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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 children or
adolescents served as subjects and eighty~eight women who were
not victimized served as controls. All subjects completed a
questionnaire which examined family background, victimization
experiences and present social, psychological and sexual
functioning. 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) adult attribution style, characterized by a
tendency to employ characterological and behavioral self-blame
and not other-blame, and a pattern of internal, stable, global
attributions for bad events and external attributions for good
events; (c) level of psychological distress, sexual problems and
self-esteem. Results of the study suggest that the sexually
victimized woman's 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 related to adult coping. The implications of

these findings for treating women who are experiencing problems

related to their abusive experience are-explored in addition to

methodological issues and suggestions for future research.
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Incidence of Sexual Victimization in Childhood

Studies conducted during the past 30 years indicate that
sexual victimization in childhood is a widespread phenomenon,
Research suggests that as many as one of every four girls growing
up in North America may ke sexually victimized before she reaches
adulthood (Finkelhor, 1979; Fritz, Stoll & Wagner, 1981; Gagnon,
1965; Kinsey, Pomeroy, Martin & Gebhard, 1953; Landis, 1956). The
average age of the child at the time of victimization is about
ten years old (Finkelhor, 1979).

It is likely that many of the above studies have
underestimated the incidence of sexual victimization in childhood
because they employed non-representative samples. For example,
Finkelhor (1979), Fritz et al. (1981) and Landis (1956) sampled
psychologically healthy, middle class college students. Kinsey et
al. (1953) also suggested that they had a non-representative
sample which may have decreased the incidence of sexual abuse
reported. Therefore, the estimate that 25% of girls are sexually

victimized during childhood or adolescence may be conservative.

Definition of Sexual Victimization in Childhood
Sexual abuse and victimization are generally defined as
sexual contact between a child (12 years old and under) and an

older person where there is an age difference of five years or



more between the two parties and the older person is postpubertal
(Berliner, 1982; Finkelhor, 1979; Gagnon, 1965; Kinsey et al.,
1953). Some authors (e.g., Finkelhor, 1979) also consider sexual
contact between an adolescent (age 13-16) and an adult who is ten
or more years older to be sexual victimization. Sexual contact
may "include 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 follows. Any
situation in which force is x,'lsed in sexual contact between the
two parties would constitute sexual abuse (Berliner, 1982;
Finkelhor, 1979). Sexual Victimization more frequently refers to
the situation in which a child is victimized by virtue of his/her
age, naivete and/or relationship to the older person (Finkelhor,
1979). The present paper employs the definition given above and
uses the terms sexual abuse and sexual victimization
interchangeably although it is recognized that childhood sexual
victimization may or may not involve physical 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 least ten years
older will also be considered abuse.

Incest is related to sexual victimization, but is not
identical to it. The term incest usually refers to sexual

intercourse between family members who would not be permitted to



marry by law. Finkelhor (1979), however, defines incest as
"sexual contact between family members and relatives including
those of the immediate and extended family" (p. 18). This
definition is broader than the other in that it includes any
sexual contact and it is congruent with Finkelhor's definition of
sexual victimization. There are instances when a relationship is
incestuous but would not be considered victimization, as in the
case of sexual contact between siblings close in age. Similarly,
a relationship between a child and a non-related adult is sexual
victimization but not incest. The area of overlap between sexual
victimization and incest includes children who are involved in
incestuous relationships with an adult. This situation will be
included in the present discussion, No differentiation will be
made between these incest victims and victims of other forms of
childhood sexual abuse unless the literature suggests that
differences exist.

While it is acknowledged that sexual victimization occurs to
both boys and girls, the present paper focuses on the female
victim - male offender dyad as this situation accounts for the
majority of victimization occurrences and has been studied more
than any other victimization situation. De Francis (1971) found
that female victims outnumbered male victims 10 to 1. In
Finkelhor's (1979) study, 2.3 times as many female as male
students reported that they had been sexually victimized as

children and Fritz et al. (1981) reported that almost twice as



many females as male students reported that they were sexually

victimized as children.

Effects of Sexual Victimization in Childhood

There is evidence to suggest that many girls who are
sexually victimized during childhood or adolescence experience
psychological problems immediateiy following the event and/or
later in life. Several recent studies have examined samples of
girls and women who have received help in psychiatric hospitals
or mental health clinics and have found that a large proportion
of them were sexually abused as children (Benward & Densen-
Gerber, 1975; Briere, 1984; Carmen, Rieker & Mills, 1984; Emslie
& Rosenfeld, 1983; Husain & Chapel, 1983). Briere (1984) found
that 67 of 153 (43.8%) women seeking counseling in a community
health centre had a history of sexual abuse in childhood,
although less than 40% of these women listed the abuse as the
Presenting complaint. Carmen et al. (1984) examined the hoépital
records of 122 female adolescent and adult psychiatric patients
and found that 27.9% had been sexually abused as children or
adults. Unfortunately, they do not report how many of the women
were victimized during childhood and how many as adults., In their
investigation of adolescent and adult women who were receiving
treatment for drug abuse in a "psychiatrically-oriented

;esidential therapeutic community treatment modality", Benward



and Densen-Gerber (1975, p. 325) found that 52 of 118 women
sampled (44%) had been involved in incestuous relationships with
age peers or adults when they were children. Emslie and Rosenfeld
(1983) reported that 34.6% of the 26 females admitted to an
inpatient child and adolescent psychiatric unit in one six-month
period reported that they had been sexually abused. Husain and
Chapel (1983) studied 437 girls admitted to a child psychiatric
facility and found that 13.9% had been involved in an incestuous
relationship which they defined as overt intercourse only.
Therefore, they have omitted cases of sexual abuse if no
intercourse occurred or abuse occurred with non—faﬁily members,
Thus, these studies suggest that 28 - 45% of female patients seen
in both inpatient settings and mental health clinics may have
been victims of childhood sexual abuse.

Female victims exhibit no specific pattern of response to
childhood sexual abuse either in the short-term (Maisch, 1972) or
long-term (Meiselman, 1978). The absence of a pattern of
emotional response and variability in intensity of response has
been observed both across and within various life crises (Silver
& Wortman, 1980). Sexual victimization experience may predispose
a person to psychopathology or exacerbate pre-existing pathology,
but the person's pattern of response appears to be determined by
factors of the abusive situation itself and the person's history
and personality (Maisch, 1972). Most controlled studies indicate

that victims do not show different kinds of pathology than do



control groups (Benward & Densen-Gerber, 1975; Meiselman, 1978;
1980). However, there are certain classes of symptoms which are
commonly observed in victims. The most common features observed
among victims of childhood abuse, both immediately upon discovery
and in later life, are depression, accompanied by loss of self-
esteem and negative self-image, quilt feelings, and interpersonal
difficulties characterized by feelings of isolation and
difficulty trusting others (Benward & Densen-Gerber, 1975;
Herman, 1981; Tsai & Wagner, 1978). Acting out behavior such as
suicide attempts, alcohol and/or drug abuse are often reported
(Benward & Densen-Gerber, 1975; Herman, 1981). Sexual
dysfunctions (Becker, Skinner, Abel & Treacy, 1982; Herman, 1981;
Meiselman, 1978; Tsai & Wagner, 1978), promiscuity (Tsai &
Wagner, 1978) and prostitution (James & Meyerding, 1977) may also
be associated with sexual abuse.

Briere (1984) recently suggested that women who were
sexually victimized as children and seek counseling as adults,
exhibit a different pattern of symptoms than other women seeking
psychological help. Briere hypothesized that this pattern of
"symptomatic behaviors. . .were originally coping mechanisms or
conditioned reactions to a childhood characterized by
victimization" (Briere, 1984, p. 12). On the basis of his
findings he defined a "Post-Sexual Abuse Syndrome" (PSAS)

consisting of a pattern of symptoms which include a history of



substance addiction, being battered in an adult relationship,
suicide attempts, dissociative periods, sleep disturbances,
feelings of isolation, anxiety attacks, chronic muscle tension,
anger problems, sexual dysfunctions, self-destructive desires,
and fears of men and women. Briere suggested that the PSAS
pattern resembles the diagnostic criteria for Borderline
Personality Disorder as defined by the Diagnositic and
Statistical Manual of Mental Disorders, Third Edition (DSM III;
American Psychiatric Association [APAl, 1980). However, he does
not establish what proportion of the subjects in his study
exhibitted sufficient symptoms of this disorder to meet the DSM
IIT criteria for the diagnosis of Borderline Personality
Disorder. Also, given that the subjects were all seeking
treatment it is not clear whether the PSAS pattern is a general
phenomenon among victims or is specific to clinical samples of
victimized women. Thus, his conclusions must be considered
speculative at the present time,

It should be recognized that a large proportion of women who
were sexually victimized as children are able to cope adequately
ana do not seek counseling. Fritz et al. (1981) sampled 952
college students and found that 7.7% of the females sampled had
been victimized as children. Only 23% of those women reported
that they experienced sexual problems. Gagnon (1965) found that
about 25% of 333 women victimized before age 13 suffered lasting

negative effects which ranged from minor to severe. Landis (1956)



reported that of 360 female students who had sexual experience
with an adult during childhood and adolescence, 30% felt that
they had suffered temporary damage and 3% reported permanent
damage due to the experience. Of a sample of 796 students,
Finkelhor (1979) reports that 19.2% were sexually victimized by a
much older partner (including by exhibitionists) and 66%
considered the experience to be negative on a self-rating scale
of trauma. These three studies suggest that 34 to 75% of victims
may suffer no negative effects of sexual victimization. However,
these studies may overestimate the number of victims who are able
to cope adequately because studies of college students are
particularly biased toward identifying victims who are able to
function at a high level and are unlikely to identify persons
with very severe pathology who may be institutionalized.
Regardless of the exact number of victims who are coping
well, the question of interest is what determines how a person
copes with abuse. If, as most data suggest, childhood sexual
abuse does not produce a predictable pattern of response or
consistent pathology in later life, what are the determinants of
victim response? Are there specific factors which determine or
predict the long-term effects of victimization? Would they be
related to the victimization situation, the victim herself or her
environment prior to and/or subsequent to the abuse? For the

purposes of the present study, an attempt has been made to



identify the intervening variables which mediate the long-term
psychological etfects of childhood sexual abuse for female
victims who were involved with male offenders. These variables
were examined in an exploratory study of the relationship between
childhood sexual victimization experience and adult functioning.
Before describing the study, 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.

The Sexual Victimization Literature

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 the late 19th and early 20th centuries. Freud
initially brought child sexual victimization to public 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 patients' reports were based on fantasy not
reality (Freud, 1954). Pychoanalytically-oriented therapists
therefore discounted the reports of sexual victimization given
by their clients and if such a situation could be proven, the
child was considered to have been the initiator or a willing

participant (e.g., Bender & Blau, 1937).
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Another factor which may have influenced societal
inaifference to sexual victimization of children is the
patriarchal nature of society (Herman & Hirschman, 1977).
Patriarchical structure causes the prohibitions against father-—
daughter incest to be weaker than the prohibitions against
mother-son incest. Men create and enforce the rules and therefore
may break them more frequently. This may account for the
preponderance of male offencder - female victim dyads. It 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 studying or reducing the
situation becomes more understandable.

The Kinsey study of female sexuality (Kinsey et al,, 1953)
was the first to document that childhood victimization was more
widespread than had previously been believed. At that time
however, liberal thinkers, professionals and academics were
lobbying for sexual reform and feared that bringing attention to
this issue would interfere with their efforts (Finkelhor, 1979).
Thus the issue of childhood victimization was ignored and its
effects were downplayed by researchers (e.g., Gagnon, 1965;
Kinsey et al., 1953; Weiner, 1962).

As the sexual revolution has taken hold and the woman's
movement has developed, the problem of childhcod sexual abuse has

now become an issue of public concern. Recently, Masson (1984)
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has questioned the psychoanalytic view that a patient's reports
of early seduction is fantasy. He suggests that Freud's
retraction of his original theory that psychopathology could be
related to sexual trauma in childhood was due to complex personal
reasons rather than theoretical or clinical ones. It is Masson's
opinion that "Freud had abandoned an important truth: that
sexual, physical and emotional violence is a real and tragic part
of the lives of many children" (Masson, 1984, p. 59).

Within the past seven years an increasing number of
scientific studies of the effects of childhood sexual
victimization have been published (e.g., Finkelhor, 1979; Fritz
et al., 1981; Meiselman, 1978; Tsai, Feldman-Summers & Wagner,
1979). However, many problems still remain in this area of
research. They will be discussed below.

The literature on rape has also developed during this same
time span, in fact at a faster rate than the sexual victimization
literature, This may be a function of the greater reluctance of
society to delve into issues related to family functioning.
Studies of rape victims may suggest viable methodologies and
directions for future research in the area of sexual
victimization of children. As Finkelhor (1979) has pointed out,
there are many differences between rape and sexual victimization.
The offenders who victimize children are more often known to
their victims. The offense is usually 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
intercourse. Other people may be implicated indirectly when a
child is sexually abused such as family members, and of course,
the victim is a child and may be male. For these reasons the
findings of rape studies cannot be automatically generalized to

the victims of childhood sexual abuse.

Problems with the Sexual Victimization Literature

Definition of dependent 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.g., Gagnon, 1965; Herman, 1981; Maisch, 1972; Meiselman, 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.g.,
Becker et al., 1982; Fritz et al., 1981), homosexuality (e.g.,
Gundlach, 1977; Simari & Baskin, 1982) or prostitution (e.g.,
James & Meyerding, 1977) in their articles. Assessment of trauma
level or pathology is often left to the victim who provides a
self-report on some variable (e.g., Finkelhor, 1979; Fritz et
al., 1981) or is considered to be experiencing negative effects

by virtue of the fact that she is seeking therapy (e.g., Tsai et
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al., 1979). Thus there is a serious lack of uniformity in the
outcome response being measured and the comparability of many of
the studies is in doubt. The validity of some of these measures
as indicators of long-term effects or pathology could also be
called into question. For example, homosexuality is no longer
considered to be pathological according to DSM III (APA, 1980).

Retrospective studies. Of necessity, most research intc the
effects of sexual victimization in childhood is retrospective. It
would be impossible to identify potential victims prior to abuse
unless an enormous study was undertaken. At best victims are
identified when abuse is reported, but to date no longitudinal
study has been undertaken using this population. As the majority
of cases are not reported to the authorities (see Finkelhor,
1979; Gagnon, 1965) data from the victims who report abuse would
not necessarily be generalizable to all victims.

Retrospective studies are plagued with many problems. There
is some, if not total reliance on subjective data which may be
purposefully or unknowingly distorted due to memory impairment or
discomfort with the subject matter. Also, causality is difficult
to establish in this type of research. That is, attribution of
effects observed to the victimization experience could never be
certain because so many events would have intervened between the
time of abuse and assessment and the person's original level of
functioning is unknown.

Design and statistical problems. As previously mentioned,
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studies of the long-term effects of childhood sexual abuse tend
to focus on two populations, university students (e.g.,
Finkelhor, 1979; Fritz et al., 1981) or clinical populations
(e.g., Briere, 1984; Herman, 1981; Meiselman, 1978).1 1t can be
argued that studies involving such samples focus on extreme
subgroups of a population and are likely not generalizable to the
whole population of victimized women.

Similarly, studies do not always employ adequate contrél
groups. Some studies (e.g., Herman, 1981; Maisch, 1972) are
purely observational with no comparison groups at all and
therefore their findings are of limited value in delineating the
effects or sexual victimization., It was not until appropriate
comparisons were made that the lack of response specificity in
| victims became obvious (Meiselman, 1978), Tsai et al. (1979)
reported the only study in which a clinical sample of victims was
compared with victims not seeking theraﬁy and with non-victimized
women not seeking therapy. This study would be more complete,
however, if a fourth group of non-victimized women seeking
therapy was included. This would allow a comparison of victims
seeking therapy with nonvictims seeking therapy to determine if
these two groups differ in any way. Many studies provide
demogfaphic intormation but do not employ statistical techniques
(e.g., Herman, 1981; Maisch, 1972; Meiselman, 1978). Statistical
analyses ot the data using techniques sucnh as correlations or

multiple regressions would clarify the findings and provide
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evidence of relationships among the variables of interest.
Given the methodological limitations of many studies in this
area, conclusions reached by many authors must be considered

tentative and much further research is needed.

Intervening Variables

The variables which may explain long-term victim response to
sexual abuse in childhood can be categorized along several
dimensions. Many researchers have looked at the situation in
which sexual abuse occurs to determine which aspects of it may be
related to victim response. However, there is some suggestion
that factors outside this situation may be relevant to victim
response including pre-abuse and post-abuse factors. It is also
useful to categorize intervening variables as situational (i.e.,
related to the environment or the interaction of the victim and
thé environment) or intrapersonal (i.e., related to the victim
alone). The present paper classifies intervening variables along

these two dimensions.

Situational Variables
Pre—-abuse

Meiselman (1978) studied the long-term effects of incest in
26 psychotherapy 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 victims in therapy, Herman and Hirschman (1977) also
suggest that the observable effects may be related to the degree
of family disorganization and deprivation experienced by the
child rather than the incest itself. Both Meiselman (1978) 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, unhappy parental marriages and presence of a
stepfather in the home. However, he did not £ind a relationship

between these factors and negative impact of victimization.

The victimization situation

Victim—offender characteristics. Finkelhor (1979) employed a
multiple regression technique to examine the variables which
might predict trauma level (perceived negativity of
victimization) in his college sample. One of the factors he found
that significantly predicted trauma level was the victim-offender
age difference. That is, the greater the age difference between
victim and offender, the greater the perceived trauma of the
abuse.

Researchers studying homosexual populations have found that




17

women abused by a family member in childhood are more likely to
become homosexual following the abuse than are women victimized
by strangers (Gundlach, 1977). Finkelhor (1979) found that
father-daughter incest was perceived as the most traumatic type
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 comparable due to the very different outcome
measures used. Heterosexual incest has also been reported to be
more aversive than homosexual incest (both nuclear family and
extended family) by homosexual women regardless of whether they
were lesbian prior to the assault (Simari & Baskin, 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.

Duration of molestation. Tsai and Wagner (1978) observed
that the length of the molestation was related to the amount of
quilt felt by their psychotherapy clients. This relationship was
supported by their subsequent research (Tsai et al., 1979). A
significant difference was found in the duration and frequency of
molestation and the frequency of attempted intercourse, between
victims seeking therapy and those not seeking help, such that the
clinical sample had experienced greater duration and frequency of
molestation. Becker et al. (1982) have also found that sexually

dysfunctional women experienced more penetration during sexual
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abuse than did nondysfunctional women. Finkelhor's (1979) data
do not support this relationship. However, it should be noted
that since his sample was comprised of students it is more likely
to resemble Tsai et al.'s nonclinical victim group and may not be
directly comparable to their sample.

Use of force or physical coercion versus use of verbal
coercion. The negative effects of the use of force, threats or
promises by the offender are unclear. Finkelhor (1979) found
that the use of force was the most important factor determining
the level of trauma of a sexual victimization experience. This
factor, with the age difference between victim and offender,
accounted for 34% 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 20% of the female victimization experiences.
Experiences with exhibitionists would not involve force and are
also less likely to have been traumatic than physical contact
experiences. Therefore they may have inflated the regression
weights for this variable.

Becker et al. (1982) found that the use of physical as
opposed to verbal coercion differentiated sexually
nondysfunctional from dysfunctional victims. They felt that quilt
was minimal for victims who were physically coerced into
participation and that they would experience fewer residual

effects. Fritz et al. (1981) found that pesitive (reward) as
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opposed to negative (threats) coercion was correlated with self-
perceived adult sexual maladjustment in college students. These
authors also commented that the "guilt induced by succumbing to
molestation without physical force is the basic identified factor
compounding the trauma associated with molestation such that its
effects are felt in adult life" (p. 58).

Other authors (e.g., Burgess & Holmstrom, 1975; Gagnon,
1965; Herman, 1981; Paulson, 1978; Tsai & Wagner, 1978) have
noted that the effects of victimization may be related to
pressures to keep the events secret, coercion or threats made by
the perpetrator. Benward and Densen-Gerber (1975) observed that
if the victim passively consented to incest she tended to react
strongly to it and show residual effects.

Thus 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 employed by the authors, the
different types of acts considered to be victimization, or it
could be accounted for by intrapersonal factors such as the
victinﬂs attributions of responsibility for the abuse and/or
methods of coping with the situation. The latter possibility will
be discussed in later sections of this paper, but clearly more
research is needed in this area to clarify the effects of the two

kinds of coercion.
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Post—-abuse

Several authors have observed that the symptoms exhibited
by victims may be related to the reactions of others after abuse
is reported (Burgess & Holmstrom, 1975; James, 1977; Kaufman,
Peck & Tagiuri, 1954; Maisch, 1972; Meiselman, 1978). However,
no data are reported to support these observations and
Finkelhor's (1979) data indicate that reporting is not related
to trauma level years later.

Tsai et al. (1979) suggest that post—abuse adjustment may
be related to social support received from others including the
victim's partner. Studies of rape victims have also found that
strong social support systems are useful in reducing rape impact
(Norris & Feldman—-Summers, 1981), depression (Atkeson, Calhoun,
Resnick & Ellis, 1982) and length of recovery (Burgess &

Holmstrom, 1979).

