnen I am in a disagresnent with othrer ¡æop1e, my opinion

usually prevails. oc oc eo.. c cc... oo o... c.c o. c o o s c o oc e c o. o, o, o0 I 2 3 48. I would describe myself as one who attqnpt.s to master
situations.c.co....c......o.c.ccc....o..occ.!eooo.'occo...o0 1 2 3 4

9' Other people look up to rne.co....o..o..ooccccccecc.......o.0 1 2 3 4

19" I enjoy social gatherings just to bewith peoplê.onoounnooo0 L 2 3 4
11" I make a point ot looking other ¡æople in the-ryenoo.o.."on0 I 2 3 4
!2. r cannot segn to get others to notice me.cooeocco.c.nono.oo0 I Z 3 4
L3. r would rather not have very much res¡nnsibility for other

peop1e...eoc.oGc.ooo..oo.cec.ceccccc..co.oocccoco..oo...o.o0 I 2 3 4
14" I feeL comfortable being approached þr someone in a

positionofauthoritfoo..ooo.cooooe.coôo..c.cccce.oo.ooo.."0 1234
15" r would describe myself as indecisive.o.ooc cooccooooon0 I 2 3 4
16. I have no doubt about my social ccnr¡:,etencêo.noce oooonnoonoo0 I 2 3 4

PART H

In tnis section you are asked to lrst the people with whom wou discuss
issues related to a) home and family and b) personal and social issues. In
each cdser please list the people with whõm you generally discuss that
issue, using the first name cr initials only.-After each ñame or set ofinitiaLs fill in a one or two word description ot the relation each perscn
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has to you (e"g., spouse, parenL, friend, co-worker, etc.). Then go on to
circle the number which indicates the degree of helpfulness of your'
discussions with each personr and lastly, check off yes or no if you feel
this person woufd come to you to discuss that. issue. Donrt feel that you
have to fill up all the spaces provided.

a) I discuss hcrne and faniJ.y with:

3@e or
ínitials

*Þ-È,Þr!iþkr¡Fùrl-

Tüæe or
i¡riLials

¡¡f4rlþ.Þù¡Þ¿r.¡åb.b

ÞÞ.hrrþprF¡ìs!ùÞè-

¡'"8 þ,1-h È.Þr"'ÞhÞ.

tibÞÈ-ÞÞ9,È¡FFË

lr.glc¡5e¡E¡Eö¡È¡¡À¡

¡r¡â¡êl¡.Þ¡Þ¡q¡Èûå!.þ

kI'ÞhLatu¡<FþÞJ

!üould this
trErson ccme to
you to discuss
these issues?

Yes No
10
1

I

1

1

1

1

1

Relation HeS.pfulræss orf Dísq¡ssíon Vüould this
Makes l4akes Helps Helps Elerson ccrne to
things tfiings things things you to discuss
a lot a bit a bít a lot hcrne and fanily?
worse vrorse Yes No

1 3

1

1

I

1

1

1

1

6

6

6

4

4

2

2

È-F(Þ.h'"kÞÞ hbc

È¡þÞÞÈ¡¡hHÈFh

23
23
23
23
23
23

45
45
45
45
45

67
67
67
67
67

0

0

I
1

0

0

4

4

1

1

I

0

0

0

b) I discuss personal and social issues wittr:

ReIatíon Ee[fñ¡I¡ess oÉ Discr¡ssion
!4akes Makes Helps He1¡n
things things things things
a lot a bit a bit a lot
worse worse

6

6

6

6

6

6

6

6

I2345
I234s

lÈ.Þ.ÈÞ¡ÉeÞÈae¡.þ

1

1

1

1

1

1

4

4

4

5

5

5

5

5

5

7

7

7

7

7

7

23
23
23
23
23
23
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c) P1ease list the first names or initials of the people to whom you would
turn in times of crisis" FiII in a brief description of how each person is
related to you and check off yes or no if you feel this trErson would come to
you in tirnes or crisis"

htaseor
inÍtia1

ReLation !üould this ¡rerson come to you
in ti¡nes of crisis?

