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A0smAm 

The present study examiaed the ef fec ts  of age, abuse c i r c ~ s t a n c e s ,  and 

disclosure of chi ld  sexual abuse on current  adjustment of adul t  women. 

Four hundred and aine undergraduate students at  the University of 

Manitoba completed a 374-item questionnaire. Data obtained included 

demographic information, r i s k  fac tors ,  soc ia l  des i r ab i l i ty ,  h i s to ry  of 

sema1 abuse and disclosure,  and psychosocial adjustment. One hal f  of 

the sample reported nonconsensual sexual contact before the age of 18 

years. O f  the sexuallp abused group, 41% reported nonconsensual sexual 

contact i n  more than one developmental age period. Analyses included 

W O V A s  with adjustment of alpha for multiple tests, and PCAs. Results 

indicated t h a t  women who reported sexual abuse scored s ign i f i can t ly  

higher on measures of psychological symptoms than women who had not 

reported sexual abuse. Age period a t  which sexual abuse occurred tended 

to  be related t o  current adu l t  fuactioning. Women abused i n  childhood, 

o r  b e g i ~ i n g  i n  preadolescence, and continuing in to  adolescence tended 

t o  report more elevated psychological symptoms than women abused 

beginning i n  childhood and subsequently, again i n  adolescence, or  women 

abused i n  one period only. Women abused i n  childhood o r  adolescence 

tended t o  report more elevated psychological symptoms than women abused 

i n  preadolescence. Use of force  s t a t i s t i c a l l y  affected the degree of 

women's psychological d i f f i c u l t i e s .  Nine other circumstances surrounding 

abuse tended negatively t o  a f f e c t  women's adjustment. Results were 

consistent for multiple general,  trauma-specific, and a f t e r e f l e c t s  

measures . 
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Reseôrchers in the area of child sexual abuse have focused 

primariiy on documenting the widespread occurrence of abuse, and to a 

lesser extent, on assessing the effects of abuse on adults' and 

children's psychosocial functioning. Documentation regarding the 

prevalence of semial abuse during childhood is persuasive (e.g., Bagley 

et al., 1984: Elliot & Briere, 1992: Finkelhor, 1979. 1984: Finkelhor, 

Hotaling, Lewis, & Smith, 1990; Russell, 1983: Wyatt, 1985). Experts in 

the area (Briere, 1992b; Finkelhor, 1993) generally conclude that child 

sexual abuse is widespread, More specifically, experts in the area 

conclude that 1 in 3 ta 4 girls and 1 in 6 to 10 boys may experience 

sexual abuse during childhood. 

In recent years, iavestigators have explored the link betueen the 

incidence of child sexual abuse and negative psychological sequelae in 

adulthood (see Beitchman et al., 1992: Briere, 1992a; Browne & 

Finkelhor, 1986: Finkelhor, 1990; Tong & Oates, 1990a for reviews) and 

in childhood (see Beitcbman, Zucker, Hood, Da Costa, & Akman, 1991; 

Browne & Finkelhor, 1986; Finkelhor, 1990: Friedrich, 1993: Kendall- 

Tackett, Williams, & Finkelhor, 1993: Tong & Oates, 1990b for reviews). 

Most of the data from empirical studies suggest that child sexual abuse 

may be associated with multiple psychological difficulties (Jumper, 

1995 : Mullen, hiartin, Anderson, Romans, & Herbison, 1996) Moreover, 

some data suggest that both personal characteristics and features of the 

child sexual abuse itself may increase the likelihood of vulnerability 

to psychological difficulties in adulthood (Beitchman et al., 1991; 

Beitchman et a l . ,  1992; Browne & Finkelhor, 1986). In addition, the few 

data available from empirical studies on the nature of disclosure 
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suggest that negative responses Prom others upon disclosure of abuse 

also i ay  increase the likelihood of wlnerability to difficulties both 

in childhood and in adulthood (Beitchman et al.. 1991; Beitchman et al., 

1992). 

The findings from research on the effects of semai abuse on 

psychosocial functioning have substantial implications for therapists 

who specialize i n  sexual abuse treatment with adults (e.g., Bass & 

Davis, 1988: Briere, 1989; Courtois, 1988). with children (e.g., 

Berliner & Ernst, 1984; Boyes, De Luca, Hiebert-Murphy, 8 Furer, 1990: 

Grayston, De Luca, & Boyes, 1992). and with families (e.g., Berliner, 

1991: Friedrich, 1990 : Giarretto. 1982) . For exaaple. therapy which 

addresses impairments in the development of a sense of self may be more 

appropriate for women who have been sexually abused during childhood 

(e.g., boundary issues), and therapy which addresses impaitments in the 

development of interpersonal relationships may be more appropriate for 

women who have been sexually abused in adolescence (e.g. ,  intimacy 

issues). Empirical data €rom the study of the effects of sexual abuse on 

psychosocial functioning can direct the selection of treatment 

components in the area of semal abuse (De Luca, Boyes, Furer, Grayston, 

& Hiebert-hiurphy, 1992: De Luca, Boyes. Grayston, & Romano, 1995; De 

Luca. Hazen, & Cutler, 1993; Hack, Osachuk, & De Luca, 1994; fiiebert- 

Yurphy, De Luca, & Runtz, 1992). As Summit (1989) concluded, "The 

question is no longer whether sexual abuse is widespread... The 

questions (now) are where to put the emphasis in therapy and how t o  

address the needs of the cbild wbo will emergea (p. 425). 
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CBLLD SBI(UAL ABUSB 

Definition of Cbfld Sexual Abuse 

To date, findings fron studies in the area have been open to a 

number of methodological criticisms regarding the definition of child 

sexual abuse, methods of sampling, choice of design, and statistical 

inference and control (Briere, 1992b: Briere & Elliot, 1993: Finkelhor, 

1986; Haugsard & Repucci, 1988; Leventhal, 1990; Mullen, 1990: Painter, 

1986; Peters, 1988; Wyatt & Peters, 1986a; 1986b). 

General Definition 

The measurement and, ultimately, the definition of the variable of 

interest-assessment of child sexual abuse-is one of the grounds on 

which findings from studies, as a group, have been most susceptible to 

criticism. Threats to the validity and reliability of experimental 

effects may occur because of inaccurate or inadequate description and 

measurement of child sexual abuse. In addition, inconsistencies in 

description and measurement across studies present obstacles to making 

cornparisons of findings, and to efforts of other researchers to 

replicate procedures and to demons trate equivalent f iadings . 
The literature contains widely differing definitions of what 

constitutes child sexual abuse. A commonly used general definition is 

that of Sgroi, Blick, and Porter (1982): "Chiid sexual abuse is a sexual 

act imposed on a child who lacks emotional, maturational, and cognitive 

development. Authority and power enable the perpetrator (of the sexual 

act ] ,  implicity or directly, to coerce the child into sexual compliancem 

(p.9). Brant and Tisza (1977) defined sexual abuse as "the exposure of a 

child to sexual stimulation inappropriate for the child's age, level of 

psychosexual development, or role in the familym (p. 81). In order to 
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study the problei  of ch i ld  sexual abuse, i t  is imperative that  

investigators operationalize the tens used i n  general defini t ions.  

Then, decisions can be made about whether o r  not t o  include aacase' or 

subject. Wyatt and Peters (1986a. 1986b) made a useful d i s t inc t ion  

between the de f in i t ion  of acts that are considered to be  chi ld sexual 

abuse, and the way that information about chi ld sexual abuse is 

gathered. 

In retrospective research with adul ts  who have been sexually 

abused i n  childhood, information about chi ld sexual abuse has been 

gathered i n  two ways, generally referred t o  as subject ive and 

descriptive reports.  Subjective reports involve researchers asking one 

o r  two general screening questions. and continuing t h e i r  questioning 

only i f  t h i s  inquiry elicits a positive response. As well,  some 

researchers have presented subjects with a def in i t ion  of c h i l d  sexual 

abuse, and then have asked whether t he  subjects hab an experience tha t  

matched the de f in i t ion  (Baker & Duncan, 1985; Kercher & YcShane, 1984; 

Siegle,  Sorenson, Golding, Burnham, & Ste in ,  1987) ; while others have 

asked subjects whether they had been sexually abused without specifying 

what might cons t i tu te  abuse (Bifulco, Brown, & Adler, 1991; Hullen, 

Romans-Clarkson, Walton, & Berbison, 1988). 

Subjective reports  of abuse have been found t o  be unreliable.  

Subjects have denied abuse on a general subjective question. yet  have 

reported behaviours considered to  be indicative of abuse. Runtz (1987, 

1991). for  example, found t ha t  University students responded d i f f e ren t ly  

t o  subjective and descript ive questions on child sexual abuse. Twenty- 

€ive percent of the subjects who responded 'yes' to  questions about 
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behavioural descriptions of sexual acts during childhood responded a nd 

when asked "Do gou feel that you were sexually abused as a chfld?" 

Discrepancies in the reporting of child sexual abuse prevalence 

imply that researchers cannot assume that a subjective question will tap 

experiences of child sexual abuse (Marten, Anderson, Romans, Phillen, 6 

O'Shea, 1993; Wyatt & Peters, 1986a). Comprehensive data m a y  best be 

gathered through a descriptive method which relies on detailed, 

behaviourally-specific, and uuambiguous questions, such as 'Has an adult 

touched or fondled your private parts before pou reached the age of 16 ? 

(!farten et al., 1993). Peters, Wyatt, and Finkelhor (1986) recomaended 

that questions regarding child sexual abuse follow a multi-item format 

that lists the specific behaviours in which the researcher is interested 

(e-g. ,  touched your private parts' , ' made you touch them in a sexual 

way' , ' attempted intercourse' ) .  The use of multiple behaviourally- 

specific questions may facilitate recollection of abuse incidents by 

@ cuing memory (hiandler, 1984). or clarifying for the subject the nature 

of the experiences being inquired about (Wyatt & Peters, 1986b). 

Although researchers generally agree that sexual acts betueen 

children and adults are traumatic events best investigated through 

descriptive questioning of sexual abuse circ~stances, they disagree 

about which aspects of the sexual abuse are necessary to include in an 

empirical definition of child sexual abuse. Within a descriptive method 

of data collection, researchers have used different definitions of what, 

at minimum, constitutes child semial abuse. Russell (1984), for example, 

defined sexual abuse as any unwanted sexual experience before age 14, or 

attempted or completed rape by age 17, or ang attempted or completed 
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sexual contact  t h a t  occurred between relatives before the ch i ld  turned 

18- Browne and Finkelhor (1986) r e s t r i c t ed  theit de f in i t i on  to  Vwo 

overlapping but dis t inguishable  types of  in teract ion:  [a) forced or 

coetced sexual behaviour imposed on a child, and (b) sexual a c t i v i t y  

between a ch i ld  aad a much older person, whether o r  not obvious coercion 

i s  involved (a common de f in i t i on  of 'much o lde f  is 5 or more years)"  

(P. 661- 

Browne and Finkelhor 's (1986) and Russell's (1904) empirical  

def in i t ions  of ch i ld  sexual abuse Vary on severa l  dimensions o r  c r i t e r i a  

such as ,  fo r  example, t h e  nature  of sexual a c t s  . Sexual a c t s  o r  

experiences often have been dist inguished as t o  whether or aot they 

involve physical contact. Pbysicai contact r e f e r s  t o  behaviours tha t  

involve sexual contact  such as kiss ing and hugging, fondling, touching 

of gen i t a l s ,  and attempted o r  completed intercourse  of many types. 

Nonphysical contact  refers t o  sexual  experiences t ha t  do not involve 

physical contact  between a ch i ld  and perpetrator ,  such as exposure of 

gen i ta l s  and s o l i c i t a t i o n s  t o  engage i n  sexual a c t i v i t i e s .  

M r e  and more, researchers a r e  examining c h i l d  sexual abuse as i f  

i t  were a heterogeneous e n t i t y  (Goodwin, 1990; Rartmaa & Burgess, 1993: 

Herman, 1992; Terr , 1991) , primarily categorized according t o  dimensions 

of re la t ionship of a child t o  a perpetrator,  number of perpetra tors ,  and 

age of perpetrators.  In t ra fami l ia l  abuse re fe rs  t o  abuse of a ch i ld  by a 

family member such as a fa ther .  mother, step-parent, s ib l ing ,  

grandparent, and aunt , uncle , o r  cousin. Researchers have s tudied , 

within t h i s  broad category. fo r  exaiple ,  father-daughter incest (Herman, 

1981) and s i b l i n g  abuse (Wiebe. 1990). Extrafamilial  abuse refers t o  
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abuse of a child by a nonfamily member such as, for example, a s t  ranger. 

neighbour , or teachei (Russell, 1983 ) . Mu1 tiple perpetrator abuse 

(Peters, 1988) describes abuse of a child involving more tban one 

perpetrator, either family or nonfamily members: while ritual abuse 

(!larron, 1988) . sex rings and pornography (Burgess, Fiartman, !icCausland. 

& Powers, 1984 : Schetky . 1988 ) . and nursery crimes (Finkelhor , Williams, 
& Burns, 1988) describe abuse of many children by many perpetrators. 

Classification of abuse by age of perpetratoc has included, for example. 

child-perpetrated abuse (Ryan, Metzer, & Krugman, 1990). juvenile or 

adolescent-perpetrated abuse (Becker, 1990) , and same-age peer abuse 

(Finkelhor & Hotaling, 1984). 

Bowever, there seems to be a consensus in the area of child sexual 

abuse that a definition of child sexual abuse should not be restricted 

ta  a single form of sexual abuse (Peters, 1988) and futther, that many 

forms of sexual abuse could be investigated within the same study, if a 

full-range of information has been gathered (%arten e t  al., 1993). men 

limitations are placed on the definition of child sexual abuse, those 

incidents involving age peers, siblings, adolescents, or children. o r  

those involving less or more serious abuse, may be overlooked 

(Finkelhor, 1986; Wyatt & Peters, 1986a). For example, in one survey 

(Finkelhor , 1979) , more respondents reported a sexual experience wi th a 

family member (26%) than a childhood experience with an older person 

(16%). O f  those respondents reporting a nonconsensual sexual experience 

with a family member, more reported a childhood experience with a 

perpetrator of the same generation (96%) than of a cross-generation 

(4%). As a result, data are not collected that may, in fact, constitute 
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sexual abuse unàer another def in i t ion ,  o r  tha t  a l s o  may have an impact 

on the  adjustaent of the individual. In addition, researchers who use 

more r e s t r i c t i v e  definitions of sema1 abuse may report  mare extreme 

outcomes than those using broader definitions (Briere, 1992b: Peters, 

1988). For example, researchers who resttict the definition of sexual 

abuse to the most intrusive foms of sexual contact ,  such as completed 

rape, may report  greater psychological disturbance in chi ldren  who have 

been sexually abused than researchers wbo broaden t h e  de f in i t ion  t o  

forms of nonsexual contact, such as an invi ta t ion  t o  do something 

sexual . 
Presently, no empirical evidence j u s t i f i e s  the de le t ion  of ce r t a in  

kinds of material (e.g., sexual abuse by a s ib l ing)  i n  da ta  col lect ion 

concerning sexual abuse. Deletion may only reinforce t o  individuals tha t  

t h e i r  experiences a re  not considered t o  be chi ld sema1 abuse. 

Consequently, reviewers (Finkelhor, 1986: Peters,  1988: Wyatt L Peters,  

1986a, 1986b) suggest tha t  researchers "col lect  data on al1 abuse 

experieaces regardless of the type of sexual behaviour, the age of t h e  

subject or t h e  perpetrator o r  their relationship t o  each o the r ,  with t h e  

exception of consensual incidents with peersu (Wyatt & Peters ,  1986a. p. 

239). Furthemore, analyses c m  always be modified t o  f i t  more 

r e s t t i c t ed  def in i t ions  (Briere,  1992b). but data that are not collected 

i n i t i a l l y  cannot be recovered l a t e r  (Finkelhor, 1986). For example, 

Russell (1983) defined sexual abuse as limited t o  behaviours iwolving 

physical contact,  but she a l so  presented data for  a broader def in i t ion  

which included noncontact abuse. 

Reviewers in the area of chi ld semai abuse (Beitchman e t  al . ,  
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1991: Brome & Finkelhor, 1986: Finkelhor, 1990: Kendall-Tackett e t  a l . ,  

1993) have made a useful distinction between the definition of child 

sexual abuse and factors or circumstances that describe the nature of 

the abuse, called intewening, mediating, or abuse-specific variables. 

Many of these abuse-specific variables reter to dimensions on which the 

definitions of child sexual abuse have varied, including age of child, 

age difference between child and perpetrator, relationship of child to 

perpetrator, and indices of what have been termed serious or severe 

abuse (e.g., use of force, multiple perpetrators, long duration). The 

separation of child sexual abuse fron the circumstances specific to the 

abuse permits the examination of independent effects of both sexual 

abuse, and the circumstances of sema1 abuse, on psychosocial outcomes 

for children and adults (Beitchman et al., 1991: Beitchman et a l . ,  1992: 

Kendall-Tackett et al., 1993). 

Accordingly, in the present study, a broad range of information 

about child sexual abuse was gathered. Collection of data followed a 

descriptive format of multi-item questions in order to inquire about 

child sexuai abuse per se, and the abuse-specific circumstances . 
Questions about child sexual abuse focused on sexual experiences along a 

continuum of progressive physical contact. Sexual experiences in the 

questionnaire of the present study were consistent with those behaviours 

most commonly researched (Finkelhor, 1979; Russell, 1986) and legally 

defined, including: (a) an invitation or request to do something sexual, 

( b )  kissing and hugging in a semial way, (c) expasure of sex organs, (d) 

fondling in a sexual way, (e) touching of sex organs, (f) attempted 

intercourse, and (g) intercourse. -Minimum criteria, thetefore, for child 
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sexual abuse bzs the  occurrence of any of these spec i f ied  behaviours 

during chfliihood with srneone of any age, excluding consensual saee age- 

peer sexual e x ~ e r i e n c e s .  

Vefïnition b~ Ale 

As noted previously, i n  the  area of c h i l d  sema1 abuse, reviewers 

have made a d i s t i n c t i o n  betveen the  event of c h i l d  sema1 abuse i t s e l f ,  

and the abuse-specific circumstances, such a s  t h e  age of ch i ld ten  who 

have been sexual ly  abused (Beitchmari et  a l . ,  1991; Browne & Finkelhor, 

1986: Kendall-Tackett et al.,  1993). Kuwever, researchers r a r e l y  have 

focused on age as a va r i ab l e  of i n t e r e s t .  More often than not,  

descr ipt ions  of age have been used t o  i den t i fg  more c l ea r ly  the 

occurrence of sexual abuse during childhood as opposed t o  adulthood. As 

a r e s u l t ,  researchers who have focused on ch i ldren  o r  adul t s ,  who have 

been sexual ly  abused, have studied subjects  from a range of wide ages. 

Xost  researchers ,  i n  their  s tudies  on the effects of sexual abuse on 

adul t s ,  have assessed c h i l d  sema1 abuse as an event occurring p r i o r  t o  

the  age of 18 years: and then, have grouped subjec ts  together wi th in  

this very broad age range (Kendall-Tackett e t  a l . ,  1993). Some 

researchers have r e s t r i c t e d  t h e i r  assessrnent of ch i ld  sexual abuse t o  an 

event occurring pr ior  t o  the  age of 12 (Promuth, 1986: Gold, 1986). of 

15 (Briere & Runtz, 1988b; E l l i o t  & Briere, 1992; Finkelhor, 1984; 

Runtz, 1987). of 16 (Briere & Runtz, 1989). or of  17 years (Wyatt, 1985; 

Wyatt & Newcomb, 1990). However, the age of individuals who have been 

sexually abused has remained a var iab le  of descr ip t ive  i n t e r e s t ,  ra ther  

than a va r i ab l e  which might a f f ec t  the  consequences of sexual abuse on 

individuals .  
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A question of deoelopaental i n t e r e s t  focuses on possible 

differences in the effects of chi ld  sema1 abuse on indiv iduah 

according t o  t h e  age of onset ,  but there has been l i t t le invest igat ion 

up t o  now. A fundamental ptinciple of development is that the the, as 

well as the  nature of experiences, is likely t o  influence the impact of 

the experience (Rutter, 1989b): "Kt aatters when events occuru (Rutter,  

1985, p. 606) . In the context of child sexual abuse, it may matter when 

sexual abuse occuts. 