Intrapersonal Variables
Pre—-abuse
Meiselman (1978) indicates that of 11 incest victims seen
within one year of the termination of abuse, half appeared to
have disturbances (e.g., character disorders, neuroses or
psychoses) which predated the incest. She further concludes that
the specific reaction of the victim probably depends upon her

underlying personality structure. 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 children. No data are presented by these authors and
no other authors comment on pre-incest intrapersonal factors
which may affect outcome. This is an important potential confound
in the research which may affect susceptibility to victimization
as well as outcome of victimization. However, as previously
mentioned, it is extremely difficult to assess these factors in

retrospective studies.

The victimization situation

Age. Some authors suggest that response to sexual abuse in
childhood is a function of the child's age or developmental level
at the time of the abuse (e.g., Paulson, 1978). Tsai et al.
(1979) found that their clinical sample of incest victims was
significantly older at the time of the last molestation than was
the nonclinical sample and they suggest that the older children
blame themselves for the abuse while the 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 level, he
hypothesized that the younger children may have been subjected to
less force than the older children and that the force variable
was actually determining this finding.

Passive compliance, This factor was discussed in relation to
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verbal coercion. However, it has been reported that some victims
experience physical pleasure from sexual abuse and thus feel
conflict about whether to end it. These women are thought to
experience a great deal of guilt and shame later in life because
of their self-perceived complicity (Herman & Hirschman, 1977;
Paulson, 1978; Tsai & Wagner, 1978). No objective data are
presented to support this view.

Victim's emotional response. Tsai et al.'s (1979) clinical
sample perceived their emotional response at the time of the
abuse to be more negative than the response of the nonclinical
sample. These authors suggest that these victims may have
experienced more pressure, pain and guilt, which resulted in more
stimulus generalization and more long-term effects than the other
group. Atkeson et al. (1982) found that the extent of rage
victims' immediate problems and life style changes (such as
nightmares, breaking up with a boyfriend, moving, etc.) following
the assault were predictive of depression four and twelve months
later. No other authors discuss the effects of emotional response

at the time of victimization on later adjustment.

Post-abuse
Herman and Hirschman (1977) implicate the victim's low self-
esteem as a factor in her impaired ability to develop

friendships with women. In their study of long-term adaptive



23

strategies of rape victims over a four to six year period,
Burgess and Holmstrom (1979) assess four categories of coping.
One category, self-esteem, is "the evaluative component of an
individual's self-concept and implies a personal assessment of
worth or competence" (p. 1278). They found that positive self-
esteem was related to short -recovery time and negative self-
esteem was related to long recovery time. 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 level
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
dramatization to reduce anxiety produced by rape was associated
with shorter recovery time as was increased action (i.e., moving,
travel, visiting friends, etc.). Maisch (1972) also suggests that
incest victims' attempts at mastery influence the psychological
effects of the experience.

Libow and Doty (1979) have reported that their small sample
of rape victims tended to attribute responsibility for the rape
to themselves eight weeks afterbthe event, but it is not clear
whether this was a normal or pathological response. Norris and
Feldman-Summers (1981) found that rape victims who were
"vulnerable to claims of responsibility” for the assault by

virtue of their behavior were less likely to be reclusive (i.e.,
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avoid bars) than victims low on this measure.

Thus there is some evidence to support the contention that
victims' self-esteem and the coping strategies that they employ
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.

Implications of Intervening Variables for Understanding the
Effects of Sexual Victimization in Childhood

The available research indicates that there is a great deal
of response variability to sexual victimization in childhood.
Factors associated with the victimization situation such as the
age difference between the victim and offender, possibly their
relationship, and the use of force and/or verbal coercion by the
offender are determinants of victim response. Reaction of others
to disclosure of the event and the social support provided are
other situational determinants of victim response., The victim's
age at the time of the abuse, her emotional response to it, her
self-esteem and the coping strategies that she employs following
victimization are thought to be related to her later functioning.
It is not clear whether a history of family and/or personal
problems may alsc contribute to later pathology. More research is

definitely needed to clarify the aforementioned relationships and
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a theoretical explanation for the findings should be developed to
account for some of the research findings.

The following questions remain unanswered, Why would the
age difference between victim and offender be important in
determining long-term effects? Why do some victims respond more
negatively to physical force and others to verbal coercion? How
does social support ease the‘negative effects of abuse? What
coping strategies are effective and why? What determines the
victim's emoticnal response to the event?

To date the major focus of research has been on the effect
of variables associated with the victimizaticn situation on the
victim's later functioning. Many authors have pointed out that
examination of the person by situation interaction is a more
accurate conceptualization of behavior than observation of
either separately (e.g., Bowers, 1973; Miller & Norman, 1979).
Intrapersonal variables, specifically those related to the
victim's attributions, self-esteem and coping style may provide
a theoretical explanation for victimization effects. Some
authors have proposed that the victim's guilt feelings and self-
blame might explain the effects of certain intervening
variables. For example, verbal coercion, pleasure derived from
the victimization experience, emotional response to the abuse,
age at victimization, and duration of victimization have all
been linked to later pathology through the "mechanism" of quilt

or self-blame (e.g., Becker et al., 1982; Tsai et al., 1979).
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An alternative approach would be to more thoroughly examine the
victim's tendency to blame herself. A victim may have had a
self-blaming response style prior to the abusive situation or
may develop such a style in response to victimization.

The following sections review some of the literature on
attribution theory and coping. An attempt is made to integrate
this area with the sexual victimization literature and to develop
hypotheses about the relationship between attributional style and

coping in adult women who were sexually victimized as children.

Attribution Theory and Learned Helplessness Theory

Attribution theory (e.g., Weiner, 1972) and the learned
helplessness model of depression (Abramson, Seligman & Teasdale,
1978) may provide a useful conceptual framework for study of the
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 important,
sometimes profound, implications for their psychological well-
being" (Metalsky & Abramson, 1981, p. 16). Metalsky and Abramson
(1981) describe attribution as a process whereby people draw upon
both situational information and generalized beliefs and
motivations to deal with ambiguity about the causes of life
events. At times beliefs may take precedence over situational
information in influencing causal inferences.

Research in the area of attribution theory began with the
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study of achievement motivation by Weiner (1972). He arqued that
the locus of control (internal or external) and stability (stable
or unstable) dimensions were most relevant to perceptions of
causality. Internal attributions are attributions of outcomes to
oneself and external attributions are attributions of outcomes to
environmental factors. Stable attributions are persistent and
unchanging, whereas unstable ones are likely to change over time,
The stability factor is related to the magnitude of expectancy of
future success. Internality relates to self-esteem. Differences
in attributions between high and low self-esteem subjects, which
support Weiner's theories, have been observed by Ickes and Layton
(1978). These authors report three findings: (a) high self-esteem
subjects tended to internalize success and externalize failure
outcomes, low self-esteem subjects tended to show the reverse
pattern; (b) males tended to resemble high self-esteem subjects
and females resembled low self-esteem subjects; (c) all subjects
chose unstable causes more frequently than stable causes,
especially for negative outcomes or those perceived as internally
caused.

The learned helplessness model of depression (Abramson,
Garber & Seligman, 1980; Abramson et al., 1978) postulates that a
person's causal attributions and expectancies mediate response to
uncontrollable situations. The attribution made for

noncontingency determines subsequent expectations for future
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noncontingency and the expectation determines the chronicity,
generality and intensity of the resulting deficits, Attributions
are categorized according to three dimensions, internal-external,
stable-unstable and global-specific, Attributions to internal
factors, or personal helplessness, are characterized by the
belier that there are responses that would produce the desired
outcome, but the individual does not have the response in his/her
repertoire (i.e., the events are caused by the person). This
attribution results in self-esteem deficits. Attributions to
external factors, or universal helplessness, is the situation in
which the person believes that the outcome is independent of
his/her responses and the responses of others (i.e., the events
are caused by the situation). This attribution does not produce
self-esteem deficits.

After the person makes attributions about the cause of
noncontingency of outcomes and responses, s/he develops
expectations about future response-outcome relations which
determine the chronicity and generality of the resulting
deficits. Attributions to stable factors are expected to preduce
more performance deficits than would attributions to unstable
factors, while attributions to global factors (i.e., across
situations) would lead to more generalized deficits than
attributions to specific (i.e.,, situational) factors. Severity of
deficits in particular situations is thought to increase with the

strength of the expectation of noncontingency.
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The learned helplessness model is limited in that it does
not specify the conditions under which particular attributions
are made or the properties of the attribution process. The model
also concentrates on depressive or helplessness reactions rather
than on the full range of emotional reactions and coping styles
(Abramson et al., 1978; Silver & Wortman, 1980).

Many authors have observed the child victim's perceived loss
of control (Bailey, 1982), powerlessness (Berliner, 1982; Herman
& Hirschman, 1977) and helplessness to disengage herself from
sexual involvement (Benward & Densen-Gerber, 1975; Herman &
Hirschman, 1977; Maisch, 1972). If childhood sexual abuse is
conceptualized as a helplessness experience (i.e., an
uncontrollable event), then learned helplessness theory would
predict that the victims would develop motivational, cognitive,
emotional and self-esteem deficits which, depending upon the
victims' attributions, could be relatively enduring., Observed
effects of sexual abuse such as depression, quilt, interpersonal
problems, low self-esteem and feelings of isolation may result
from internal, stable, global attributions made by victims who
expect to have no control of their environment.

Helplessness theory suggests that there are individual
differences in attributional style which affect susceptibility to
pathology. This approach supports the observation that

victimization experience may be associated with various levels of
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negative effect (Gagnon, 1965). Identification of wvictims'
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 Attribution Theory and Learned Helplessness Theory

Examination of research into attribution theory and learned
helplessness theory may help to determine the suitability of
applying these concepts to the study of childhood sexual abuse.
Given that the learned helplessness model focuses on depressive
and helplessness reactions, it is not surpriéing to £ind that
most of the research wh_ich has been conducted in this area has
also focused on persons with mild or severe depression. The
research may be roughly divided by samples and situations. As
will be discussed below, some studies utilize student samples
and others employ clinical samples. Researchers have examined
attributional styles of subjects on achievement tasks, through
responses to attributional questionnaires which focus on
hypothetical situations, and in response to real life stresses.
Thus few studies which have been reviewed are directly
comparable because they 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 & Hollon, 1980; Kuiper,
1978; Rizley, 1978). Rizley (1978) reported that depressed
students attributed success to external causes more frequently
than did nondepressed students. However, Kuiper (1978) found that
béth greups made internal attributions for success and he found
no difference between groups on the stability dimension. More
specifically, a study by Seligman, Abramson, Semmel and von
Baeyer (1979) suggested that depressed students made internal,
stable, global attributions for bad outcomes on an attributional
questionnaire and external, stable attributions for good
outcomes. Golin, Sweeney and Shaefter (1981) found that internal
attributions for bad outcomes were correlated with depression in
students but there was no evidence that these attributions were
causally related to depression. This 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. These authors did find evidence
to suggest that predisposition to make stable or global
attributions for bad outcomes may be a cause of depressive
symptoms, but they caution that the methodology that was employed
(cross-lagged panel correlation) in no way provides positive
proof of causation. It has been pointed out that these studies

were all of college students in the laboratory or responding to
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hypothetical situations and thus the results may not be
generalizable to other situations (Gong-Guy & Hammen, 1980).

Student responses to life stresses have provided more
equivocal data. Harvey (1981) found differences between the
attributions of depressed and nondepressed female students on the
internal;external attribution dimension for both positive and
negative life events that support the learned helplessness model.
However, no differences were found for the stability dimension.
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
nondepressed students' attributions of life stresses, Depressed
students tended to find the life stresses more upsetting and
uncertain than did nondepressed students. ,

Two studies of clinical samples have found that the
attribution pattern of unipolar depressives differs from that of
psychiatric and normal groups on achievement tasks (Abramson,
Garber, Edwards & Seligman, 1978) and from psychiatric and
medical patients on an attribution scale (Raps, Peterson,
Reinhard, Abramson & Seligman, 1982). The latter study found that

the male depressives tended to attribute bad events to internal,
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stable, global factors. However, Gong-Guy & 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 were rated, the depressed clients made more internal,
intended attributions, that is, they considered events to be
intentionally caused by their personal qualities. Lewinsohn,
Steinmetz, Larson & Franklin (1981) found no differences on
attributional measures between depressed and nondepressed people
in a community-oriented longitudinal study. Depressives did have
higher expectancieé for negative events, lower expectancies for
positive events, tended to have irrational beliefs and had low
self-esteem,

Thus the evidence relating attributional theory and learned
helplessness theory, specifically 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 helplessness
model, regarding the stability and globality dimensions, have
received little support.

It has been suggested that rather than postulating a

helpless, 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). Coyne and Gotlib (1983)
offer several possible explanations of the data. First they raise
the possiblity that there are two types of depression, one
characterized by helplessness, another by guilt, that result in
different attributional styles. Thus the data from one group may
wash out the data from the other. If this is occurring,
experimenters could readily identify the problem by examining
their raw data. However, Abramson and Sackeim (1977) have stated
that existing data do not support this position. Another possible
problem identified by these authors and others (e.g., Raps et
al., 1982) is the use of unreliable measures of attributions.

The implications of this research for the study of childhood
sexual abuse are as follows. First, given the weak support of the
learned helplessness 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 important mediating
factor for victims as well, considering that depression ié common
among victims. That is, victims who are coping well may make
external attributions for stressful life events whereas victims
who are coping poorly may make internal attributions and have low

self-esteem. Also, victims in general may tend to make internal
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attributions for bad events more than do nonvictims. The victim's
attributional style may be related to her response to other
factors of the abusive situation such as the age difference, the
use of force, reactions of others and may explain her own

emotional reaction and the coping strategies which she employs.

Controllability and Self-Blame

Abramson et al. (1980) indicate that there are several other
attributional dimensions which may be relevant to helplessness
besides the three main ones. These dimensions may therefore also
be useful in the 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-blame, self-criticism and quilt.
Harvey's (1981) study partially supports this contention. He
found that depressed female students assumed more responsibility
and attributed negative events to controllable causes more
frequently than did nondepressed students.

Wortman (1976) notes that many studies have found that
pecple often exaggerate their control over "uncontrollable" life
events. They seem uncomfortable with the idea that such outcomes
may be due to chance. She reports 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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self-blame may be an adaptive response to rape (e.g., Libow &
Doty, luv7y; Medea & Thompson, 1974) and physical disability
_ (e.g., Bulman & Wortman, 1977). Medea and Thompson (1974)
describe the rape victim's adaptation as follows:

What appears to be guilt . .. may be tne way the woman's

mind interprets a positive impulse, a need to be in control

of her life, If the woman can believe that somehow she got
herself into the sj;tuation, if she can make herself
responsible for it, then she's established a sort of
controi over the rape. It wasn't someone arbitrarily
smashing into her 1life and wreaking havoc. The
unpredictability of the latter situation can be too much for
some women to face. If it happened entirely without
provocation, then it could happen again. This is too
horrifying to believe, so tne victim creates an illusion of
safety by declaring herself responsible for the incident

(p. 105-106).

Similarly, Bulman and Wortman (1977) found that good coping
with spinal cord injury (paraplegia and quadriplegia) was
associated with self-blame and perceived unavoidability of the
activity 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 interpreﬁ this to
mean that good copers perceived themselves as in control of their

actions at the time of injury and poor copers did not. Further,
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and perhaps more important, good 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 important.

Janoff-Bulman (1979) has postulated that there are two types
of self-blame, one adaptive and one maladaptive. The two forms of
self-blame differ in the focus of blame. The “"adaptive, control-
oriented" form focuses on the person's behavior and is therefore
called "behavioral" self-blame. The "maladaptive, self-
deprecating response" focuses on the person's character and is
labelled "characterological” self-blame. These two responses may
be described as distinct on the basis of the perceived
controllability dimension. In the behavioral self-blame situation
the person peceives that the outcome is controllable, but when
characterological self-blame is employed, the outcome appears to
be uncontrollable. The distinction between the two forms of self-
blame also parallels the attributional dimensions discussed by
Weiner (1972) and Abramson et al. (1978). Behavioral self-blame
corresponds to internal, unstable attributions and
characterclogical self-blame to internal, stable attributions.
Similarly, the two differ on the global-specific dimension
dimension discussed by Abramson et al. (1978)., However, Janoff-
Bulman (1979) considers the significant dimension differentiating

the two forms of self-blame to be perceived controllability and
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postulates that the importance of the other dimensions is their
contribution to the controllability dimension. Contrary to
Abramson et al. (1978), Janoff-Bulman asserts that
characterological self-blame results from attributions to
uncontrollable, not controllable factors. She found support for
this claim in a study that indicated that characterological self-
blame was related to attributions to uncontrollable factors
(Janoff-Bulman, -1979). Persons employing this strategy had an
external locus of control and low self-esteem.

Behavioral and characterological self-blame are further
differentiated on the basis of time orientation. The person
employing behavioral self-blame is concerned with avoiding the
negative outcome in the future. The person employing
characterological self blame is concerned with his/her
"deservingness for past outcomes" (Janoff-Bulman, 1979, 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 person perceives that reinforcement
follows his/her actions, but is not entirely contingent upon
those actions. That is, events are determined by luck, fate or
others, When events are perceived as contingent on the person's
behavior or personality characteristics, the person is
considered to believe in internal control. Women 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, 1967).
Generally, internal locus of control is associated with good
adjustment and external locus of control with poor adjustment
(e.9., Janoff-Bulman, 1979; Joe, 1971). Externals, in contrast to
internals, appear to be more anxious, aggressive, dogmatic, less
tfustful and more suspicious of others, lack self-confidence and
insight, and have low needs for social approval (Feather, 1967;
Joe, 1971). It is not known "whether the belief in external
control produces anxiety or whether anxiety produces a belief in
external control" (Joe, 1971, p. 626). Internals tend to make
more efforts to control their environments and impulses than do
externals. Internals also seem to seek information and behave in
a manner which facilitates personal control over their
environments. However, as some authors have pointed out (e.Q.,
Joe, 1971; Lefcourt, 1980; Rotter, 1966), the relationship
between locus of control and adjustment may be nonlinear.
Individuals 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 experiences,
For individuals who are favored with success experiences,
internal control expectancies could result in a sense of
pride, positive affects and assertive, striving behavior.

However; for individuals who are more likely to experience
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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 locus of control and
attributions are conceptually and operationally distinct.
Internal and external attributions refer to causes that are
physically within or outside the person. Internal and external
locus of control refer to skill-controlled and non-skill-
controlled (chance or other-controlled) causes. Therefore, one
can believe in external control and yet make an internal
attribution in a particular situation, or vice versa. For
example, a woman may not believe that avoiding rape depends on
skill (i.e., external locus of control), but in this particular
instance may feel that she provoked the attack (i.e., internal
attribution). Also, attributions and locus of control differ in
that locus of control is generally 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-
blame and guilt are frequently noted characteristics of rape-
victims (e.g., Benward & Densen-Gerber, 1975; Herman, 1981; Tsai
& Wagner, 1978). However, it is not clear whether such a
response is adaptive or maladaptive. Perhaps, as suggested by
Janoff-Bulman (1979) and Medea and Thompson (1974), the rape

victim attempts to regain control of her life by blaming herself



41

for the rape (i.e.,, using a behavioral 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, see herself as a chronic
victim, and have an external locus of control. People who work
closely with victims of childhood sexual abuse often hote that
the women seem to take on a victim role and suffer from other

kinds of abuse (e.g., Herman, 1981).

Research into Controllability and Self-Blame

A review 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 employ more characterological self-blame than do
nondepressed students (Janoff-Bulman, 1979; Peterson, Schwartz &
Seligman, 1981). Peterson et al. (1981) found that for female
students characterological attributions for bad outcomes were
associated with helplessness and guilt, with more stable, global,
uncontrollable 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 ehvents°

The depressed clients appeared to employ characterological self-
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blame when they considered bad events to be intentionally caused
by their personal qualities.

Characterological attributions for bad events have not been
found to be predictive of depressive symptoms six to twelve weeks
later (Peterson et al., 1981), therefore they may be a
concomitant but not a cause of depression. This position is
supported by Lewinsohn et al.'s (1981) study which suggested that
depression-related cognitions may be consequences of depression
which are reversed once depression lifts. These authors found no
evidence that depressive cognitions are antecedents of depression
or are permanent residuals of a depressive episode,

Research with rape victims and rape crisis workers suggests
that rape victims tend to employ behavioral self-blame strategies
(Janoff-Bulman, 1979; Libow & Doty, 1979), It is not clear
whether this pattern was associated with good or poor coping
since neither author investigated the relationship between self-
blame and coping. Frieze (1979) reports data which suggests that
initially battered women blame themselves for the battering and
tend to make unstable attributions. That is, they use a
behavioral self-blame strategy. The best predictors of "severe
levels of violence were being unfamiliar with other women who had
been battered, seeing the cause of one's own violence as stable
factors within oneself, and believing that wife-battering was a
relatively frequent occurrence" (p. 102). Thus, lack of social

supports, characterological self-blame and acceptance of violence
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as normal are related to severe battering. Frieze further found
evidence that battered women attempt to gain control over their
situation.