Yes
1

1

1

No
0

ùFÞúÞl¡.fÉ¡Hb¡H Þe 0

0

0

0

1

1

Þee¡þ.ÉtEËJ¡rùLë ¡'hts FkreF;&rF¡a

hÞ!lsÞþù.bfrÈ¡k

PART I
Please read each ot the following four scenarios and imagine that the
situation described actually hap¡æned to you¡ then answer the four quesÈions
that folIow each situatio¡:"

1. You are driving to the store with a friend of yours in the passenger
seat. It is wintertime and although it hasnrt snowed in almost two weekst
the sides of the street are still piled high with snow from previous storms"
You get to an intersection which has no stop sign on eithrer corner" Because
of tne snow it is hard to see around the corner, so you look up and down the
street and then step on the accelerator. As you get to the middle of the
intersection, you see another car heading straight for your car. Itrs too
late; you canrt stop. Your car is hit and your friend is badly hurt.

Ibt at
a. Given what hap¡æned, how much do you blame; all

yourselfr o o o o. e o o o o o. o o o o o. o o c c o c o c c ô c o c c. o c. o. o o0
Othgr ¡æopIe. cc c cc o oo. o ooc o c co o ôc c o c oc o o oô o. oo n o.0
the environnent (i.e., the im¡nrsonal world)oono.0
ChanCg.c.occ oooococcccccccc.oooooo0

b. Given what hap¡ænedrhow much do you blame your-
self for tkre kindof ¡rerson who is in an accident?O

c. Given what hap¡æned, hovr rnuch do you blame
yourself for your driving betravior?cc. c. c ocoo,oo o0

d" Hcr¡ much do you think you deserved what hap¡æned?.O

I2
L2
12
l2

Total-
1y

345
34s
34s
34s
345

r2345
r2345
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2. You meet a new "friend" at a party, and you think the two of you hit itoff fairly well' You spend much of the evenlng talkÍng to each other. Whenyou leave you teIl yourself you would like to stay in touch with thispersonr altnough you havenrt made definite plans to do so. A week 1at,er
there is a show in town; your parents have two tickets but cantt make it, so
they give them to you. you cal-l your new "f riend', who seems happy to hear
from you, but who claims that s/he is busy the night of the show. you
express your regrets and go to the show with another friend. The next dayyou find out that your new "friend" realIy did not have prior plans aË
cLaimed. You canrt, help but wonder why s/hã didn't want to go wit'h you to
the show"

Not at
a" Given what happened, how much do you blame: all

yourself. c o o o c c c o o o o e o o c û c . o c o o o o o o o c o c . c r. c n. o . o0
other peopleroo o c o o. o o o c c o c o c.. c co c c c. c o. c. o. o.. o0
the envirorrnent (i.e., the irn¡nrsonal worLd) , o o o.0
chance" o c o c. c o è . c c o c c c r o o . o. o o o . . c . c o o o . c o n o . . o o o0

b. Given what hap¡ænedrhow much do you blame your-
self for the kindof person who has invitations
tUrned COwn?. c c o c o o. o c. o c. o. ô... o. c c e o.. c c o o... n o o0

c" Given what hap¡æned, hor,v much do you bl_arne your-
self for how you acted when you first met the
pefSon?. o c........ o o c o. c o o o o o..,. c c.... o c. c o o o.. o.0d. Hcn¡ much do you ttrink you deserved what hap¡æned?.0

3. Your roommate is out and her boyfriend calls. He leaves a message as to
hrs whereabouts and asks you to have your roommate call him when éhe gets
in" It is urgent that she call as soon as possible" Although there is a lotot commotion on both ends of the phone, you get the number Cown and give
your roommate the message. She tries to get through, but the line is busy;
when sne finally does get through, she fi¡ds that the number you gave her is
the- qrong number. There is no other way for your roommate to get. in touch
with her boyfriend"