Few researchers have investigated t h e  differences between ch i ld  

sexual abuse beginning for the f i r s t  time i n  childhood and for  the first 

tirne i n  adolescence, or t h a t  continuing into adolescence following an 

onset i n  childhood. The most important s tudies  i n  t h i s  a rea  of child 

sexual abuse are those of Finkelhor (1979); hiurphy et al., (1988); and 

Runtz and Schallow (1997). Pinkelhor (1979), hfurphy et al., (1988). and 

Runtz and Schallow (1997) examined the e f f e c t s  of sexual abuse on adults 

i n  relation t o  two developmental periods of change: childhood and 

adolescence. 

Chronological age, well-accepted as the  essence of developmental 

research, was used as the  marker for both childhood and adolescence. For 

Finkelhor ( 1979) and Murphy et al.  (1988) , childhood encompassed 

subjects who experienced sexual abuse between O and 12 years of age; and 

for Runtz and Schallow ( 1997) , childhood encotupassed sub j e c t s  between O 

and 15 years o f  age. Adolescence referred t o  subjects who experienced 

sexual abuse between 13 and 16 years of age (Finkelhor, 1979). 13 and 17 

years of age (Murphy e t  al . ,  1988), or  15 and 18 years of age (Runtz & 

Schallow, 1997). 
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In the litetature on child and adolescent development, periods of 

development are distiriguished by the  use of precise  inclusionary 

criteria f o r  chronological age. More spec i f i ca l ly ,  i n  the l i t e r a t u r e  on 

child dwelopment, the range of  age for a typica18 child is between the 

ages of O and 12 years. This age range provides a fraawork fo r  

dist inguishing between developmental periods of early childhood ( O  t o  6 

years of age), and middle and later childhood (7 t o  12 years of age).  In 

t h e  l i t e r a t u r e  on adolescent development, the range of age f o r  a 

' typicals adolescent is between 13 and 17 years (Sisson, Hersen, & Van 

Hasselt ,  1987). 

Because childhood in the Finkelhor (1979) and Hurphy et al.  (1988) 

studies covered the  greatest range of age possible for childhood ( L e . ,  

O t o  12 yea r s ) ,  these investigators did not d i s t inguish  between e a r l y  

and late childhood. Runtz and Schallow's (1997) period of childhood 

covered a broader age range; and in  f a c t ,  represeoted the  f u l l  spectrum 

of childhood, including early and l a t e  childhood, as w e l l  as a part of 

adolescence. In  addi t ion ,  Runtz and Schallow's (1997) adolescent group, 

aged 15 to 18 years, may have represented l a t e  adolescence more 

accurately.  

In the l i t e r a t u r e  on adolescent development, t h e t e  is a tendency 

t o  d is t inguish  between early and late periods of adolescent development. 

Early adolescence encompasses the  middle school o r  junior  high school 

years of 1 2  t o  14  years  of age. Late adolescence r e fe r s  t o  t h e  l a t t e r  

half  of the  second decade of l i f e ,  roughly ages 16 t o  18 years 

(Santrock, 1987). In Pinkelhor (1979) and Murphy et al.  (1988). t h e i r  

de f in i t i on  of adolescence was consis tent  with the broad def in i t ion  of 
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adolescence i n  the literature (Le., adolescence includes individuals 

between the ages of 13 and 17 years). Thns, adolescent development was 

not distinguished according to eatly and late periods of adolescent 

deve lopaient . 
Wben individuals are grouped together within a broad age range, 

researchers overlook diffetences between children's social, emotional, 

and cognitive development, and hou these differences may affect the 

manifestation of symptoms in child sexual abuse. In addition, when age 

is used inappropriately to mark developmental periods, researchers may 

not in fact be measuring what they intend to measure. Inadequate 

assessment of age inay render conclusions aboirt the relationship between 

outcomes of child sexual abuse and development suspect. Variations in 

the definitions of age across studies hinder replication of results. In 

future research, these probleaas may be prevented by the use of well 

accepted conceptualizations, and identification of developmental periods 

of change as presented in the general developmental literature, as welL 

as in the developmental psychopathology literature. 

Recently, reviewers of studies of the etfects of sexual abuse on 

children have recommended that "at a minimum, future researchers should 

divide children into preschool (approximately O to 6 years), school 

(approximately 7 to 12 years), and adolescent (approximately 13 to 18 

years) age rangesR (Kendall-Tackett et al., 1993) when reporting on 

child sexual abuse. For research with adults, assessment of child sexual 

abuse by age of abuse may provide more focused and detailed findings, if 

age is restricted to smaller age ranges consistent with the 

developmental literature. Accordingly, the present study examined ch i ld  
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sexual abuse tha t  occurred e a r l y  i n  childhood developntent (between the 

ages of O anà 6 years):  late i n  childhood (between ages 7 and 12 years): 

and f i n a l l y ,  i n  adolescence (between t h e  ages of 13 and 17 years) .  

Interoenïng Variables 

When reviewers first examined the findings from studies  of the 

r e l a t  i onship between intervening va r i ab le s  and sexual abuse, informat ion 

about t he  nature of sexual abuse experiences was scant, and thus no f im 

concLusions could be drawn (Brome & Finkelhor, 1986). I n  recent reviews 

(Beitchman et  al., 1991; Beitchman et a l . ,  1992; Kendall-Tackett e t  a l . ,  

1993). writers reported that e f f o r t s  t o  invest igate  the nature of sexual 

abuse experiences had been more extensive,  and pet no firm conclusions 

could be draun. Brome and Finkelhot's (1986) remark remains relevant 

today: "One of the  most imposing challenges for  researchers is t o  

explore the  sources of trauma i n  sexual abusew (p. 76) .  

Some authors have speculated about the sources of  trauma and the 

d i f f e r e n t i a l  e f f ec t  of sexual abuse on outcomes f o r  chi ldren and adults 

(Friedrich,  1990: Hartman & Burgess, 1993; Koverola, 1992; Koverola, 

Heger, & Lytle ,  1990). These authors suggest tha t  many factors  may 

impact on sexually abused chi ldren i n  a negative or posi t ive way. That 

is.  the traumatic e f f e c t s  of sexual abuse may be strengthened o r  

weakened according to d i f f e ren t  individual factors ,  such as  age and sex 

of ch i ld ,  o r  contextual fac tors ,  such a s  cha rac t e r i s t i c s  of sexual abuse 

(e.g., type of sexual a c t ,  frequency of abuse, and use of force) o r  

responses of others t o  abuse (e.g.,  adaptive or maladaptive). It is 

cer ta in ly  possible tha t  fac tors  preceding, accompanying, and following 

sexual abuse may ac t iva t e  a reper to i re  of responses i n  individuals,  and 
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thtrs differentially affect outcoaes for children or adults. In order to  

explain the negative effects of semial abuse on adults ,  factors of the 

sexual abuse itself. and those follming sexual abuse were of central 

interest i n  the present study. 

Abuse-$-if ic Variables 

A number of authors have tried to fomaiize the notion that 

characteristics of sexual abuse account for greater trauma i n  some 

individuals who have been sexually abused. Groth (1978) viewed trauma as 

a product of four characteristics of sexual abuse. Greatest trauma i n  an 

individual vas associated with sexual abuse perpetrated by a closely 

related person, over a long period of time, with penetration, and 

accompanied by aggression. -Wazek and Mrazek (1981) suggested that six 

characteristics of sexual abuse were related t o  negative behavioural 

sequelae, including the extent t h a t  contact vas sexual, age and 

developmental maturity of the child, degree of relatedness between the 

c h i l d  and perpetrstor, affective nature of the sexusl relationship, age 

difference between the child and perpetrator, and length of t h e  of t he  

sexual relationship. 

In  her review of the prevalence of sexual abuse, Painter (1986) 

encouraged researchers t o  distinguish between aspects of sexual abuse, 

based on empirical evidence, as well as conjectures. Fev researchers 

have examined the relationship between abuse-specific variables and the 

outcome on adults (Courtois, 1979; Heiselman, 1978; Peters, 1976). 

Nonetheless, a uumber of variables tend t o  be predictive of trauma i n  

individuals who have been sexually abused (Beitchman e t  a l . ,  1991; 

Beitchman et a l . ,  1992; Browne & Finkelhor, 1986: Kendall-Tackett et 
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al., 1993). Variables associated with trauma i n  sexual abuse s tud i e s  

include: type of senial act (Baglep & Baasey. 1986: Peters. 1988: Runtz, 

1987; Russell, 1986). duratioa of sexual abuse ( E l l i o t  & Br ie re ,  1992; 

Friedrich, Urquiza. L Beilke, 1986; Runtz, 1987: Russell, 1986: Tsai, 

Feldman-Sumaiers , & Edgar, 1979) , f requency of sexual abuse (Fr iedr ich  

e t  a l . ,  1986: Nash, Hulsey, Sexton, üarralson, & Lambert, 1993). 

r e l a t i onsh ip  between child and perpe t ra tor  of sexual abuse (Finkelhor,  

1979 : Russell ,  1986) , use of fo rce  during sema1 abuse (Bagley & Ramsey, 

1986: Finkelhor, 1979: Fromuth, 1986: Russel l ,  1986). mul t ip le  

perpe t ra tors  of sexual abuse (Briere 8 Runtz, 1986; Nash et  al. ,  1993), 

concurrent physical abuse within a chi ld ' s  family (Briere & Runtz, 1986: 

1989) , age of onset  of sexual abuse ( E l l i o t  & Briere ,  1992: Hurphy e t  

a l . ,  1988). age of assessment of sexual abuse (Gomes-Schwartz, Horowitz, 

& Sauzier  , 1985: Wolfe, Genti le,  & Wolfe, 1989) , sex of sexua l ly  abused 

c h i l d  (Vander Mey, 1988). sex of perpe t ra tor  (Finkelhor, 1984: Russell ,  

1986). age di f fe rence  between c h i l d  and perpe t ra tor  of sexual abuse 

(Finkelhor,  1979; Fromuth, 1986), proximity of semial abuse t o  home of 

c h i l d  (Wyatt & Newcomb, 1990), c h i l d ' s  response t o  t h e  abuse (Wyatt & 

Newcomb, 1990), and family 's  response to  t he  d i sc losure  of abuse (Wyatt 

& Newcomb, 1990). 

Only a handful of  researchets have included more than one o r  two 

of these var iab les  i n  t h e i r  s t ud i e s  (Bagley & Ramsey, 1986: E l l i o t  & 

Btiere, 1992: Finkelhor,  1979: Fr iedr ich et al., 1986: Eerman, Russel l ,  

& Trocki, 1986: Koverola, Pound, Heger, & L i t t l e ,  1993: Nash, Zivney, & 

Hulsey, 1993; Russel l ,  1986: Wyatt & Newcomb, 1990). I n  add i t i on ,  

var iab les  o f ten  are in te rcor re la ted ,  and researchers  have not assessed 
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the independent contribution of variables to negative outcmes in 

individuals who have been sexually abused. Thus. it has been difficult 

for reseaichers to determine which variables place individuals at 

greater or lesser risk for trauma following senial abuse. &vievers 

(Beitchman et al.. 1991: Kendall-Tackett et al.. 1993) generally have 

concluded that frequency and duration of sema1 abuse. use of force and 

penetration, and sexual abuse by a father figure more consistently 

predict greater trauma in individuals than sex and number of 

perpetrators, concurrent physical abuse. age of assessment of sexual 

abuse. sert of child. age difference between chiJd and perpetrator, time 

elapsed since last sexual abuse incident. proximity of sexual abuse to 

home of child. child's response to the abuse. and faaily's response to 

the disclosure of abuse. 

Although thete have been few researchers who have investigated the 

influence of abuse-specific variables on outcome in adults who have been 

sexually abused, the question may be asked whether each of the above- 

noted variables independently or in combination reliably influences the 

outcome of sexual abuse in adults' functioning. For purposes of the 

present study, 11 abuse-specific variables were investigated (see 

section on Abuse-specific Circumstances Effects for a discussion of each 

variable). The inclusion of many abuse-specific variables was justified 

on the basis of several recommendations in the child sexual abuse 

literature. First. some experts in the area of child sexual abuse have 

tecommended, at a minimum, the inclusion of abuse-related variables in 

studies on sexual abuse in order that the relationship between these 

variables and sexual abuse can be tested directly (Briete, 1992b; 
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Kendall-Tackett et al., 1993; Hrazek t Mrazek, 1987). Second, Peters et 

al. (1986) suggested that it is preferable to gather a broad range of 

information about sexual abuse experiences in studies. Analyses of the 

information then can help demonstrate which aspects of semal abuse 

in€ luence individuals ' funct iouing . Third , !!farten et al. ( 1993) 

suggested that al1 defining aspects of sexual abuse experiences could be 

investigated within the same study, if a full range of information has 

k e n  gathered. 

Methodoloirical Problem in the Stadv of Abuse-s~ecific Variables 

A methodological concern in the investigation of the relationship 

between sexual abuse and abuse-specific variables is that abuse-specific 

variables may be highly correlated (Beitchman et al., 1991: Beitchman et 

al., 1992: Kendall-Tackett et al., 1993). The presence of natural 

confounds may make it difficult to analyze the independent effects of 

variables in relation to sexual abuse. However, few researchers have 

s tatistically examined this concern (see Nash, Zivney , & Eulsey, 1993 ; 

Wyatt & Newcomb, 1990). 

Zn the present study, several control procedures were used to help 

resolve the issue of highly correlated variables. First, age difference 

between child and perpetrator was eliminated, by virtue of the 

definition of sexual abuse used in the study. Specifically, child sexual 

abuse was defined as the occurrence of specific sexual behaviours during 

childhood with someone of a w  ane (see section on General Definition). 

Second, only adults who had experienced sexual abuse during childhood 

were included in the study. As a result, age of individual at time of 

assessment of sexual abuse was not a relevant variable. That is, because 
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al1 individuals vere of a similar age at the  time of assessment i n  the 

present study, age at time of assessment did not  Vary across 

individuals. 

Third, recalled age of onset of abuse served as a c e n t r a l  

independent variable .  The separation of recal led age of oaset froia t he  

category of abuse-specific variables control led f o r  its independent 

e f fec ts .  In addi t ion,  the consensus i n  the l i t e r a t u r e  on child sexual 

abuse is tha t  age of  onset is t h e  var iable  most l i ke ly  t o  confound v i t h  

other var iables  (see Beitchman et al. ,  1991). such a s  type of sexual act 

(e.g., older  chi ldren,  more in t rus ive  sexual acts), duration (e.g., 

o lde r  chi ldren,  longer duration of abuse),  and degree of force (e.g., 

older chi ldren,  longer duration of abuse, use of force) .  Assignment of 

age of onset of abuse as an independent var iab le  of cent ra l  i n t e r e s t  

generally control led for  some of the confounding variables.  

Fourth, sex of subject was excluded as a variable.  Because the  

prevalence of men who report sexual abuse was expected t o  be low when 

compared t o  women i n  t h i s  population (Runtz, 1991). men were not 

recruited fo r  the present study. F i f t h ,  time elapsed since last abuse 

also was excluded as a var iable ,  Given the age of the  women i n  the 

present study (e.g., 19 years o l d ) .  t he  range of time elapsed was 

expected t o  Vary very l i t t le  across  women. Finafly. the family's 

reaction o r  response t o  the abuse was conceptualized as a disclosure 

variable ra ther  than aa abuse-specific variable .  

Disclosnre of Sexual Abuse 

Disclosure of sexual abuse r e fe r s  t o  the accusation o r  the 

exposure of sexual abuse by an individual (De Young, 1987).  Sgroi et  a l .  
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(1982) categorized disc losure  i n t o  two types: acc iden ta l  and purposeful. 

Accidental d i sc losure  refers t o  abuse revealed because of ex t e rna l  

circuaistances , including observation b a t h i r d  par ty ,  physical i n ju ry  

t o  t h e  ch i ld ,  sexua l ly  transmitted disease i n  the  pediatric age group, 

pregnancy i n  o lde r  ch i ld ren ,  and precocious sema1 a c t i v i t y  i n i t i a t e d  by 

the ch i ld .  In purposeful disclosure, a pa r t i c ipan t ,  most o f t e n  the  

child, consciously decides t o  tel l  an outs ider  about sexual abuse. 

C l in i ca l  experieace,  however, ind ica tes  tha t  individuals  

f requent ly  keep sexual abuse a secret and therefore ,  do not make 

disclosures  even though they may want t o  tell t h e  secret (Herman, 1981; 

?feiselman, 1978). Empirical evidence documents t h a t  many i nd iv iduah  

never disc lose  t h e i r  sexual abuse experiences during childhood (Russell ,  

1983) o r  adulthood (Finkelhor,  1979). 

Power d i f f e r e a t i a l s  betweea ch i ld ren  and perpe t ra tors ,  the  use of 

threats, ch i ld r en ' s  i n a b i l i t y  t o  comprehend what is happening to  them, 

fear of being blamed, t he  vic t imizat ion process (e.g., maintenance of 

t h e  c h i l d ' s  cooperation i n  not disclosing sexual abuse) ,  and fami l ia l  

and coaununity responses have been out l ined a s  reasons fo r  a low rate of 

d i sc losure  of sexual abuse (Berliner & Barbier i ,  1984; Ber l iner  & Conte, 

1990: Burgess & Holmstrom, 1975: Conte, 1984: De Young, 1987; Finkelhor, 

1980; Herman & Hirschman, 1980; MacParlme, 1986; MacFarlane & Korbin, 

1983; Reiker & Carmen, 1986). gost  recent ly ,  researchers have 

demonstrated t h a t  children w i l l  have more d i f f i c u l t y  d i sc los ing  abuse if 

th rea t s  and violence accompany abuse (Sauzier, 1989). i f  abuse involves 

more i n t ru s ive  sexual a c t s  (Sauzier, 1989) o r  r i t u a l i s t i c  acts 

(Gonzalez, Waterman, Kelly, McCord, & Ol ive r i ,  1993). and i f  abuse is 
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perpetrated by a close faniily menber (Sauzier, 1989). 

Some experienced cliniciaps contend tha t  not disclosing sexual 

abuse compounds the trauma of abuse (Armstrong, 1978; Bagley & Ramsey. 

1986: Courtois. 1988: Lister, 1982) . Other experienced dinicians 

strongly suggest that  disclosute represents a source of severe trauma 

and revictimization for  sexually abused chi ldren (Auderson, Goolishian, 

& Winderman, 1986; Berliner f Stevens, 1980: Friedrich et a l ,  1986). I t  

may be argued that  vulnerabi l i ty  i n  adulthood is a consequence of not 

having had the  opportunity of working througtl . or othervise not having 

corne t o  tews with, early s t r e s s f u l  experiences. It is cer ta in ly  

possible tha t  e i the r  not disclosing sexual abuse, o r  the  ways i n  which 

the disclosure process are dea l t  with, may prevent individuah ftom 

coming t o  terms with the  trauma of sexual abuse. Consequently, sexually 

abused chi ldren may be a l n e r a b l e  to l a t e r  d i f f i c u l t i e s  in adulthood not 

only because of the sexual abuse and the nature of the  abuse, but a l so  

because of l a t e r  responses t o  the  disclosure of abuse (Hartaan & 

Burgess, 1993: Koverola, 1992) . 
WFHTS OF SBXUAL ABUSE 

In  the  l i t e r a t u r e  on chi ld sexual abuse, the word "effectsW has 

become a convenient and informa1 catch-al1 term for  any problems and 

symptoms associated with a his tory of sexual abuse. Excellent 

comprehensive reviews of s tudies  of the short-  and long-term effects of 

sexual abuse have been published (e-g., Beitchaan et al. ,  1991: 

Beitchman et al.  , 1992: Briere,  1989, 1992a: Browne & Pinkelhor, 1986: 

Fiakelhor, 1990; Kendall-Tackett et a l . ,  1993; Tong 6 Oates, 1990a. 