The research into self-blame, internal-external attributions
and controllability suggests that depressed individuals tend to
employ more characterological self-blame than do nondepressed
individuals, victims of rape tend to employ behavioral self-
blame, and victims of battering may employ 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 contrecl the stress may be associated with
behavioral self-blame strategies, that is, internal, unstable,
controllable attributions, whereas poor adjustment, helplessness,
and/or depression may be associated with characterological self-
blame, that is, internal, stable, uncontrollable attributions.
Admittedly, these conclusions must be considered tentative as
they are based on a small number of studies. However, they raise
some interesting questions for research with victims of childhood
sexual abuse, For example, can victims be differentiated on the
basis of the type of self-blame that they employ? Is one pattern
of self-blame adaptive, and the other maladaptive? To date there
has been no research conducted exploring attributional styles of
victims of childhood sexual abuse. However some predictions might

be made. For example, good coping may be associated with
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behavioral self-blame, that is, internal, unstable attributions
and perceived control and poor coping may be associated with
characterological self-blame, that is, internal, stable

attributions and perceived lack of control.

Factors Related to Coping Efficacy

What exactly defines good coping and what determines whether
a person is able to cope effectively with a life crisis? Pearlin
and Schooler (1978) define coping efficacy as "the extent to
which a coping response attenuated the relationship between the
life-strains people experience and the emotional stress they
feel"” (p. 8). Richard Lazarus (e.g., Lazarus & Launier, 1978) has
developed a model of coping with stress which focuses on the
person—environment transaction as discussed by Pearlin and
Schooler. This approach takes into account individual responses

to 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 to personality factors. A central component of Lazarus'
model is the ongoing process of cognitive appraisal of the
situation. The perceived threat or benefit (primary appraisal)
and perceived ability to cope (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 both) tax or exceed the
adaptive resources of an individual, social system, or tissue
system" (Lazarus & Launier, 1978, p. 296). Stress arousal is thus
dependent upon the balance between the appraised threat and the
individual's ability 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's beliefs about their potential for
mastery. Implicit in their discussion of this issue is the
assumption that appraisal of challenge is more adaptive than
appraisal of threat. |

A second crucial component of the Lazarus model is coping.
Lazarus and Launier (1978) point out that "the ways people cope
with stress are even more important to overall morale, social
functioning, and health/illness than the frequency and severity
of episodes of stress themselves" (p. 308). They 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 people do not cope effectively
with a serious life crisis and do not accept or recover from it

(Silver & Wortman, 1980). For example, Burgess and Holmstrom
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(1978) found that 26% of rape victims in their sample did not
feel that they had recovered four to six years after the assault.
Even when people appear to have recovered, problems may develop
later. Some rape victims show silent rape reactions and their
unresolved feelings may surface years later (Burgess & Holmstrom,
1974). Notman and Nadelson (19765 feel that anxiety and
depression can reemerge years after a rape precipitated by some
apparently unrelated events.

After reviewing the literature on coping with life crises,
Silver and Wortman (1980) suggest four conceptual variables that
may help us understand "people's responses to stressful outcomes
and increase our ability to predict the nature, sequence,
duration and intensity of their reactions" (p. 309), These are:
(a) perceived social support; (b) opportunity for ventilation or
free expression of feelings; (c) ability to £ind meaning in the
crisis; and (d) experience with other stressors. Pearlin and
Schooler (1978) discuss three dimensions of coping in their study
of responses to everyday strains (i.e., stressors). These are the
person's: (a) social resources which are represented in their
interpersonal networks and are a potential source of support; (b)
psychological resources; and (c) specific coping résponses.
Psychological resources represent the personality characteristics
which a person employs to help withstand threats or stressors
from his/her environment. They include such resources as self-

esteem, self-denigration and mastery (i.e., sense of control),
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some of which were discussed in the previous sections of this
paper. Specific coping responses are defined as the behaviors,
cognitions and perceptions in which people engage when dealing
with life problems. These responses may be divided into three
categories: (a) responses that modify the situation causing the
strain; (b) responses that éhange the meaning of the stressor
after it occurs but before stress develops; and (c) responses
that control the stress after it occurs.

Both Silver and Wortman (1980) and Pearlin and Schooler
(1978) identify social support as one of the most important
variables related to coping with stress. "Social support is
usually defined as the existence or availability of people on
whom we can rely, people who let us know that they care about,
value, and love us" (Sarason, Levine, Basham & Sarason, 1983). .
Social support may provide a climate in which self-identity
changes can occur more easily (Cobb, 1979), may increase self-
confidence and adaptability and act as a buffer against stress
(Sarason et al., 1983).

Gottlieb (1983) has outlined three sets of variables which
may be employed to distinguish between social networks which
provide adequate levels of social support and those which are
deficient. These variables are: "(a) the structural properties of
the network as a whole; (b) the norms members subscribe to

regarding their rights to receive, and their obligations to
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extend help to othgrs on certain occasions; and (c) qualitative
~ aspects of the relationships that the focal individual maintains
with network members" (p. 281). Large numbers of social supports
and high levels of satisfaction with social supports have been
found to be related to optimism, high self-esteem, internal locus
of control, and fewer psychological problems (i.e., anxiety,
depression and hostility).'Low levels of social support and low
levels of satisfaction with social supports have been related to
pessimism, material concerns, external locus of control,
unhappiness, introversion, unpleasant memories of early parent-
child relationships, dissatisfaction with life and difficulty
persisting with difficult tasks (Sarason et al., 1983). Some
authors (e.g., Cobb, 1979; Silver & Wortman, 1980) have also
observed that social support can have negative effects such as
interfering with development of coping skills. The mechanism by
which social support functions as a buffer against stress and how
it influences subsequent coping is unknown (Gottlieb, 1983;
Sarason et al., 1983),

Silver and Wortman (1980) also suggested that ability to
find meaning in a crisis may be a factor in a person's response
to stress. In an investigation of incest victims' search for
meaning in the experience, Silver, Boon and Stonés (1983)
reported that women who found some meaning in the experience
coped more effectively than those women who had not found meaning

in the experience, although both groups of women still appeared
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to cope significantly more poorly than population norms.
Specifically, women who found meaning in the victimization
experience reported less psychological distress, better social
adjustment, higher self-esteem and better resolution of the
experience. The authors suggest that having an opportunity to
ventilate one's feelings about the victimization to a confidant
was related to finding meaning in the experience. Apparently, the
critical factor was making sense of the experience regardless of
the specific answer that was found.

There is much evidence to suggest that different people
respond differently to exactly the same stressor (e.g., Silver &
Wortman, 1980), for example, sexual victimization. This
variability across people may reflect different coping processes
or levels of coping efficacy which are affected by aspects of the
person's environment (e.g., social support, opportunity for
ventilation), their personality characteristics (e.g., ability 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 response to childhood sexual abuse noted
by several authors (e.g., Maisch, 1972; Meiselman, 1978) may
reflect these differences in coping processes and efficacy.
Elucidation of the social resources, personality characteristics

and behaviors which are associated with good and peor coping in
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childhood 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, 1979; Pearlin &
Schoocler, 1978; Sarason et al.,, 1983; Silver & Wortman, 1980;
Silver et al., 1983), one might make the following predictions:
(a) 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; (¢) appraisal
of challenge would be associated with better coping than

appraisal of threat.

The Present Research

The present study was designed to explore the relationship
between childhood sexual victimization experience and adult
coping. Factors of the victim's personality, social envircnment
and the victimization situation were explored as possible
mediating variables. Coping was assessed through measures of

psychological distress, depression, sexual functioning, self-

' esteem and antisocial behavior. Personality 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 were size of social network,
qualitative aspects of the social network (helpfulness and
reciprocity), opportunity for ventilation through therapy, and
relationship with parents. The differences between the
personality, social environment and coping efficacy of victimized
énd nonvictimized women were also explored. Through the use of an
extended questionnaire and assessment battery, adult women who
were sexually victimized as children provided information about
their past experiences and their present functioning. Adult women
who were not victimized completed the same questionnaire and
served as controls.

Figure 1 presents a model of the hypothesized relationships
between the variables. The victimization situation was seen as a
stressor which might directly affect adult coping. It was
hypothesized that the effects of the victimization on coping
might be moderated by the person's personality style and/or her
social environment., The possibilty that there might be some
reciprocal relationships between the person's personality style

and her social environment was also considered.
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Insert Figure 1 About Here

The data were employed to test the following hypotheses:
1. Victims would be coping more poorly than nonvictims,

particularly they would have more psychological symptoms, lower
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Figure 1
General HModel of Long-Term Response to Sexual Victimization in
Childhood
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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
frequently than nonvictims.

2. Poor coping among victims would be associated with
several aspects of the victimization situation: (a) a greater age
difference between the pérticipants; (b) the victim knowing the
assailant and having a close relationship with him; (c) use of
force or coercion by the offender during victimization; and ()
older age of the victim at the time of the abuse.

3. External attributions for bad events would be related to
goed coping and internal attributions for bad events and low
self-esteem would be related to poor coping. Behavioral self-
blame would be associated with better coping than
characterological self-blame. Good coping would be associated
with internal locus of control and poor coping with external
locus of control. Ascription of meaning to the victimization
experience, appraisal of challenge rather than threat in that
situation and attribution of blame for the event to other
people, would ke related to good coping.

4. There would ke a positive relationship between the amount
of social support and therapy received in the past 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 victimization situation and coping
adequacy. That is, factors of the person's attributional style
would account for any observed relationship between
Characteristics of the victimization situation and adult coping.

6. High levels of social support would be related to
internal locus of control and low social support would be
associated with external locus of control, for all subjects.

7. Behavioral self-blame would be associated with internal,
unstable attributions for bad events, and characterological self-
blame would be associated with internal, stable attributions for

bad events, for all subjects.



Method

Design

The present study employed a passive observational design
(Cook & Campbell, 1979). That is, an attempt was made to infer
causal processes from observations of concomitancies in natural
settings. No manipulations were undertaken. Aspects of the
victimization experience were employed as if they were
independent variables but were not manipulated. Dependent
variables were aspects of social support and personality and the
coping measures. As described below, subjects were volunteers
who responded to advertisements in newspapers 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 were not reached by the publicity.
Therefore, subject selection was nonrandom and the study 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 postpubertal 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 16
years old and another person or persons which involved use of
‘physical force by the perpetrator (see Berliner, 1982;
Finkelhor, 1979).

55
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Subjects

Two groups of subjects were employed in the present study.
One hundred and three women who had been sexually victimized as
children, as defined above, were drawn from the populations of
sexually victimized women in London, Ontario (n=83) and Winnipeg,
Manitoba (n=20). The women ranged in age from 18 to 56 years old
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
Winnipeg, Manitoba (n=7). These women ranged in age from 18 to 57
years old with a mean age of 29.8 years. The marital status,
education levels and personal incomes of the two groups of women
are shown in Table 1,

Insert Table 1 About Here
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The participants were solicited for participation using the
following methods:

1. Advertisements were placed in local and campus newspapers
specifying the need for research participants, the nature of the
research and the type of persons required to participate (see
Appendix A). Advertisements were also placed on local Cable
Television networks. Sixty-eight of the victimized women (66%)
and 62 (70.4%) of the nonvictimized women were recruited in this

manner.,
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Table 1
Demographic Characteristics of Subjects

Victims@ Nonvictims
Variables Frequency Percent Frequency Percent
Babraboadsn e Prapia o foa o pw fea e fros By s fom i brd fron $a e B 3 Jis B B B B Brs v Ko e B fn i s oot e oo e o By P o e By o o by BT g By B o B ey Brey Reis i, Rew o fos g

Marital Status

Single 45 43.7 38 43,2
Married 31 30.1 26 29.5
Separated/divorced 26 25,2 22 25,0
Widowed 1 1.0 2 2.3

Education Level

Grade School 2 1.9 1 1.1
Scme High School 10 9.7 2 2.3
Completed High School 9 8.7 1 1.1
High School and

Other Training 11 10.7 11 12.5
Some College 34 33.0 36 40.9
Completed College 21 20.4 12 13.6
Some Graduate School 4 3.9 2 2.3
Graduate or

Professional Degree 11 10.7 23 26.1
Missing Data 1 1.0 0 0.0

(table continues)
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Table 1 continued
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Income Level
Not Employed 23 22.3 21 23.9
under $10,000 38 36.9 25 28.4
$10,000~-520,000 24 23.3 22 25.0
$20,000-$30,000 12 11.7 15 17.0
$30,000~540,000 4 3.9 2 2.3

Missing Data 2 2.0 3 3.4
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2. Notices regarding the need for research participants were
pPlaced in various locations in London, Ontario and Winnipeg,
Manitoba. These locations included hospitals, mental health
clinics, the Universities and Community Colleges, battered
womens' shelters, womens' counselling centres, the Y.W.C.A., the
libraries in London, and other locations where women would be
likely to see them. Eighteen (17.5%) victimized women and eight
(9.1%) nonvictims were recruited through these notices.

3. Clinicians and agencies who were known to be working with
clients who were sexually victimized as children were contacted
by telephcone and/or letter by tue researcher or a research
assistant and were asked to approach their clients to determine
whether they would be willing to participate in this research. A
written description of the study was provided for the clinician
or agency to give to the client (see Appendix A). Clients who
were willing to participate in the study then contacted the-
researcher or research assistant. Nine (8.7%) of the victimized
women and three (3.4%) of the nonvictimized women participated in
the study after hearing about it from a clinician.

4, Students in several introductory psychology classes at
the University of Western Ontario and the University of Manitoba
were invited to participate in the study and were éiven research
credit for their participation. Eight (7.8%) victimized women and
fifteen (17%) nonvictimized women were recruited from these

classes,
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Procedure

Prospective subjects contacted the researcher or research
assistant by telephone and an appointment was scheduled. A brief
description of the study was provided to all subjects during this
initial contact (see Appendix A). Subjects were introduced to the
research in greater detail when they met individually with the
experimenter. They were advised that they could terminate their
participation at any time and assured of the confidentiality of
their responses. Informed consent was obtained (see Appendix B).
Each respondent was assigned a number which was used in lieu of
their name on all experimental materials. Only the experimenter
had access to the list of names of the participants.

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 open—ended questions
about 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 were completed and subjects had an
opportunity to ask questions and discuss their responses to the
study.

Feedback was provided to interested subjects, the

participating agencies and clinicians after completion of the

study.
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Measures

Demographic information about the subject's family
background, personal history, and about any victimization
experiences was collected using a modified version of the
questionnaire developed by Finkelhor (1979) for his study of 796
university students. The questionnaire consists of 113 questions
which collect demographic information, information about family
life during childhood, childhood sexual experiences, violence in
the home and present sexual activities. Items have been changed,
added or deleted to make the questionnaire applicable to a
broader sample of women than the university sample employed in
Finkelhor's research. Specifically, items related to marital
history and sexual functioning, acting out behavior, therapeutic
involvement, and attribution of responsibility for victimization
have been added to the questionnaire. Some of the items which
collect details of family background and relationships were
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 subject's present level of
functioning:

1. The Beck Inventory (BDI; Beck, 1978), a clinically-
derived 21 item self-report scale, was used to assess depression
level. Split-half reliability is .86 and concurrent validity of
the scale is .66 to .82 (Beck, 1972; 1974). Beck (1972) reports
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that tnere is "reasonable evidence that the inventory reflects to
an acceptable degree that ill-defined construct, depression" (p.
300).

2. To assess self-esteem or social competence, the Texas
Social Behavior Inventory — Short Form (TSBI; Helmreich & Stapp,
1974) was employed. This measure has been found to be unrelated
to intelligence, but is related to .social desirability for
females, to achievement and to masculinity-femininity measures.

3. Sexual functioning was assessed using questionnaire items
which were selected from the Index of Sexual Satisfaction
(Hudson, Harrison & Crosscup, 1981), and from the Sexual History
Form (Schover, Friedman, Weiler, Heiman & LoPiccolo, 1982),
Reliability of the full Index of Sexual Satisfaction is .92 and
the test-retest reliability is .93. No reliability information is
provided by the authors of the Sexual History Form.

4, The Hopkins Symptom Checklist (HSCL; Derogatis, Lipman,
Rickels, Uhlenhuth & Covi, 1974) provided a self-report of number
and intensity of symptoms experienced. The HSCL measures five
dimensions of symptoms: somatization, obsessive-compulsive,
interpersonal sensitivity, 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 one-week period.

The measures listed below were employed to assess
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attribution style.

1. Seif-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 respond to
five questions about tne scene. Questions assess locus of blame
(self, other, world and chance), characterological and behavioral
self-blame and deservingness. Reliability for tne avoidability
measure is .50, for self and other attributions reliabiiity is
between .50 and .60, and for tue other five measures reliability
ranges from .62 to .74. Because of its low reliability, the
avoidability item was not included.

2. Attributional style was measured using the Attributional
Style Questionnaire (ASQ) developed by Peterson, Semmel, von
Baeyer, Abramson, Metalsky and Seligman (1982)., The scale asks
"subjects to generate a cause themselves 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 al., 1982, p. 289). Half of the events
are positive and half negative. Test-retest reliabilities for
the good and bad events are .70 and .64 and range from .57 to .69
for the six individual dimensions (internal- good, stable-good,
glODaL—good, intefnal-bad, stable~bad and global-bad). Internal
reliabilities are .75 for good events and .72 for bad events and
range from .44 to .69 for the individual dimensions.

3. Locus of control expectancy was measured using the
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Internal-External Locus of Control Scale (Rotter, 1966). This
scale is a 29 item forced-choice test (including 6 filler items).
Internal 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).
Correlations between internal-external locus of control and
social desirability reported by Rotter (1966) ranged from -.07 to
~.35 and Feather (1967) found a significant correlation of -.43
between external locus of control and social desirability for
females.

Social support was measured using part of the Social
Relationship Scale (SRS; McFarlane, Neale, Norman, Roy &
Streiner, 198l). The respondent is presented with two categories
of life stress: home and family, and personal and social
stresses. The reépondent is asked to list the people with whom
she has discussed these issues and the relationship of these
people to her. She then rates how helpful the discussions have
been with each person on a seven-point scale and whether the
relationship is reciprocal. Subjects are also asked to list the
key people to whom they would turn in times of crisis and whether
these people reciprocate, Test-retest reliability for the number
of individuals listed over a one-week period is from .62 to .99
with a median of .91. Average helpfulness test-retest reliability

is .84 for home and family and .94 for personal and social
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issues. The SRS does not appear to elicit a socially desirable
response.

The Marlowe-Crowne Social Desirability Scale (Crowne &
Marlowe, 1960; 1964) was employed to assess the tendency of the
subjects to seek social approval by responding in a culturally
appropriate manner, This 33 item scale has minimal pathological
implications. The internal consistency is .88 and test-retest

reliability is .89.



Results

Comparability of the Groups

To assure that the two groups of women employed in the
present study did not differ on essential characteristics such as
age, education level, personal and spouse's income, and social
desirability set (as measured by the Marlowe-Crowne), t-tests
were conducted on these variables. The results of i:he t-tests
indicated that there was a significant difference between the
groups on education level, t(188)=-3.02, p<.003, but no
significant differences between the groups were evident for any
of the other variables. Therefore, in subsequent between group
analyses, education level was employed as a covariate.

To assure that the subjects from Winnipeg did not differ
from the subjects from London in age, education level, income and
social desirability set, t-tests were conducted on these
variables. No significant differences emerged between these two

groups.

The Victimization Experiences

The 103 women who were sexually victimized as children or
adolescents reported a total of 191 victimization situations with
different offenders which met the criteria for inclusion in this
stﬁdy. The number of different offenders involved with each

victim ranged from 1 to 5 with a mean of 1.84 (SD=1.02).

66
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Length of wvictimization. The women were not always able to
report the exact length of time that the abuse continued. This
information was missing for 15 (7.85%) of the 191 situations. In
44.9% of the cases for which data is available, the situation
reported was an isolated incident. For the remaining 55.1% of the
situations, the average length of time that the victimization
continued was 3.33 years, the range of these occurrences was from
one week to fifteen years.

Age of participants. The age of the victim at the 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
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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 of 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 accurate.

Relationship of victim and offender. In 12.2% of the
incidents reported, the offender was a stranger to his victim. In
51.3% of the cases the offender was an acquaintance and in 36.3%
of the cases he was a family member. In the cases of

victimization by family members, 31.9% occurred with the
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Table 2
Age at Victimization

0 I B b P 2 B B o B Bz B e o B e Joo B B g 82 By s B B e Bt e e e B oa B Ay ) B B e P B a0 Bt Bk B B By i B Bt o, Bk o B g o e By B g s s

Cunulative
Age in Years Frequency Percent Percent
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2- 6 48 25.1 25.1
7 -11 77 ) 40.3 65.4
12 - 16 66 34.6 100.0
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Total 191 100.0
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victim's father, 21.7% with an uncle, 17.4% with a brother and
13% with a grandfather. Table 3 describes the relationship
between victim and offender in greater detail.
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Initiator and use of force. In 96.3% of the incidents the
victims reported that the abusive situation was initiated by the
other person. In 2.1% of the cases, the victim shared the
responsibility for initiation with the other person and in 1.6%
of the cases the woman reported that she had initiated the
situation. In 77.5% of the cases the women reported that the
offender had used threats or force to obtain their participation.