1y
I2345
12345
12345
1234s

Total-

Total--

I234s
I234s

Not at
a. Given what hap¡æned, how much do you blame: all

yOUfSelf. c o o !..... c o c o. c.. o.. o... c o. c...c..., oo o o0 I 2 3
othgr people...o.,ooe oc..c.o.o.cc.c.o.c.ô.o.oonoo0 I 2 3
the enviror¡nent (i.e., the im¡ærsonal worLd) .. n o.0 I 2 3
ChAnCe.. oo. c. c o o c.... o.. c o.... c. o.o.. o. o. o o o.. o. o0 I 2 3

b. Given what hap¡ænedrhow much do you blame your-
self for the kindof ¡rerson who causes
inconveniences for othgrs?oo".ooo.c.occ.ocoeoo.ooo0 I Z 3

c" Given what hap¡æned, how much do you blane
yourself for how you acted when taking down the
telephone number?'..ooo.ccoo..ccco..o.c.o.o...oo..0 I 2 3 4 5d. Hcnv much do you ttrink you deserved what hap¡nned?.0 L 2 3 4 5

4. You are involved in an intense love relationship that lasts about two
years. Your relationship has "normal" ups and downs, but you stilI care very
much about this person Out of the blue, it seems, your boyfriend leartes you
and immediately becomes involved with another ¡nrsõn You ãre alone and m-iss
hirn terribly because, despite the probløns, you stilI love hjm very much.

]y
45
45
45
45



Not at
all

TIL

Total-
Iy

5
5
5
5

5

a. Given what hap¡æned, how much do you blame:
yOUfSelf. o o o o o o o o o o o . o o o o o o o o c o c o o o o o o c â o r c o o o . " o0
other people"c ooo oo o o o ooo o c o oo o o o o o o o o o o o o o. o. n u o0
the enviromnent (i"e. o the irnSnrsonal world) ". " " o0
ChanCe. c o c . o o o o o o o o o o o o e o o o o o o o o o c e o o o o o o o . o r o ". o0

b. Given v¡hat hap¡nnedrhow much do you blame your-
self for the kindof ¡nrson who is rejected in
fglatÍOnStripS?. o o . o o c o o o o c c o o o o o o o o a r . o o o o o o o . . o . n 0

c" Given what happened, hcni much do you bIãne
yourself for hcn¡ you acted with your bcyfriend?,n.0

d" Hcp¡ much do you think you deserved what hap¡nned?.O

I234
t234
r234
t234

r2345
t2345

PART J

These questions are desigined to find out the way in which certain im¡nrtant
events in our society affect different trEop1e. Each item consists of a ¡nirof alternatives lettered a or b. Please select the one statement of each
pair (and only one) vrhich you more strongly believe to be ttre cause as far
as you are concerned" Be sure to select the one that you actually believe to
be more true rather ttnn the one you think you shouLd choose or tJle one you
hrould like to be true. Ítris is a measure of personal belief; obviously there
are no right or v¡rong answers.

P1ease answer these items carefully but do noL s¡ænd too much time on arryz

one Ítem. Be sure to find an answer for anery choice. In some instances you
may discover that you believe both statsnents or neither one. In such cases
be sure to select the one you more strongly believe to be the case as far as
you are concerned. Also try to restrþnd to each iten inde¡endently when
naking your choice; do not, be influenced by your previous choices.

1a" Children get into trouble because tkreir ¡nrents g:nish ttrsn too much.
b. Ttre trouble with most chil-dren nov¡adays is that their ¡nrents are too

easy with tJrsn.

2a" Manlr of tkre unhapplz tkrings in ¡noplers lives are ¡nrt1y due to bad tuck
b. Peoplers misfortunes resuLt frcrn the mistakes thry make"

3a.

b,

Or¡e of ttre major reasons wþ' we have wars is because ¡nople donrt take
enough interest in ¡nlitics"
There will always be wars, no matter how hard people try to prevent
them.

In the long run ¡æop1e get the res¡æct ttrey deserve in this world.
Unfortunately, an individuals worttr often goes unrecognized no matter
how hard he tries.

4a"
b.