1990b) . 
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Shaœ as an Bffect of Se& Abuse 

One effect of sexual abuse, which appears not as yet explored, is 

tbat of shame. The feeling of shame 1s believed to be central in trauma 

to one's self-image by soaie theotists (Bagley & Young, 1989; Ritnaa. 

1990), or an essential dimension in theorist's mltifaceted 

conceptualizations of trama (Briete, 1989 : Finkelhor & Brome, 1986; 

Summit, 1983). For example, Finkelhor and Browne (1985) proposed a model 

called the Traumagenic Dynamics Model of Child Sexual Abuse in which 

they hypothesize that the impact of sexual abuse can be accounted for by 

four dynamics (stigmatization, betrayal, powerlessness, and traumatic 

sexualization). Stigmatization "refers to the negative connotations - 
for example, badness, shame, and guilt that are communicated to the 

cbild around the experiences and that then become iacorporated into the 

child's self-image" (p. 532). In a number of studies, shme appears to 

be strongly related to psychological maladjustment in general (Tangney, 

Wagner. & Graaizow, 1992), to addictions (Cook, 1987). to posttraumatic 

stress disorder (Wong & Cook, 1992), and to eating disordets (Garner, 

1991). 

Shn-- as a Trauma-smcific Effect of Sexual Abuse 

In the literature on sexual abuse, it has been hypothesized that 

if damage to one's self is a central effect of sexual abuse, then 

dis turbed self -esteem should be one of the most pervasive long-lasting 

effects of sexual abuse. However, because data have not strongly 

supported a finding of low self-esteem in individuals who have been 

sexually abused (Jumper, 1995). reviewers have concluded that sexual 

abuse may have little relation to trauma of the self (Kendall-Tackett et 
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a l . ,  1993). Briere and Runtz (1990) found tha t  althougb a standard 

measure of low self-esteem uas w r e l a t e d  t o  a h i s to ry  of sexual abuse 

during childhood, a newly created ieasure  incorporating sel t-denigrating 

statemeats , o f t e n  made by individuals who had been sexual ly  abused, was 

s ign i f i can t ly  associated with s his tory of sexual abuse. Thus, i t  would 

appear t h a t  measures of negative cognitions or a f f e c t  associated with  

the  s e l f  may be more appropriate measures of symptomatology i n  

individuals who bave been sexually abused, as opposed t o  measures of 

posi t ive  cogni t ions ,  a f f e c t ,  o r  competence. Conceptually, self-esteem, 

as a consttuct, is embedded i n  a framework t h a t  spec i f i e s  pos i t i ve  

a f f e c t  associated wi th  the self (Coopersmith, 1967). The construct  of 

shame r e l a t e s  t o  painful  negative affects associated with the self. 

For ch i ldren  and adul t s  who have been sexually abused, shame and 

rela ted fee l ings  of incornpetence mag be d i r e c t l y  a t t r i bu t ab le  to  

experiences defined a s  the  "breaking of the interpersonal bridge". as 

discussed by Kaufman (1989). It  is not d i f f i c u l t  t o  theorize t h a t  the  

breaking of  the bridge t o  what is considered appropriate,  caring.  and 

nurturing treatment of individuals during childhood would provide the 

s e t t i ng  f o r  resu l tan t  feel ings  of shame i n  sexually abused individuals.  

Tvo researchers (Bondeson, 1993 : Playter, 1990) examined the e f  f e c t s  of 

sexual abuse on shame i n  men and women who were i n  treatment for alcohol 

and drug abuse. P lay te r  (1990) found tha t  women i n  treatment f o r  

alcoholism, and who had been sexually abused during childbood, had 

higher l eve l s  of shame than those women i n  treatment who had not been 

abused. In  a similar study, Bondesoa (1993) found t h a t  147 male 

veterans , hospi t a l i zed  for  addiction problems and who had been sexually 
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abused during childhood, exhibited high levels of shme and a pattern of 

borderliae sgiptms thought to  be coaaaon in individuals who had been 

sexually abused. Bondeson's (1993) and Playter' s (1990) researches 

indicated a positive relationship between sexual abuse and shame. 

Kowever, these findings bave yet to be replicated. I t  would be important 

to verify these findings within a population of individuals, who report 

sexual abuse and are not in treatment, to examine more clearly the 

relation of shame to semial abuse, and to intewening variables. Uigh 

levels of shame in individuals in treatment may not be explained as 

certainly by the occurrence of sexual abuse as in individuals who are 

not in treatment. In general, individuals who seek treatment report more 

symptoms than individuals wbo do not seek treatment. Accordingly, in the 

present study, the impact of sexual abuse, the impact of characteristics 

of sexual abuse, and the impact o f  disclosure of sexual abuse on adul t s '  

(not in treatment) feeling of shame was examined. 

Standardized Masures of Symptms 

Recently, researchers in the area of sexual abuse have argued that  

traditional measures of psychological symptomatology are too general, 

and thus are insensitive t o  abuse-related distress or symptomatology 

(Briere, 1992b; Elliot & Briere, 1991: Kendall-Tackett et al., 1993; 

Runtz, 1991). Most available instruments have been developed without 

reference to abuse, and tbereby have allowed underestimation of trauma. 

Briere (1992b) used the example of Bagley's (1991) comunity study of 

345 Canadian wornen that revealed "the Trauma Sgmptom Checklist (Briere & 

Runtz, 1989). a scale developed to specifically tap abuse-related 

symptomatology, was more effective than traditional measures such as the 



Semal Abuse 25 

Middlesex Hospital Questionnaire, t h e  Center for Epidemiological Studies 

i n  Depression (CESD) scale, or the Coopersmitb Self-esteem Inventory i n  

ident i fying adu l t s  who were sexuallg abused as c h i l d r e n y p .  200). 

The Trauma Symptoaa Checklist-40 (TSC-JO) has been noted t o  be 

highly successful  i n  d i f f e r e n t i a t i n g  adults who have k e n  sexua l ly  

abused during childhood from adults wbo have not reported sema1 abuse 

(Kendall-Tackett et al., 1993). However, the measure has not been used 

extensively,  and thus t he re  have been little data published on abuse- 

spec i f i c  effects (Briere, Evans, Runtz, & Wall, 1988: Btiere & Runtz, 

1989: E l l i o t  & Briere, 1992; Cold, Milan, Mayall, 6 Johnson, 1994; 

Whiffen, Benazon, & Bradshaw, 1997; Zlotnick et a l . ,  1996). Evidence 

does suggest t h a t  adu l t s  who have been sexually abused experience more 

d i ssoc ia t ion  and sexual problems than adul t s  who have not been sexually 

abused, a s  measured by t h e  TSC-40. The value of using measures that 

precisely iden t i fy  how individuals  who have been sexual ly  abused d i f f e r  

from individuals who have not been sexual ly  abused is  i n  the  increased 

accuracy of i d e n t i f i c a t i o n  of post-abuse disturbance,  as opposed to  

perbaps missing individuals' d i s t r e s s  on generic measures of 

psycho~ogical  functioning (Briere, 1992b). Accordingly, i n  t he  preseat  

study, the e f f e c t  of sexual abuse on adu l t s '  abuse-related 

symptomatology was s tudied.  

The i s sue  of s e l e c t i o n  of measure is not s o l e l y  an issue of which 

measure works bes t ,  gener ic  or abuse-related. Reviewers i n  the  a r ea  of 

sexual abuse have suggested that sexual  abuse bas aot been found 

reliably t o  influence ch i ldren ' s  o r  adul t s '  functioning because 

invest igators  use measures that a r e  not standardized with known 
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reliability ami validity (Beitchman et al., 1991: Beitchaian et al., 

1992 : Briere, 1992b: gendall-Tacket t et al , ,  1993). Thus, research on 

the relationship between semal abuse and adults' functioning has been 

comprmised by inadequate measurement systems , vbether they were generic 

or abuse-specific in nature. 

Many researchers have assessed for sexual abuse by a single 

question or a short series of questions that require subjects to rate 

the extent of negative impact (e,g., %pset8 , @ha- , effect! , or 

' trauma' ) of sexual abuse in theit lives (see, for example, Courtois, 

1979; Finkelhor, 1979; Heman et al., 1986: Wyatt, 1985: Wyatt & 

Newcomb , 1990) . This approach to measurement of the dependent variable 

presents problems similar to those problems discussed in regard to the 

measurement of the independent variable, sexual abuse (see section on 

Definition of Child Sexual Abuse), Note specifically, subjective ratings 

of trauma or lasting harm are not the same as indices of sdjustment or 

psychopathology. These concepts likely are related, but they are not 

equivalent. Trauma or harm are persona1 and subjective, wbereas 

ad jus tment or symptomatology usually are tied to some external anchor 

and tend to be objective (Beitchman et al., 1992). While individuals' 

own accounts of the impact of sexual abuse on various areas of their 

Iives are ecologically-valid, and a productive means of obtaining a 

large database; empirical support for the eftect of sexual abuse on 

adults' functioning may be strengthened through studies that also use 

standardized and independent indices of adjustment or symptomatology. 

Accordingly, in the present study, the relationship between sexual abuse 

and current adult functioning was examined through vomen's responses on 
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both standardized and self-assessrnent measures of sgiptoiatology. 

The central interest of the present study was that a variety of 

factors preceding , accoipanying , and folloving sexual abuse 

d i f  ferentially may affect the functioniag of women who have been 

sexually abused during childhood . More specitically, the impact of 

sexual abuse on m e n ' s  functioning may be increased or decreased 

according t o  the developmentai period in vhich sema1 abuse is 

experienced, to  abuse-specific circumstances, and to  the disclosure of 

sexual abuse. 

The present study examined the influence of developmental periods 

i n  which sexual abuse was experienced, of abuse-specific 

characteristics, and of disclosure of abuse on sexually abused vomen's 

functioning. The study had several purposes. First. t o  determine whether 

ages at which sexual abuse occurs account for any variance i n  sexually 

abused women' s funct ioning , an extension of Finkelhor ( 1979) , Runtz and 

Schallow (1997). and Hurphy et al. (1988) studies was conducted. Second, 

i n  order t o  draw developmental inferences, the occurrence of sexual 

abuse was assessed accordiag to three different age peîiods, narrower i n  

age range than has been assessed before. Third, i n  order to provide 

othet additional information on the effect of sexual abuse on women's 

functioning, child sexual abuse was assessed more broadly than has been 

doue before. Also, characteristics of sexual abuse, never included or 

s tat i s  tically analyzed i n  one study before, wete examined. 

In addition, disclosure of sema1 abuse was explored more 

extensively than has been done before with sexually abused women. AS 



Sexual Abuse 28 

well. to test the notion that intemenhg variables (e.g., 

characteristics and disclosure of abuse) may accouut for the Pindings of 

a range of outcoaies in semally abused women, the present study examined 

the influence both of variables likely to increase vosen's vulnerability 

to difficulties in adultbood, and of variables likely to decrease 

women's vulnetabi litg to d i f  f icultfes i n  adulthood. Finally , to measure 

outcomes extensively in women who have been sexually abused, self- 

assessment and standardized sieasures of symptomatology, fairly common in 

the child sexual abuse literature, were used; a trauma-specific measure 

of symptomatology, less conmon in the literature, was used; and a 

measure of sbame, not yet used in the area of child sexual abuse, also 

was used. 

Variables of interest in the study were age period in which sexual 

abuse occurred, abuse-specific circumstances of sexual abuse, and 

disclosure of sema1 abuse. Available evidence on the role of each 

variable are reviewed briefly, and on the basis of the available 

evidence, the hypotheses used in the present study are presented. 

Age Bffects 

Although the present study emphasizes the influence of age on 

functioning of women who have been sexuaLly abused; research in the age- 

sexual abuse literature has focused primatily on Young and school-aged 

children, with age examined as age at the time of assessment of sexual 

abuse, oc age of onset of sexual abuse. I t  is useful to review 

investigations both with cbildren and with adults in order to highlight 

comparable findings about age-sexual abuse effects, 
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Child Studies 

Ane at the Tiœ of Assessœnt 

In 5 of 10 child studies, chi ldren who were o lde r  a t  tirne of 

assessment appeared t o  have more symptoms than those children who were 

younger (Kendall-Tackett et al., 1993). In 3 of! these 10 s tudies  

(Einbender 8 Briedrich, 1989; Friedrich et al ,  1986; Kolko, Moser & 

Weldy, 1988). age at time of assessment had no e f f e c t  on symptoms with 

children. In one of the  two other  studies (Wolfe et a l . ,  1989). younger 

ch i l d r en  displayed more symptoms than older  children. In t h e  l a s t  of 

these s tudies  (Gomes-Schwart e t  al . ,  1985). t h e t e  vas a curvi l inear  

relat ionship between age and symptomatology. Children i n  a middle age 

range (9 t o  13 years) were found t o  have more symptoms than older ( 1 4  t o  

18 years) and younger age ranges ( 4  t o  6 years). 

The general finding that older chi ldren are affected more 

negatively than younger children must be interpreted very cautiously.  

Time of assessmeat is seriously conlounded with duration of abuse and 

perhaps other abuse-specific variables ,  and duration since last  abuse 

inc iden t .  For example, Gomes-Schwartz et a l*  (1985) found that younger 

children were l ike ly  t o  be abused for  less time, t o  be assessed sooner 

after the most recent abuse experience, and t o  be less l ike ly  to have 

experienced intercourse than older chi ldren and adolescents. 

Age of Onset of Abuse 

Search for  a relationship between age of onset of abuse and 

symptoms i n  children is equally complex and complicated. In two of four 

studies (Nash, Zivney, 6 Hulsey, 1993; Zivaey, Nash, & Hulsey, 1988). 

children with  e a r l i e r  onset of abuse (pr ior  t o  age 9)  were more l i k e l y  
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t o  manifest symptoms of pathology on the Rorschach test than those 

ch i ld ren  with later onset of abuse (after age 9).  Houever, Zivney et  al.  

(1988) noted t h a t  about 40% of t h e  children in the early onset group 

manifested symptoms of pathology similar to those  cbi ldren i n  t h e  later 

onset group. Thus, only 60% of t h e  children i n  t h e  early abuse group 

demonstrated more disturbed thinking on Rorschach t e s t  responses than 

those ch i ld ren  of  the  later group. I t  is not c l e a r  whether ch i ld ren  

abused early were more distressed than chi ldren  abused late because of 

tbeir age,  or because of other va r i ab l e s  (Le. ,  chi ldren abused e a r l y  

experienced longer periods of sexual abuse than children abused late).  

In the  remaining s tud ie s  of ch i ldren ' s  age of onset  and sexual abuse, no 

s i g n i f i c a n t  dif ferences  were found for symptoms i n  ea r ly  versus  late age 

of onse t  (e -g . ,  Koverla et a l . ,  1993: Tufts ,  1984). I n  addi t ion  t o  these 

mixed f indings,  i t  is not clear i n  these s tud ie s  whether age was 

measured as age of  onset  of sexual abuse, o r  age at time of  assessment 

of sexual  abuse (Tufts ,  1984). 

Mult Studies 

There are few data  on t h e  e f f e c t  of age on symptoms of individuals  

who have been sexual ly  abused i n  t h e  adul t  l i t e r a t u r e .  Some researchers  

who affirmed age a s  a var iab le  of i n t e r e s t  f a i l e d  t o  report quan t i t a t i ve  

da t a  (Finkelhor, 1984; Meiselman, 1978: Peters ,  1976: Russell, 1983: 

Wyatt, 1985),  da t a  relevant t o  an e x p l i c i t  age ( E l l i o t  & Briere, 1992: 

Gold, 1986, fierman et al . ,  1986; Sedney & Brooks, 1984: Tsai et a l . ,  

1979: Wyatt & Newcomb, 1990), o r  data relevant t o  age groups (Fromuth, 

1986; Russe l l ,  1983: Sedney & Brooks, 1984). Some researchers combined 

da ta  for age groups (Wyatt & Newcomb, 1990). S t i l l  other researchers  
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classified abuse i n t o  two broad age groups (Courtois, 1979; Meiselman, 

1978: Sedney & Brooks, 1984). but Pailed to  give the  ages of  the groups. 

In  general ,  findings about the effect of age are mixed and 

unclear. In soie s tudies ,  late abuse is associated with g rea t e r  symptoins 

i n  adu l t s  (e-g., Tsai et a l . ,  1979). ear ly  abuse is associated with 

g rea t e r  symptoms i n  adu l t s  (e-g., Elliot & Briere,  1992). o r  early and 

l a t e  abuse s imi l a r ly  are associated with extent  of symptoms i n  adul ts  

(e.g., Briere & Ruatz, 1988b). As is the case i n  the ch i ld  l i t e r a t u r e ,  

t he re  a r e  important def ic iencies  i n  the adul t  l i t e r a t u r e  (Beitchman e t  

al., 1992). For example. Courtois (1979) fomd tha t  prepubertal abuse 

experiences had a more negative impact on women's ra t ings of  severi ty  of 

a f f e c t s  on relat ionships  with men and sense of s e l f  tban did 

postpubertal  abuse experiences. Eowever, controls  were not included, 

sample size was small and unequal (prepuberty = 23 subjects ,  

postpubertal  = 7 sub jec t s ) ,  and f inding of an age e f fec t  may have been 

confounded by var iab les  such as treatment (Le. ,  O f  the  30 subjects ,  16 

subjec ts  were i n  treatment, and outcome varied posi t ively a s  a function 

of treatrnent) . 
In three adu l t  s tud ies  on the  re la t ionship between age and sexual 

abuse (Finkelhor, 1979: Murphy e t  al . ,  1988; Runtz, 1991). researchers 

examined age a s  a var iab le  re la ted t o  the s tage of development through 

which the  abuse pers is ted.  As previously discussed (see sec t ion  on 

Defini t ion by Age), i n  each of these s tud ies ,  developmental stages were 

inconsis tent ly  , inappropriately,  or incompletely defined. Kowever, 

f indings from these s tud ie s  of fe r  important direct ions for future 

research on age and sexual abuse. Browne and Finkelhor (1986) reported 
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tbat Finkelhor (1979) found a sial1 but nonsignificant tendency for 

younger age of abuse to be associated w i t h  trauma. Trauma was measured 

by a single item: 'In tetrospect, wuld gou sap this experience was 

positive? mostly positive? neutral? mostly negative? or negative?* 

Results , however, are confused and, therefore dif f icult to interpret , A 

closer readiag of Finkelhor (1979) indicates that most negative 

experiences teported by individuals were related to abuse experiences 

which occutred duting later adolescence, between the ages of 16 and 18 

years ( p ,  99-100). Later in the same study, Finkelhor (1979) reported 

that older children were slightly less affected than younger children 

(p.  107) . 
Runtz (1991). in her research with University students sexually 

abused during childhood or adolescence, or physically abused prior to 

age 18, used canonical correlations to examine differential outcome in 

adjustment and coping between groups. Adults who experienced sexual 

abuse during adolescence demonstrated trauma-related posttraumatic 

stress symptoms (e.g,, intrusive thoughts, feelings, or bad dreams), and 

a tendency to cope in self-destructive ways; while adults who 

experienced sexual abuse during childhood did not. Murphy et al. (1988). 

in their coamunity-based study, examined the effects of sexual abuse on 

symptoms, according to whether sexual abuse occurred in childhood, 

adolescence, or adulthood. Adults who experienced abuse during 

adolescence exhibited higher levels of obsessive-compulsive behaviour, 

interpersonal sensitivity, anxiety, hostility, and paranoid ideation 

symptoms as compared to adults who had not experienced abuse. Adults who 

experienced abuse duriag childhood reported higher levels of anxiety and 
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global distress as compand to odults who had not experienced abuse. In 

addition. adults who experienced sexual abuse during adolescence 

evidenced a wider variety of sgaptoms than adults who experienced sexual 

abuse during childhood. Thus. sexual abuse may be traumatic at al1 ages. 