The type of sexual contact. In the majority of cases, the
victimization event involved sexual contact between victim and
offender, but not intercourse. In 22% sexual intercourse
occurred, Table 4 describes the type of sexual contact that

cccurred more fully.

B ot S0 Bt s s Pt by P rew By B B s i e Jidy e Boe Bic S, B Buia o

Insert Table 4 About Here

B b B 24 e B B Bt e By B B D By K e By B9 By

Victim’s immediate reaction. The women reported that in
64.1% of the victimization situations their immediate reaction
was fear, which at times was accompanied by other emotions such
as shock, surprise and/or interest., Shock alone, or combined with

surprise and interest, was reported in 17.6% of the situations.



Table 3
Relationship to Offender
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Stranger 23 12.0
Acquaintance 97 50.7
Family 69 36.3

Missing data 2 1.0
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Relationship to Offender who is a Family Member

Relationship Frequen Percent
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Father 22 31.9
Uncle 15 21,7
Brother 12 17 .4
Grandfather 9 13.0
Stepfather 5 7.2
Cousin 4 5.8
Mother 1 1.4

Brother—inrlaw 1 1.4
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Total 69 99.8
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Table 4

Sexual Contact Between Victim and Offender
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Event Frequency Percent
Kissing, hugging 7 3.7
Being fondled 30 15.7
Fondling other person 5 2.6
Sex organs touched 53 27.7
Touching sex organs 22 11.5
Intercourse, no _

penetration ' 26 13.6
Intercourse 42 22,0
Prostitution 1 o5
Other 5 2.6
Total 191 100.0
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Surprise alone was reported in 8% of the cases. Interest alone

was also reported in 8% of the cases and pleasure alone was

reported in 2.1% of the situations. (See Table 5.
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Reporting. In 58.6% of the situations the victim told no one
of her experience after it occurred. Less than 15% of incidents
were shared with parents and 5.7% were reported to the police.
Eleven percent of the incidents were shared with friends, 3.7%
with a sibling and 6.3% with a therapist or other adult.

Parental response. The women were asked to describe their
parents’ response to the victimization when they were informed of
it or to describe how they expected their parents would have
responded had they been told. In 51.2% of the situations for
which data was available (which is 44% of the total number of
incidents), mothers were or were expected to be very or mildly
angry with the daughters. In 55.2% of the situations for which
data is available (38.7% of the total sample), the fathers were
or were expected to be very or mildly angry with the daughters.
In 47.7% of cases (44.9% of the total sample) mothers were or
were expected to be supportive and in 37.5% of cases (28.3% of
the total sample) fathers were or were expected to be supportive.

Overall victim response. Looking back on the situation years

later, the victims perceive 84.2% of the situations as mostly



Table 5

Victim's Immediate Reaction to the Experience

Fear 98 51.3
Shock 30 15.7
Surprise 15 7.9
Interest 15 7.9
Pleasure 4 2.1
Fear and Shock 11 5.8
Fear and Surprise and/or

Interest and/or Pleasure 7 3.7
Fear, Shock, Surprise 4 2.1
Shock, Surprise, Interest 3 1.6
Missing Data 4 2.1
Total 101 100.0

s P83 Bt Pkt B o feos B v g e 220 Iy B B e Bt B v oo 0w B o B ot Jowt ot By s ” B P fn s o Pt Bk JLsh e bt oo B




74

negative or negative. They perceive 12.6% of the situations as
neutral and only 3.1% of the situations were described as
positive or mostly positive. The event was seen as a threat in
81.2% ot the situations and as a challenge in 12.6% of the
situations. No differentiation was made in the remaining 6.3% of
the situations. In 55.3% of the cases the victims have been able
to attach some or very much meaning to the event, in 44.7% of the
cases no meaning has been found.

Twenty-seven percent of the victims blamed themselves for
the victimization. Two percent blamed themselves and the other
person. In 53l2% of the cases the other person was blamed.
Fathers were blamed in 11.5% of cases (which corresponds tQ the
percent of situations in which they were the offender). Mothers
were blamed in 2.1% of the situations and someone else was blamed

3.1%2 of the time.

Between-Group Analyses

A Multivariate Analysis of Covariance, with education level
as the covariate, was conducted to compare the victimized women
with the nonvictims on 42 measures of family violence, social
support, attribution style, and coping level. Data from 167
subjects, 91 victims and 76 nonvictims for whom no relevant
information was missing, were included in the analysis. There was
a significant main effect for group, E(1, 123)=2.285, p<.0002.

Univariate P-tests indicated significant differences between the
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groups for the variables listed in Table 6.
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The results indicate that the victimized women have received
more psychological help from therapists and have had more
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 their parents when they
last lived with them. At the time the participants were 12 years
old, the families of tne victimized women were marked by more
violence and these women received more spankings from their
parents than did the nonvictimized women. At present the
victims are more likely to attribute bad events to global
factors and to internal, stable, global factors than are
nonvictims. The victims are moré likely to blame their character
and behavior for bad events, are less likely to blame other
people and are more likely to attribute good events to external
factors. Victimized women have more negative sexual symptoms than
nonvictims. The victimized women say they are less likely to
respond positively to sexual invitations and are less satisfied
with their preseﬁt sexual relationship. The victims are more
depressed, have a greater number of and more intense
psychologicai symptoms and have lower self-esteem than do the

nonvictimized women,



Table 6
Univariate P's from HMultivariate Analysis of

Covariance between Victims and Nonvictims
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Attribution Style

Global - Bad Events (ASQ) 11.82%%*
Internal, Stable, Global - Bad Events (ASQ) 6.80%*
Characterological Blame 10.23%*
Internal - Good Events (ASQ) 5.79%
Other Blame 4,19%
Behavioral Blame 3.98%
Internal - Bad Events (ASQ) 1.59
Stable - Bad Events (ASQ) 1.84
Stable - Good Events (ASQ) 1.21
Global - Good Events (ASQ) .03
Internal, Stable, Global -~ Good Events (ASQ) 1.98
Chance Blame 2.53
Self-Blame 47
Envirorment-Blame .29
Deservingness .00
Locus of Control .65
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(table continues)
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Coping Level

Depression (BDI)

Psychological Symptoms (HSCL)
Intensity of Symptoms (HSCL)
Negative Sexual Symptoms

Sexual Responsiveness

Self-Esteem (TSBI)
Sexual Satisfaction
Heterosexual Behavior
Homosexual Behavior
Sexual Desire
Masturbation

Sexual Arousal
Orgasmic Ability
Number of Sex Partners
Criminal Behavior

Alcohol and Drug Use
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17 33%*%*
11 .44%**
11.63%**
11.16%**
7.70%%
5.97%
5.11%

1.99
.26
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Table 6 continued

Variables F(1,164)
Social Support
Psychological Help received 18.96****
Number of Friends (age 12) 16 ., 06%****
Closeness to Mother 14.70%%*
Closeness to Father 7.97*%*
Reciprocity of Social Supports (SRS) .44
Helpfulness of Social Supports (SRS) .26
Number of Social Supports (SRS) .04
Family Violence
Spanking by Mother 7.27%*
Overall Family Violence 7 . 90%*
Spanking by Father 6.56*
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=92 for victims =75 for nonvictims

*p<,05  **p<,01  **pc,001  *FxEp,0001
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No differences were found between the groups on measures of
the amount of social support they receive, the helpfulness or the
reciprocity of these social relationships (see Appendix D). There
was no difference found in locus of control for the two groups,
their tendency to attribute responsibility for good events to
global versus specific factors, stable versus unstable factors,_
or their total attribution pattern for good events. Attribution
of blame to self, the environment or chance was not
significantly different for the two groups. The groups were
similar in the amount of sexual activity in which they engage,
the number of sexual partners they had during the past year and
their sexual arousal and ability to experience orgasms. Their
alcohol and drug use and their history of arrests did not differ

significantly.

Within Groups Analyses: Victims

Incest victims versus victims of nonfamilial abuse. To
assess the homogeneity of the group of victims, a Multivariate
Analysis of Variance was conducted between incest victims and
victims of nonfamilial abuse. Thirty-four measures of family
violence, social support, attribution style and coping level were
included in the analysis. Data from 91 subjects, 51 incest
victims and 40 victims of nonfamilial abuse, for whom no relevant_

information was missing, were included in the 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<.0l; closeness to father, F(1, 88)=8.90, p<.01;
negative sexual symptoms, F(1, 88)=7.64, p<.0l; number of social
supports, F(1, 88)=5.46, p<.02; attribution style, global - good
events, F(l, 88)=5.08, p<.05; and behavioral blame, F(1l,
88)=4.02, p<.05. That is, although incest victims and victims of
nonfamilial abuse did not differ overall, incest victims had
poorer relationships with their parents when they last lived with
them, had fewer social supports as adults, tended to attribute
good events to global factors, to employ more behavioral self-
blame and to experience more negative sexual symptoms than did
victims of nonfamilial abuse.

Combination of variables. Prior to assessing the
relationship between the four groups of variables: the
victimization experience, attribution style, social support, and
coping level, the number 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
subséquent analyses:

1) The age of the child the first time she was sexually
abused.

2) The relationship between the victim and the offender(s)
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by 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 reported by the victim.

5) The average amount of force used by the offender(s) to
elicit the victim's cooperation.

6) The average negativity rating of the experience(s) given
by the victim.

Four attribution style measures were developed as follows:

1) The ASQ total score for good events was employed as a
measure ot attributicn style for good events,

2) The ASQ total score for bad events and the Janoff-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) The Internal-External Locus of Control scale was employed
as a measure of locus of control.

4) Eacnh subject's responses to the three items which
assessed to whom the victim assigned blame for the victimization
experience (self or other person), whether each experience was
seen as a threat or a challenge and whether the person found
meaning for the experience, were averaged and combined to provide

a measure of response to victimization. This combination was made
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since attribution of blame to self, seeing the experience as a
threat, and not finding meaning for the experience were all
considered to be related to poor coping. It was expected that
this factor would provide an exploratory measure of the
contribution of these attributions regarding the victimization
experience to adult coping.

The following five social support measures were developed:

1) Each subject's responses to the items which assessed
whether they had ever seen a therapist, whether they were
presentiy in therapy and whether they had ever been hospitalized
for a psychological problem, were combined to provide a measure
of psychological help received,

2) Each subject's responses to the items which assessed
whether their mother responded angrily and/or supportively to
each victimization experience were averaged. The anger response
was rescored so that a high score indicated less anger. These two
scores along with the victim's response to the item assessing her
closeness to her mother when she last lived with her, were
standardized and the z-scores combined to provide a measure of
closeness to mother in the past.

3) The same procedure was followed with the items related
to father to provide a measure of closeness to father in the
past.

4) The item assessing the number of friends the woman had at

age 12 was rescored so0 that a high score represented many friends
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and a low score represented few friends. This score and the
total number ot people listed for the SRS were standardized, and
the two z-scores were combined to provide a measure of number of
social supports past and present.

5) The SRS scores for helpfulness of social supports and
reciprocity of social relationships were standardized and the z-
scores were combined to provide a measure of reciprocity and
helpfulness of supports.

Four coping level measures were developed in the following
way:

1) The TSBI was employed as a measure of self-esteem.

2) The scores on the BDI, the total number of symptoms
reported on the HSCL and the total intensity of symptoms score of
the HSCL were standardized and the three z-scores were combined
to produce a measure of psychological distress.,

3) The scores on sexual satisfaction and negative sexual
symptoms were rescored so that high scores indicated greater
distress. The scores for total amount of sexual behavior, amount
of positive sexual response, and responsiveness to sexual
invitations had been scored in the same direction., A1l five
scores were standardized and the z-scores were combined to
provide a measure of sexual problems.

4) Each subject's response to the items about alcohol and

drug consumption were combined 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 behavior.

Relationships Among Victimization Experience, Attribution, Social
Support and Coping Level Variables

Canonical correlations were conducted among each pair of
variables to assess their relationships. Significance of the
canonical correlations was assessed by apportioning the family-
wise error rate in the manner suggested by Marascuilo and Levin
(1983); o<Xp=[2(P-p~-1)1/[P(P+1) 1.

Sexual victimization experience and other variables.
Canonical correlation analysis revealed no significant
relationships between the following sets of variables: (a) sexual
victimization experience and attribution style, r(24)=.42, p<.18;
(b) sexual victimization experience and social support,
r(30)=.47, p<.05; and (c) sexual victimization experience and
coping level, r(24)=.48, p<.05.

Attribution style and coping level. Two significant
canonical correlations were evident between attribution style and
coping level. The first was highly significant, r(16)=.78,
p<.0001. For this relationship the attribution style variable is
largely composed of a high positive loading on attribution style
for_ bad events and the coping level 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
composed of a high positive loading on attribution style for gocd
events and a coping level variable with high positive loadings on
self-esteem and psychological distress and a high negative

loading on sexual problems (see Table 7).
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Social support and coping level. Two significant canonical
correlations were apparent between social support and coping
level. The first was highly significant, r(20)=.62, p<.0001, and
demonstrated a relationship between the social support variable
which had high negative loadings on number of social supports
and reciprocity and helpfulness of supports and a high positive
loading on psychological help, with the coping level variable
which had high positive loadings on psychological distress and
sexual problems (see Table 8). The second relationship,
r(12)=.45, p<.005, was between the social support variable
composed of high positive loadings on closeness to mother and
psychological help and the coping level variable composed of a
high positive loading on psychological distress and a negative

loading on sexual problems (see Table 8).
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Table 7
Canonical Correlations Between Attribution Style And Coping Level

Standardized Coefficients
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Canonical Variable Canonical Variable
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Attribution Style

Locus of Control .169 -.142
Attribution - Good -.212 .907
Attribution - Bad .880 .460
Response to Vict. -.041 .359

Coping Level

Self-Esteem -.487 843
Sexual Problems -.095 -.578
Distress .641 .987
Antisocial Behavior -.092 .118

(table continues)
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Table 7 continues

Canonical Variable Loadings

ar
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Attribution Style

Locus of Control 374 -.154
Attribution - Good -.430 .810
Attribution - Bad .961 o242
Response to Vict. 004 370
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Coping Level

Self-Esteem -.880 -405
Sexual Problems .239 -.525
Distress .908 301
Antisocial Behavior -.141 491
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Insert Table 8 About Here
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Attribution style and social support. One significant
relationship emerged between attribution style and social
support, r(20)=.55, p<.0001. The attribution style variable had a
high positive locading 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 number of social supports (See Table 9).
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Relationship of victimization experience, social support and
attribution style with coping level. 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 level. That is, there was a high
positive loading on attribution Style for bad events which was
related to the coping variable which had a high positive loading
on psychological distress and a high negative loading on self-
esteem (see Table 10). The seéond relationship, r(27)=.59,
p<.0001, was defined by a set of victimization, attribution and

social support variables which had high positive loadings on
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Table 8
Canonical Correlations Between Social Support And Coping Level

Standardized Coefficients
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Social Support

Psychological Help .400 .529
Reciprocity/helpfulness -.459 .088
Closeness to Father 224 -.348
Closeness to Mother -.258 .859
Number of Supports -.558 381
Coping Level
Self-Esteem -.188 .603
Sexual Problems .468 -.588
Distress .501 1.175
Antisocial Behavior -.343 .017

(table continues)



Table 8 continued

Canonical Variable Loadings

e B o o o o B B et i e s B s e B o B Pt B ot o e B il o B o ot e et B b o P B e e ¥ Bra B Ay o
Variable First Second
Cancnical Variable Canonical Variable

Social Support

Psychological Help .705 514

Reciprocity/helpfulness -.611 - -.054

Closeness to Father 377 -.106

Closeness to Mother 057 ' .798

Number of Supports -.658 .001
Coping Level

Self-Esteem -.697 031

Sexual Prcblems . 738 ~.400

Distress 0734 .630
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Table 9

Canonical Correlations Between Attribution Style and Social
Support

Standardized Ccefficients

Pk Do B B B Bt Bt B e s e Bt 14, o DO J5m Do B s P s e B it i on B g B B B o,

Variable First
Canonical Variable

Pk 08 3 B B s B i Boo, oo B B oy bt B B0 Be Pein B dorn Bis B it g Bk Bres [hes B b

Attribution Style

Locus of Control -,353
Attribution - Good -.438
Attribution - Bad 0793

Response to Vict. .159

Pon b P ERuiaains fox B Pas Bo s i ot o B B Bru o 35 By by By B Bt B S ftom Pt B

Social Support
Psychological Help .535
Reciprocity/helpfulness -.159

Closeness to Father .361
Closeness to Mother -,021
Number of Supports -.458

(table continues)



Table 9 continued

Canonical Variable Loadings

Variable " Firs
Canonical Variable

Attribution Style

Locus of Control -.147
Attribution - Good -.585
Attribution - Bad .829
Response to Vict. .218

i'IIEIJﬂEIE'L N s by 84 B Bl g f'"‘1‘:‘“‘""’W!E:@’:l“&‘ﬁ‘-’iﬁ"ﬁﬁ!h:!ﬁ"k‘)ﬁﬁiwkﬁ

Social Support
Psychological Help 811
Reciprocity/helpfulness -.341
Closeness to Father D74
Closeness to Mother 315

Number of Suppcrts -.681

o pat v ot o sk

92



93

negativity of victimization experience and attribution style for
good events. The coping level variable in this relationship had
high positive loadings on both psychological distress and self-
esteem (see Table 10). The third relationship, r(16)=.54, p<.002,
was between the victimization, attribution and social support
variable which was highly negatively loaded on reciprocity and
helpfulness of supports and closeness to mother and highly
positively loaded on negativity of victimization experience, and
the coping level variable defined by a high positive loading on

sexual problems (see Table 10).

Insert Table 10 About Here

e Pret g B £ D R0 o B B g ey B Ba B B o Bt [

Within Groups Analyses: Both Groups Combined

Relationships between social support variables and coping
level. Pearson product-moment correlations were conducted to
examine the relationships between the social support variables
and the coping level variables. The Dunn-Bonferroni procedur€ was
employed to determine the appropriate significance level to
reduce the Type 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 supports are significantly positively
correlated with self-esteem scores. Number of social supports is

also significantly negatively correlated with depression level.
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Table 10
Canonical Correlations Between Victimization, Attribution and
Social Support and Coping Level

Standardized Ceoefficients

Variable First Canonical Second Canonical Third Canconical
Variable Variable Variable

B oy fesg s B Bs Py s £523 B o B Bt Bocs Brvd B Bore Bt s By i B B By By By B Pis B Burs P 932 Bt e Boas Poow £ Bia g Bty B ks By Bt Bt B e e o By s o o B g e Bt P

Victamization, Attribution Style, Social Support

Age Difference -.143 .026 .110
Negativity .003 597 .482
Attribution-Good ~ =-.168 .509 -.096
Attribution-Bad .755 .092 -.535
Response to Vict. -.058 »269 .044
Psychological Help .086 .332 192
Reciprocity/helpful. -.188 -.115 -.555
Closeness to Father .042 -.346 .085
Closeness to Mother -.016 .215 -.559

Number of Supports -.227 361 -.276

b b 2 o B o Bt B e S 8 B o B ot B, Bt B P B fpe B B B o e o o s B g B s o B B B R s B B B B o Byl o P P s s s Bg B

Coping Level

Self-Esteem -.404 1.064 376
Sexual Problems .003 -.092 997
Distress 672 1.077 ~.055
Antisocial Behavior =-.173 .158 -.151

continues)
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Table 10 continued

Canonicas Variable Loadings

W‘mhmwmnm Je e o Jd o B BB et Bt e s o e Bt - oy B30 P B B3 o s i 4 By v o4 o B s o prd Bk
Variable First Canonical Second Canonical Third Canonical

Variable Variaple

23TV NET

Variable

Vicrimization, Attribution Style, Social Support

Age Difference ~.038 : .028 299
Negativity 223 .539 .359
Attribution - Good -.443 .468 -.308
Attribution - Baa 920 .151 -.237
Response to Vict. .002 315 015
Psychotoyicar Heip .253 .281 247
Reciprocity/helpful. -.370 -.133 -.504
Closeness to Father .273 -.224 .063
Closeness to Mother .236 .358 -.451

Number or Supports -.488 .215 -.192

-+ g g Yn Bt i Iooa o B B ot e o s ot B i Bt s ik B B Bt B e B B Vs 0 s Pt o

Coping Leves

SelLf~Esteem -.800 .456 121
Sexual Problems 342 -.077 .915
Distress oY12 .400 -.002

Antisocial Behavior =-.221 .486 -.275




%

Greater reciprocity of the person's social supports is
significantly correlated with less depression, fewer
psychological symptoms, fewer sexual problems and greater sexual
arousal.

Reports of having had close relationships with one's mother
when last living with her was related to lower depression scores.
Reports of a close relationship with father was related 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

symptoms, low self-esteem and fewer sexual problems.

e B Pt B K w52 S Bt Bt B B 2 By Bk B Bt Bt By o 10 B B 25 fond B .