5a. The idea that, teachers are urfair to students is nonsense.
b"Most students donrt realize the extent to which their grades are

influenced þr accidental hap¡renings"

6a" lfithout ttre right breaks one ca¡lnot be an effective leader.
b. Capable people who faiL to become leaders have not taken advantage of

their op¡nrtunities"
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7a" No matter hqp hard you try scrne ¡æop1e just dontt like you"
b. People who canrt get others to like them don't understand how to get

along with others.

8a" Heredity plays the major rol-e in determining oners personality.
b" It is oners ex¡æriences in life which determine what theytre like.

9a. I have often found tlrat what is going to hap¡æn will hap¡ren,
b. Trusting to fate has never turned out as well for me as making a

decisron to take a definite course of action

10a. In the case of tl:e well pre¡nred student there is rarely if ever such a
thing as an unfair test.

b, Many times exam questions tend to be so unrel-ated to course work that.
studying is real1Y useless.

Il-a" Becoming a success is a matter of hard workr luck has little or
to do with it.

b. Getting a good job depends mainly on being in the right place
right time.

nothing

at the

12a. Ttle average citizen can have influence in government decisions.
b. This world is run by Lhe few ¡æopIe in ¡rcwer, and there is not much the

little $ry can do about it.
13a" Vthen I make plans, I am almost certain that I can make then work,

b. It is not always wise to plan too far ahead because many things turn
out to be a matter of good or bad fortune anyhot.

14a. Íhere are certain ¡nople who are just no good.
b" There is some good in everybodlz"

15a. In my case getting what f want has littIe or noLhing to Co with luck.
b. Many times we might just as well decide what to do by flipping a coin.

l6a. lVho gets to be the boss often depends on who was Iucþ enough to be in
the right place first.

b" Gecting people to do the right thing depends upon ability¡ luck has
litlle or nothing to do with it"

17a. As far as world atfairs are concerned, most of us are the
can neither understand, nor control.

b. By taking an active ¡nrt in political and sociaL affairs
control world events.

victims of v¡e

the people can

18a" Most people dontt realize the extent to which their lives are
controlled by accidental happenings.

b. Tt¡ere is really no such Lhing as "luckn.

19a" One should always be willing to admit mistakes"
b. ft is usually best to cover up oners mistakes.

20a" It is hard to knorv whettrer or not a person reaIIy likes you.
b. Hcx¿ many friends you have de¡rends u¡nn holv nice a person you are.



21a" In the long run the bad
good ones.

b. Most misfortunes are
laziness, or all three.
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things that happen to us are balanced by the

the result of lack of abil_ityr ignorance,

they

ona

22a. ltith enough erfort vre can wi¡n out ¡nliticaI corru¡Èion,
b. It is díffi_cult for people to have much control- over the things

¡nlitÍcians do in office,

23a. Sometimes I can't understand how teachers arrive at the grades they
give.

b. There is a direct connection between how hard f stu4r and the grades I
get.

24u å gooA leader expects ¡ieople to decide for thsnselves what they should
do.

b. A good leader makes it clear to everyone what üreir jobs are.

25a. Many times I fee] that f have little infLuence over the things that
happen to me.

b' It is im¡rcssib1e for me to beLieve that chance or luck plays an
important role in my 1ife.

26a" People are lonely because they dontt try to be friendly"
b. There's not much use in trying too hard to please peoþle, if they like

you, they like you.

27a. lltere is too much enphasis on athletics in high school.
b. Tean sports are an excellent way to buiLd character.

28a" What hap¡æns to me is my ourn doing.
b" Sometimes I feel that I dontt have enough control over the direction

life is taking"

29a" Most ot the time I cantt understand why politicíans behave the way
do,

b. In the long run the people are responsible for bad governement
national as well as on a local level.

PART K

For each ot the following questíons circle tLre number of tìe statement that
best describes how you have been feeling during the ¡nst week.

1. 0 I do not feel sad"
1 I feel sad.
2 I am sao aLl of ttre time and I canrt snap out_ of it.
3 I an so sad or unhap¡:y that I can't stand it.