Trauma. however. may be greater if sexual abuse occurs during 

adolescence . 
In suiiary. existing evidence in  the adult literature suggests 

that age affects outcornes in adults who have been sexually abused. 

Adults who experience sexual abuse during adolescence tend to be 

affected more negatively by sexual abuse than adults who experience 

sexual abuse during childhood. The general finding in the child 

literature is consistent with the finding in the adult literature. Older 

children tend to be affected more negatively by sexual abuse than 

younger children. Consistent with the adult and child literature, it was 

predicted that sgmptoms in women who had been sexually abused would Vary 

directly with age on al1 outcome measures. 

Abuse-specitic Circumstances Effects 

Although results of studies suggest that symptoms increase 

directly with age, this prediction may be an over-simplificatioa. Abuse- 

specific citcumstances need to be taken into account when makiag 

predictions about effects of sexual abuse. In the present study. .use of 

forcew, wintrusiveness of sexual actsp. 'sex of perpetratorw. "age of 

perpetratorw, nnumber of perpetratorsw, "relationship of perpetrator to 

childw, "frequency of sexual abusen, "duration of sexual abusep, 

nconcurrent physical maltreatmentn, wproximity of sexual abuse to 

child's home", and 'immediate reaction of child to sexual abusem 
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cons t i tu ted  abuse-specific circumstance variables. The r e l i a b i l i t y  of 

each of these  var iab les  i n  r e l a t i o n  t o  the effect of sexual abuse are 

reviewed b r i e f l y .  

Use o l  Force Bffects 

The a d u l t  and ch i ld  s t u d i e s  on the r e l a t i onsh ip  between sexual 

abuse and abuse-specific effects are most cons i s t en t  fo r  the var iab le ,  

use of force during sexual abuse. Use of force was re la ted t o  increased 

symptoms i n  five of s i x  c h i l d  s tud ies  (Kendall-Tackett et al. ,  1993) and 

s i x  adu l t  s t u d i e s  that predicted a r e l a t i onsh ip  between force and 

outcome (Briere & Runtz, 1988b; Finkelhor, 1979: Promuth, 1986: Berman 

et a l . ,  1986: Mullen et a l , ,  1988: Russel l ,  1986). Finkelhor (1979) 

noted that 55% of sexua l ly  abused women and men experieaced use of 

t h r e a t s  o r  force  during sexual  abuse, ranging from threa t  of some 

punishment t o  pbysical cons t r a in t .  Use of force explained more of these 

individuals '  negative reac t ions  t o  the abuse than any other  predictor  

variable. 

Intrusiveness of Sexual Acts Bffects 

I n  the empirical  l i t e r a t u r e ,  Pindings suggest t ha t  in tercourse  

rarely occurs i n  the  sema1 abuse of children. Geni ta l  fondling or 

touching has been reported more frequent ly ,  ranging from 31% t o  78% of 

t h e  exper iences descr ibed by noncl in ica l  adul t respondents (Finkelhor , 

1979, 1984: Runtz, 1991): while in te rcourse  has been reported t o  have 

been experienced by 4% of noncl inical  female respondents (Finkelhor,  

1984; Runtz, 1991). A l 1  researchers ,  however, have reported a 

preponderance of physical contac t  or touching acts i n  their s tud ies .  

That is, individuals  reported experiencing physical  contact more of ten  
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than nonphysical contact. On average, f indings f rom surveys indicate  

t h a t  only 20% of young people who were sexual ly  abused tended to  have 

experienced nonphysical contact .  Nanphysical contact was described as 

exposure of the perpetrator  ta the child (Bagley et al., 1984: 

Finkelhor, 1979, 1984: Russell ,  1983). WMle not e n t i r e l y  consis tent ,  

ava i lab le  evidence appears t o  ind ica te  t h a t  any Qom of abuse tha t  

involves bodily penet ra t ion,  includi ng f e l l a t i o  , cunnilingus, anilingus. 

o r  vaginal and ana l  intercourse increases trauma both in children 

(Kendall-Tackett et al., 1993) and in adul ts  (Bagley 6 Ramsey, 1986: 

Bondeson, 1993: Briere & Runtz, 1988b: E l l i o t  & Btiere ,  1992: Hartman et 

a l . ,  1987; Herman et a l . ,  1986; Mullen et al . ,  1988; P lay ter ,  1990; 

Russel l ,  1986; Sedney & Brooks, 1984: Wyatt & Neweomb, 1990) compared t o  

the  more prevalent form of abuse of Qondling. In  s tud ies  of clinical 

populations, researchers have reported only physical contact  associated 

with sexual abuse, with 66% t o  100% of respondents reporting intercourse 

(De Jong, Emmett , & Hervada, 1982; Jehu, Gazen, & Klassen, 1988). The 

general  conciusion that can be drawn €rom the  small body of l i t e r a t u r e  

on the  var iable ,  intrusiveness of sexual a c t s ,  is that  increased 

i n t  rusiveness has been associated w i t h  increased negat ive sexual abuse 

effects. 

Sex, M e ,  and Niiiber of Pernetrators Bffects 

Finkelhor (1984), i n  a review of t he  l i t e r a t u r e  on sexual abuse 

e f f e c t s ,  concluded tha t  men cons t i t u t e  95% of the perpetrators  i n  cases 

of sexual abuse of g i r l s ,  and 90% of the perpetrators  in cases of sexual 

abuse of boys. In two s tudies  (Fiukelhor, 1979: Russell,  1983). 

researchers found that adul ts  ra ted  sexual abuse w i t h  male perpetrators 
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as more traumatic than sexual abuse with female perpetrators. In tbree 

studies (Btiere & Runtz, 1988b: Pinkelhot, 1979; Reman et al., 1986), 

trauma increased with increased age of perpetrator. In  two studies 

[Murphy et  al., 1988; Peters, 1988). greatet nuber of perpetrators vas 

related t o  increased symptcws. Additional research may help t o  determine 

more conclusively the roles of sex of perpetrator, age of perpetrator, 

and naber of perpetrators i n  ntediating the effect of sexual abuse on 

women ' s f unc t ioning , 

Relationship of Pemtrator to  Chfld E f f e t s  

Available evidence is fairly clear that sexual abuse by a relative 

is more traumatic than abuse by a nonrelative (Briere & Runtz, 1988b; 

E l l i o t  & Briere, 1992; Kendall-Tackett et a l . ,  1993; Sedney & Brooks, 

1984; Wyatt & Newcomb, 1990), but there is inconsistent support for 

abuse by natural fathers or stepfathers being especially traumatic 

(Beitchman et al . ,  1992). Finkelhor (1979) fouad father-daughter incest 

to  be the most traumatic kind of sexual experience as compared to  

experiences with other adult family memibers aad strangers. However, 

other  researchers (Herman e t  al. ,  1986; Russell, 1986; Tsai et a l . ,  

1979) have tound that father- and stepfather-daughter incest similarly 

tended negatively t o  affect women, 

Freauectcs .ad Duratton of Abuse Bffects 

Frequency and duration of abuse also may be variables that mediate 

the telatioaship betveen sexual abuse and outcoaies i n  abuse. In  four of 

six chi ld  studies, higher frequency of abuse was related t o  increased 

symptoms; and i n  €ive of seven studies, longer duratioa was related to 

increased symptoms (Kendall-Tacket t et a l .  , 1993). In  adult s tudies, 
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frequency and duration of abuse have been found t o  be predict ive of 

traumatic long-tem effects (Briere Q Rwtz, 1988a: E l l i o t  & Briere,  

1992: Herman e t  a l . ,  1986: Russell, 1986: Tsai et al. ,  1979). However, 

Finkelhot (1979) did not Pind a relat ionship between duration and long- 

t e m  impact of sema1 abuse, but did f ind  evidence suggestive of a 

posi t ive association between duration and f requency of abuse and adverse 

adjustment i n  l a t e r  l i f e  f o r  adul ts  who had been sexually abused. 

Concurrent Pbssicsl Haitreatœnt, Pmxiiitv of Abuse, and 

I i a t e  Reaction to Abuse Bffects 

Several s tudies  suggest that concurrent physical maltreatment 

( L e . ,  physical maltreatment within the  family of sexually abused 

individuals) is associated especially with sexual abuse e f f e c t s  (Bagley 

& McDonald, 1984: Briere & Runtz, 1988b. 1989: Courtois, 1979; Runtz, 

1987). Few researchers have examined the  relationship between sexual 

abuse and the chi ld ' s  reaction to the  abuse. E l l i o t  and Briere (1992) 

reported tha t  sexual abuse perceived by individuals as having been 

especial ly traumatic increased the negative psychological impact of 

sexual abuse. Similarly, Wyatt and Newcomb (1990) found that  adu l t s  who 

reported negative responses t o  sexual abuse reported nore long-term 

negative outcomes than did adults  who reported positive o r  neut ra l  

responses . Furthermore, i n  Wyatt and Newcomb 's ( 1990) study, proximity 

of abuse t o  the chi ld ' s  home moderated the  ef fec t  of sexual abuse. That 

is, when the location of sexual abuse vas the  chi ld ' s  home, the cbild 's  

responses t o  abuse, overa l l  adjustment t o  sexual abuse, and a t t i t u d e s  

towards men vere more negatively affected than when the locat ion of 

abuse was not i n  the home of the chi ld.  Proximity of abuse t o  the  
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child's home and reaction of the child to abuse are variables that 

desewe additional research to detemine i f  they influence later outcome 

in womea who have been sexually abused. 

In sumary, the child and adult literature on abuse-specific 

circumstances effects and sexual abuse suggests that symptoms increase 

with increased intrusiveness OP sexual acts, duration and frequency of 

abuse, age and nmber of perpetrators, closeness ta the child in terms 

of relationship, proximity of abuse to the child's home, negative 

reactions about the abuse bg the child, and use of force by a male 

perpetrator, as well as concurrent physical maltreatment. Consistent 

with this literature, it was predicted that symptoms in women who have 

been sexually abused would increase directly with the prevalence of 

negative abuse-specific circumstances. Women with greater negative 

abuse-specific circumstances would demonstrate more symptoms as compared 

to women with less negative abuse-specific circumstances. 

Disclosure Effects 

Although experienced clinicians stress the importance of 

disclosure of sexual abuse, few researchers have included disclosure as 

a variable in their studies. Disclosure has been largely neglected: and 

evidence, as it is, shows very little about the impact of disclosure on 

later functioning. In his well-known and ground-breaking study, 

Finkelhor (1979) restricted examination of disclosure to examining 

'telling or 'not telling . In a multivariate analysis, groups of men 

and women who had disclosed abuse did not differ significantly from 

groups who had not disclosed abuse on a self-rated sense of trauma item. 

Wyatt and Newcomb (1990). in a path analysis of data from the Wyatt 
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(1985) study, reported tha t  the chi ld 's  negative reactions t o  abuse were 

affected directly by aandisclosure of abuse. In  Lamb and Edgar-Smith 

(1994) , however , no relationship was found betweea disclosure and 

symptoms, as eeasured by the Brief Symptom Iwentory (BSI). In general, 

the limited l i t e r a t u r e  on disclosure of abuse suggests tha t  keeping 

sexual abuse a sec re t  intensf fies sexual abuse ef fects .  Kowevet, Wyatt 

and Newcomb (1990) were the f i r s t  invest igators  t o  report a disclosure 

e f f e c t  tn the adul t  l i te ra ture .  The result of Wyatt and Newcomb's (1990) 

research has yet  t o  be replicated. 

A larger ,  ye t  still  scanty, body of c h i l d  investigations i n  the 

l i t e r a t u r e  on disclosure of sexual abuse and e f fec t s  of disclosure on 

outcomes is avai lable  (Adams-Tucker, 1982; Everson, Hunter, Runyon, 

Edelsohn, & Coulter, 1989; Koverola e t  a l . ,  1993; Tufts, 1984). I n  

research with children, disclosure is infer red ,  i n  large part, from the 

reason for  r e fe r ra l  t o  a c l i n i c  (Koverola et  al . ,  1993) o r  r e fe r ra l  €rom 

a social services agency (Everson e t  a l . ,  1989). I n  many instances,  

disclosure of sexual abuse by children, purposeful or  accidental ,  is 

substantiated by an externsl source such a s  medical evidence, admission 

of the  abuse by the perpetrator, or  legal proceedings. Therefore, i n  

research with children, inclusion of disclosure of sexual abuse as  a 

dichotomous variable  ( ' t e l l h g  and ' no t  t e l l i n g  ) has been i rrelevant  

( i . e . ,  only children who disclosed abuse, purposefully o r  accidentally,  

have been included i n  child invest igat ions) .  Hence, researchers wbo 

study children focus on the nature or the qua l i ty  of the disclosure 

process varying along a dimension of mother's response t o  disclosure,  

and her supportiveness of the chi ld.  
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Researchers i n  three of four  child studies demonstrated t ba t  

trauma increased as a h c t i o n  of inappropriate parental react ion o r  low 

level of support (Adans-Tucket, 1982; Everson et al. ,  1989: Tufts, 

1984) . In  Adams-Tucker's (1982) study, children not supported by parents 

following disclosure (65% of her sample) evidenced more severe symptoms 

and were mote l i ke ly  to be hospitalized than chi ldren wbo were supported 

by t h e i r  patents. Similarly, Everson e t  al. (1989) found t h a t  children 

who received a low leve l  of support o r  no support from t h e i r  mothers 

displayed significantly highet l eve ls  of t o t a l  psychopathology. 

depression, and d i f f i c u l t i e s  with self-image, as measured by a 

structured psychiatric interview (Child Assessment Schedule). Tufts 

(1984).  bouever, found that  pos i t ive  support of children by mothers had 

no pos i t ive  effect on children's functioning. Rather, when mothers 

reacted t o  children's disclosures of abuse with anger and punishment, 

chi ldren presented with increased acting out  behaviours. Kence, mothets' 

negative responses following disclosure aggravated children's 

d i f f i c u l t i e s ,  while mothers' pos i t ive  respoases did not ameliorate 

ch i ldren ' s  d i f f i cu l t i e s .  In the  f i n a l  chi ld  study, Koverola et al .  

(1993) found no signif icant  e f f e c t  of mother supportiveness on 

chi ldren 's  depression in tens i ty  scores. 

Cenerally, there is weak empirical support for  a posi t ive e f fec t  

of  disclosure of abuse on outcome i n  the  chi ld  l i t e r a t u r e  on sexual 

abuse and disclosure. The general conchs ion  t h a t  can be drawn is that  

negative support of children following disclosure of abuse has been 

associated with increased symptoms. The ch i ld  l i t e r a t u r e  emphasizes a 

f r u i t f u l  route for  further study w i t h  adul ts  who have been sexually 
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abused . 
Although there appear to have beeo no adult studies that bave 

investigated the influence of supportiveness following disclosure of 

abuse on adults' symptoris, thete have been several adult studies that 

have investigated the influence of general family support and social 

support on adults' sgmptoms. In samples of University students who 

reported sema1 abuse, social support, in general (Runtz, 1987) , and 

support from faaiily (Runtz, 1991) have been linked to positive 

psychological adjustment in adults who have been sexually abused. In 

addition, parental supportiveness which characterized homes of sexually 

abused individuals accounted for more variance in symptoms in university 

students than history of sexual abuse (fromuth, 1986). In GoLd's (1986) 

study, however, results about social support effects were mixed, and 

thus difficult to interpret. Women who reported good quality adult 

social relationships tended to report satisfactory sexual relationships. 

Women who reported beiag close to their mothers at age 12 reported 

difficulties with sexual functioning. The implications of the 

relationship between supportiveness and outcomes in women who bave been 

sexually abused remain unclear , and thus warrant further investigation. 

In summary, existing evidence from adult investigations about 

disclosure effects suggests that symptoms Vary with disclosure. Women 

who had been sexually abused were affected more negatively when they did 

not make disclosures of abuse as compared to women who did make 

disclosures of abuse. Existing evidence from child investigations about 

disclosure effects suggests that symptoms also vary with disclosure. 

There is stronger support for the finding that children's symptoms 
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increased vi th  decreased support from mothers than for the fiading tha t  

chfldren's sgmptoais decreased with increased support Prom mothers. 

Existing evidence from the ch i ld  sexual abuse l i t e r a t u r e  on familp 

support and soc ia l  support ptovides soie further, but weak. support for 

the prediction t h a t  individuals uho have been supported pos i t ive ly  

following disclosure 00 semial abuse may experience fewer sgaiptoms than 

individuals wbo have not been supported. Consistent with the l i t e r a t u r e ,  

a relationship between disclosure and e f fec t s  vas predicted as follows: 

Women who had not disclosed sexual abuse, o r  wbo had disclosed abuse and 

not been supported would have a higher level  of sggptoms than women who 

had disclosed abuse, and had been supported. 

iimmmE 

On the basis  on t h e  above review of t h e  l i t e r a t u r e ,  hypotheses of 

the present study were as follows: 

(1) uEffectsn (psychological d i s t r e s s ,  sexual abuse trauma, 

dissociat ion,  sexual problems, sleep disturbance, shame, and 

sense of self, soc ia l ,  family-wise, relationships wi th  men, 

and r e l a t  ionships w i  t h  women af t e re f  fec ts  ) were expec ted t o  

vary d i r e c t l y  with age. 

( 2  ) TEf f e c t s m  (psychological d i s t r e s s .  sexual abuse trauma, 

dissociat ion,  sexual problems, s leep  disturbance, shme, and 

sense of  self, soc ia l ,  family-wise, relationships with men, 

and relationships with women a f t e r e f f e c t s )  were expected t o  

Vary d i r e c t l y  with each of the  abuse-specific c i r c u s t a n c e s  

(use of force, intrusiveness of sexual acts, sex of 

perpetrator,  age of perpetrator ,  number of perpetrators ,  
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re la t ionsh ip  of pe rpe t r a to r  t o  child, frequency of sexual  

abuse, durat ion of sema1 abuse. physical maltreatment 

concurrent with sexual abuse, proxiai ty  of abuse to child's 

h m ,  and imediate reactions of ch i ld  t o  abuse). 

(3) "EffectsU (psychological d i s t r e s s ,  sexual abuse trauma, 

d i ssoc ia t ion ,  sexual  ptoblems, sleep disturbance, shame, and 

sense of self, s o c i a l ,  family-wise, re la t ionships  with men, 

and re la t ionsh ips  with woaen a f t e t e f f e c t s )  were expected t o  

Vary inversely  with support  of disclosure of sexual abuse. 

TtIB EüSWEH: AN EXPLUUTION OF TEE PACNBE OF I m  

Because of the  inc lus ion  of many f ac to r s  i n  one study (age, abuse- 

spec i f  i c  circumstances, disc losure ,  and mult iple  outcome measures) , 

explorat ion of each of these  fac tors  was proposed as  follows: 

Examination of the data on the e t f e c t s  of sexual abuse would 

provide information about group differences as  well as 

psychological symptoms about women who have been sexua l ly  

abused. 

Reduction of t he  l a rge  number of abuse-specific va r i ab l e s  t o  

a smaller number of  components would allow for  examination 

0 4  the  var iab les  independeatly and thus, f a c i l i t a t e  

interpretation of t h e  results of the present study as w e l l  

as d i r e c t  f u tu re  research. 