Insert Table 1l About Here

Relationship between attribution style and self-blame., As
Table 12 indicates, the Janoff-Bulman scores for behavioral and
characterological self-blame were significantly correlated with
all the measures on the ASQ, except for the measure of global
attributions for good events. The two self-blame measures were
highly correlated with each other (r=.74, p<.001) and therefore
showed the same relationship pattern to attribution style. That
is, both behavioral and characterological self-blame were related
to internal, stable and global attributions fér bad events and

external, unstable attributions for good events.
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Table 11

Correlations Between Social Support Variables and Coping Level

Variables

Coping Level Variables
Social Support ' Sexual Seﬁuai “
Variables BDI TSBI  HSCL(I) HSCL(N) Probs. Func.
SRS-number -.23% .26% -,05 -.19 .12 -.05
SRS-helpfulness =-.19 24* ~-,09 -.17 .18 -.19

SRS-reciprocity -.23% JA8 -.05 —.25% 29% -, 20%

Close (mother) 25% -~ _07 .00 .18 -.09 -.14
Close (father) .18 -.25% 00 .20 -,29% .13
Psych. Help .50%  -.28%  24% .45% 21% .11

*p<.001
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Insert Table 12 About Here

o Bria Bes Boy oo B pva Jet B o B B B pa bt s b b B bes pm

Relationship between social support variables and locus of
control. No significant correlations were found between any of

the social support measures and the locus of control measure,

The Subjective Data

Each victimized woman was asked a series of open-ended
questions after she completed the questionnaire to provide more
information about her perceptions of her experiences. The most
common responses to these questions are discussed below.

1. The women's most frequent immediate reactions to the
abuse, as they recalled them, were fear, reported by 69.1% of the
respondents, and gquilt, reported by 36.1% of the respondents.
Many women (17.5%) were aware that they had become depressed or
had withdrawn after the incident occurred. Others were confused
and/or felt they did not understand what had occurred to them
(13.4%). More than ten percent of the women (10.3%) felt that
somehow they must have caused the situation or been bad for
having allowed it to continue. About 10% of the women were
disgusted by what had happened. Less than 10% of the respondents
felt that they did not have an adverse response to the situation.

2. A large proportion of the women (35.7%) attribute their

present sexual difficulties to their childhood victimization
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Table 12
Correlations Between ASQ Scores and Behavioral and

Characterological Self-Blame Scores

e Sanof f-Bulnan Scales
ASQ Scales Characterologicalb Behavioral
Internal-Good - 29%* - 28%%
Stable-Good —-o23%* -.21%
Global-Good .05 .00
Total-Good —o24%* -.21*
Internal-Bad 40** JA1**
Stable-Bad 29%% 36%*
Global-Bad <38%* AT **
Total-Bad .45%* J53%*

*p<,002  *#p<.001




100

experiences. Thirty percent of the women felt that the
victimization caused them to have difficulty trusting people,
especially men. Many women saw themselves as fearful (13.3%)
and/or angry (9.2%) now as a result of their experiences. Over
12% of the women felt that they had experienced no adverse long-
term erfects from their experiences and 4% identified some
positive effects.

3. In their opinion, over 20% of the women felt that their
problems were due to the helplessness and powerlessness that they
felt during the abuse., Many of the women also identified the fear
they felt at the time of tne victimization (16.3%) and tne force
that was used on them (14.1%) as significant contributers to
their present difficulties. The guilt that the women felt (15.2%)
and the sense ot betrayal and broken trust (10.2%) which were a
part of the victimization were also seen as contributing to their
problems,

4. Wnen asked what helped them to cope with their
experience(s), 27.6% of the women pointed to the supportiveness
of their spouses, friends and family as an extremely important
factor. Many of the women have purposely tried not to think of
their experiences (19.1%) and some try to bury themselves in work
or other interests (9.6%). Therapy has been helpful to 11.7% of
the Women. Other important coping methods mentioned by the women
include learning not to take responsibility for what happened

(11.7%), trying to take control ot their lives (9.6%), trying to



101

understand what happened (7.4%), and feeling a strong need to
survive (6.4%).

5. Wnen asked what interferes with their ability to cope,
29.8% of the women cited feelings of isolation and lack of
support from others, Many women (18.2%) pointed to memories of
the event(s), nightmares and contact with the perpetrator as
stressors. Media coverage of childrﬁolesting, rapes and incest
are also distressing to 9.1% of tne women. Ten percent of the
women still find that guilt feelings interfere with their ability
to cope with their experiences . Feelings of powerlessness are
problematic for 7.8% of the women.

6. Those women who had had therapy to deal with the
victimization experience(s) were asked which aspects of the
therapy were helpful to them. Close to half of the women (48.1%)
felt that having someone listen to them in a non-judgemental,
empathic way was very therapeutic. Learning to absolve themselves
of guilt was important to 21.1% of tne women and group therapy
was helpful to 19.2% to reduce their feelings of isolation.
Developing trust was considered important by 2.6% of the women
and overcoming their negative response to sex was therapeutic for
the same number of women, J

7. Wren asked which aspects of therapy were not helpful, 10%
of the women who responded to this item (g=40) felt that their

therapists were not understanding and blamed them for the
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victimization. Some women (12.5%) felt that their therapist did
not understand their need to explore the past and did not allow
them to focus on the event but encouraged them to get on with the
present. Some ot the women (12.5%) had difficulty relating to and
trusting a male therapist. A similar number found that the usual
one hour session per week was too structured and did not meet

their need for support at times of crisis.,



Discussion

This study demonstrates that as a group, sexually victimized
women have had different family and social experiences while
growing up, have different attribution styles and experience more
psychological, self-esteem and sexual problems than do the
nonvictimized women. For the first time aspects of the
victimization experience, the woman's attribution style and
social support network were related to her present coping level
to provide clues to the factors which may influence her present
level of functioning. The 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 level. Social support variables were also
found to be related to present coping level, although they

account for less of the variance than does attribution style.

The Victimization Experiences

The sexual experiences reported by the participants in this
study are somewhat similar to 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 is, they experienced more force and

coercion (77.5% versus 55% reporting force used), more frequent

103
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victimization (45% versus 60% reporting single occurrences), and
were more likely to have experienced sexual intercourse during
the abuse (22% versus 4%). The women who participated in the
Present study were also more likely to have responded negatively
to the experience than were the participants in Finkelhor's
study. These differences may reflect the fact that Finkelhor's
sample was comprised of college students who tend to be young and
psychologically healthy. Also, 20% of the incidents reported in
the Finkelhor study were experiences with exhibitionists, which
are probably less serious and more likely to be single events
than other forms of sexual abuse. Such incidents were not
included in the present study.

The mean ages of the victims and offenders at the time of
the abuse were comparable in both studies (9.74 years old in the
present study, 10.2 years old in the Finkelhor study). However,
tuere were more women in the present study who reported that they
were victimized under the age of 6 and over the age of 12, which
may be a function of the broader sample of victims who
participatea in the present study. In both samples the vast
majority of incidents were initiated by the offender but the
relationships between victim and offender differed in the two
studies. Subjects in the Finkelhor study reported most incidents
with family members (43%), and the remainder with acquaintances

(33%) and strangers (24%). In the present study the majority of
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incidents occurred with acquaintances (51.3%), a large proportion
were with family members (36.3%) and few were with strangers
(12,2%). The significance of this finding is not clear, but may
be relatea to sample differences. The experiences with
exhibitionists inflate tne stranger category in the Finkelhor
study. It is also possible that incest victims are more reluctant
to present themselves for this type of research than are victims
of non-family sexual abuse. On the other hand, it could be argued
that the results of this study 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 the women in the Finkelhor study tended to
report more positive reactions as well as the negative ones. This
difference may reflect the fact that the participants in the
present study experienced more force and indeed did have more
negative experiences. Similar patterns of not reporting the abuse
to anyone were evident in both samples of victims. Parental
reactions (or expected parental reactions), as reported by
participants in the present study, were divided between anger and
support. Slightly more fathers were (or were expected to be)
angry and more mothers were (or were expected to be) supportive.
Thirty percent of the women have blamed themselves for the
victimization whereas about 65% blamed the cffender or their

fathers (who were probably the offenders in tne situation).
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Slightiy more women have been able to find some meaning for the
event than have not found any meaning for it. These findings are
contrary to the expectation that victimized women would blame
themselves for bad events. It is encouraging to find that most
women were able to place the blame where it belonged. However,
even though may of the women absolved themselves of blame for the
victimization, many of them had coping problems. This suggests
that simply learning to attribute responsibility externally for a
victimization experience may not be sufficient to improve coping.
The woman's general attribution style may require examination and
modification.

Neither thé present study nor the Finkelhor (1979) study can
claim to provide information about the "typical" sexual
victimization experience. Finkelhor's sample was limited to
university students who are uniform in age and are generally high
functioning. Although the women who participated in the present
study were more representative of a cross—-section of the
population, they represent a sample of research volunteers, Data
from a random sample of the population are needed to provide
information which is representative of most sexually victimized
women. Uniform definitions of sexual victimization are also
necessary to assure that the results of different studies are

comparable.
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Victimized Women Compared with Nonvictimized Women

As hypothesized, comparison of victims and nonvictims on
measures of attribution style, social support levels and coping
level indicated that the women were indeed significantly
different in these areas. The victimized women were from families
marked by more violence and physical punishment; they were less
close to their parents when they last lived with 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 intense
symptoms than did the non-victimized women. They had lower self
esteem, more sexual problems and were less satisfied with their
sex lives. These findings are congruent with previous reports of
the types of problems experienced by victims of sexual abuse in
childhood (e.g., Benward & Densen-Gerber, 1975; Herman, 1981;
Tsai & Wagner, 1978).

The victims tended to have an attribution style marked by
attribution of bad events to global factors, to internal, stable
and global 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 pattern of the
victims is similar to the pattern commonly exhibited by depressed
individuals (e.g., Seligman et al., 1979), but not identical to
it. Contrary to the prediction made, there was no significant

difference between the groups in their tendency to make internal
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attributions for bad events. When examining the attribution style
data it must be recognized that 52% of the victimized women did
not show evidence of depressed mood (BDI<10), and almost 30% of
the nonvictims did show evidence of depressed mood (BDI>9).
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 were sexualiy victimized exhibited an
attribution pattern more like that exhibited by depressed
individuals and women who had not been victimized exhibited a
pattern more like that of nondepressed individuals.

It is interesting to note that there were no differences
between the groups in the amount of social support 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 activity
in which they engage and their sexual arousal and ability to
achieve orgasm. The latter 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 dysfunctions at least one year post assault, than any
disturbances in physiologic responding. These authors report that

victims "perceive sexual stimuli as anxiety provoking or relabel
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their sexual feelings as either reduced or inhibited" (p. 73).

Contrary to reports of other studies (e.g., Benward &
Densen—Gerber, 1975; Herman, 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 they were drawn. It may be that women experiencing problems
with drugs, alcohol and/or the law do not readily respond 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 specific problems.

The Role of the Victimization Experiences

The victimized women reported that they now experience
sexual problems and trust problems which they attribute to the
abuse, particularly to their helplessness and powerlessness 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 trust. They also reported that the fear they experienced at
the time of the occurrence 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 significant relationship between them. The only
victimization variable which was found to contribute
significantly to coping level, when combined with the attribution
style and social support variables, was the victim's perception
of the negativity of the event. The social support variable
closeness to mother, which was partially composed of the woman's
expectation ot her mother's reaction to the victimization, also
contributed significantly to coping level. Thus, only the woman's
present perception of the victimization and her perception of her
mother's response to it are related to her present coping level,
the actual events which occurred do not appear to be important
contributers to the woman's present coping level. This finding is
contrary to the predictions made on the basis of Finkelhor's
(1979) 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 examination of Finkelhor's data reveals that these
factors only account for 34% of the variance in negativity
rating. The present study has gone a step beyond Finkelhor's
study by relating negativity of experience to present coping, and
it appears that the impact of force and age difference on coping
level individually are not sufficiently large relative to the

other variables to make significant contributions,
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The Role of Attribution Style

The most significant relationship found in this study is
that the victim's attribution style is closely related to her
present level of coping. The canonical correlation defined mainly
by the relationship between attribution style for bad events and
distress and low self-esteem accounts for 64% of the variance in
the relationship between the two sets of variables. These results
indicate that women who were sexually victimized in childhood and
who are experiencing distress (i.e., large numbers of intense
psychological symptoms and depression) and have low self-esteem
tend to display an attribution style marked by internal, stable,
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 course, causal relationships cannot be implied from
this data.

A second relationship was found between attribution style
and coping, which at first glance seems difficult to explain.
That is, positive attribution style for good events was related
to psychological distress and high self-esteem. Further, when all
variable sets were combined, negativity of victimization
experience and positive 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 coping somewhat better than the
previously discussed group of women who show distress and low
self-esteem. This group of women may be distressed but have
higher self-esteem and may be differentiated from the first group
by virtue of the fact that they are able to make internal,
stable, global attributions for good events, regardless of
whether they consider that the sexual experience that they 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 the learned
helplessness model of depression was weak. Therefore, the
specific predictions that were made related only to the internal-
external dimension. It was expected that victims would make
internal attributions for bad events, especially victims who were
not coping well. In fact, in the present study the internal-
external dimension of the ASQ for bad events did not
discriminate between victims and nonvictims, whereas the global-
specific dimension and the total internal, stable, global
dimensions for bad events did discriminate between the groups.
This may be due to the instability of the ASQ individual

dimensions and the greater stability of the total dimensions
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(Peterson et al., 1982). For example, the internal reliability of
the internal-bad dimension is .49 whereas the for the total-bad
dimension the internal reliability is .72. This finding may also
be explained by the fact that, as previously mentioned, in the
present study not ail victims were depressed. If the internal-
external attribution dimension most strongly discriminates
between depressed and nondepressed individuals then it would not
be expected to discriminate differences between victims and
nonvictims particularly well.

The behavioral and characterological self-blame measures
were significantly correlated with each other. Both were also
correlated with psychological distress and low self-esteem and
did not show the differential pattern that was suggested by
Janoff-Bulman (1979). Both behavioral and characterological self-
blame were related to all the ASQ measures except global
attributions for good events. It appeared that either the
subjects in this study could not differentiate between the two
items on the self-blame measure or the characterological and
behavioral self-blame items are not differentially measuring
internal, stable, global attributions in a situation of perceived
uncontrollability and internal, unstable, specific attributions
in a situation or perceived control, but are in fact measurin-g
the same thing. From the 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 patterns of coping, this construct was not found to
be useful for the purpose suggested in this study. Further
research is in order with this cons;ruct to determine whether it
is useful in other contexts or with other subjects.

The internal-external locus of control measure was
correlated with the self-esteem measure as had been predicted.
That is, there was a correlation between low self-esteem and
external locus of control. The locus of control measuré was not
correlated with any of the other coping measures or with the
social support measures. It should be noted that the mean locus
cf control score for victims (X=10.9) and nonvictims (X£=10.2)
indicated that on average the women in both groups reported a
more external locus of control than the college women 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 findings. They may reflect differences in
samples studied or changes in locus of control norms during the
past 20 years. Since the two groups in the present study did not

differ in locus of control but did differ in other aspects of
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attribution style and coping level, 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.qg.,
Joe, 1971) is called into question.

Contrary to the prediction made based on the findings of
Silver and Wortman (1980), Pearlin and Schooler (1978) and
Lazarus and Launier (1978), ascription of meaning and challenge,
and attribution of blame for the victimization situation to
others, were unrelated to the coping measures and were not
significantly related to the coping level variables in the
canonical correlations. The lack of significance may be a
function of the weakness of these measures which were
dichotomous, unitary measures., Further study of these variables
is in order,

Attribution style variables highly loaded on internal,
stable, Qlobal attributions for bad events and external,
unstable, specific attributions for good events were related to
the sccial support variables which indicated that tne person had
received psychological help, had few social supports and had not
been close to her father and perceived him as angry and not
supportive about the victimization., This finding raises several
questions about the effects of the attribution style and social
support 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 experience with their
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father? Do low levels of social support and a poor relationship
with father influence a person's attribution style? Or, more
likely, do these variables interact in some way; and what is the
effect of this interaction on their coping level? Unfortunately,
the present data do not provide information about causal
relationships. However, it does seem reasonable to speculate that
the relationship between the amount of psychological help
received and attribution style reflects the attempt of a person
with a negative attributional style to seek relief from the

psychological distress that tends to accompany it.

The Role of Social Support

The victimized women felt that having social supports was
extremely important to them to help them cope with their
victimization experience(s). The data support these subjective
reports and the predictions made on the basis of the sexual
abuse, rape and social support literature. That is, a high level
of social support was found to be significantly correlated with
higher sélf—esteem and less depression. Increased helpfulness of
social supports was correlated with high self-esteem, and
reciprocity of the supportive relationships was correlated with
less depression, fewer psychological symptoms, fewer sexual
problems and greater sexual arousal. When both groupsvof subjects

were combined, a similar pattern of relationships was found.
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The canonical correlations also indicate that social support
variables are related to coping level. A pattern of coping which
included psychological distress and sexual problems was related
to social support patterns which included low levels of social
support, little reciprocity and helpfulness of the social support
network and high levels of psychological help received, A second
weaker correlation indicated that a pattern of psychological
distress without sexual problems was relaéed to less close
relationship with mother and much psychological help received.
When combined with some of the victimization and attribution
style variables, the social support variables contribute to the
third set of canonical correlations between victimization and
social support variables. That is, sexual problems were related
to closeness to mother, little reciprocity and helpfulness of
supports and a negative perception of the victimization
experience, It should be reiterated that victims 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 relationships with their
social networks may have fewer sexual problems. This is
particularly true for women who feel that their relationships are
reciprocal. The reciprocity variable may be measuring the ability
of these women to have intimate or clése relationships with other

people which is then related to and reflected in the measures of
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their ability to have satisfactory sexual relationships.

There is also some suggestion that a victimized woman's
relationships with her parents in the past are differentially
related to coping level in the present. There are significant
correlations between having a close relationship with mother and
less depression, and between having a close relationship with
father and increased self-esteem and fewer sexual problems, both
for victims and when both groups are combined. The relationship
between a victim of childhood sexual abuse, especially an incest
victim, and her parents should be explored further. Data suggest
that incest victims are more likely to have poor relationships
with their parents as children than are victims of nonfamily
abuse. Particular attention should be paid to these relationships
during the girl's childhood and adolescence to determine which
elements of the parent-child relationship are related to adult
coping problems,

There appears to be a specific relationship k;etween
closeness to parents and adult sexual functioning which also
warrants further examination. Closeness to father appears to be
related to good sexual functioning whereas closeness to mother
appears to be related to poor sexual functioning. There are
several possible explanations of these relationships. One might
speculate that victims who have negative perceptions of their

experience and who are supported mainly by their mother, may have
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difficulty with separation from her. This may cause problems with
individuation and interfere with the normal developmental
process, including peer and sexual relationships. It is also
possible that the mothers of these women were sexually or
physically abused themselves. As a result, they may have
difficulty with their sexual functioning and with their mothering
skills. In such cases the victim would not have an appropriatg
role meodel for positive social and sexual functioning and might
have difficulty in these areas. These issues cannot be examined
in the present study because many of the relevant variables
confuse important elements, for example, present and past
relationships with each parent were combined into a single
variable. Expectation of parents' behavior and parents' actual
‘behavior has also been confounded, therefore further study of
these important relationships is indicated.

Psychological help received is also related to the coping
patterns previously described. Contrary to the predictions made,
for both groups ot subjects this measure is correlated with
distress, sexual problems and low 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 psychological
problem. No qualitative aspects of therapy were examined such as

length of treatment, successful completion of therapy, perception
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of helpfulness of therapy, etc. Also, it may be that those women
who sought help were most severely affected by the experience and
although their level of distress may have decreased, it is still

. significant.

Treatment Implications

The victims were well aware of the areas in which they have
problems today: sexual relationships, interpersonal relationships
(trust and intimacy), and feelings of quilt. The present research
supports their perceptions in that sexual problems and guilt (as
measured by attribution style for bad events) were common among
victims., Trust was not measured directly, but the findings that:
(a) the victims' perceptions that their social supports were not
reciprocal or helpful to them was related to sexual problems; and
(b) victims were more likely to have had poor relationships with
their parents when they last lived with them than were
nonvictims, suggest that the victims have interpersonal and
intimacy problems.

The first step in therapy with a woman who was sexﬁally
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 way. Many of the women felt that they needed to

explore the past, but this need was not always understcod by
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their ther’apist° The results of this study suggest that if the
therapist listens to the woman's story about her experiences,
especially her perception of the negativity of tne event, s/he
will have an indication of the severity of the woman's problems.

Given that victimized women showed a pattern of blaming
themselves for bad events which occur, the therapist should help
the woman to recognize this sélf-defeating pattern of thoughts
which feeds into her low self-esteem. Cognitive therapy
techniques such as identification of the woman's automatic
thoughts, reattribution of responsibility for events when they
are not realistic by reviewing the facts, identifying double
standards and challenging beliefs could be very helpful (see
Beck, Rush, Shaw & Emery, 1979). Group therapy techniques seem
to be most useful to reduce the woman's feelings of isolation, to
reduce her quilt feelings, increase her self-esteem and to help
her to develop an ability to trust other people (e.g., Tsai &-
Wagner, 1978).