2" 0 I am not ¡nrticuiarly discouraged about the future.
1 I feel discouraged about the future.
2 I feel I have nothing to look fon¡ard to.
3 I feel that the future is hop,eless and that things cannot improve"



3" 0
1
2
3

4" 0
I
2
3

5. 0
1
2
3

6" 0
1
2
3

7. 0
I
2
3

8. 0
1
2
3

9, 0
1
2
3

10" 0
I
2
3
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I do not feel like a failure"
I feel I have failed more than the average person.
As r look back on my life, al-1 r can see is a lot of failures,I feel I am a complete failure as a Ierson.

I donr t feel ¡nrticularly guilty.
I feel guilty a good ¡nrt of tTre time.
I feel guite guilty most of the time.
I feel guilty all of the time.

I donrt feel I a¡ being punished.
I feel I may be purished"
I ex¡rect to be punished"
I feeL l am being punished.

I donrt feel disap¡ninted in rcçrse1f"
I am disappcinted in myself.
I am disgusted with myself,
I hate myself.

I donrt feel I am any worse than anybodlz else.
I an critical of myself for my weaknesses or mistakes.
I blane myself aJ-I the tirne for my faults
I blane myself for everything bao that hap¡æns.

I donrt have any thoughts of killing myself.
r have thoughts of killing myself; but r would not carry thsn out.I would like to kiI1 myself.
f woul-d kili myself if I had the chance.

I donrt cry any rTore than usual.
ï cry more novr than I used to.
I cry zu1 the tíme ncr¿.
I used to be able to cry, but now I canrt even though I want to.

I ern no more irritated ncni than I ever am.
I get anncyed or irritated more easily than I used to.I feel irritated all the time now.
r don¡t get irritated at all by the things that used to irritate me.

f have not lost interest in otl:er ¡reople"I am less interested in other ¡æopIe than f used to be"I have l-osÈ most of my interest in other ¡æop1e.f have lost aL1 of nV interest in other ¡reople.

I make decisions about as well as I ever could.
I ¡xrt off naking decisions more than I used to.
I have greater difficulty in making decisions than before,I canrt make decisions at all any ilÐre.

I donrt feel- I look any worse than f used to.ï am worried that f am looking oId or unattractive.
r feeL that there are permanent changes in my appearance that make
me Look unattractive.
I believe that I look ugly.

Ll.

12.

0
1
2
3

0
1
2
3

0
1
2

3

13"
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14. 0
1
2
3

I can work about as we]l as before,rt takes an extra effort to get started at doing sonetling.f have to push myself very hard to do anything"I canr t Co any ç'ork at all.
15. 0 I can sleep as well as usual-"

I I donrt sleep as well_ as I used to,
2 T wake up 1-2 hours earLier than usual and find it hard to get back

to sleep"
3 I wake up several hours earlier than I used to and cannot get backto sleep.

16. 0 I donrt get more tired than usual.
1 f get tired more easily ttran I used to.2 I get tired frcrn doing almost anything"
3 I an too tired to do anything.

!7 . 0 I havent t Lost much weight, if arry, lateIy.1 f have lost more than 5 pounds.
2 I have lost more lhan 10 ¡nunds.3 I have lost more than 15 pounds.

ï am pur¡nsely trying to lose weight by eating less.
YRS**i,¡-F*o.** NO***=**¡o¡¡**

18. 0 I am no more worried about my health tharr usua1.I f am worried about physical problems such as aches or pains, or
upset stcrnach or consti¡ntion.

2 I am very worried about physical problems and it's hard to thi¡k of
much else.

3 I am so worrÍed about my physical problems that I can't think about
anything el-se.

19. 0 r have not notíced any recent change in ny i¡terest in sex.1 I am less interested in sex than I used tõ be.2 I am nuch less interested in sex ncnv.
3 I have lost interest in sex ccrnpletely"

I get as nuch satisfacÈion out of things as I used to.
I donrt enjoy things the way I used to.
f donft get real- satisfaction out of anything any rore.
I an dissatísfied or bored with everything"

2I" 0 l,fy appetite is no worse than usual.
1 I'Îy appetite is not as good as it used to be,2 lvly appet,ite is much worse notv.
3 I have no ap¡ætite at all ariymore.