Examination of women's responses on the disclosure  of sexual 

abuse items for  p r inc ip l e  components would help descr ibe  and 

summarize the  vast amount o f  da t a  f o r  use i n  future research 

on disclosure  and sexual abuse. 
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Hm'Eaj 

abjects .ad Pmcedure 

Female university students were recruited from introductory 

psychology classes at the University of Manitoba to serve as subjects in 

the study. The expetimenter visited each classroom, and gave a brief 

recruitment speech informing the students of the times and locations of 

the study as well as the nature of the experiment. Specifically, the 

students were informed that "the study explores early relationships and 

how women deal with experiences that happen in these relationships , 

later on in life" . The students also were infomed that they would be 

asked anonymously ta complete a one-hour questionnaire containing 

questions about early experiences, reactions to these experiences, and 

current functioning in adulthood, and that they would receive partial 

course credit for their participation in the study. Finally, a sigo-up 

booklet was distributed in each classroom. Four hundred and nineteen 

female students signed up for the study. 

Students attended study rooms in groups of approximately 20 to 40. 

depending on the number of students who had signed up for a particular 

study time. In each study room, the experimenter gave each student a 

Consent Form (see Appendix A), and also provided information vetbally 

about the experiment to the students. Specitically, the students were 

told that they must be 18 years of age or older to participate in the 

study, and that the questionnaire contained some sensitive questions 

about early experiences ami sexual behaviours. The expecimenter did not 

state that sexual abuse experiences would be explored, but the written 

information on the consent form indicated need to know more 
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about ... childhood relationships, abuse, and so forthw. Then, students 
were asked to read the Consent Focm. to provide written consent to 

participate, and to hand in the form prior to beginning the 

questionnaire. Students uho desfred anonyaity regarding their choice not 

to participate in the study were instructed, by the experimenter and 

through the information on the consent form, to remain in the classroom 

during the time that other students were completing questionnaires. The 

consent forms and questionnaires were faced with blank sheets of paper 

in order further to protect the anonymity of the students. Students also 

were informed that partial course credit was not dependent on their 

completion of the questionnaire. For example, one student, unable to 

participate in the study because she was 17 years old, received partial 

course credit for attending the study room. The remaining students gave 

their coasent to participate ia the study. 

Prior to the distribution of the questionnaires, women were given 

Qutther verbal information and instructions about the study. The 

experimenter informed the women of their rights to withdraw from the 

study at any time without penalty. Ln addition, the experimenter 

informed the women of the precautions taken to protect their anonymity 

and the confidentiality of their responses. The women then were asked to 

keep confidential the nature of the study from other students in 

introductory psychology during the time that the study was being 

conducted. This procedure was used to control for contamination of other 

women's responses to the questionnaire. No women posed questions to the 

experimenter. 

The questionnaire was distributed to each woman in each study 



Sexual Abuse 46 

group. AL1 women were given the questionnaire in the same order as that 

shovn in Appendix B. 'Chat is, deaographic, t i s k  of sexual abuse factors, 

and lie scale items were first in the questionnaire; the-general 

symptoaatology checklist, trauma-specilic items, and sbame scale items 

were second; and the sexual abuse scale items were third. The subjective 

perceptions of aftereffects, disclosure, and stigma scale items were 

placed at the end of the questiomaire package. The women were 

instructed not to write their names, student numbers, or any other 

identifying information on any of the materials. They also were 

instructed to complete the questionnaire at their oni pace, by entering 

the bulk of their responses on IBM computerized recording forms (as 

directed on the questionnaire) and the remaindet of their responses on 

the questionnaire itself (as directed on the questionnaire). Each woman 

was given two IBN forms which were coded with the same number as that of 

the one on the questionnaire to ensure a correct match of information 

for each woman. No questionnaires were handed in completely blank. 

However, nine of the womea did not complete their responses on their IB!! 

forms and questionnaires in a careful manner, or erased many of their 

answers on the IBM forms. Consequently. the responses of these women 

were either illegible or uninterpretable and tbus, were not included in 

the study. 

The sensitive matters of the study may have had the potential to 

cause emotional concern or distress to the women. Therefore, upon 

completion of the questionnaire, a debriefing letter (see Appendix C) 

was given to each woman. In the debriefing letter, the purposes of the 

study were explained. Telephone numbers also were provided for women to 
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cal l  the experimenter or her advisor in the event of a need for further 

debriefing or consultation on earLy experiences and sexual abuse. In 

addition. telephone nuibers were provided for women to call to obtain 

crisis counselling and to maice appointients for counselling services. No 

women contacted the experimenter or the experimenter's advisor by 

telephone. 

Responses on the IBN foons of 409 women vere entered directly into 

the computer through the assistance of the University of Manitoba 

computer services. Responses on the questionnaires of these 409 women 

were hand-entered into the computer by the experimenter. Data files were 

created for both band- and computer-entered responses. corresponding to 

each woman's code, through the University of Manitoba Amdahl 5870 

computer. Then. data files were copied to persona1 computet disks. Data 

analyses were facilitated through persona1 computer software. Windows 

version 6.1 of the Statistical Package for the Social Sciences (SES 

Inc.. 1995). 

Heasuces 

Sexual Victimization of Children Sumes 

The Sexual Victimization Scales of Finkelhor (1979) and Runtz 

(1987. 1991) were the bases for the sexual abuse and abuse-specific 

variable measures employed in the present study. Pinkelhor's (1979) 

Sexual Victimization of Children Survey has been widely used in sexual 

abuse research, and consistently has provided evidence for an 

association between sexual abuse. as measured by the survey. and a 

variety of adjustment variables (e-g., Finkelhor. 1979; Fromuth. 1986; 

Gold. 1986: Runtz. 1987. 1991). Runtz (1987) reported a Cronbach's alpha 
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of -90 within a un ive r s i t y  student sample. Therefote, Finkelhor's (1979) 

Sexual Victimization of Children Suwey vas consfdered t o  be a tobust  

tool  for the  assessment of semal abuse and abuse-specific circumstances 

i n  the  presea t  study. 

I n  order  t o  d i €  f e r e n t i a t e  between t h e  occurrence of  sexual abuse 

among sub jec t s  as  ch i ld r en  and adolescents,  researcbers have presented 

the  sexual  vic t imizat ion suwey twice with spec i f ic  r e s t r i c t i o n s  on age 

differences fo r  each group. In Finkelhor's (1979) study, ch i ld  sexual  

abuse was defined as sexual  experiences p r i o r  t o  age 13, with someone 5 

o r  more years  older,  and sexual experiences pr io r  t o  age 13, with 

someone 5 o r  more years older  and under age 18: while adolescent abuse 

was de€ ined by experiences between the  ages of 13 and 16. with someone 

at l e a s t  10 years o lder .  I n  the  Runtz and Schallow (1997) study, c h i l d  

sexual abuse was defined by sexual experiences pr ior  t o  age 15, with 

someone 5 o r  more years older:  while adolescent abuse was defined by 

experiences between t h e  ages of  15 and 18 with, someone at  l e a s t  10 

years o lde r ,  o r  with someone of  any age i f  the  sexual experiences were 

nonconsensual. Runtz ( 199 1) reported Cronbach alphas of .94 for c h i l d  

sexual abuse, and .97 f o r  adolescent sexual abuse within the univers i ty  

student sample of the  Runtz and Schallow (1997) study. Therefore, 

Finkelhor's (1979) Sexual Victimization of Children Suwey was 

considered t o  be a robust t o o l  fo r  the  assessment of sexual abuse f o r  

d i f f e r en t  periods of development. 

In t h e  present s tudy,  the Sexual Victimization of Children Survey 

was presented t o  each woman three  times i n  order t o  d i f f e r e n t i a t e  

between sexual  abuse occurring among women during e a r l y  childhood. 
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middle childhood and preadolescence, and adolescence. For the  purpose of 

grouping -en i a t o  t h e  sexual abuse va r i ab l e ,  sexual abuse was 

i den t i f i ed  and measured as a dichotomous va t iab ie .  Tbat is, if women 

teported the occurrence o f  any of the  10 sexual  experiences as 

nonconsensual when they wete 6 years of age o r  younger wi th  someone of 

ang age, then t h e i t  experiences were categorized as childhood sexua l  

abuse (CSA). If women reported t h e  occurrence of any of t he  10 sexual  

experiences as uonconsensual whea they vere between 7 and 12 years  wi th  

someone of any age, then t h e i r  experiences were categorized as 

preadolescent sexual abuse (PSA). I f  women reported t he  occurrence 04 

any of t h e  10 sexual experiences a s  nonconsensual when they were between 

13 and 17 years with someone of any age, then their experiences were 

categorized as adolescent sexual abuse (ASA). Womeo who d i d  not report 

any of the  sexual experiences i n  each of these age groupings were 

assigned t o  a nonabused gtoup. 

I n  each of the c h i l d ,  preadolescent, and adolescent sexual abuse 

surveys, sexual behaviours were presented through a series of i tems,  

ranging from "an i n v i t a t i o n  o r  request t o  do sometbing sexualR to  

" intercourseW. Each surveg was scored and coded so t h a t  *nevern 

responses for al1 O P  t h e  items re f lec ted  no abuse during t h a t  age 

period, and " o n c e V o  "more than 20 timesw responses for  any of t h e  

items re f lec ted  abuse during tha t  age period. Then, women were assigned 

a score of e i t h e r  O = no sexual abuse or  1 = abuse for each of the  

surveys of sexual abuse. For example, women who responded "never" t o  al1 

10 of t he  sexual behaviours on each of t he  ch i ld ,  preadolescent, and 

adolescent sexual abuse suweys  were assigned a score of O (no sexual 
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abuse).  Wmen who responded "never" t o  al1 10 of the  sexual behaviours 

both on the  c h i l d  and on the preadolescent sexual abuse suweys; while 

"oncew t o  1 of t h e  10 items (e.g.."another person fondling you i n  a 

sexual  w a g a  ) , and wneverm to  the remaining 9 iteats on t h e  adolescent 

sexual  abuse suwey  were assigned a score  of 1 (sexual abuse).  

'Co ensure that groups were mutually exclusive (CSA, PSA, and ASA), 

two items followed t h e  series of sexual behaviour items on each survey, 

and asked f o r  t he  age of f i r s t  occurrence and the  age of  last occurrence 

of sexual experiences. Thus, CSA was defined a s  the  occurrence of any of 

t h e  10 sexual experiences f i rs t  occurring and last occurring when women 

were s i x  years of age o r  younger. PSA was defined as the  occurrence of 

any of the  experiences f i r s t  occurring and l a s t  occurring when women 

were between 7 and 1 2  years of age. ASA was defined as t h e  occurrence of 

experiences f i r s t  and last occurr ing when women were between 13 and 17 

years of age. Women who reported sexual abuse experiences i n  more than 

one age group were assigned t o  one of four o ther  abuse groups. Yore 

spec i f i ca l ly ,  a woman who reported the occurrence of any of  t he  10 

sexual experiences f i r s t  occurring and l a s t  occurring when she  was 6 

years  of age and younger, and a l s o  f i r s t  occurring and last occurring 

when she was between 7 and 12 years  of age was assigned t o  the  chi ld  and 

preadolescent sexual abuse group (CSA/PSA). A woman who reported the  

occurrence of any of the 10 sexual experiences f i r s t  occurring and last 

occurring when she was 6 years  of age and younger, and a l s o  f i r s t  

occurring and last occurring when she was between 13 and 17 years of age 

was assigned t o  t he  chi ld  and adolescent sema1 abuse group (CSA/ASA). A 

woman who reported the occurrence of ang of the 10 sexual experiences 
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first occurring and last occurring when she vas between 7 and 12 years 

of age. and also f irst occurttng and last occurring when she was between 

13 and 17 years of age was assigned to the preadolescent and adolescent 

sexual abuse gtoup (PSA/ASA). Finallg, a woian who reported the 

occurrence of any of the 10 sexual experiences first occurring and last 

occurring d e n  she was 6 years and gounger, f irs t  occurring and last 

occurring when she was between 7 and 12 years of age, and first 

occurring and last occurring vhen she was between 13 and 17 years of age 

was assigned to the child, preadolescent, and adolescent sexual abuse 

group (CSA/PSA/ASA). 

Abuse-svecific Variables 

Fre~uency of Sexual Abuse, The Sexual Victimization of Children 

Survey (Finkelhor, 1979) also was used to measure the f requency with 

which each of the 10 sexual behaviours occurred in each of the age 

groupings. Scores for frequency of CSA, B A ,  and ASA were determined by 

assigning a O to no or "never" occurrences of each behaviour, 1 to one 

or "oncew occurrence of each behaviour, 2 to " 2  to 10 occurrencesv of 

each behaviour, 3 to "11 to 20 occurrences9of each behaviour, and 4 to 

"more than 20 occurrencesp. The total scores ranged €rom 1 to 40 for 

frequency of sexual abuse for each woman in each age grouping reporting 

sexual experiences. For women in combined age groupings [ L e . ,  CSA/PSA, 

CSA/ASA, PSA/ASA, and CSA/PSA/ASA) , the total score ranged f rom 2 to 120 

for frequency of sexual abuse. 

Intrusiveness of Sexual Abuse. The series of 10 sexual behaviours 

on the Sexual Victimization of Children Survey (Finkelhor, 1979) also 

was used to identify and measure the variable, intrusiveness of sexual 
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abuse. F i r s t ,  occurrence of each sexual behaviour was scored as either 

present o r  absent. Second, presence of sexual behaviours vas coded i n to  

l e v e l s  of increasing intrusiveness  ( b t z  & Schallow, 1997). 

Specifically, "an i n v i t a t i o n  or request t o  do soaething sexuaP ,  

"kissing and huggiag i n  a sexual wayu. %nothet person showing his o r  

her sex organs t o  youa o r  .you showing your sex organs t o  another 

personw, "another person fondling you i n  a sexual wayw o r  .you fondling 

another person i n  a sema1 wayw, and 'another person touching your sex 

organsw o r  "you touching another person's sex organsw were coded a s  a 1, 

and r e l l ec t ed  the  l e a s t  intrusive sexual behaviors amoag the 10 

behaviors. "Attempted intercoursen and wintercoursen were coded as a 2 ,  

and re f lec ted  the g rea t e s t  in t rusiveness  associated with t he  sexual 

experiences. A woman who reported more than one behaviour sucb as. for 

example, wanother person showing .... with a code of 1 and "attempted 

intercoursew with a code of 2 ,  was assigned the higher score of 2. 

Scores f o r  each woman, vhether women experienced CSA. PSA, ASA, CSA/PSA. 

CSA/ASA, PSA/ASA, o r  CSA/PSA/ASA. rsngrd Prom 1 t o  2 for  intrusiveness 

of sexual abuse. 

ILelationshi~ of Fer~etrator to Child. Items lollowing the sexual 

behaviour List on the  Sexual Victimizatioa of Children Survey 

(Finkelhor, 1979) were used t o  assess fo r  a va r i e ty  of charac te r i s t ics  

of the sexual abuse experience. For example. women responded to  the 

item. who the 'other person (perpe t ra tor )  wasa, accordiy t o  categories 

ranging €rom ws t r ange rVto  "your f a the r  o r  motherw. I n  the present 

study, t h i s  item was used to  i d e n t i f y  the  variable.  re la t ionship of 

perpetra tor  t o  ch i ld .  The i d e n t i t y  of the  perpetra tor  was coded 
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according to closeness, wfth a higher score Zndicating a closer 

biological relatioaship betueen perpetrator and chïld. Each "other 

persona was coded to reflect greater closeness to the child. A code of 1 

vas assigned to other persons who were not family iembers of the child. 

including an uacquaintancew . "neighboura . ayour teacherw , "your baby- 

sitterw, 'a friend of yout parentsa, "a friend of goursa, and 

aboyfriend/girlfriendm. A code of 2 was assigned to other persons who 

were relatives, including ncousinw, "brother or sistern, "uncle or 

auntw, 'grandfather or grandmotherw. "stepfather or stepmotherw, and 

"father or mothern. The score assigned reflected the category of 

greatest biological closeness between the child and the perpetrator; 

that is, a woman, who reported "other personn as "stranger" with a code 

of 1, and "other personw also as ~cousinw with a code of 2, was assigned 

the higher score of 2. The scores for sexually abused women ranged from 

1 to 2 for the variable, relationsbip of perpetrator to child. 

Proximitv of Sema1 Abuse. The items following the sexual 

behaviour List on the Sexual Victimizatioa of Children Survey 

(Finkelhor, 1979) probes a limited number of characteristics of sexual 

abuse. Therefore, in otder to identify and measure the variable, 

proximity of sexual abuse to home of the child, an additional item was 

included (Wyatt & Newcomb, 1990). Specifically, women responded to the 

question "Where did these behaviours usually occur?" by responding 'In 

your homew, "In the other person's homen, or 'Other (please specify)". 

Women's responses were coded according to the proximity of the sexual 

abuse ta the home of the child. Specifically, "net in the home of the 

childm was coded as a 1, and reflected the least proximity to the home 
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of the child. "In the other person's homew, "in your homen, or "otherW 

was coded 2, and ref lected greatest pralrîmlty to the home of the ctrild. 

The score assigned reflected the greatest proxiaity of the sexual abuse 

to the home of the child. For example, wmen vho selected both response 

choices, with codes of 1 and 2, were assigned the hïgher score of 2. 

Scores for each woman ranged from 1 t o  2 for the variable, proximity of 

sexual abuse to the home of the child. 

Duration of Sexoal Abuse. One item in the Piakelhor (1979) Sexual 

Victimization of Children Survey identifies the variable, duration of 

sexual abuse. On the Sexual Victimization Survey, subjects respond to 

"mer how long a time did this go on?" by specifying "number of days, 

months, yearsw. Subjects are instructed to answer this item based on the 

"most important of the 10 semial experiencesw. This method of assessment 

of the variable, duration of sexual abuse, may underestimate or 

misrepresent subjects' sexual abuse experiences. For example, women who 

rate wintercourseu as the "most important of the 10 sexual experiences* 

may report a duration of sexual abuse limited to 'a numbet of daysn, 

while these women also may have experienced "kissing and hugging in a 

sexual wayw for a duration of wyearsu. Therefore, in the present study, 

duration of sexual abuse was measured by an item that asked for an 

estimate of time of duration of al1 10 sexual experiences. More 

specifically, women responded to the item "Cher how long a period of 

time would you estimate that al1 of these sexual experiences continued?" 

by responding "over a period of one or a few daysn to "over a period of 

three or more years". Women's respoases were coded according to length 

of time period of sexual abuse. Specifically, "over a period of one or a 
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feu daysw was coded as a 1, and reflected the l e a s t  durat ion of sexual 

abuse. A code of 2 was assigned t o  the response of 'over a period of a 

feu weeksu, a 3 was assigned t o  t h e  response of *over a period of a few 

monthsw, a 4 t o  "over a period of a year" a 5 t o  "ovet a period OP two 

or  three yearsw,  and a 6 t o  "over a period of three o r  more yearsw. The 

scores fo r  each m a n  i n  each age gtouping ranged from 1 t o  6 f o r  

duration of sexual abuse. The scores fo r  women wfio experienced sexual 

abuse across more than one age grouping eanged €rom 3 t o  18 (Le., 

CSA/PSA, CSA/ASA, PSA/ASA, and CSA/PSA/ASA). 

Use of Force. The variable ,  use of force i n  sexual abuse, vas 

ident i f ied  by four items on the  questionnaire (Finkelhor. 1979: Runtz, 

1987, 1991). These items were: mDid the other person ever threaten 

you?", "Did the o ther  person every force you?", "Did the  other person 

ever hurt you phy~ically?~, and "Did the other  persoa ever convince you 

to  participate?" Each item was scored dichotomously and coded so  that O 

= "non and 1 = "yes" .  The t o t a l  score for  each woman i n  the CSA, PSA, or  

ASA groups ranged f tom O t o  4;  t h a t  is, for  example, women who responded 

posi t ively (yes) t o  al1 of the items were assigned a score of 4.  

re f iec t ing  the g t e a t e s t  force used in  sema1 abuse among the three 

groups. The t o t a l  score for  women i n  the CSA/PSA, CSA/ASA, PSG/ASA, or 

CSA/PSA/ASA groups ranged from O to 12: that is, for example, women who 

responded pos i t ive ly  (yes) t o  a i l  of the items for  each age period of 

sexual abuse (CSA/PSA/ASA) were assigned a score of 12 ,  re f lec t ing  the 

grea tes t  force used i n  sexual abuse among the four groups. 