One avenue which may be important for the therapist to
explore with the client is her relationship with her parents both
in the past and at present. It may be necessary for ‘the therapist
to help the woman separate from her mother if this has not been
accomplished. It is also important for the woman to develop her
ability to distance herself from the victimization experience and
to realize that it is no longer necessary to feel responsible 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
responsibility for the abuse the woman in fact coped with it as
best she could at the time. Accepting responsibility for the
event gave her a feeling of control over her life and kept her
from feeling helpless and giving up., If the offender was a family
membér, directing blame externally might have led to rejection
and/or family disintegration. Also, the girl's coping style was
congruent with her developmental level at the time. That is, she
may not have been sufficiently cognitively sophisticated at the
time to assess the behavior of the other person. For these
reasons many women who were sexually abused prefer to refer to
themselves as "survivors" rather than "victims", The essential
point, however, is that the woman is no longer a child and has
many more functional coping options available to her now. The
therapist should therefore help her to separate past responses,
which may have been adaptive at the time but are no longer
adaptive and in fact may be interfering with functioning, from
what responses can be néw.

It should be recognized that many sexually victimized women
experience sexual problems, especially negative emotional
reactions, lack ot physiological arousal, and little sexual
satisfaction. These symptoms appear to be related to trust and
intimacy problems, and may be improved through the normal course

of therapy. Becker and colleagues (1982) suggest that the
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therapist focus on the cognitive factors which affect the
victim's perception of sexual stimuli rather than on

physiological responses per se.

Limitations of the Present Study

The results of the study appear to provide strong support
for some of the hypotheses that were made. However, several
limitations of the design should be recognized. First, although
the sample is large and an attempt was made to recruit a cross-
section of women to participate in the study, it is possible that
the women who volunteered were not representative of either the
populations ot victimized or nonvictimized women. For example,
the victims who participated in the study 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. On the other hand, they may also represent women who
have resolved some of their problems associated with the abuse
through therapy and are now feeling strong enough to tell their
stories and to try to help others. Similarly, the nonvictims may
be a bright, well-educated subgroup of nonvictimized women who
feel a desire to contribute to science and/or to help other
women. Should the samples be biased in some way, then the
generalizability of the findings to other sexually abused women
is limited.

A second limitation of the study relates to the nature of
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the statistical procedures employed to analvze the data. It
should be recognized that correlations and canonical correlation
procedures cannot provide evidence of causal relationships among
the variables, Although it would be helpful to present evidence
that the victim's present level of distress and problems is
"caused" by her gttribution 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
attribution style (e.g., see Golin et al., 1981). |

It aiso must be recognized that in a retrospective study
such as this one it is not possible to control for the effects of
events which intervened between the victimization and the present
assessment or for pre-existing psychological disturbances. There
is evidence to suggest that pre-existing symptoms may be more
important predictors of psychological symptoms than is social
support level. Monroe (1983) demonstrated that although social
support appears to be related to psychological symptoms when a
retrospective design is employed, and also in a prospective study
when social support is related to follow-up symptoms without
controlling for the effects of prior symptoms, in fact when prior
symptoms are entered intc a regression equation first, they alone
predict follow-up symptoms. This problem again precludes making
causal attributions about the factors which are related to

present coping level.
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The confound of a retrospective 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 prospective study to
evaluate who is at risk for abuse and for severe effects of it.

In this study, victimized women showed certain attribution
styles and coping problems which differentiated them from the
control group. However, because the groups also differed in the
amount of psychological help which they received in the past, an
arqument could be made that the pattern of behavior displayed by
the victims would not differentiate them from other clinical
samples of women (i.e., women who had received similar amounts of
therapy). Depression and low self-esteem are extremely common
symptoms in clinical popoulations. Thus, no conclusions can be
drawn about the types of problems displayed by these women
without comparing them to a control group matched on this
variable. Only the amount of distress displayed by the two groups

can be meaningfully compared.

Conclusions

Evidence from the present study suggests that women who were
sexually victimized as children or adolescents experience more
coping problems, including depression and other psychological
symptoms, low self-esteem and sexual problems, than do women who

were not sexually victimized as children, and they have received
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more psychological help. Further, the victimized women
experienced more violence at home as children and were more
socially isolated from family and friends. They have have an
attribution style which differs from that of the nonvictims and
is marked by global and internal, stable, global attributions for
bad events, external attributions for good events and a tendency
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 the experieﬁce. The actual events
which occurred, the use of force by the offender, and aspects of
the victim and/or offender (i.e,, their ages or relationship) are
not significantly related to later coping. Perceptions of
mother's reactions or expected reaction also contributes to
coping. Thus, the woman's perceptions about the abuse are the
only victimization variables which affect later coping.

Social support, as measured by level of support from friends
and family, amount of psychological help received, relationship
to mother, reciprocity and helpfulness of social supports, is
related to coping level. Interestingly, the social support
variables appear to be specifically related to distress
(depression and psychological symptcoms) and to sexual problems,

but not to self-esteem. Victimized women reported similar levels,
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reciprocity and helpfulness of social support as did nonvictims.

Attribution style appears to make the strongest contribution
to coping level of any of the three variable sets. The
combination of variables which loads most heavily on attribution
style for bad events accounts for 64% of the variance in coping
level. The attribution style variables tend to contribute to
patterns of coping which are related to both distress and self-
esteem, but not to séxual problems. Thus, although the results
cannot be considered to be definitive, evidence suggests that the
coping problems ot women who were sexually victimized during
childhood or adolescence (especially a pattern of distress and
low self-esteem) are related to their attribution style.
Particularly implicated is a woman's tendency to make internal,
stable, global attributions for bad events and to blame her
character and behavior for them.

At this point one cannot determine whether the woman's
attribution style developed prior to the abuse or in response to
it or whether there 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.g., Abramson et al., 1980;
Abramson et al., 1978). The lack of a significant correlation
between the victimization variables and the attribution style
variables suggests that attribution style is independent of the

victimization experience, but further research is needed to
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clarify this relationship.

The findings ot this study support the view of coping
presented by Lazarus and Launier (1978). It is worth repeating
their point that "the ways people cope with stress are even more
important to overall morale, social function, and health/illness
than the frequency and severity of episodes of stress themselves”
(p. 308). The victimized women in this research have demonstrated
that how they perceive events, either the victimization
experience or other events, is more important to their overall
functioning than aspects the events themselves. This finding has
specific implications for treatment of victimized women who
experience coping problems. If their view of themselves and their
experiences can be modified, then their level of distress should

decrease and their self-esteem should increase.

Future Directions

Given the strong relationship found in the present study
between attribution style and coping level, and the lack of
relationships between victimization experience and coping level,
and victimization and attribution style, several theoretical
questions remain unanswered. How is the victimized woman's
attribution 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 parents? In support of the
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latter view, Seligman and colleagues (Seligman, Peterson, Kaslow,
Tanenbaum, Alloy & Abramson, 1984) have found that attribution
style for bad events and depressive symptoms of children were
correlated with the attribution patterns and depression levels of
their mothers, but not those of their fathers.

At least two approaches to pursuing these questions are
possible. One is to undertake a large prospective study as
previously suggested. Attributién style, social support, coping
and victimization experiences could be assessed at various time
periods and the relationships between subjects' responses and
those of their parents could be examined over time. Of course the
practicality of such a study is questionable given the amount of
time required before completion and the expense involved in such
large-scale research. However, it would generate a large volume
of information, not only about the effects of sexual
victimization, but also about many other aspects of development
and family life,

A more expeditious method of exploring the causal
relationships among these sets of variables would be to use
causal modeling procedures (e.g., see Maruyama & McGarvey, 1980;
Pedhazur, 1982, chap. 16). However, this procedure is not widely
accepted by statisticians and as Maruyama and McGarvey (1980)
point out, "although these techniques provide many advantages and
advance the analysis of nonexperimental data, they are not

sufficient to determine causality. Quite simply, they test the
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plausibility of competing theoretical models, with the hope of
demonstrating the inadequacies of some theories" (p. 511). Thus,
these techniques should be used with caution.

On a more practical level, the results of the present study
have suggested that the victimized woman's relationships with her
parents are important factors which are related to her adult
functioning. However, this study was not able to clarify which
elements of these relationships were most significantly related
to adult functioning. It is important to explore several factors
such as: (a) their relationships during different developmental
periods; (b) tne parent's behavior and the child's expectation of
the parent's behavior; (c) the effect of the relationship with
mother as opposed to the effect of the relationship with father;
(d) the interaction between the type of abuse experienced and by
whom, with the relationship between the child and her parents;
and (e) whether mother was sexually victimized as a child and how
this affects the child, All these areas 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 study is
the quality of interpersonal relationships of women who were

sexually abused as children. Many women reported 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 woman's functioning. Future research should address
this issue as it has important implications for treatment of
women who are experiencing problems, and it may be another factor
which is related to depression and.low self—esteem,.

Another important area of future research is evaluation of
the effectiveness of specific interventions with this population
of women, Ideally a therapist wants to f£ind the most appropriate
match between the client, his or her problem and the therapeutic
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 particular population has not been

evaluated.



Footnotes

1 There are a few exceptions such as Gagnon's (1965) report on a
subsample or wuwen from the larger Kinsey study, Gundlach's
(19/7) study of homosexual and heterosexual women, and Simari and

Baskin's (1982) study or homosexual women and men.
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Advertisement

Women needed to participate in research investigating the effects
of early sexual experiences oﬁ adult functioning. The study is
being conducted by Erica Gold, M.A., doctoral candidate in
Clinical Psychology at the University of Manitoba. All responses
are strictly confidential. Approximately two hours of
participation is required at your convenience, Call

evenings or weekends,



147

WOMEN

Women 18 years of age and older are needed to participate in
research which is being conducted to investigate the effects of
early sexual experiences on a woman's adult functioning. The
study will provide information about the psychological effects of
sexual experiences during childhood which will be used to provide
the best possible treatments for women in distress.

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
clinical experience.

We understand that questions about your family and sexuality
are very personal. All responses will be strictly confidential.
You need never disclose your full name and none of the materials
ask questions that might identify you indirectly. All materials
will be guarded with the utmost care and no one buf the
researchers will have access to them, You may choose to withdraw
your participation at any time throughout the study.

Approximately two hours of your time will be required to
complete questionnaires and talk with the the researcher. All
interviews will be conducted at the University of Western Ontario
at a time which is convenient for you, |

If you are interested in participating in this important
research please contact Erica Gold at 472-3305 any evening or

weekend.
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Questionnaire

Dear Participant:

We would like you to participate in this study of early sexual
behavior by filling out this questionnaire,

Some of the questions here are very personal. Because they are
personal, social scientists have been reluctant to investigate
them in the past. But as you are certainly aware, family life has
been undergoing profound changes in recent years, as have
people's 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 important questions
about the effects of sexual abuse, incest, rape and sexual
molestation during childhood and adolescence, we need to know
about these personal things.

The questionnaire includes questions about sexual attitudes and
sexual experiences, as well as questions about your family and
your present functioning. Some of the information that you will
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
information divulged. Some of the things you are reporting may be
against the law. This gives you an idea of how sensitive an area
this is. Consider carefully whether you really want to
participate.

We hope that with this in mind, and the knowledge that everything
you answer here is anonymous, you will decide to participate.
However, we want you to be aware that by law in Ontario anyone
who becomes aware of a situation of potential child abuse has a
legal obligation to inform the Children's Aid Society. Therefore,
although we 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 report the
situation to the proper authorities. Moreover, for your own
information, you may also be under a legal obligation to inform
the Children's Aid Society if you have reason to believe that a
child is being subject to sexual abuse. With 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 of all, you are under no obligation to participate, Much as
we would like your cooperation, you should feel free not to fill
out the questionnaire. In fact, if at any point while filling out
the questionnaire you decide that you no longer wish to
participate, you may stop where you are and £ill out no more.
Moreover, if there are any particular questions which you want to
skip, you may do so.

Secondly, all questionnaires are completely anonymous, Nowhere on
the questionnaire do we ask for your name and we have carefully
avoided asking questions that might identify you indirectly. All
questionnaires will be guarded by us with the utmost care. No one
but the researchers will have access to them.

Thirdly, because of the sensitive nature of the research, it is
important that we have your fully informed consent to use your
questionnaire. If you choose to participate, make a check in the
box below indicating your consent,

Thank you for your cooperation,

I have read the above and I agree to participate [ 1]

I have read the above and decided not to participate [ ]

I heard about this study from: (circle one number)

l. An advertisement in a newspaper. WhiCh [aPer P esgsmssmsmeias
2. My therapist. Name of agency (if applicable)y ~ e
3. My group leader.
The group is run by upmmmewmswew (name of agency) in
s (CIEY).
4. A notice posted cn a bulletin board, Where?mmmmmmarsms s
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PART A
1. Your age at last birthdaVy ppsucs

2. Present marital status (circle one answer number):
1. Single
2. Married
3. Separated or divorced
4, Widowed

3. Number of times you have been married:
1. Never
2, Once
3. Twice
4, Three or more times
4. How many children do you have? s
5. How many children presently live with YoU? pypmssess
6. What is your present occupation and the occupation of your spouse?

Sl Fppiupparasnpaionsialssnpaie bt i Sirg e

SPouUSeyu,,

7. What is your annual income and your spouse's annual income before taxes?
Self Spouse

Not employed

less than $10,000

$10,000 to $19,999

$20,000 to $29,999

$30,000 to $39,999

$40,000 to $49,999

$50,000 and over

Don't know

MAVTHBWNOHO
HKAUThWNHHO

8. What is the highest level of education that you and your spouse have
attained?

Self Spouse

Scome grade school

Completed grade school

Scme high school

Completed high school

High school and some other training but not college
Some college

Completed college

Scme graduate work

Graduate or professional degree

WOy U WM
WA UL WA

We would like to gather some information about members of your family.
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9. a. Is your father:
1. Living with your mother
2, Divorced or separated from her
3. Widowed
4. Living apart for some other reason
5. Deceased

b. When you last lived with your father, how close did you feel to him?

1. Very close
2, Close
3. Somewhat close
4, Not close
5. Distant

10. Did you also have a stepfather?
1. Yes 2. No (If no, go to question 11)
a. Is your stepfather: )
1. Living with your mother
2. Divorced or separated from your mother
3. Widowed
4. Living apart for some other reason
5. Deceased
b. When you last lived with him, how close did you feel to him?
1. Very close
2., Close
3. Scmewhat close
4, Not close
5. Distant

11. a. Is your mother:
1. Living with your father
2. Divorced or separated from your father
3. Widowed
4, Living apart for some other reason
5. Deceased
b, When you last lived with her, how close did you feel to her?
1. Very close
2. Close
3. Somewhat close
4, Not close

5. Distant
12, Did you also have a stepmother?
1. Yes 2. No (If no, go to question 13)
a. Is she:

1. Living with your father
2. Divorced or separated from your father
3. Widowed
4, Living apart for socme other reason
5. Deceased
b. When you last lived with her, how close did you feel to her?
1. Very close
2. Close
3. Somewhat close
4, Not close
5. Distant
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13. When you were 12 did you have:
1. Many good friends
2, A few good friends
3. One or two gocd friends
4, No good friends

PART B

It is now generally realized that most people have sexual experiences as
children and while they are still growing up. Some of these are with friends
and playmates, and some with relatives and family members. Some are very
upsetting and painful, and some are not. Socme influence people's later lives
and sexual experiences, and some are practically forgotten, Although these
are often important events, very little is actually known about them.

We would like you to try to remember the sexual experiences you had while
growing up. By "sexual", we mean a broad range of things, anything from
playing "doctor” to sexual intercourse - anything that might have seemed
sexual to you.

14, Did 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.

Cc. Another person showing you his/her sex organs.

d. You showing your sex organs to another person.

€. Another person fondling you in a sexual way.

f. You fondling another person in a sexual way.

g. Another person touching your sex organs in a sexual way.
h, You touching another person's sex organs in a sexual way .
i. Intercourse, but without attempting penetration.

j. Intercourse.

Ko Otherppimmmpsreamapams

Now we want to ask you to think of three sexual experiences - or however
many up to three - that you had before the age of 12 with an adult or
adolescent over 12 including strangers, friends or family members like
cousins, aunts, uncles, brothers, sisters, mother or father. Choose the
three most important to you and answer the following guestions.

15. How many such experiences did you have?imepsmsomps
(If none, go to question 34.)

Experience Experience Experience
#1 #2 #3

With regard to the first experience:
16, About how old were you at the tiMme? puammmmesus  seessosesms s

179 About hw Old was the Other person? Jolbali P g pe Bapa ki RSB Ba b g e Je g B pe Jtpa ey e Bua Rog B
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18. Was the other person:
Circle 1 for male
2 for female 1 2 1 2 1 2

19. Was the other person:
a stranger
a person you knew, but not a friend
a friend of yours
a friend of your parents
a cousin
an uncle or aunt
a grandparent
a brother
a sister
a father
a stepfather
a mother
a stepmother
a guardian

O 00~JOWU s N
W O0IO Ul W N =
O 0O~ OYU i W N
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20, What happened?
Yes No Yes No Yes No
a. An invitation or request to do
something sexual. 1 0 1 o0 l1 ©
b. Kissing and hugging in a sexual
way. 1 O 1 0
C. Another person showing you
his/her sex organs. 1 0 1 0
d. You showing your sex organs to
another person. 1 0 1 0
0

=
o

e. Another person fondling you in
a sexual way.

S
o

1

f. You fondling another person in

a sexual way. 1
g. Another person touching your

sex organs in a sexual way. 1 O
h. You touching another person's

sex organs in a sexual way. 1 ©
i. Intercourse, but without

attempting penetration. 1 ©
j. Intercourse. 1 ©
Ko Other#1 e

2 e g i B b B G B BB AR

%mMWMWMMMMMWMM¥~M»

21, Who started this? 1. You 2. Other
person 1 2 1 2 1 2

22. Did the other person threaten or
force you? 1. Yes 2. A little
3. No 1 2 3 1 2 3 1 2 3



23, Did you threaten or force the other
person? 1. Yes 2. A little 3., No 1

24, Pbout how many times did you have a
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sexual experience with this person? Tpange s Bapipn b gk pupofbag

25. Over how long a time did this go on?

(Indicate number of days, months, YEeArSe) pupspipasun b BB g gt

26, Which of these would best describe your
reaction at the timeofthe experience?
1, Fear 2. Shock 3. Surprise
4, Interest 5. Pleasure

27. Who did you tell about this experience
if anyone?
1. No one

. Mother

. Father

Brother/sister

. Friend

« Therapist/counselor

7. Police

8. Other adult

AL WN
L]

28. If mother, how did she react? (If you
did not tell your mother, how do you
think she would have reacted?)
a. Angry at you 1. Very 2. Mildly
3. A little 4. Not at all

b, Supportive of you 1. Very
2. Mildly 3. A little 4. Not at all

29.If father,how 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, Mildly
3. A little 4., Not at all
b. Supportive of you 1. Very
2, Mildly 3. A little 4. Not at all

30. In retrospect, would you say that this
experience was
l. Positive 2, Mostly positive
3. Neutral 4. Mostly negative
5. Negative

31. Did you see the experience as
1. A challenge 2. A threat

32. Have you been able to find scme meaning
for this experience?
1. Nene 2, Some 3. Very much

COIAUVT = W

1234
1234

1234
1234

O UT WM

1234
1234

1234
1234

1
1

1
1

12345 12345 12

12345 12345 12345

O~ YU b W N

234
234
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35. At the time whom did you feel was mostly
responsible for causing this experience?
1. You 2. The other person 3. Your
mother 4. Your father 5. Someoneelse 12345 12345 12345

Now go back to
question 16 and
answer the questions
about Experience #2.

Now go back to
question 16 and
answer the questions
about Experience #3

Now we would like you to think of sexual experiences that you had after the
age of 12 with an adult, which you did not consent to. That is, a sexual
experience which was forced on you, or done against your will, or which you
didn't want to happen. This includes experiences with strangers, friends and
relatives, such as cousins, uncles, aunts, brothers, sisters, grandparents,
mother or father, or a guardian or close friend of a parent., (If this
relationship was described in the previous section, do not repeat it.)
Choose the three most important to you and answer the following questions.,

34. How many such experiences did you have?rjpspasssss
(If none, go to question 53.)

Experience Experience Experience
With regard to the first experience: #1 #2 #3

35. About how old were you at the time? pppeempmed  sospsomsoouds oo
36. About how old was the other Person? pywiuesmss  eecussooms  syapecdgsss
37. Was the other person:
Circle 1 for male
2 for female 1 2 1 2 1 2

38. Was the other person:

a stranger 1 1 1
a person you knew but not a friend 2 2 2
a friend of yours 3 3 3
a friend of your parents 4 4 4
a cousin 5 5 5
an uncle or aunt 6 6 6
& grandparent 7 7 7
a brother 8 8 8
a sister 9 9 9
a father 10 10 10
a stepfather 11 11 11
a mother 12 12 12
a stepmother 13 13 13
a guardian 14 14 14



39. What happened?

40,

4],

42,

44,

45,

a.
b.
Ce
d.
€.

£.

g.

An invitation or request to do
scmething sexual. ,
Kissing and hugging in a sexual
Way .