20" 0
1
2
3
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PAFUI L

Listed below are a number of statements concerning personal attitudes and
traits" Read each itsn and decide whether the statement is true or false a
it pertains to you personally"

1. Betore voting I thoroughly investigate ttre qualifications of
al-] thg CandidateS. o. o o o c c o. o o o o o o o o o o c o o o o o o o o o o c o o o o o o o o o o c o o o " oT F

2. f never hesitate to go out of my $ray to help someone in trouble...T F
3. It is scrnetimes hard for me to go on with my work if I an not

enCOUfageCl. c. o co o o c c. o c c o o o. c... c o c. c. o o o o o o o o o o c. o o o o o o o o o o o o o u. oT F
4. I havg never intensely disliked anyong,ocoooooo€ooooooooooooo.n"nnT F
5. On occasion I have had doubts about my abiliÇ to succeed in life"T F
6" I scrnetimes feel resentful when I donrt get tty way.,ooocoooooooo..T F
7, I am aJ.!,iays careful about my manner of dress"oo,o..,oo.u.oo.o."nn.T F
I " l4y table manners at hcxne are a,s good as when I eat out in a

fgstaUfantoooooace oc o o. c o c. o co o o o o o c o o o c o o o o o o o o o o o o o oo s o o o o... o. oT F

9. If I could get into a movie witk¡out paying and be sure I was
not seen I would probably do j-too.n.o.o.ooooooooooooooo.ooo.n.,o..T F

10. On a few occasions, I have given up doing sonething because
I thought too littIg of my abilitlo..o,..coooooocoooo..oo,.....o,oT F

11. I like to gossip at ti¡nes.ococccc.oc'...o..co.oocoo.ooo...ooGo".uoT F
12" There have been times when I felt like rebe[ing against

people in authority even though I knew they were right""...o.o.nn.T F
13, lb matter who lrm talking to, Irm always a good listener.oeccoooooT F
14. I can rgngnber nplaying sickn to get out of sqnethjingôooooo..oo.,oT F
15. There have been occasions when I took advantage of scrmeone".uon.ooT F
16" Irm always willing to aùnit when I make a mistake.cc..ooo.o.no..ooT F
n. T always practice what I preach.....o............ôoo....o.oo.oooooT F
18" I donrt find it ¡nrticularly difficult to get along with

loud mouthgdt obnoxious pgople""o.occcoccc.oo.cccco.cco.ooooooooo,T F
19, I scrnetimes try to get even rather than to forgive and forget..u..T F
20. When I don't knov¡ something I donrt at all mind aùnitting it.o.oooT F
2I. I an always courteous, even to ¡æople who are disagreeabl€o.o.ooo"T F
22. At ti¡nes I have realLy j¡sisted on having things my ctuIn vray...., o.T F
23" There have been occasions when I felt like snashing things."n.,o.oT F
24.I would never think of letting someone else be punished

f o r fny vr rongdo irì$So.o c.. c o. c c occ o c o ó o o c o . o o o c e o c c c c . c . o o o o o o o o o . o o T F
25. T never resent being askgd to return a favor..c.cccccco.cccc..o.ooT F
26" I have never been irked when people expressed ideas very

dif f er gnt f rom my ov/n.oo.csooocoocco...oo.ooo..coocooc.ooooo"oo.'.7
n" I never make a long trip without checking the safetlz of ny car,o..T
28. There have been times when I was guite jealous of the good

fortung of others..oco.coeco...ecccc.c'coc. ooo€oooooo.T
29. I have almost never felt tkre urge to tel1 someone off.oococ.ooo.o.T
30. I an scrnet,imes irritated by peoplewho ask favors of me.ooocooooooT
31. I have never felt that I was purished without cause.o,cocccoooooooT
32" I sometilnes think when people have a misfortune $try only

go t w hat th ey de s e rv ed. o..occocoo.oc...cc occ...coccc.o.o o oooooooo.T
33, I have never deliberately said scrnething ttrat hurt someone's

feelings. o c c c e c o . . o o ô Ê c c c c c c o o o c o c c o o o o o o o c c . o . c c o c c . c c c c c o . o o o o o oT

F
F

F
F
F
F
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Discussion Questions for Victims

la. Hor.r did your sexual experience(s) as a child affect you at the
ti¡ne it occurred?

b" Hcr¡ did your sexual e:çerience(s) affect you as an àdult?