Number of Perwtrators. In  order e x p l i c i t l y  to  identify the number 

of perpetrators f o r  each woman, an additional item vas used i n  t h e  
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Sexual Victimization of Children Suwey (Finkelhor, 1979): PWith how 

many individuals  did  the above experiences occur?" Responses were coded 

according t o  the number given by each woman: that is, women may have 

responded that one individual  was the maximum number of perpetra tors  or ,  

for example, t h r ee  individuals .  The scores  for each woman ranged from 

one to  t he  maximum number of perpetrators  reported by women. These 

scores were cross-checked with responses t o  an item on the  suweg t ha t  

asked women to complete a multi-response choice list describing the  

re la t ionsh ip  of the  perpe t ra tor  to the  c h i l d  (e.g.,  s t r ange r ,  f a the r ,  

mother). A woman who reported three perpetrators  would have responded by 

checking three re la t ionsh ip  descr iptors  (e.g., s t ranger ,  cousin, baby- 

s i t t e r ) ,  or by checking one re la t ionsh ip  descr iptor  more thaa once 

(e .g . ,  t h r ee  s t rangers ) .  

Me and Sex of Perpetrator. Finkelhor (1979) identif ied the age of 

the perpetrator  by subjects '  responses t o  the item "About how old was 

t he  other person?" In  the  present study, women responded t o  an inquiry 

about t h e  var iab le ,  age of the  perpetra tor ,  by l i s t i n g  the  age of each 

perpetrator .  This information was col lec ted  by the item t h a t  requested 

information about the re la t ionsh ip  of the  perpetrator to  the  ch i ld  

(e .g.,  s t ranger ,  father/mother) . For each perpetrator reported,  age of 

perpe t r a t o r  was reques ted . 
Womea's reports  of the  age of the  perpetrator were coded to  

r e f l e c t  increasing age, including younger than 18 years  o ld  = 1, 18 t o  

24 years = 2 ,  25 to  40 years = 3, 4 1  t o  56 = 4 ,  and o lde r  than 56 = 5. 

The scores f o r  each woman ranged from 1 t o  5 for  the age of the  

perpetrator.  For women who reported more than one perpe t ra tor ,  the age 
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of t h e  perpetrator mis detemined by the women's most extreme responses. 

For example, the score of 4 was assigned for a wman who repotted 

multiple perpetrators, aged 19 years, witb a code of 2 ,  and aged 43 

years, with a code of 4. 

Siailarly, for the variable, sex of perpetrator, women were asked 

t o  give the  sex of perpetrator by checking off the sex of each 

perpetrator listed on the questionnaire. For each perpetrator, sex of 

perpetrator was requested. Women were assigned a code of 1 = female 

perpetrator, 2 = male perpetrator, or 3 = male and female perpetrators. 

Concurrent Phssical Ualtreatient. A modified version of the 

Conf Lict Tactics Scale (Straus , 1979) and Finkelhor 's ( 1979 ) Sexual 

Victimization Suwey, which include nine questions regarding physical 

maltreatment within the familg, was preseated three times t o  wanen 

corresponding with the time periods of CSA, PSA, and ASA. Concurrent 

physical maltreatment was detemined i f  women reported the occurrence of 

any of the physical maltreatment behaviours within the family during the 

same time period as the occurrence of sexual abuse. For each woman who 

had been sexually abused, a total score for concurrent physical 

maltreatment was derived by adding t h e  maximum ratings of t h e  frequency 

of physical maltreatment for  each time period of sexual abuse (e.g., 

never = 1, more than 20 times = 5).  and the  maximum rating of the family 

member involved in the physicalmaltreatment of al1 time periods of 

sexual abuse. Because previous research does not provide information 

about the ordering of the severity of different family members' 

behaviors (i .e., othec researchers only use parental behaviors) , items 

were arranged into levels of increasing severity according to increasing 
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phgsical contact tmard the child by a family wmber of increasing age 

(e.g., brother or sister maltreated each other = 1, brother or sistet 

maltreated child = 4 ,  and parent maltreated child = 5). 

The range of scores wss Qrom 1 to 10 for each vcwm in the CSA, 

PSA, and ASA groups . A score of 1 reflected conditions of sexual abuse 
with no concurrent physical ialtreatment . A score of 10 reflected 
conditions of sexual abuse witb concurrent maltreatment by a parent. For 

women in the CSA/PSA, CSA/ASA, PSA/ASA, and CSA/PSA/ASA groups, the 

total score could range from 1 to 20. A score of 20 reflected concurrent 

physical maltreatment by a parent during al1 age periods (CSA/PSA/ASA). 

Child's Response to the Abuse. In order to assess current 

perceptions of reactions to sexual abuse (Finkelhor, 1979; Runtz, 1987; 

1991). women were presented with the item "Looking back to the time this 

occurred, wbat were gour immediate reactions to the experience?" and 

then, were asked to endorse one of the following answers: "positive", 

"mostly positiven, nneutraln, "mostly negativen, and "negativeR. Each 

response was coded so that 1 = positive, 2 = mostly positive, 3 = 

neuttal, 4 = mostly negative, and 5 = negative. 

Messure of Disclosure 

For the present study, the Pollowing Measure of Disclosure was 

developed. This measure consisted of a total of 34 items which reflected 

the occurrence of disclosure; the nature of disclosure: the amount of 

disclosed information: recantation: the emotional support, belief. and 

action by family meaibers, perpetrators , and social agency personnel ; and 

the subjective perceptions of the effect of disclosure of sexual abuse 

on the respondents. To date, there appears to be no standardized measure 
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that researchers can use to  assess the circumstances of d i sc losure  of 

sema1 abuse. Thus, items on d isc losure ,  as reported by adults, were 

devised fo r  t h i s  study t o  a s se s s  the extent to  which d isc losure  had an 

impact on outcoaes of semial abuse. 

In  the present study, 33 d isc losure  items were used t o  generate 

the  var iable ,  d isclosure .  One category of items included i n  t h i s  

var iab le  re f lec ted  the ex ten t  of d i sc losure .  These items included 

whetber wsomeone kaew o r  learned of the  sexua l  abusew, "whether ch i ldren  

told  anyone", *closeness of t h e  r e l a t i onsh ip  t o  t h e  person disclosing",  

"uumber of persons disclosed t o U ,  whether a "soc ia l  agency was 

involvedw, "age of disclosure*, "latency between age of abuse and age of 

disclosurem , mamount of information d isc losedm , and uoccurrence of 

recantation? In addi t ion ,  a second category of items included i n  the 

var iab le ,  d isclosure ,  r e f l ec t ed  the ex t en t  of supportiveness or  pos i t ive  

disclosure .  These items were wernotional support,  be l i e f ,  and ac t ionn  of 

each parent, s o c i a l  agency, perpe t ra tor ,  counsel ior ,  and s ign i f i can t  

other ;  subject ive ra t ings  of "e f f ec t  of d i sc losu rew and "qua l i ty  of  

current  re la t ionsh ipsv  with each parent,  s i b l i n g ,  and s i g n i f i c a n t  o ther ;  

and "current a b i l i t y  t o  d i sc lose  sexual abusew t o  o thers ,  and on t h e  

questionnaire. 

Women's responses t o  the  33 items were coded as i l l u s t r a t e d  i n  

Table 1 (e.g.,  Categorical  responses were ordered to  r e f l e c t  the  most 

pos i t ive  circumstances of the  d i sc losure  item, and the presence o r  

absence of a behaviour was coded O = "now and 1 = "yesW).  The t o t a l  

score  fo r  the var iab le ,  d i sc losure ,  was derived by adding the ra t ings  

for  each item comprising the  ex ten t  of d i s c losu re ,  and the  extent of 
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Table 1 

Codim Procedate for Items o t  Disclosufe Variable 

Others knew O = No, 1 -- Yes 

Child's noticeable behaviours O = No, 1 = Yes 

Petpetrator's noticeable bebaviours O = No, 1 = Yes 

Parents learned of abuse O = No, 2 = Suspected, 
5 = Told 

Who child told O = No, 3 = Sibling, 
S = Parent 

Age at time of telling O = No, 1 = Adult, 
2 = Child 

Age someone learned O = No, 1 = Adult, 
2 = Child 

Abuse at time O = NO, 2 = One Year, 
4 = One week 

Aspects of abuse O = No, 1 = Vague, 
4 = A l 1  

Recantation O = No, 1 = Yes, 
2 = Never 

Reported to an agency O = No, 1 = One, 
5 = More than one 

Talked with counsellor O = No, 1 = Counsellor 
talked, 3 = Both 

Told significant friend O = No, 1 = Yes 

Could you tell someone O = No, 1 = Yes 
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Table 1 coutinued 

Mother's reaction 

Mother's belief 

Mother's action 

Father's reaction 

Father * s belief 

Father's action 

Perpetrator's reaction 

Agency reac t ion 

Child removed 

Ferpetrator removed 

Counsellor's reaction 

Effect of disclosure 

Relationship with iother 

Relationship with father 

Relationship with siblings 

O = No, 1 = Unsupportive, hostile: 
5 = Very coœitted 

O = No, 1 = Denied, 3 = Undecided, 
5 = Clear 

O = No, 1 = Took other's side 
S = Referred to  agency 

O = No, 1 = Unsupportive, hostile; 
5 = Very committed 

O = No, 3 = Undecided, 5 = Clear 

O = No, 1 = Took other's s ide ,  
5 = Referred to agency 

O = No, 1 = Denied, hostile: 
S = Clear 

O = No, 1 = Not supportive, 
4 = Very supportive 

O = No, 1 = Yes 

O = No, 1 = Yes 

O = No, 1 = Not supportive, 
4 = Very supportive 

1 = Negative, 5 = Positive 

1 = Negative, 5 = Positive 

1 = Negative, 5 = Positive 

1 = Negative, 5 = Positive 

Relationship with perpetrator 1 = Negative, 5 = Positive 

Relationship with f riend 1 = Negatioe, 5 = Positive 

Priend's reaction O = No, 1 = Not supportive* 
4 = Very supportive 

Woman's reaction I = Negative, 5 = Positive 

Note. Values illustrate some examples of the coding used for each item - 
f rom the Measure of Disclosure. 
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disclosure supportiveness categories. The range of the scores vas Irom O 

(no disclosure. no support) to 118 (most disclosun, most support). 

General, Strndudized i!kasore 

Brief Srnota Inventon IESI 1. The Brief S g i p t a  Inventory ( K I )  , 

an abbreviated version of the widelg used Symptom Checklist-90 (SCL-BO; 

Derogatis, Lipman, & Copi, 1973). is a 53-item, €ive-point scale of 

severitg. self-report checklist that measures nine sgpptom dimensions: 

Somatization, Obsessive-compulsive, Interpersonal Sensitivity, 

Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and 

Psychoticism (Derogatis & Spencer, 1982). The BSI also yields three 

global measures including the General Severity Index (GSI), the Positive 

Symptom Total (PST), and the Positive Symptom Distress Index (PSDI). 

In the present study, the GSI was used as one of the measures of 

psychosocial functioning with women vho had experienced sexual abuse. 

There were two reasons for using this global measure. First, the GSI is 

considered to be the single best predictor of current distress levels 

relative to the PST and PSDI (Derogatis & Melisaratos. 1983). Second, 

many researchers in the area of sexual abuse have used this measure in 

their research. and in particular, with the university or college 

student population (e.g. . Promuth, 1986: Cold. 1986: Runtz & Schallow, 

1997). Thus, outcomes for other studies reliably could be compared to 

the findings for the present study. 

The GSI is calculated by suming the average scores for the nine 

symptom dimensions plus the scores of four additional items and then, 

dividing by the total number of items. The total scores for subjects 
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could range from O to 4. Derogatis & Spencer (1982) reported a mean 

score for nonpatient normal adults of -30 (a = -31). Cochran & Hale 

(1985) reported a mean score for nonpatient female college students of 

- 7 1  (B = A 2 ) .  

Results of reliability and validity testing have been reported on 

the BSI by Derogatis and Helisaratos (1983). Specifically, in an 

interna1 consistency reliability analysis, alpha coefficients for al1 

nine dimensions ranged from .71 to .85. Tuo-week test-retest 

reliabilities ranged from .68 to .9L for the nine dimensions; and was 

.90 for the GSI. Correlations between comparable symptom dimensions on 

the SCL-90 and BSI ranged froi  -92 to -99, while correlations between 

similar scales on the BSI and MMPI ranged from .35 to .52.  From a factor 

analysis of the BSI, Derogatis and Helisaratos (1983) fouid a aine 

factor structure which was very similar to that of the SCL-90-R. 

Therefore, Derogatis and Yelisaratos (1983) concluded that the BSI is 

both a reliable and valid short-form of the SCL-90. In the present 

study, the BSI was considered to be a robust tool to measure women's 

psychosocial functioning. 

Trauma-specific, Standardized Measure 

Trauma S m ~ t a  Checklist-40 (TSC-401. The Trama Symptom 

Checklist-40 (TSC-40) is a 40-item, four-point scale of severity, self- 

report checklist specifically developed to assess posttraumatic 

psychological disturbance (Elliot 6 Briere, 1992). Origiaaily, Briere & 

Runtz (1989) constructed the Trauma Symptom Checklist-33 (TSC-33) in 

response to a need for a research measure which would be sensitive to 

abuse-specific symptomatology. A t  that time, the TSC-33 was reported to 
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be "a brief, abuse-oriented instrument 04 reasonable psychomettic 

qua l i t y  that can be used in c l l n i c a l  research as a measure of traumatic 

impact, perhaps most notably (but  not exclusively) i n  the  a rea  of long- 

term child abuse ef fec t sa  (p. 153). Hwever, shortcomings of the TSC-33, 

including the absence of a subscale to measure sexual d i f f i c u l t i e s ,  the 

r e l a t ive ly  louer  r e l i a b i l l t g  of  the Sleep Disturbance subscale t o  the  

other  subscales,  and the ambiguous content va l id i ty  of t he  Post Sexual 

Abuse Trauma-hypothesized (PSAT-h) subscale led t o  the development of 

the TSC-40 (Briere  & Runtz, 1989). 

The TSC-40 measures six symptom dimensions. These dimensions 

include Anxiety, Depression, Dissociation, Sexual Abuse Trauma Index, 

Sexual Problems, and Sleep Disturbance. I n  addition, the TSC-40 y ie lds  

one global o r  to ta l  score  of adjustment. Dissociation, Sexual Abuse 

Trauma Index, Sleep Disturbance, and Sexual Problems served as four of 

the outcome of sexual abuse measures. Tabachnick and Fiddel l  (1989) 

caution against  choosing dependent var iables  that  iikelg are cor re la ted  

with each other .  When dependent variables a r e  correlated,  they measure 

the same o r  s imi la r  f ace t s  of behaviours i n  s l i g h t l y  d i f f e ren t  ways, and 

thus l i t t l e  is gained by inclusion of several  measures of the same 

thf ng. In  t h i s  case,  TSC-IO Total  Score, and Anxiety and Depression 

subscales were regarded t o  be well correlated with the  BSI and CS1 and 

thus, were not included. The subscale scores are  calculated by summing 

t he  scores foc each subscale item, and then dividing by the t o t a l  number 

of items f o r  each subscale (e.g., Dissociation 6 items, Sexual Abuse 

Trauma Index 7 items). The t o t a l  scores f o r  women could range from O t o  

3 for each of the subscales. The t o t a l  score on the TSC-40 is calculated 
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by summing the  scores f o r  each of the  40 items and then dividing by the  

t o t a l  nuiber of items. Thus, t he  total global score on the  TSC-40 fo r  

each woman could range from O t o  3. Re l i ab i l i t y  and v a l i d i t y  of the  TSC- 

33 subscales and t o t a l  score have been reported as "reasonableW i n  the 

study of semial abuse e f f e c t s  (e.g., BagIey, 1989; Briere & Runtz, 

1989). Specif ical ly ,  alpha coeff icients  of an average subscale of -71 

and a t o t a l  s ca le  of .89 were reported, and a validity check, using 

discriminant aaalysi  S.  demonstrated t h a t  79% of cl i  nlcal sexual abuse 

victims were ident i f ied by the  TSC-33 subscales. 

In addi t ion,  r e l i a b i l i t y  and val id i ty  test ing recent ly has been 

reported on t he  TSC-40 ( E l l i o t  and Briere,  1992) i n  a study of the long- 

term impact of childhood sexual abuse on a comunity sample of 2,963 

professional women from the United Sta tes  (3 age = 41.7 years, SD = 

10 .1 ) .  Interna1 consistency r e l i a b i l i t y  analysis  revealed alpha 

coeff icients  ranged from -62 t o  .77 for  al1 s i x  subscales; and was .90 

fo r  the  t o t a l  score. Discriminant analysis indicated tha t  TSC-40 

subscale scores were highly s ignif icant  discriminators of sexually 

abused versus nonabused subjects .  For example, sexual abuse subjects  

obtained a higher Sexual Abuse Trauma Index score than approximately 68% 

of nonabused subjects.  Therefore, E l l io t  and Briere (1992) concluded 

that  the TSC-40 is a reliable research scale i n  the study of how sexual 

abuse impacts on individuals. In  the present study, the  TSC-40 was 

considered to be a robust tool  for  the measurement of trauma-specific 

symptoms i n  women who had been sexually abused. 

Snbject ive Perce~t ions, Self -remtt Masure 

Courtois (1988). Courtois (1979, 1988) developed a nine-item, 
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five-point scale of s eve r i t y ,  se l f - repor t  research checklist t ha t  

measures w a f t e r e f f e c t s w  experlenced by i n c e s t  victims. h c h  of the nine 

items is intended t o  measure one l i f e  sphere, including asocial", 

~psychologica i  or  emotionalw , wsexuala,  wphysicalw,  * familialR, *sense 

of s e l f w ,  " re la t ionsh ip  t o  menw, and " r e l a t i onsh ip  t o  womenw spheres as 

w e l l  a s  t he  overall r a t i n g  of  the  e f f e c t  of the  sexual abuse experience 

on individuals.  The t o t a l  scores  f o r  each item range from one (no 

e f f e c t )  t o  f i v e  (severe aega t ive  e f f e c t )  . 
Five a f t e r e f  f ec t s  ( soc i a l ,  f ami l i a l ,  sense of s e l f ,  r e l a t i on  t o  

men, and r e l a t i o n  t o  womea) sewed as f ive  of the  outcome var iables  i n  

t he  present study. The o the r  a f t e r e f f e c t s  (psychological o r  emotional, 

sexual, physical, and o v e r a l l )  were regarded t o  c o r r e l a t e  highly e i t h e r  

with the  BSI o r  with t h e  TSC-40 subscales (Sexual Problems and Sexual 

Abuse Trauma Index). Consequently, t h e i r  usefulness i n  explaining the  

influence of t he  independent var iab les  was reduced (Tabachnick & 

Fidde l l ,  1989). 