Another person showing you
his/her sex organs,

You showing your sex organs to
another person.

Another person fondling you in
a sexual way.

You fondling another person in
a sexual way.

Another person touching your
sex organs in a sexual way.
You touching another person's
sex organs in a sexual way.
Intercourse, but without
attempting penetration.
Intercourse.,

Other#1 i s

Yes No

oo e R
o

ot
o

bt s
S

Yes No

157

Yes No

#zmmammmwnw [P EPA A

Do B o 3 ook B By B g g s M

AN B Bra F e B oy s 400 B g B d oy Bict Bty oo i g d8d B i
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Who started this? 1. You 2. Other
person

Did the other person threaten or
force you? 1, Yes 2., A little

3.

Did you threaten or force the other

No

person? 1, Yes 2. A little 3. No

About how many times did you have a
sexual experience with this perscn?

Over how long a time did this go on?

(Indicate number of days, months, years.) g P

Which of these would best describe your
reaction at the time of the experience?

1.
4,

Fear 2. Shock 3. Surprise

Interest 5. Pleasure

12345

Who did you tell about this experience
if anyone?

1.
29
3.
4'
5.

No one
Mother
Father
Brother/sister
Friend

Ut b= W 2O

12345

Uk W N

12345

Ut s W O 4
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48,

49,

50.

51.

52,

6. Therapist/counselor
7. Police
8. Other adult

If mother, how did she react? (If you
did not tell your mother, how do you
think she would have reacted?)
a, Angry at you 1. Very 2, Mildly
3. A little 4. Not at all
b. Supportive of you 1. Very
2, Mildly 3. A little 4, Not at all

If father, how 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, Mildly
3. A little 4. Not at all
b. Supportive of you 1. Very
2, Mildly 3. A little 4, Not at all

In retrospect, would you say that this
experience was

1. Positive 2. Mostly positive

3. Neutral 4. Mostly negative

5. Negative

Did you see the experience as
1. A challenge 2. A threat

Have you been able to find some
meaning for this experience?
l. None 2. Some 3. Very much

At the time whom did you feel was mostly
responsible for causing this experience?
1. You 2, The other person 3. Your

mother 4. Your father 5. Someone else

6 6 6
7 7 7
8 8 8
1234 1234 1234
1234 1234 1234
1234 1234 1234
1234 1234 1234
12345 12345 12345
1 2 1 2 1 2
1 2 3 1 2 3 1 2 3

12345 12345 12345

Now go back to
question 35 and
answer the questions
about Experience #2.

PART C

Now go back to
question 35 and
answer the questions
about Experience #3

53. Everyone gets into conflicts with other pecple and sometimes these lead
to physical blow such as hitting really hard, kicking, punching, stabbing,
throwing someone down, etc. the following items ask about how often these
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things happened to you, and how often you saw them happen to others. Try to
relélember these events for a year when you were around 12. Use the following
code:

Never

Once

Twice

3-5 times

6-10 times

11-20 times

More than 20 times

no such person in the family

Mo Wpp-HO
wnwauwunnn

During that one year:

a8, One of my brothers or sisters did this to me. 0 1 2 3 45 6 X
b. A brother/sister did to another brother/sister. 01 2 3 4 5 6 X
C. I did to a brother or sister. 0 1 2 3 45 6 X
d. My father did to me. 01 2 3 4 5 6 X
e. My father did to a brother or sister. 0 1 2 3 45 6 X
f. My mother did to me. 0 1 2 3 4 5 6 X
d. My mother did to a brother or sister, 01 2 3 4 5 6 X
h, Father did to mother. 0 1 2 3 4 5 6 X
i, Mother did to father. 01 2 3 4 5 6 X

54. When you were 12 years old, how often would your mother or father spank

you?
Mother Father

1 1 Never
2 2 Once or twice
3 3 A few times each year
4 4 Once a month
5 5 Every week
6 6 More often than once a week
X X No such rarent

People often experience problems as they are growing up. Some of these
difficulties may bring them into conflict with the law or result in a need
for psychological or psychiatric help. The following questions ask about any
such difficulties that you may have experienced as an adolescent or adult.

55. Use the following code to respord,
0. Never
1. Less than once a year
2. Once a year
3. 2-3 times a year
4, Every couple of months
5. Once 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., How often did you have a drink or two (but not
get drunk) during your teenage years (ages 12
to 18)? 0

b. How often do you have a drink now? 0

bt et
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C. How often did you get drunk during your

teenage years? 61 2 3
d, How often do you get drunk now? 01 2 3
e. How often did you use marijuana as a

teenager? 0 1 2 3
f. How often do you use marijuana now? 01 2 3
g. How often did you use other drugs (speed,

downers, acid, cocaine etc.) as a teenager? 0 1 2 3
h. How often do you use these other drugs now? 0 1 2 3

56, Were you ever arrested?
How many times? wppumpsean
What was the charge? pppup

57. Have you ever gone for counseling or therapy?

58. Are you currently in therapy?
If yes, is discussion of an early sexual
experience an aspect of your present therapy?

59. Were you ever hospitalized for a psychological problem?
0. Never
1. Once
2, Twice
3. Three or more times

PART D

b

[ Y
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0. No

0. No

0. No

0. No

VO O\ OV
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1. Yes

l, Yes
1, Yes

1, Yes

The following questions ask about your sexual activities and attitudes.

60. Please indicate how you feel about each of the following statements.

Agree

a. Men often try to take advantage of women sexually 1 2
b. Masturabtion is unhealthy 1 2
C. Sexual relations between two persons of the same sex

are abnormal 1 2
d. Sex games among children are unhealthy 1 2
e. Sexual relations between brothers and sisters are

unheal thy 1 2

f. Sexual relations between children and their parents are
unheal thy

1

2

3
3

Ww

3
3

Disagree
4
4

LS T S

4

61, Within the last year how many different sexual partners have you had?

1. None

2, 1=2

30 3-4

4, 5-10

5, more than 10
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62. Use the following code to respond to the next four questions.
More than once a day

Once a day

3 - 4 times a week

Twice a week

COnce a week

once every two weeks

Once a month

Less than once a month

Not at all

WO~ UM WA
® o & o a o

Hy

How often have you engaged in sexual intercourse
with a person of the opposite sex during the
past year? 1 2 3 45 6 78 9
How often have you engaged in sexual intercourse

with a person of the same sex during the past
year?

C. How often do you feel sexual desire?

d. How often do you masturbate?

o
°

s
NN
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63. When your partner makes sexual advances toward you, how do you usually
respond?
1. Usually accept with pleasure
2. Accept reluctantly
3. Often refuse
4, Usually refuse

64, Use the following code to respond to the next six questions.
1. Nearly always, over 90% of the time
2. Usually, about 75% of the time
3. Sometimes, about 50% of the time
4, Seldom, about 25% of the time
5. Never
6. Have never tried

a. When you have sex with your partner, do you feel

sexually aroused (i.e., feeling "turned on",

Pleasure, excitement)? l] 2 3 4 5 ¢
b. When you have sex with your partner, including foreplay

and intercourse, do you notice scme of these things

happening: your breathing and pulse speeding up, wetness

in your vagina, pleasurable sensations in your breasts

and genitals? 1 2 3 4 5 6
C. When you have sex with your partner, do you have

negative emotional reactions, such as fear, disqust,

shame or quilt? 1 2 3 4 5 6
d. When you attempt intercourse is your vagina so "tight"

or "dry" that intercourse cannot occur? 1 2 3 4 5 ¢
e. Do you feel pain in your genitals during intercourse? 1 2 3 4 5 6

f. If you try, is it possible for you to reach orgasm
through the following means:
masturbation
sexual intercourse
having your genitals caressed by your partner

bt o
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65. The following questions ask about your sexual relationship with your

1.
2,
3.
4

present partner. Use the following code to respond.
1 Rarely or none of the time

2 A little of the time

3 Some of the time

4 Good part of the time

5 Most or all of the time

I feel that my partner enjoys our sex life.

I feel that sex is socmething that has to be endured.
I feel that our sex life really adds a lot to our
relationship.

I feel that my sex life is boring.

[ N S
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Below is a list of problems and complaints that people sometimes have. Read
each one carefully, and select the response that best describes HOW MUCH
DISCOMFORT THAT PROBLEM HAS CAUSED YOU DURING THE PAST WEEK INCLUDING TCDAY,
Circle the appropriate number to the right of the problem using the code
below. Do not skip any items.

1=
2

3
4

° e
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14,

1s,
20,
21,
22,
23,
24,
25.
26.

Not at all
A little bit
Quite a bit
Extreme

HeadaChes.‘.C.OOCQCGODOU.C.0.0..‘.Q..O...00.."0'......0.00.'01
Nervousness or shakiness inSid€.ccecccccsoccccscoccsscsssssscsl
Repeated unpleasant thoughts that won't leave your mindeceess.l
Faintness Or AiZZineSSecsccescsscscoscscocccscsscoscsssacssesel
Loss of sexual interest Or PleasSUr€ccecccccssccoccacssscasscssol
Feeling CriticaJ. Of others,..0'.00'0"00.0000'0...‘.80.'.."0'1
Bad dreams.......'.'..l....'.000.0...........0'.......'Q.".l.l

Difficulty speaking when you are e€XCited.ceccecoscscosccccssssl
Trouble remembering thingSeeeecscecscsscoososocscoscsssssoaceel
Worried about sloppiness Or CarelesSSneSSe.csccecrccccsscoscassl
Feeling easily annoyed or irritatedeeececccscscscscoscscsososcsl
Pains in the heart or cheSt.iccececccccococssscenccescosssocososl
Itching....00'..'.....‘0..'IOCQIOO..'..I.0.00000000QQOOQIIQCOCl
Feeling low in energy or slowed AOWNeecoccccccccccsocsscsosessl
Thoughts of ending your life.cececcoccosccccscscocesssosasasessl
Sweating.C....0...00.0.000QCOO.IOQO...CO......'..ODOOUOOCQCOOCl
Tranbling".l.'."0.GOO..0..'..........l...l'...‘lo..'.l...o.'l
Feeling COnqued..IO'I.0'000..'....0.Q'..'l......c..l.l'.l.e.'l
Poor apmtite..tot..'O..O..C."l.'o...‘o00...'0...0000.“0.'001
Crying easily.0....0.l....G0..'0.l..0..0'.'.0.'.....0.0.!.....1
Feeling shy or uneasy with the OppOSite SeXeeeseseoososscossssl
Feelings of being trapped of Caught.cececscsosososcosoccessassl
Suddenly scared fOr NO I'EASON.secscscscscccsoscocscosssosossssl
Temper out bursts that you could not CONtrolecececceccccssossossl
Constimtion.....'I............'OO..O".OI'.!.."..00'.09.‘!001
Blaming yourself for thingS.ceccecccesscocscescsccosscrscnscsssl

o
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27.
28.
29,
30.
31.
32,
33.
34,
35.
36.
37.
38.
39.
40.
4.
42,
430
44,
45,
46.
470
48.
49.
50,

51.
52.
53.
54,
55.
56.
57.
58.

Pains in lower backescoeccscccoocccosccocsoscsocscoscoocococsasal
Feeling blocked in getting things don€ecececcoccscccssscsccocol
Feeling lonelycoeccccoccscocooccossoocacssacacaccoossccosooossal
Feeling blU€.scceoscosccosccscccscssccosccscosssoscssoosoasoassl
Worrying too much about thingSeceecccccccccccccoccsssscoscccsal
Feeling no interest in thingSecececcccccecsccccsccssoccsssosossl
Feeling fearful..ceccsccccccccosccsossoscccssoscsccscsososaassl
Your feelings being easily hurt.ceecceccccscocccsccoososcsossssl
Having to ask others what you should dOeccecscscceccsccccsccssocsl
Feeling others do not understand you or are unsympathetiCecos.
Feeling that people are unfriendly or dislike YOUeeoososcscaocss
Having to do things very slowly tO insure correctnesSS.cececcses
Heart pounding or racingecccccescccoscccccccoscoscssoscsoccose
Nausea or upset stomaCheccccoccsccccccccscscsscocccssssccacoss
Feeling inferior to otherS.ecececccscccccocosccooscsscscscssscss
Soreness Of yOUr MUSCleScccecccosossccsccosccasccaasscscocscooss
Loose bowel movementSeecoccossoosccsccccccssososssosccasssasss
Trouble falling asleep or staying asle€Pececccccssccccccsssooss
Having to check and double check what you AOeccccccoccoccasnss
Difficulty making deciSionS.eeccccccccsocccscocsocossosscossss
Wanting to be alone.cscecccesscccsccccocscsssccsssscscsssscsasol
Trouble getting your breatheccccccccssoccoscsccccacscscocosccsl
Hot or c0ld spellScecccccocescccosccccesssccacesascsocascsossol
Having to avoid certain things, places, or activities

because they frighten yoU..ccecccccccsccscccsccsssosssossesansl
Your mind going blanKeeccesscssccscsscecccsscoscscosocosoasscal
Numbness or tingling in parts of your bodYeeecesesccssccssccesol
A lump in your throdteceeccscccsccscssccccccsscssosccccccsssssal
Feeling hopeless about the futuUr€..ccecscccscsccsccacccscosssal
Trouble concentratingeececsoccsccoscocsscsssoscoscoscooosossossosl
Feeling weak in parts of your bodYeeseesceccscscsccocccscecossl
Feeling tense or Keyed UPeecececscscccccoccccsscsossscsccscoosaesl
Heavy feelings in your arms O 1€QSceccccccccccsccsccsssscascssl
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Please try to vividly imagine yourself in the situations that follow. If
such a situation happened to you, what would you feel would have caused it?
While events have many causes, we want you to pick only one - the major
cause if this event happened to you. Please write this cause in the blank
provided after each event. Next we want you to answer some questions about
the cause. To summarize, we want you to:

1.

2Decidewhat you feel would be the major cause of the situation if it

Read each situation and vividly imagine it happening to you.

happened to you.

3. Write one cause in the blank provided.

4.
5.

1.

-Answer three questions about the cause.

Go on to the next situation.

You meet a friend who compllments you on your appearance.
a3 Write down the one major cause

b. Is the cause of the compllmeht due'to somethlng about you or to
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something about other people or circumstances? (circle one number)
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

C. In the future when receiving a compliment, will this cause again be

present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences receiving compliments or
does it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

You have been looking for a job unsuccessfully for some time.
8. Write down the one major cause s o
b. Is the cause of your unsuccessful jOb search due to somethlng about
you or to something about other people or circumstances?
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome
C. In the future when looking for a job, will this cause again be present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present
d. Is the cause something that just influences looking for a job or deces
it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

You become very rich.

a. Write down the one major cause b B b B s s B B B b b BBl b

b. Is the cause of your becoming rich due to something about you or to
something about other people or circumstances?
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

c. In the future if you become rich, will this cause again be present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences becoming rich or does it
also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

A friend comes to you with a problem and you don't try to help.
d. Write down the one MAJOr CAUSE pppimp s resmi e e e e bt
b. Is the cause of your not helping your friend due to something about
you or to something about other people or circumstances?
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome
C. In the future if you don't help a friend, will this cause again be
present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences your response to requests

for help from friends or does it also influence other areas of your
life?

Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations
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You give an important talk in front of a group and the audience reacts
negatively.
a. Write down the one major cause ...

b. Is the cause of the audience's responce due”to somethlng’about'youlor'

to scmething about other people or circumstances? (circle one number)
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

C. In the future when an audience responds negatively, will this cause again

be present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences giving a talk or does it
also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

You do a project that is highly praised.

a. Write down the one major CaUSe pppppepirpiy b b AP B B b

b. Is the cause of the praise due to something about you or to somethlpg
about other people or circumstances? (circle one number)
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 to me

C. In the future when you receive praise for a project will this cause

again be present?

Will never again : Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences receiving praise for a
project or does it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

You meet a friend who acts hostilely toward you.

a. Write down the one Major CAUSE i mpomrmm e b by s b
b.Is the cause of the friend's reaction due to something about you or
something about other people or circumstances? (circle cne number)

Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

C. In the future when a friend acts hostile, will this cause again be
present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences friends' actions or does
it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

You can't get all the work done that others expect of you.
a. Write down the one major cause . . -
b. Is the cause of your inability to do all the work due £o somethlng
about you or to something about other people or circumstances?
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome
C. In the future when you are unable to get work done, will this cause
again be present?

to
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Will never again Will always
be present 1 2 3 4 5 6 7 Dbe present

d. Is the cause something that just influences inability to get work
done or does it also influence other areas of your life?
Influences just this Influences all
particular situation l1 2 3 4 5 6 7 situations

Your spouse (bovfriend/girlfriend) has been treating you more lovingly.

a. Write down the One MaJOr CAUSE pupucicrr e pispmmmis s mim e s poubsss st

b. Is the cause of your partner's behavior due to something about you or
to something about other people or circumstances? (circle one number)
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

C. In the future when your partner treats you lovingly will this cause
again be present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences your partner's behavior
or does it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

10. You apply for a position that you want very badly (e.g., important job,

11.

12.

graduate school admission) and you get it.

a. Write down the one Major CAUSE uespummusiresimmm sy sk
b. Is the cause of your success due to something about you or to
something about other pecple or circumstances? (circle one number)

Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

c. In the future when you get a position you want will this cause again
be present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences getting a position you want
or does it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

You go out on a date and it goes badly.

a. Write down the one major CauSe ,parcrsaciorms s A B P e b b

b, Is the cause of your unsuccessful date due to something about you or
to something about other people or circumstances? (circle one number)
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tonme

C. In the future when a date goes badly, will this cause again be present?
Will never again Will always
be present 1 2 3 4 5 6 7 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 all
particular situation 1 2 3 4 5 6 7 situations

You get a raise.

a. Write down the One MAJOr CAUSE mmmmsemimmim bbb b o e bbb bbb
b. Is the cause of your raise due to something about you cr to something
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about other people or circumstances? (circle one number)
Totally due to other Totally due
people or circumstances 1 2 3 4 5 6 7 tome

C. In the future when you get a raise, will this cause again be present?
Will never again Will always
be present 1 2 3 4 5 6 7 be present

d. Is the cause something that just influences getting a raise or does
it also influence other areas of your life?
Influences just this Influences all
particular situation 1 2 3 4 5 6 7 situations

PART G

This section is designed to gather background and social behavior
information. Answer the questions by circling the number which corresponds
to tne best answer for you. Use the following code.

0 Not at all characteristic of me
1 Not very characteristic ot me

2 Slightly characteristic of me

3 Fairly characteristic of me

4 Very much characteristic of me

1. I am not likely to speak to people until they speak to me..0
. I would describe myself as self-confideNt.ceeccccccsscscsessl
« I feel confident Of My apPPEAraNCeecceccccsceccocecsosascsssol
o I am a good MiXereecsooossoeococsssecscoccccsoocosossssssssl
- When in a group of people, I have trouble thinking of the
right things £0 SaY.ceeccccccccocscescosccsscoscosossoacessl
When in a group ot people, I usually do what the others
want rather that make SUGGEStiONS.eeccorcescocssocsssceseesd 1 2 3
7. Wnen I am in a disagreement with other people, my opinion
UsUally PrevailScececcesccccosscocssssoscscsccsocosssossessl
8. I would describe myself as one who attempts to master
SitUationS.eeeeecsscsscocanassosscscsoscsccaccsocsnsoncoaseld
9. Other people 100Kk UP tO MEecosccocscsccssccscoscsossconssessl
10. I enjoy social gatherings just to be with peoplesseeseeccs.0
11. I make a point or looking other people in the eye€...ceee...0
12, I cannot seem to get others to NOLiCe MEuiesessccoccooacessl
13. I would rather not have very much responsibility for other
PEOPLe:csoccscescscsososssccccscccoscecsssossososccscsnasesl
14, I feel comfortable being approached by someone in a
Position 0f aUthOritV.ececcececescccosscccassscccocascesnssld 1 2 3
15. I would describe myself as indeCiSivVeeecececcceocccsossoscessd 1 2 3
16. I have no doubt about my Social COMPELENCE..eescsccsssscsesd 1 2 3
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PART H

In tnis section you are asked to list the people with whom wou discuss
issues related to a) home and family and b) personal and social issues. In
each case, please list the people with whom you generally discuss that
issue, using the first name or initials only. After each name or set of
initials f£ill in a one or two word description of the relation each person
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has to you (e.g., spouse, parent, friend, co-worker, etc.). Then go on to

circle the number which indicates the degree of helpfulness of your

discussions with each person, and lastly, check off yes or no if you feel
this person would come to you to discuss that issue. Don't feel that you
have to £ill up all the spaces provided,

a) I discuss home and family withs

Name or Relation
initials

Seifppofulcopupapafralap, 0 fojapspabaiecppaiabs
Bafabaieipoheabo koo Bl beReoln o bm e g
Jubmbipapepnbotup e Bl behes g pa e o e
SohaPubobuapsiubupaBs 0 SoboUmaPupaln pPupolaabo
b e fapatusale -
Jabubebubalnbonbopaks 0 Suiskaagrlnbildbolbs

P B P n B Bite Be.

b) I discuss personal and

Name or Relation
initials

“““ ug B oo Boow Rpedesy oo )

B Puleabata &

e bt e s b . o
Bnpmka b s sl Rapakalrebam i by
ke sl e bkl Eexla b Bk o
Eopababe il dalage B O

Helpfulness of Discussion

Makes Makes Helps
things things things things
a lot abit a bit
worse  worse
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 17
1 2 3 4 5 6 7

social issues with:

Helpfulness of Discussion

Makes Makes Helps
things things things things
alot abit a bit
worse  worse
1 2 3 4 5 6 7
1 2 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 17
1 2 4 5 6 7
1 2 4 5 6 7
1 2 3 4 5 6 7

Helps

a lot

Helps

a lot

Would this
person come to
you to discuss
home and family?