2. $Ihich aspects of your sexual experience(s) most affected how
you re.strþrded to the situation?

3a. How well do you think
generally¡ ârrd com¡nred
experiences?

coped with this experience
v¡omen who have had similar

you have
to other

b" What helped you to cope?

c. What factorsn if any, interfered with your ability to cope?

4" rf a girl came to you and told you that she had had a similar
experience to yours, what advice wouLd you give her to help
her to cope?

5ao rt you have received therapy, what aspects of it herped you
the most?

b" What as¡æcts of tirera¡;y were not helpful?



APPMüDTX D

Table of Means and Standard Deviations fronr

l{ultivariate Analysis of Covariance
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lbhle of Hear¡s ard Staruiard Hiations frm Hultimriate Analysis

o€ Cryariarce

hÞhhÞ,FiÞh¿dbÞÞè.hh¡;eÞ P-.ÈÞ"ÞÞ:ù+.ÞÞ,!Þf-ÞFF*rÞ,¡hÞe.F.bÈþÈlùrf¡!ìe.6,!¡b.Þb,P.¡ÞtsrhÈÞ,t'6r..f .¡st.

Variables Mean Standard
Deviation

Global - Bad EVents GSO)

Viccuns

Nonvictims

Internal, Stable, Global-Bad (ASQ)

Victims

l{onvictims

Cnaracterological Blane

Vicrims

Nonvictims

Internal- - Good Wents GSQ)

Victims

lüonvictims

Other B1ane

Victins

Nonvictims

Behar¡ioral Blane

Victims

Nonvictims

4"95

5,66

1"15

,80

4,!4

4,00

4"63

5 "46

4 "4r

3.71

4"57

4 "2r

9.39

6 "51

4 "70

5 "03

7 "96

9 "64

10 "63

I "91

I"24

1,16

.84

"'72

(tab1e continues)
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Variabfes Mean Standard
Deviation

Internal - Bad Events GSQ)

Victims

ldonvictims

StabLe - Bad Events (ASp)

Victims

lücnvictims

StabLe - Good EVents ß-cQ)

Victims

ttronvicti¡rs

Global - cood Events (ASQ)

Victirns

IÏonvictims

Internal, Stable, Global-Good GSO)

Victims

Nonvictims

Chance Blane

Victims

l{onvictims

Self-Blane

Victims

Nonvictims

4,55

4"31

4.79

4 "58

s "43

5.56

4.99

4.99

5.04

5 "19

5 "92

6.92

11 "61

10.72

r"02

1"02

4.18

5.03

4"16

8"74

"97

.gl

.89

"76

"89

"68

.80

.61

(table continues)
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Variables lvtean -Standard

Deviation
ÞrÞr.Þ*hh.*-,Þ.sF-ÞkF!*e>Ì-h¡-!",¡¡.Þg'¡,1..b.ø¡".1¡ ¡r¡e,¡¡.¡i,*uWpUpU,p.rp mnp.Þq*2.p,*xr,*Fþ.¡..¡,&-- h

Hrvirorment-Blame

Vict.ims

Nonvictims

Deservingness

Viccrms

Nonvictims

Locus of Control

Viccims

Nonvictims

Depression (BDI)

Victims

Nonvictims

Psychological Symptoms (HSCL)

Vicclms

lüonvictims

Incensicy ot SlzmpLoms (HSCL)

Victims

Nonvictims

Negative Sexuat Symptcms

Victims

Nonvictins

6.86

7.39

6.14

5 "76

10.90

10.17

11.59

5.85

22.88

17 "4r

79.4r

67 "64

!2"29

13 "83

4,07

4.81

4"94

r0.29

3.91

4 "70

9.10

5.05

9.39

8.19

2I.56

L4 "75

3.09

2 "r9

(table continues)
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Variables Standard
Deviation

sF¡rhrÈMLrÞt¡ÞÞÞ¿Jh,ÞsÞ,r!h,9{Þ,È¡urrÞÞ¡!tLFèÌrrþ\FihÞr..¡-Þ1!!t{ËÞ,Þ¡!eFF.Þits!¡ét&ri,èrt&tsÊht-Þ¡È:*.Èrh¡b-