Courtois 's  (1979, 1988) checkl i s t  f o r  a f t e r e f f e c t s  of sexual abuse 

has been overlooked as a t o o l  fo r  measuring outcomes i n  sexual abuse 

research, i n  l a rge  part, because of t h e  methodology (Le., subjective 

perceptions) . Consequent l y  , r e l i a b i l i t y  and v a l i d i t y  d a t a  a r e  not 

avai lable .  Howevet, Courtois (1979) reported test-item construct  

v a l i d i t y  according t o  t he  l i t e r a t u r e  on i nces t ,  and adequate one-week 

t e s t - r e t e s t  r e l i a b i l i t y  o f  17 pa i r s  of items on her e n t i r e  semi- 

structured interview, p a r t  of which included the  a f t e r e f f e c t s  items. I n  

a small noncl inical  sample of 31 adu l t s ,  Courtois (1979) found tha t  some 

of t h e  items provided evidence of an assoc ia t ion  between age of incest  
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onset and sever i ty  of effects, That is. the  a f t e t e f f e c t s  items, 

relationships with men and sense of self, were rated as more severe by 

those subjects for whom i nces t  began prepuberty as compared t o  

postpubertg. The s e n s i t f v i t y  of Courtois's (1979) aftereffects items to 

age and sema1 abuse e f f e c t s  indicated t h a t  the aftereffects items vould 

provide robust information about age and sexual abuse in the present 

s tudy . 
Shame. Standardized kasure 

The Internalized S b .  Scale (ISSL. Cook (1993) developed a 30- 

item four-point sca le  tha t  measures the extent t o  which respondents 

experience internal ized shame feelings.  The ISS is made up of 24 

negatively worded "shame itemsu which cons t i tu te  a shame score,  and s i x  

pos i t ive ly  worded *self -esteem items" which cons t i tu te  a posi t ive self- 

esteem score. Self-esteem items were taken ftom the Rosenberg Self- 

esteem Scale (Rosenberg, 1965)- Self-esteem items have been included i n  

order  t o  control for the  tendeacy of respondents t o  develop a response 

s e t  when al1 items are worded in t he  same direct ion.  

The shame score is calculated by summing the response categories 

( O  t o  4 )  for  each of the 24 shame items. The range of scores is from O 

t o  96. In Cook (1993). noms for groups of iudividuals are reported. 

including those for  a nonclinical group of adu l t s  (2 = 30, SD = 15 for  

men, and M = 33, = 16 f o r  women) , for a clinical group of male and 

female adultd (for affective disorder, M = 50, SD = 2 1 ) .  and f o r  

adolescent groups fh igh  school. M = 44, SJ = 18; group home males, kJ = 

4 2 ,  = 22). i n  addition, the  average mean shame score f o r  a college 

sample of 645 undergraduates and graduates was reported t o  be 24 (a = 
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8,  Range = 17-63). A shame score of 50 or higher is regarded as 

indicative of problematic levels of internalized shame, wbile a score of 

60 or higher is associated with symptoms of depression and anxiety. 

Factor analyses of the ISS consistently have demnstrated that one 

factor accounts for 75% or more of the total variance. Hence, Cook 

(1993) Lias concluded that subscale scores do not produce any additional 

information beyond vhat can be detetmined froa the single total shame 

score. Results of reliability and validity testing for the ISS have been 

reported extensively by Cook (1993). Interna1 consistency reliability 

analyses for the ISS have resulted in alpha coefficients of .95 with the 

nonclinical population and .96 with different clinical populations 

(inpatient and outpatient samples of psychiatric patients, and inpatient 

and outpatient samples of alcohol treatment patients). Seven-week test- 

retest reliability has produced a stability coefficient of -84. 

Convergent validity has been demonstrated betueea the ISS and 

self-esteem scales with correlations of - 3 2  (Coopersmith Self-esteem 

Iuventory: SEI), 0.77 (Janis-Field Feelings of Inadequacy Scale), -68 

(Low Self-esteem Scale: Multiscore Depression Inventory), and .79 

( Inef fect iveness Scale: Eating Disorder Inventory) , and - .74 (Rosenberg 

Self-esteem Scale) with clinical and nonclinical samples. (Correlations 

were negative for self-esteem scales scored in a positive direction. ) In 

addition, ISS and measures of depression have been related, with 

correlations of -75 (Multiscore Depression Inventory: Total Score), .72 

(Hultiple Affect Adjective Check List - Revised: Depression Scale), 0.56 

(Multiple Affect Adjective CheckList - Revised: Positive Affect Scale), 
and .59 to .79 (Beck Depression Inventory) with clinical and nonclinical 
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samples . Convergence also has been deaaonstrated between t h e  ISS and 

measutes of anxiety (correlat ions ranged froi  -68 t o  .91, Spielberger 

S t a t e  and Trait Anxiety). 

Construct va l id f ty  of the ISS, as a ieasure  of shane, has been 

supported by i t s  associat ion with c l in i ca l ly  s igni f icant  disorders .  

Clinical samples (alcohol o r  dwgs, af fec t ive  disorders,  other 

psychiatr ie  group, pos t t r ama t i c  stress disorder,  and eating disorders)  

have scored s igni f icant ly  higher on the ISS than nonclinical samples. 

Similar ly,  high shame, as measured by the  ISS, has been found to  be 

related t o  a his tory of child sexual abuse in both male and female 

adults  who were i n  treatment for alcohol o r  drug abuse. Taken together, 

these r e su l t s  allowed Cook (1993) t o  conclude t h a t  t he  ISS is a re l i ab le  

and va l id  measure of internalized shame. The va l id i ty ,  r e l i a b i l i t y ,  and 

s e n s i t i v i t y  of the ISS to the responses of adul ts  with a h i s to ry  of 

sexual abuse indicated tha t  the use of the ISS i n  the present s tudy 

would provide robust information about sexually abused women's feeling 

of shame. 

Othet Masures 

Risk for Sexual Abuse Variables 

The series of 51 items on t h e  Sexual Vietimization of Children 

Suwey (Finkelhor, 1979) were used t o  assess fo r  t h e  presence of risk- 

factors for  sexual abuse (e.g., mother or fa ther  was ill). Women's 

responses t o  each item were analyzed for  differences between groups by 

sexual abuse as part  of the  descriptive data analyses (see Results 

sec t ion)  . 
S~ankim Variables. In order t o  ident i fy the role of wspankingn 
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as a r i sk  for  sexual abuse, three additional items were used i n  the  

Sexual VictWzation of Children Survey (Finkelhor, 1979). More 

speci f ica l ly ,  vomen were presented with t h e  questions When you were 

betweea the  artes of O to  6 years old hou often would your mother o r  

father spank you?", When you were between the anes of 7 to  12  sears old 

how of ten  would your mother or father spank you?', and When you were 

older ye t ,  13 years old and older, how often would your motber o r  father  

spmk you?" . Responses were coded according t o  the  answer given by each 

woman. Women's responses t o  each item were analyzed for  differences 

between groups by sexual abuse (see Descriptive Data Analyses sect ion) .  

Woien's Confidence i n  Their Weiow Variable 

In order to  assess current perceptions of coafidence in  t h e i r  

memory of semial abuse (Runtz, 1991). women were presented wi th  the item 

"How confident do you f e e l  about your memory of t h i s  experience?" a t  t he  

end of each of the three  sexual abuse suweys (Chifd Sexual Abuse 

survey, Preadolescent Sexual Abuse survey, and Adolescent Sexual Abuse 

survey). Women were asked t o  endorse fo r  each item one of the following 

answers: "very confidentw, "confident*, "somewhat confidentw, "net 

confident? and "not very confidentH. Each response was coded so that 1 

= not very confident, 2 = not confident, 3 = somewhat confident, 4 = 

confident, and 5 = very confident. Women's responses were analyzed for  

d i f  ferences between groups by age of sexual abuse (see Croup 

Chatacteristics sec t ions) .  

Woien's Perce~tions of Se& Abuse Vartable 

In order to  assess  current perceptions of the occurrence of sexual 

abuse (Runtz, 1991), women were presented with the item "Do you f e e l  you 
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were sexually abused ... ?" at the  end of the questionnaire. More 

speci f ica l ly ,  umen were asked whether they Pelt they were sexualiy 

abused for each age period used i n  the present study: "Do you feel you 

were sexually abused when you were 6 years old or  younger?', *Do you 

fee l  you were sexually abused when you were between the  ages of 7 and 12 

years old?*, and "Do you feel you vere sexually abused when you were 13 

yeacs old aad older?". Each response was coded so  tha t  O = no and 1 = 

yes, Womea's responses were analyzed fo r  differences between groups by 

age of sexual abuse (see Group Characteristics sec t ion) .  

In order t o  controi for time required by sexually abused women t o  

complete items on the a f t e re f fec t s  of sexual abuse and disclosure 

measures, women who did not report sexual abuse were presented with a 

modified version of Tomlin's (1991) Stigma and Incest Suwivors suwey.  

Tomlin (1991) developed a 10-item five-point sca le  t h a t  measures the 

extent t o  which respondents f ee l  wcomfortablew t o  wuncomfortablew 

(stigma) i n  new and old relationships as adults  (same sex friend, 

opposite sex f r i end ,  dating partner,  marriage pattaet, and parents) w i t h  

someone wbo was sexually abused during childhood by a fmily member. 

Re l i ab i l i ty  and va l id i ty  da ta  a r e  not avai lable  fo r  the scale. 

Women i n  the present study wbo did  not report sexual abuse were 

asked to  respond t o  a lO-item five-point sca le  tha t  measures the  extent  

of stigma in new and old relationships as adul t s  with someone who had 

been sexually abused between the ages of O and 6 years with any o tber  

person. Women then were asked t o  respond t o  t h e  same scale i n  regard to  

someone who had been sexually abused between the ages of 7 and 12,  and 
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between the ages of 13 and 17 years. Thus, for each woman, responses 

were collected for 30 items. Bach response was coded so that 1 = very 

uncomfortable, 2 = uncomfortable, 3 = neutral, 4 = cornfortable, and 5 = 

very coaafortable. 

BBSULTS 

The results are presented in three main sections. F i r s t ,  

ndescriptive data analyses" are ptesented on "demographic variablesa. 

W s k  for sexual abuse variables" asexual abuse characteristicsm, and 

"measures of psychosocial functioningn for the total  sample. for abuse 

categories ( i . e . ,  abuse, noabuse), and/or for age of abuse groups (e-g.,  

subjects who reported occurrence of nonconsensual sexual behaviours 

before age 6). Within the subsection of *sexual abuse characteristics", 

information is described under the headings of "group characteristics", 

wcharacteristics of abuse-specific circumstancesR, and "disclosure 

characteristics". Second, inferential data analyses are presented under 

the beadings of "primary analysesw and "an exploration of factors of 

interestn. In addition, analyses of the data related to "stigma and 

sexual abusew, from those women who did not report any occurrences of 

nonconsensual sexual behaviours before age 18, are presented. Within the 

section on "primary analyses", results are presented under the heading 

of "main ef fectsn. 

Descriptive Data Analyses 

For the present study, relevant descriptive statistics of 

variables were calculated. These statistics included the mean, range, 

standard deviation, frequency, intercorrelstions, and where applicable, 

interna1 consistency reliability of variables. Values for demographics, 
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risk factors for semial abuse, 8nd sme characterfstics of semai abuse 

were analyzed for d i f  ferences between groups as a function of sexual 

abuse, and betweea groups as a function of age of occurrence of sexual 

abuse. Because data were nonpatametric, appropriate tests of 

sigaificance for aonparametric data were used as alternatives to tests 

of sigaificance for parametric data. 

The probability of a Type 1 error may be inflated because of 

multiple tests of significance. For these preliminary analyses, Type 1 

error rate was maintained at a conventional alpha level of .O5 rather 

than an adjusted level for multiple tests because hypotheses had not 

been proposed about differences between women for demographic, risk, and 

sexual abuse characteristics. However, the values of g are reported to 

allow independent evaluation of the importance of these variables for 

future researcb in the area of child sexual abuse. 

Deiogra~hic Variables 

Demographic information was provided by al1 409 women. The age of 

the women ranged from 18 to 49 years, with a mean age of 19.7. The modal 

age was 18 years. The aajority of voien were single (90%). I'wenty-four 

(6%) were married or living as married, and 3 (1%) were separated or 

divorced. Women were in their first (76%), second (15%), third (4%) ,  or 

fourth (4%) yeat of studies at the university. Less tban one percent 

were in their fifth year of studies. A t  the tirne of the study, 

approximately one-half of the women (58%) were living with their 

parents, 85 (21%) were living with friends or other faaily nembers, 38 

(9%) were living in residence, 28 (7%) were living with a spouse or 

partner, and 20 (5%) were living alone. Most of the women came from 
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families with three or less children (80%), with the average uumber of 

children in faailies being 2.77. Efghty utmen (20%) came from families 

with four or more children. In addition, most of the wmen were either 

the youngest (39%) or the oldest (37%) In thei t  fanilies. Twenty percent 

of the women were iiddle children, and 4% were the only child. The 

average and modal familg home when woaen were 18 years or younger r a s  

$30-40,000. Only 13% of the wmen's family income was $20,000 or less. 

The majority of woien came from cities of over 300,000 people (43%) or 

from t o m s  and farms of less than 10,000 people (32%). An examination of 

correlation matrices (Kendall's Tau) indicated that none of the above 

demographic variables had a correlation greater than 1 = .20 with my of 

the 18 outcome variables used in the study. These findings suggested 

that there was little t o  no overlap among these variables. 

Of the 409 women in the study, 206 (50.4%) reported nonconsensual 

sexual behaviour before the age of 18 (sexual abuse group), and 203 

(49.6%) ciid not report nonconsensual sexual behaviour before the age of 

18 (no sexual abuse group). Mann-Whitney Cr-Wilcoxon's tests of 

significance were performed to determine whether tbere were significant 

differences between groups as a function of sexual abuse for the women's 

age, year in university, size of family, order of birth, family income, 

marital status, living arrangements, and size of tom. Significant 

differences vere found for marital status, !J = -2.71, g < .007, two- 

tailed; living arrangements, = -3.53, p < .000, two-tailed: and size 

of t o n  = -2.52, p < .011, two-tailed. Women who had experienced 

sexual abuse were more likely than women who had not experienced sexual 

abuse to be married, to live away from their parents, and to corne from 
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smaller towns. 

Bisk for Se& Abuse Variables 

Information about their risk for sema1 abuse (Finkelhor, 1979) 

was ptovided by all 409 wosen. Frequency OC item endorsement by m e n  as 

a function of sexual abuse c m  be found in Table D-1 (see Appendix D). 

Mann-Whitney U-Wilcoxon's tests of significance were perfomed to 

detemine whether there were significant differences between sexusl 

abuse and no sexual abuse groups for these risk items. The analyses 

yielded significant effects on many of the risk items, including 

"mother's educationw , = -2.08, p < -038, tvo-tailed: Woseness to 

motheru , LJ = -2.08, p < .037, two-tailed: wcloseness to fatherR , = - 
2.05, < .04, two-tailed: "mother was ilP, = -2.21, p < .027, two- 

tailed; "mother drank heavily", = -2.82, 2 < .005, two-tailed; "mother 

complained about financesR, !J = -2.25, g < .025, two-tailed; and "mother 

punished you about doing something sexual on a dateu, = -2.48, E < 

.013, two-tailed. In addition, the analyses yielded significant effects 

on other risk items, including Vather had problems with relativesw, = 

-2.55, E < .011, two-tailed: "fatber drank heavilyw, !J = -2.95, p < 

.003, two-tailed: Vather roughhoused or played tickling gainesm, = - 
2.21, g < -028, two-tailed; and "parents' marriagew, Q = -2.90, g < 

.004, tvo-tailed. 

Compared to nonabused women, abused women reported that their 

mothers had a higher level of education, that they did not feel as close 

to their fathers and mothers, and that they perceived their parents' 

marriages as unhappier. In addition, sexually abused women more 

frequently reported than nonabused women that their mothers were ill, 
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greater than = -30 with the nïne outcome scales and greater thon 1 = 

-45 with the nine outcme items. In addition, noue of the 10 items on 

the PSA scale had a correlation greater than i = -40 with the aine 

outcome scales and greater t h  = .50 with the nine outcme items. 

Finally. none of the 10 itms on the ASA scale had a correlation greater 

than = .40 vith the nine outcaie scales and greater than = .55 with 

the nine outcome items. Consequently. the presence of low to ioderate 

correlation coefficients indicated that items and outcome variables 

measured different things. Thus, multicollinearity ( L e . ,  cotrelation 

coefficients of -90 and above) ras not a concern in the stability of 

statistical analyses in the present study. 

Table 2 illustrates the frequency of occurrence of the individual 

nonconsensual sema1 behaviours on the three scales combined for the 206 

women who had been sexually abused. The majority of abused wooen (50%) 

experienced "invitation to do something semalW. "kissing and hugging'. 

and "exposure in a sexual vayw . Experiences of wfondlingw and "touchingW 
in a sexual way also were conunon for women (40%). Experiences of 

uintercoursen and "attempted intercourseu were less frequent (10%). 

Table 3 illustrates the frequency of sexual abuse for the total 

sample of women during childhood, preadolescence, adolescence, and mixed 

age periods (i . e . , childhood and preadolescence , childhood and 
adolescence, preadolescence and adolescence, and childhood, 

preadolescence, and adolescence). For the sample of women who bad been 

sexually abused. most were abused either during adolescence (30%) or 

during more than one age period (41%). Furthemore, 11% of the abused 

women reported abuse only during preadolescence, and 10% only during 
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Table 2 

Semal Abe: Freaiiencs of Item Endotsement on the CSA, PSA, and ASA 

Scales (XI h=206) 

Item Never Once 2-10 11-20 >20 

Sexual 
invitation 

Kîssing & 
hugging 

Other 
expos ing 

You 
exposiag 

Other 
fondling you 

You 
fondling other 

Other 
touching you 

You 
touching other 

A t  tempted 
intercourse 

Intercourse 

Note. CSA = Child S e d  Abuse, PSA = Preadolescent Sexual Abuse, ASA = - 
Adolescent Senial Abuse. 
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Table 3 

Child Sema1 Abuse (O t o  6 years) 21 ( 5%) 

Preadolescent Sexual Abuse (7 t o  12 years) 22 ( 5%) 

Adolescent Sema1 Abuse (13 t o  17 years) 79 (19%) 

Child and Preadolescent Sexual Abuse (O to  12 yeats) 14 ( 3%) 

Child md Adolescent Semal Abuse (0-6 & 13-17 years) 17 ( 4%) 

Preadolescent and Adolescent Sexual Abuse (7 t o  17 years) 31 ( 8%) 

Child, Preadolescent , and Adolescent Sexual Abuse 22 ( 5%) 
( O  t o  17 years) 

No Sexual Abuse (O to 17 yeats) 203 (50%) 
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childhood. The age range during whfch sexual abuse experiences occurred 

was 3 to 18 years. In TabIe 4, the average age for the Pirst and last 

time sexual abuse occurred is show for each abuse group (CSA, PSA. ASA, 

and CSA/PSA, CSA/ASA. PSA/ASA, and CSA/PSA/ASA) . 
Frequency of occurrence of the individual nonconsensual sema1 

behaviours on each of the three scales is illustrated by age group (See 

Table 5 for frequency of nonconsensual sexual behaviours during 

childhood; Table 6 for frequencg of nonconsensual sexual behaviours 

during preadolescence: Table 7 for frequency of nonconsensual semal 

behaviours during adolescence; Table 8 for f requency of nonconsensual 

sexual behaviours durf ag childhood and preadolescence : Table 9 for 

f requency of nonconsensual sexual behaviours during childhood and 

adolescence; Table 10 for frequency of nonconsensual sexual behaviours 

during preadolescence and adolescence: and Table 11 for Crequency of 

nonconsensual sexual behaviours during childhood, preadolescence, and 

adolescence.) 