Yes No
1 0

1 -0

1 0

1 0

1 0

0

1 0

1 0

Would this

person ccme to
you to discuss
these issues?

Yes No
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0




¢) Please list the first names or initials of the people to whom you would
turn in times of crisis. Fill in a brief description of how each person is
related to you and check off yes or no if you feel this person would come to
you in times or crisis.

Nameor Relation Would this person come to you
initial in times of crisis?
Yes No
BulnlaiERakn s g 1 0
Baf g abupa s Bebn ks pububapaka 1 0
s g e s B s B 1 0
bbby b n e begn e 1 0
b B i B g 1 0
PART I

Please read each ot the following four scenarios and imagine that the
situation described actually happened to you, then answer the four questions
that follow each situation.

1. You are driving to the store with a friend of yours in the passenger
seat. It is wintertime and although it hasn't snowed in almost two weeks,
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 either corner. Because
of the 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. It's too
late; you can't stop. Your car is hit and your friend is badly hurt.

Not at Total—-
a., Given what happened, how much do you blame: all ly
yourselfooooocoo-o'o.oooooocooooo-oooco.ooooaooo.oo l 2 3 4 5
Other PeOPlecccccccocscccossccsaassscanssasnasasasd 1 2 3 4 5
the enviromment (i.e., the impersonal world).....0 1 2 3 4 5
CharICecGOQOQ..0.00'.00Oﬂ'DDC0.000.'00.0..0.0!00000 l 2 3 4 5

b. Given what happened,how much do you blame your-
self for the kindof person who is in an accident?0 1 2 3 4 5

c. Given what happened, how much do you blame

yourself for your driving behavior?.cecsscsssesasd0 1 2 3 4 5
d. How much do you think you deserved what happened?.0 1 2 3 4 5
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2. You meet a new "friend" at a party, and you think the two of you hit it
off fairly well. You spend much of the evening talking to each other. When
you leave you tell yourself you would like to stay in touch with this
person, although you haven't made definite plans to do so. A week later
there is a show in town; your parents have two tickets but can't make it, so
they give them to you. You call your new "friend" 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 day
you find out that your new "friend" really did not have prior plans as
claimed. You can't help but wonder why s/he didn't want to go with you to
the show.
Not at Total-
a. Given what happened, how much do you blames all ly
YOUrSE€lfecocesocoeccsoscoescossossssccccosccscesal
other PeOPlecccccccsssocscscososcoocsoscossoassessl
the enviromment (i.e., the impersonal world).....0
ChanCeecescssoecscossosssssssossoscsssnccscscssssl
b. Given what happened,how much do you blame your—
self for the kindof person who has invitations
turned dOWNnZeceecoseccscossscssssscscsssasasssseesld 1 2 3 4 5
C. Given what happened, how much do you blame your-
self for how you acted when you first met the
PEISON?eosecevsosvsscosocsosccscscsonsccnscnsssssesd 1 2 3 4 5
d. How much do you think you deserved what happened?.0 1 2 3 4 5

bt et s
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3. Your roommate is out and her boyfriend calls. He leaves a message as to
his whereabouts and asks you to have your roommate call him when she gets
in. It is urgent that she call as soon as possible. Although there is a lot
or commotion on both ends of the phone, you get the number down and give
your rcommate the message. She tries to get through, but the line is busy;
when sne finally does get through, she finds that the number you gave her is
the wrong number. There is no other way for your roommate to get in touch
with her boyfriend.

Not at Total-
a. Given what happened, how much do you blame: all 1y
YOULSElfcoecoosscoccosccscossoscssssssssosassecssd 1 2 3 4 5
Other PeOPleccccccoccscssssssscccsonsoscasscansesd 1 2 3 4 5§
the envirorment (i.e., the impersonal world).....0 1 2 3 4 5
ChaNnCe.ceocosoessssscssssossscsscssssscscnsssnsssd 1 2 3 4 5
b. Given what happened,how much do you blame your-
self for the kindof person who causes
inconveniences for OtherS?acecesscsccsccccscssssessd 1 2 3 4 5

C. Given what happened, how much do you blame

yourself for how you acted when taking down the

telephone NUmMber?.eececccccscsssccasvassososcssaesd 1 2 3 4 5
d. How much do you think you deserved what happened?.0 1 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 still care very
much about this person. Out of the blue, it seems, your boyfriend leaves you
and immediately becomes involved with another person. You are alone and miss
him terribly because, despite the problems, you still love him very much.
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Net at Total-

a, Given what happened, how much do you blame: all ly

yourselfececosccocccccocccooscssccscscsscssasnssed 1 2 3 4 5

ot}‘ler mopleoocs.vc'BB0.000000QOOOOOQQBGQGODOQQEQO l 2 3 4 5

the enviromment (i.e., the impersonal world).....0 1 2 3 4 5

ChanCeececcoesccscosoccsosscoscscssscsssssoassosscasd L1 2 3 4 5
b. Given what happened,how much do you blame your-

self for the kindof person who is rejected in

relationshim?.oﬂOOOGOOOCGOOOOOOGOOOOQQQOOOOQGOOGO l 2 3 4

C. Given what happened, how much do you blame
yourself for how you acted with your boyfriend?...0 1 2 3 4 5
d. How much do you think you deserved what happened?.0 1 2 3 4 5

PART J

These questions are designed to find out the way in which certain important
events in our society affect different people. Each item consists of a pair
of alternatives lettered a or b. Please select the one statement of each
pair (and only one) which you more strongly believe to be the cause as far
as you are concerned. Be sure to select the one that you actually believe to
be more true rather than the one you think you should choose or the one you
would like to be true. This is a measure of personal belief; obviously there
are no right or wrong answers.

Please answer these items carefully but do not spend too much time on any
one item. Be sure to find an answer for every choice. In some instances you
may discover that you believe both statements 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 respond to each item independently when
making your choice; do not be influenced by your previous choices.

la. Children get into trouble because their parents punish them too much.
b. The trouble with most children nowadays is that their parents are too
easy with them.

2a. Many of the unhappy things in people's lives are partly due to bad luck
b. People's misfortunes result from the mistakes they make.

3a. One of the major reasons why we have wars is because people don't take
enough interest in politics.

b. There will always be wars, no matter how hard people try to prevent
them,

4a. In the long run people get the respect they deserve in this world.
b. Unfortunately, an individual's worth often goes unrecognized no matter
how hard he tries.

5a. The idea that teachers are unfair to students is nonsense.
b. Most students don't realize the extent to which their grades are
influenced by accidental happenings.

6a. Without the right breaks one cannot be an effective leader.
b. Capable people who fail to become leaders have not taken advantage of
their opportunities.
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No matter how hard you try some people just don't like you.
People who can't get others to like them don't understand how to get
along with others.

Heredity plays the major role in determining one's personality.
It is one's experiences in life which determine what they're like.

I have often found that what is going to happen will happen.
Trusting to fate has never turned out as well for me as making a
decision to take a definite course of action.

In the case of the well prepared student there is rarely if ever such a
thing as an unfair test. :

Many times exam questions tend to be so unrelated to course work that
studying is really useless.

Becoming a succCess is a matter of hard work, luck has little or nothing
to do with it.

Getting a good job depends mainly on being in the right place at the
right time,

The average citizen can have influence in government decisions.
This world is run by the few people in power, and there is not much the
little gquy can do about it.

When I make plans, I am almost certain that I can make them work.
It is not always wise to plan too far ahead because many things turn
out to be a matter of good or bad fortune anyhow.

There are certain people who are just no good.
There is some good in everybody.

In my case getting what I want has little or nothing to do with luck.
Many times we might just as well decide what to do by flipping a coin.

Who gets to be the boss often depends on who was lucky enocugh to be in
the right place first.

Getting people to do the right thing depends upon ability, luck has
little or nothing to do with it.

As far as world atfairs are concerned, most of us are the victims of we
can neither understand, nor control.

By taking an active part in political and social affairs the people can
control world events, ,

Most people don't realize the extent to which their lives are
controlled by accidental happenings.
There is really no such thing as "luck".

One should always be willing to admit mistakes.
It is usually best to cover up one's mistakes.

It is hard to know whether or not a person really likes you.
How many friends you have depends upon how nice a person you are.
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2la. In the long run the bad things that happen to us are balanced by the

b.

22a.
b.

23a,
b.

24a,

25a.

b,

26a.
b.

27a,
b,
28a.
b.

29a.

good ones.
Most misfortunes are the result of lack of ability, ignorance,
laziness, or all three.

With enough etrfort we can wipe out political corruption.
It is difficult for people to have much control over the things
politicians do in office,

Sometimes I can't understand how teachers arrive at the grades they
give,

There is a direct connection between how hard I study and the grades I
get,

A good leader expects people to decide for themselves what they should
do.

A good leader makes it clear to everyone what their jobs are.

Many times I feel that I have little influence over the things that
happen to me.

It is impossible for me to believe that chance or luck plays an
important role in my life.

People are lonely because they don't try to be friendly.
There's not much use in trying too hard to please people, if they like
you, they like you.

There is too much emphasis on athletics in high school.
Team sports are an excellent way to build character.

What happens to me is my own doing.
Sometimes I feel that I don't have enough control over the direction my
life is taking.

Most or the time I can't understand why politicians behave the way they
do.

In the long run the people are responsible for bad governement on a
national as well as on a local level,

PART K

For each or the following questions circle the number of the statement that

best

l.

describes how you have been feeling during the past week.

I do not feel sad.

I feel sad.

I am sad all of the time and I can't snap cut of it.

I am so sad or unhappy that I can't stand it.

am not particularly discouraged about the future.

feel discouraged about the future,

feel I have nothing to loock forward to.

feel that the future is hopeless and that things cannot improve,
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do not feel like a failure.
feel I have failed more than the average person.

As I look back on my life, all I can see is a lot of failures.

I
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I

feel I am a complete failure as a person.

don't feel particularly guilty.

feel guilty a good part of the time.
feel quite guilty most of the time.
feel guilty all of the time.

don't feel I am being punished.
feel I may be punished.

expect to be punished.

feel T am being punished.

don't feel disappointed in mvself.
am disappointed in myself.,

am disqusted with myself,

hate myself.

don't feel I am any worse than anytody else.

am critical of myself for my weaknesses or mistakes.
blame myself all the time for my faults.

blame myself for everything bad that happens.

don't have any thoughts of killing myself.

have thoughts of killing myself; but I would not carry them out.
would like to kill myself.

would kill myself if I had the chance.

don't cry any more than usual.

cry more now than I used to.

cry all the time now.

used to be able to cry, but now I can't even though I want to.

am no more irritated now than I ever am.

get annoyed or irritated more easily than I used to.

feel irritated all the time now.

don't get irritated at all by the things that used to irritate me.

have not lost interest in other people.

am less interested in other people than I used to be.
have lost most of my interest in other people.

have lost all of my interest in other people.

make decisions about as well as I ever could.

put off making decisions more than I used to.

have greater difficulty in making decisions than before.
can't make decisions at all any more.

don't feel I lock any worse than I used to.
am worried that I am looking old or unattractive.
feel that there are permanent changes in my appearance that make

me look unattractive.

I

believe that I look ugly.
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I can work about as well as before.

It takes an extra effort to get started at doing something.
I have to push myself very hard to do anything.

I can't do any work at all.

I can sleep as well as usual.

I don't sleep as well as I used to.

I wake up 1-2 hours earlier than usual and find it hard to get back
to sleep.

I wake up several hours earlier than I used to and cannot get back

to sleep.

I don't get more tired than usual.

I get tired more easily than I used to.
I get tired from doing almost anything.
I am too tired to do anything.

I haven't lost much weight, if any, lately.
I have lost more than 5 pounds.

I have lost more than 10 pounds.

I have lost more than 15 pounds.

I am purposely trying to lose weight by eating less.

I am no more worried about my health than usual.
I am worried about physical problems such as aches or pains, or
upset stomach or constipation.

I am very worried about physical problems and it's hard to think of
much else.

I am so worried about my physical problems that I can't think about
anything else.

I have not noticed any recent change in my interest in sex.
I am less interested in sex than I used to be.

I am much less interested in sex now.

I have lost interest in sex completely.

I get as much satisfaction out of things as I used to.
I don't enjoy things the way I used to.

I don't get real satisfaction out of anything any more.
I am dissatisfied or bored with everything.

My appetite is no worse than usual.

My appetite is not as goed as it used to be.
My appetite is much worse now.

I have no appetite at all anymore.
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Listed below are a number of statements concerning personal attitudes and
traits. Read each item and decide whether the statement is true or false a

it pertains to you personally.

1. Betore voting I thoroughly investigate the qualifications of

a]-l the CandidateSQ¢.00.°0000lO00.GOQ.Q.GCQ.OOQ.OOOQGUGOUODOOOOGCQT
2. I never hesitate to go out of my way to help someone in trouble...T
3. It is sometimes hard for me to go on with my work if I am not

ENCOUragEUe 0000000000060 60006006008a00000000006600860000060600600000L
4, I have never intensely disliked anyon€.cccceccecccscocososccosocoasl
5. On occasion I have had doubts about my ability to succeed in life.T
6. I sometimes feel resentful when I don't get My WaVeecococcoosccocecoesl
7. I am always careful about my manner Of AreSSceccscsscccccscccccsssl
8. My table manners at home are as good as when I eat out in a

restaurant.QOOOOG.....00O0'.0...C.O'O0.0.0IOIOH.OOO.GOOGOOOQOOOOGQT
9. If I could get into a movie without paying and be sure I was

not seen I would probably doO iticesccccccccscccccsccscssccsccasossT
10. On a few occasions, I have given up doing something because

I thought too little of my ability.cecccccscsscccscccssscsscccoscsT
11. T like to gossip at timeSeecccccccocscecassccccccscossscssooccoososl
12, There have been times when I felt like rebelling against

people in authority even though I knew they were right.cescesscsesT
13. No matter who I'm talking to, I'm always a good listener.ccccccsesT
14, I can remember "playing sick" to get out of somethinge.ceccccccccosT
15. There have been occasions when I took advantage of SOmMEON€eccecscooT
16. I'm always willing to admit when I make a mistake€.ccceccocecvcscesT
17. I always practice what I preach.cccscccccesscscccoscscssossocassosl
18, I don't find it particularly difficult to get along with

loud mouthed, ObnOXioUus PEOPlEicecccscccccsoscoccssscsccscsaceccos'l
19. I sometimes try to get even rather than to forgive and forget.....T
20, When I don't know something I don't at all mind admitting itecee..T
21. I am always courteous, even to people who are disagreeable€..cccoo.T
22, At times I have really insisted on having things my own waVeeoooooT
23. There have been occasions when I felt like smashing thingSececeoesT
24,1 would never think of letting someone else be punished

for my wrongdoingSceececssccccccccccocccssccoosccssacoccsococsssss
25. I never resent being asked to return a favOreeccscccccscccococacesl
26. I have never been irked when people expressed ideas very

different from MY OWNe.cecccscescosccocaccscsscascaceasascoscassossl
27. I never make a long trip without checking the safety of my car....T
28, There have been times when I was quite jealous of the good

fortune o0f oOtherS.iceccescccccscccscscscscscoccscssssccscssoscssasl
29. I have almost never felt the urge to tell someone OffecccoscccccoesT
30. I am sometimes irritated by people who ask favors Of M€eecscoccoceaT
31. I have never felt that I was punished without causS€eececcoccccocsosT
32, I sometimes think when people have a misfortune they only

got what they deservediccccccsccccccosccssccsssccssossssssccssssaal
33. I have never deliberately said something that hurt someone's

feelingSoooooooocoocccoocoocoooooecaaoooooooo-eoooncnooeoc-ooucoooT
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APPENDIX C

Open—ended Questions About Sexual Victimization Experiences
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Discussion Questicns for Victims

la, How did your sexual experience(s) as a child affect you at the
time it occurred?

b. How did your sexual experience(s) affect you as an adult?

2. Which aspects of your sexual experience(s) most affected how
you responded to the situation?

3a. How well do you think you have coped with this experience
generally, and compared to other women who have had similar
experiences?

b. What helped you to cope?

c. What factors, if any, interfered with your ability to cope?

4. If 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?

Sa. If you have received therapy, what aspects of it helped you
the most?

b. What aspects of therapy were not helpful?




APPENDIX D

Table of Means and Standard Deviations from

Multivariate Analysis of Covariance
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Table of Means and Standard Deviations from Multivariate Analysis

of Covariance
Variables o Yean  Standard
Deviation
Global - Bad Events (ASQ)
Victims 4,41 1.24
Nonvictims 3.71 1.16
Internal, Stable, Global-Bad (ASQ)
Victims 4,57 .84
Nonvictims 4.21 072
Characterological Blame
Victims. _ ' 9.39 4,95
Nonvictims 6.51 5.66
Internal - Good Events (ASQ)
Victims 4.70 1.15
Nonvictims 5.03 .80
Cther Blame
Victims 7.96 4.14
Nonvictims 9.64 4,00
Behavioral Blame
Victims 10.63 4.63
Nonvictims 8.91 5. 45

(table continues)
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Internal - Bad Events (ASQ)

Victims
Nonvictims

Stable - Bad Events (ASQ)
Victims
Nonvictims

Stable - Goecd Events (ASQ)
Victims
Nonvictims

Global - Good Events (ASQ)
Victims
Nonvictims

Internal, Stable, Global-Good (ASQ)
Victims
Nonvictims

Chance Blame
Victims
Nonvictims

Self~Blame
Victims

Nonvictims

4.55
4631

4,79
4.58

5.43
5.56

4,99
4.99

5.04
5.19

5.92
6.92

11.61
10.72

.89
.76

.89

1.02
1.02

.61

4.18
5.03

4.16
8.74

(table continues)
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Variables Mean Standard
Deviation
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Fnviromment-Blame

Victims 6.86 4,07

Nonvictims : 7.39 4.81
Deservingness

Victims 6.14 4,94

Nonvictims 5.76 10.29

Locus of Control

Victims 10.90 3.91

Nonvictims 10.17 4.70
Depression (BDI)

Victims 11.59 9.10

Nonvictims 5.85 5.05
Psychological Symptoms (HSCL)

Victims 22 .88 9.38

Nonvictims 17.41 8.19
Intensity ot Symptoms (HSCL)

Victims 79.41 21.56

Nonvictims 67.64 14.75
Negative Sexual Symptoms

Victims 12,29 3.09

Nonvictims 13.83 2,19

(table continues)



183

Variables o Mean o “Standara

Sexual Responsiveness

Victims 1.56 .99

Nonvictims 1.12 .63
Self-Esteem (TSBI)

Victims 36.96 9.53

Nonvictims 41.24 7.52
Sexual Satisfaction |

Victims 12,56 7.81

Nonvictims 15.25 6.67
Heterosexual Behavior

Victims 5.79 2.46

Nonvictims 5.43 . 2.29
Homosexual Behavior

Victims 8.50 1.28

Nonvictims 8.75 1.22

Sexual Desire

Victims 4.47 1.97

Nonvictims _ 3.92 | 1.77
Masturbation

Victims 5.83 2,31

Nonvictims 6.39 2,08

(table continues)
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Mean - Standard
Deviation

Sexual Arousal
Victims
Nonvictims
Orgasmic Ability
Victims
Nonvictims
Number of Sex Partners
Victims
Nonvictims
Criminal Behavior
Victims
Nonvictims
Alcohoil and Drug Use
Vicrims

Nonvictims

Psychological Help received

Vicrams

Nonvictims

Number ot Friends (age 12)

Victims

Nonvictims

4.00 2.50
3.47 2.78
7.59 3.48
7.85 3.98
2.09 .94
2,09 71
.16 37
.08 .27
19.13 12.43
17.93 12.32
1.56 1.32
o712 .97
2.72 72
2.21 .85

(table continues)
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Variables

Mean

Standard
Deviation

Closeness to Mother
Victims
Nonvictims
Closeness to Father
Victims
Nonvictims
Reciprocity of Sccial Supports (SRS)
Victims
Nonvictims
Helpfulness of Social Supports (SRS)
Victims
Nonvictims
Number of Sccial Supports (SRS)
Victims
Nonvictims
Spanking by Mother
Victims
Nonvictims
Overall Family Violence
Victims

Nonvictims

2.93
2.18

3.34
2.68

5.56

5.66

14.16
15.03

2.13
1.51

11.81
6.41

1.42

1.03

1.39
1.29

.71
.86

5.60
4.79

1.62

.89

12.74

10.92

(table continues)
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Spanking by Father
Victims 1.96 1.43

Nonvictims 1.42 .80
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=92 for victims n=75 for nonvictims