Sexua1 Res¡nnsiveness

Vicrrms

Nonvictims

Self-Estesn (TSBI)

Viccims

Nonvictims

SexuaJ- Satisfactlon

Victims

Nonvictims

Heterosexuat Behavior

Victrms

Nonvicti¡ns

Homosexuat Behavior

Victrms

Nonvicti¡ns

Sexuai Desire

Victinrs

Nonvictims

Masturbation

Vicc,rms

l.lonvictims

1.56

I"I2

36.96

4r.24

12"56

15 "25

5 "79

5.43

8.50

I "7s

4 "47

3 "92

5.83

6,39

9.53

7 "52

7.81

6 "67

2.46

))a

.99

"63

1.28

r"22

r.97

r.77

2"3r

2.08

(table continues)
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Þ"¡!þ-þrkI{ø!Þ:Þ¡}-t¡ù!r.F.>r),,r!F!!¡4f¡øÞ!H}¡rr'Þ,lr!6! E¡hÊbLb }'iÞ tsrt:ùrHFt¡ixrbh.Þ: iLHb¡È. þb,Èr¡ rh:FrÈR¡r¡ùr. ha:k¡Þñ

Variables Standard
Deviation

kt!..1.&<Þ¡!Þ'r.¡É,bFrrrr-:F!ÞkEhÞ6!-.ÞF\lp.Þ¡tt¡Þ¡ê!!srtal<14p¡prkÞ,Fr ÈF.þÈ¡hltsìì:hhÈraÈ-.hÊkF- Þ¡:_FrÞ Hk!1, È,r.

Sexuat Arousal

Victims

Nonvictims

Orgasnic Ability

Vicrrns

Ilonvictims

Nunber of Sex Partners

Viccims

Nonvictims

Crrminat Benavior

Vicrims

Nonvictims

ALcohol and Drug Use

Viccrms

Nonvictims

Psychological Help received

Vicc,rms

Nonvictims

Nunber ot Friends (age 12)

Viccims

Nonvictims

4.00

3 "47

7 "59

7.85

2 "09

2,09

2"50

2 "79

3 "48

3.98

"37

.27

.16

"09

"94

.7r

12"43

12"32

L"32

.97

-72

"85

(tabIe continues)

19.13

17.93

1.56

"72

2.72

2.2r
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*..,F kLþts k!J.f*.F!t!f..È.,r\.F,F,kÞ,.¡\¡L,l.rr,rÞJL-,Ê;h.Þ.{Er}!Þp.,F.hb,F-$j.L,¡-[¡¡-FÞ¡Þ,Èr¡¡,F]r..F],,u¡b.Þ-:*¡ÞÞàr!¡E:!¡].n.,ts1p,

Variables Mean S-tandard
Deviation

Closeness to Mother

Vict:_ms

Nonvictims

Closeness to Father

Viccims

Nonvictims

Reciprocity of ScciaL Supprts (SRS)

Victims

À.Ionvictrms

Helpfulness of Social Sup¡rcrts (SRS)

Victrms

Nonvictims

Nunber of Social Sup¡nrts (SRS)

Viccrms

Nonvictims

Spanking by Mother

Viccims

Nonvictims

Overall Family Violence

Vict.ims

lüonvictims

11"81 I2"7 4

6.41 !0 "92

(tabl,e continues)

2.93

2"r8

3.34

2.68

5.56

5,66

14.1_6

15 "03

2.r3

1 "51

L.42

1 "03

1.39

1.29

5.60

4 "79

r "62

"89

"14

"15

.84

"96

"7!

.86
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Variables Mean Standard
Deviation

Spanking by Fattrer

Victi¡ns

l{onvictins

1.96

r"42

1" 43

"80

tç92 for victims re75 for nonvict,i¡ns