The majority of women who were sexually abused before the age of 6 

years (CSA) experienced W invitation to do something sexualw, and 

"kissing and hugging* and "exposureW in a sexual way (60%). Thirty-five 

percent of women abused before the age of 6 years experienced *Condlingu 

or "touching* in a sexual way, while 5% experienced *intercoursew or 

"attempted intercourseW. Amongst the women who were sexually abused 

between 7 and 12 years of age ( B A ) ,  the majority experienced either 

"sema1 invitationsw, "kissing and huggingw. or wexposure" (44%). or 

"fondlingw or wtouchingw in a sexual vay (48%). Eight percent 

experienced wintercoursem or "attempted intercourseW. In the group of 
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Table 4 

Ale of First and L.st Abase bv G ~ P  (n = 2061 

Chi l d  4 - 5 6  (0.45) 

Preadolescent 9 .41  (2.13) 

Adolescent 15.0 (1.45) 

Child and Preadolescent 
Child 4.57 (1.29) 
Preadolescent 8.50 (1 .87)  

Child and Adolescent 
Chi l d  5.25 (0-58)  
Adolescent 14 .75  (1 .39)  

Preadolescent, Adolescent 
Preadolescent 9.40 (2 .60)  
Adolescent 14.40 (1 .30)  

Child, Preadolescent, Adolescent 
Child 4.60 (1 .10)  
Preadolescent 9.05 (1 .79)  
Adolescent 14.43 (1 .57)  
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Table 5 

Sexual 
invitation 

Kissing & 
hugg ing 

Other 
exposing 

You 
exposing 

Other 
fondling you 

You 
fondling other 

Other 
touching you 

You 
touching other 

A t  tempted 
intercourse 

Intercourse 



Sexual Abuse 83 

Table 6 

Preadolescent Saiul m e :  Fre~iicnw of Item Endorssent (Sb In = 221 

Freqiiencg of Occurrence 

Item Nwer ûnce 2-10 11-20 ~ 2 0  

Sexual 
invitat ion 

Kissing & 
hugging 

Other 
expos ing 

You 
exposing 

Other 
fondling you 

You 
fondling other 

Other 
touching you 

You 
touching other 

Attempted 
intercourse 

Intercourse 
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Table 8 

Child and Prdolesceat Suail Aôuse: Fmmenm of Item Morsement (%[ 

-1 

- - - - - .  . 

Item Never Once 2-10 11-20 a20 

Sexual 
invitation 

Kissing & 
hugging 

Other 
expos ing 

You 
expos ing 

Other 
fondling you 

You 
fondling other 

Other 
touching you 

You 
touching other 

Attempted 
intercourse 

Intercourse 

Note. Values i n  f i r s t  row of each item represent Chiid Sexual Abuse - 
( G A ) ,  while values i n  second row of each item represent Preadolescent 
Sexual Abuse (PSA). 
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Table 9 

Child and Molescent Seniai Abuse: Preauencv of 1 t s  EQndorsement (XI 

(a = 17) 

Item Nwer Once 2-10 11-20 >20 

Sexual 
invitation 

Kissing & 
hugging 

Other 
expos ing 

You 
expos ing 

Other 
fondling you 

You 
fondling other 

Other 
touching you 

You 
touching other 

Attempted 
intercourse 

Intercourse 

Note. Values in f i r s t  row of each item represent Child Sexual Abuse - 
(CSA), while values in second row of each item represent Adolescent 
Sexual Abuse (ASA). 
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Table 10 

Preaâolescent and Molescent S e d  Abuse: Fmuencw of Item Endorsement 

lscl l m  

Frequency of Occurrence 

Item Nwet &ce 2-10 11-20 ~ 2 0  

Sexual 
invitation 

Kissing & 
hugging 

Other 
expos ing 

You 
expos ing 

Other 
fondling you 

You 
fondling other 

Other 
touchiag you 

You 
touching other 

At tempted 
i ntercourse 

Intercourse 

Note. Values i n  the Pirst row of each item represent Preadolescent 
Sexual Abuse (PSA), while values in the second row of each item 
represent Adolescent Sexual Abuse (ASA). 
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Table 11 

Child. Preadolescent, rnb Molesceat Sexiill Abuse [XI fa = 22) 

Sexual 
invitation 

Kissing & 
huggiag 

Other 
exposing 

You 
exposing 

Other 
fondling you 

You 
fondling other 

Other 
touching you 

You 
touching other 

A t  tempted 
intercourse 

Intercourse 

Note. Values i n  first rows represent Child Sexual Abuse (CSA) ,  in second - 
rows Preadolescent Sexual Abuse (PSA), and third rows Adolescent Sexual 
Abuse (ASA) .  
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women who had been sexually abused between t h e  ages of 13 and 17 years 

(ASA), 42% experienced wsexual i nv i t a t i onsm,  'kissing and huggingfi, or 

wexposurew, 34% experienced wfondlingw or  'touchingw i n  a sexual  way. 

and 24% experienced *intercourse* o r  "attempted intercourse*.  When 

sexual  abuse occurred i n  a later age period. women more f requent ly  

reported a g r e a t e r  range of nonconsensual sexual  behaviours. 

For the  mixed age groups, t h e  percentages of nonconsensual sexual 

behaviours were similar aaongst groups. The majority of women 

experienced "sexual  i nv i t a t i onsa ,  "kissing and huggingw, o r  uexposureu 

(CSA/PSA 52%. CSA/ASA 53%. PSA/ASA 49%. and CSA/PSA/ASA 49%). o r  

wfondl ingn o r  "touchingw i n  a sexual  marner (CSA/PSA 40%. CSA/ASA 40%. 

PSA/ASA 41%. and CSA/PSA/ASA 39%). Vntercoursew o r  "attempted 

intercourseu was less common f o r  al1 groups {CSA/KA 8%. CSA/ASA 7%. 

PSA/ASA 10%. and CSA/PSA/ASA 12%). 

A l 1  206 abused woaea ra ted t h e i r  confidence i n  t h e i r  memory of 

t h e i r  sexual abuse experiences during childhood, preadolescence. o r  

adolescence. I n  re t rospec t ,  most of the 74 women, represent ing those 

women who had experienced sexual abuse during childhood (CSA. CSA/PSA, 

CSA/ASA, and CSA/PSA/ASA). f e l t  "confidentw o r  "very confidenta  i n  their 

a b i l i t y  t o  recall t h e i r  experience (56%). Fi f t een  percent of 

these  women were only *somewhat conf identw,  and 29% wete "net very 

confidentw i n  t h e i r  a b i l i t y  t o  recall t h e i r  sexual  abuse experience 

during childhood. 

Eighty-eight woien, representing those who had experienced sexual 

abuse during preadolescence (PSA. PSA/ASA. and CSA/PSA/ASA). also ra ted 

their confidence i n  t h e i r  aemory t o  r eca l l  t h e i r  sexual abuse experience 
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during preadolescence. In re t rospec t ,  70% o f  these women were 

Vonfidentw or "very confidentw i n  their abi l i ty  to  recall t h e i r  sexual 

abuse experience during preadolescence, while 30% were only wsomewhat 

confidenta (14.5%). o r  "notW t o  "net very confidentw (14.5%). of t h e i r  

a b i l i t y  t o  recall t h e i r  sexual  abuse experience during preadolescence. 

One hundred and forty-seven w i i e a .  representing those who had 

experienced sexual abuse during adolescence (ASA, CSA/ASA, PSA/ASA, and 

CSA/PSA/ASA), rated t h e i r  confidence i n  their a b i l i t y  t o  r e c a l l  t h e i r  

sexual abuse experience during adolescence only. Ratings were similar t o  

those women who &ad been sexual ly  abused during preadolescence. That is,  

73% f e l t  "confidentm o r  Wery confidentw i n  t h e i r  memory to  r e c a l l  t h e i r  

sexual abuse experience from adolescence, 16% f e l t  usomewhat conf identw,  

and 11% f e l t  "notV t o  "not very confident" i n  t h e i r  memory to recall 

t h e i r  sexual abuse experience. 

A Kruskal-Wallis one-way ana lys i s  of variance (ANOVA) was 

performed t o  determine whether there  were s ign i f  i c an t  d i €  ferences 

between the  groups of women who had experienced abuse i n  t h e i r  

confidence t o  recall t h e i r  sexual abuse experiences. S ign i f ican t  

di f ferences  were found between the  groups f o r  age, R (2,309) = 18.14, 

< -0001, corrected fo r  ties. Women abused during preadolescence o r  

adolescence reported g rea t e r  confidence i n  t h e i r  memory t o  r e c a l l  tbeir 

sexual abuse experiences (M Ranh = 66.32, 64.95) than vomen abused 

during childhood (M Rank = 38.10). 

A l 1  206 women who had reported sexual  abuse judged whether they 

felt  they had been sexua l ly  abused during childhood, preadolescence, o r  

adolescence (e.g., *Do you Peel you were sexually abused when you were 6 
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years old or y~unger?~). For wown who had reported nonconsensual sexual 

experiences before the age o f  6 years, 43% judged that they felt they 

had been sexually abused between the ages of O t o  6 years (CSA, CSA/PSA. 

CSA/ASA. and CSA/PSA/ASA) . For woien vho had reported nonconsensual 

sexual experiences between the ages of 7 and 12, 42% judged that they 

felt they had been sexually abused between the ages of 7 and 12 years 

(PSA, CSA/PSA, PSA/ASA, and CSA/PSA/ASA) . Finally , for women who had 

reported nonconsensual sexual experiences between the ages of 13 and 17 

years, 40% judged that they felt they had been sexually abused between 

the ages of 13 and 17 years (ASA, CSA/ASA, PSA/ASA, and CSA/PSA/ASA) . 
Thus, approximately 60% of the total abuse group indicated that they 

felt they had not been sexually abused during childhood. preadolescence, 

or adolescence. 

Characteristics of Abuse-s~ecific Circmstances 

Information about the circumstances of their sexual abuse 

experiences was provided by al1 206 women in the abuse group. Variables 

of interest in the present study were "use of forcem, "intrusiveness", 

"physical contactw, "sex of perpetrator", *age of perpetrator", *number 

o f  perpetrators*, "relationship of perpetrator to childu, "Frequency of 

sexual abusew, nduration of sexual abuse*, "concurrent physical 

maltreatment" , wproximity of sexual abuse to child's homew. and "child ' s 

reaction to sexual abuse". Kendall Tau's correlation coefficients for 

nonparametric data were computed to assess for multicollinearity anong 

the 10 circumstances variables. As Table E-1 (see Appendix E) 

illustrates, correlations between the 10 variables were al1 within the 

low to moderate range of association ( L e . ,  < .60) .  These findings 
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suggested t h a t  var iab les  measured d i f f e t e n t  things.  Consequentlp, 

mu l t i co l l i nea r i t y  uas  n o t  of  concern i n  the statistical analyses. 

Use of Force. Table 12 illustrates the frequency of abused women's 

experiences of having been wthreatenedv, wforceda.  *hurt phgsical lya , 

and wconvinced t o  par t ic ipa te '  during sema1 events fo r  each group. For 

the  purpose of analysis, a maximum value t'or t h e  va r i ab l e ,  use of f ~ r c e ,  

vas computed f o r  each women by suming  t h e  presence of force ,  t h r e a t ,  

hur t ,  and convinced f o r  al1 age periods. Fif ty- three women (27%) 

indicated t h a t  "no forcew had been used: 52 (26%) indicated t h a t  "a 

l i t t l e  forcew had been used (Le., presence of one of four conditions 

during one age period): 62 (31%) indicated t h a t  "moderate forcew had 

been used (Le. ,  presence of any of the four conditions two t o  three 

times during one o r  more age periods) ; 

and 32 (15%) tha t  "much forceP had been used during the  sexual  events 

( i .e . ,  presence of any of  the  four conditions 4 t o  11 times during one 

o r  more age periods).  Seven women d id  not  provide information about 

these aspec ts  of t h e i r  sexual abuse experiences. 

Therefore, analysis  of t h e  va r i ab l e ,  use of force,  was based on 

da t a  provided by 199 women. The var iab le  was comprised of two 

conditions,  low and high. The low condi t ion included the  106 women who 

had experienced "now t o  " l i t t l e  fo rcew,  and the  high condi t ion included 

the  94 women who had experienced "moderate" t o  wmuch forcew during 

sexual abuse. 

Intrusiveness. For the 206 abused women, t h e i r  most i n t r u s i v e  

sexual contact  vas determined. Porty-seven women (23%) reported 

win te rcoursen ,  40 (19%) reported "a t teap ted  in te rcoursew,  61 (30%) 
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Table 12 

Freauencs of Use of Force Items b Sexuaï Abuse G ~ P  (II = 199) 

CSA ( ~ ~ 2 1 )  4(20%) 10 (50%) 3(15X) 9(45%) 

PSA (0~22) 3 ( 14%) ll(50X) l( 5%) 7(32%) 

ASA ( ~ ~ 7 9 )  12 ( 16%) 31(40%) 18(23%) 28(37%) 

CSA, PSA (1~=14) 

CSA 2(l4%) 7 ( 50%) 2 ( 14%) 9(64%) 

PSA 4 (29%) 7(50%) 4 ( 29%) 7 ( 50%) 

CSA, ASA (g=17) 

ASA 1( 6%) 8(47%) l( 6%) 7(41%) 

PSA, ASA (0=31) 

ASA 9 (29%) 17(55%) 8 (26%) 16(52%) 

CSA, PSA, ASA (g=22) 

PSA 7(33%) 9(4l%) 5(23%) 12(55%) 

ASA 5(23%) 14(64%) 7(32%) 14 (64%) 

Note. CSA = Child Sexual Abuse: PSA = Preadolesceot Sexual Abuse; ASA = - 
Adolescent S e x u a l  Abuse: CSA,PSA = Child and Preadolescent Sexual Abuse: 
CSA,ASA = Child and Adolescent S e x u a l  Abuse: PSA, ASA = Preadolescent 
and Adolescent  Sexual Abuse: CSA, PSA, ASA = Child, Preadolescent, and 
Adolescent S e x u a l  Abuse. 



Sexual Abuse 94 

reported wsomeone else o r  the child herse l f  touching someone eIseps o r  

her sex organsa, 19 (9%) reported Rsoaeone else or the cùild herself  

fondling srneone else or herself i n  a semial wayw, 18 (9%) reported 

wsomeone else o r  the child he r se l f  s h w i n g  of sex organs*. 17 (8%) 

"kissing o r  huggingw i n  a sexual way, and 4 (2%) an " inv i t a t i on  t o  do 

something sexualw during t he  sexual event . For purpose of analysis  , 

women were grouped i n t o  two l e v e l s  of int rusiveness ,  from low t o  high 

intrusiveness  (Le., t o  prevent small ceil sizes). One hundred and 

nineteen women (58%) comprised the low intrusiveness  group ( i .e . ,  

i nv i t a t i on ,  k i ss ing  o r  hugging . showing , fondling . touching) . and 87 

(42%) t he  high intrusiveness  group ( L e . ,  attempted intercourse ,  

in tercourse)  . 
Sex of Perwtrator. O f  the 206 abused uomen, 188 (91%) reported 

that sex of perpetra tor  was male, I l  (5%) reported tha t  sex of 

perpetrators  was male and female, and S (2%) reported sex of perpetrator 

was female. Tuo women did not provide information about sex of 

perpetrator.  Because the majority of women experienced sexual abuse by a 

male petpetra tor ,  sex of perpetra tor  was not inchded as a var iab le  i n  

the  analyses on abuse-specific circumstances, and outcome associated 

with sexual abuse. 

Aite of Per~etrator. Perpetrators  of sexual abuse ranged i n  age 

from 5 t o  70 years,  with an average age of 20 years.  Table 13 

i l l u s t r a t e s  the  maximum age of perpetrator  for  each group of sexually 

abused women. For the  t o t a l  abuse s m p l e ,  women reported maximum age of 

5 perpetra tors  (2%) as 56 years o r  o lder ,  5 perpet ta tors  (1%) between 4 1  

and 55 years old, 33 (8%) between 25 and 40 years o ld ,  6 (15%) between 
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Table 13 

l&uimm M e  of Per~etrator bp Sexiul Abuse Gmo~ ln = 2051 

. - - - - - - 

Croup Under 18 18-24 25-40 11-55 mer 56 

CSA 

PSA 

ASA 

CSA, ASA 

CSA 

PSA 

CSA , ASA 

CS A 

ASA 

PSA , ASA 

PSA 

ASA 

CSA, PSA , ASA 

CSA 

PS A 

ASA 

Note. CSA = Child Sexual Abuse; PSA = Preadolescent S e x u a l  Abuse; ASA = - 
Adolescent Sexual Abuse; CSA,PSA = Child and Preadolescent Sexual Abuse; 
CSA,ASA = Child and Adolescent Sexual Abuse; PSA,ASA = Preadolescent and 
Adolescent Sexual Abuse: CSA,PSA,ASA = C h i l d ,  Preadolescent, and 
Adolescent Sexual Abuse. 
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18 and 24 years  o ld ,  and 101 (74%) younger than 18 years old .  In t h e  

younger than 18 years  group, 74 pe tpe t r a to r s  were between 12 and 111 

years  old, and 18 were between 5 and 11 years old.  For t h e  purpose of 

analysis, age of perpe t ra tor  r a s  divided iato two levels of  age, young 

and old.  One hundred and one perpe t ra tors  (49%) comprised t h e  young 

group ( L e . ,  under age 18). and 104 (51%) the old group (Le., 18 and 

o l d e r ) .  For one woman, information vas n o t  provided about age of 

perpetra tor .  

Ninber of Per~etrators. Number of perpe t ra tors  ranged from 1 t o  

27, with t he  average number of  perpe t ra tors  between 2 and 3. Of t h e  206 

abused women, 84 (41%) reported abuse by 1 perpe t ra tor ;  42 (20%) 

reported abuse by 2 perpet ta tors :  27 (13%) by 3 perpe t ra tors ;  16 (8%) 

each by 4 and by 5 petpetra tors :  4 (2%) by 6: 2 (1%) by 7: 3 (1.5%) by 

8; 2 (1%) by 9; and 1 each by 11, 12, 16,  18, 20, and 27 perpe t ra tors .  

For purpose of analysis, number of pe rpe t r a to r s  was div ided  i n t o  two 

levels for  number of perpe t ra tors ,  low and high. Eighty-four women (41%) 

comprised the low number of perpe t ra tors  group ( i . e . ,  one pe rpe t r a to r ) ,  

and 118 (58%) the high number of perpe t ra tors  group ( L e . ,  two and more 

perpe t ra tors ) .  For four women, information about number of perpe t ra tors  

was not clear, and thus was not included i n  the  ana lys i s .  

Eelationshi~ of Perretrator to Child. Of the 206 abused uomen, 204 

reported information about t he  b io log ica l  na ture  of t h e i r  re la t ionsh ip  

witb the  perpe t ra tor .  Table 14 shows t he  c l o s e s t  b io log i ca l  re la t ionsh ip  

t o  a perpetra tor  f o r  each group of s exua l ly  abused women. For purpose of 

analysis , two groups were determined Bor the var iab le ,  relat ionship of 

perpe t ra tor  to  ch i ld .  These groups were "perpe t ra tor  not  i n  family" and 
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Table 14 

CS A 

PSA 

ASA 

CSA, PSA 

CSA 

PS A 

CSA, ASA 

CSA 

ASA 

PSA , ASA 

PS A 

ASA 

CSA,PSA,ASA 

CSA 

PS A 

ASA 

Note. 1 = Straager; 2 = Acquaintance, Neighbour, Teacher, Babysitter, 
Doctor, Friend of Parents: 3 = Friend of Yours, Bogfriend or Girlfriend: 
4 = Cousin, Brother or Sister, Uncle or Aunt. ~randfather or 
Grandmother: 5 = Mother or Father, Stepmother or Stepfather: CSA = Child 
Sexual Abuse; PSA = Preadolescent Sexual Abuse; ASA = Adolescent Sexual 
Abuse; CSA,PSA = Child and Preadolescent Sexual Abuse: CSA,ASA = Child 
and Adolescent Sexual Abuse: PSA,ASA = Preadolescent and Adolescent 
Sexual Abuse: CSA,PSA,ASA = Child, Preadolescent, and Adolescent Sexual 
Abuse. 
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"perpetrator i n  fami lya . The group, perpetrator not in  family, was 

comprised of 46 wmea (23%) uho reported tha t  thetir perpetrators  were 

s trangers , acquaintances , o r  o ther  unrelated individuals (i . e . , 
neighbour, teacher, babysitter, friend of parents, doc tor ) ;  and of 92 

women (45%) who reported tha t  t h e i r  perpetrators were fr iends,  o r  

boyfriends o r  g i r l f r iends .  The group, "perpetrators i n  familyw , was 

comprised of 66 woaen (32%) who reported t h a t  t he i r  perpetrators  were 

family members (Le. ,  cousin, brother o r  sister, uacle o r  aunt, 

grandfather or  grandmother, s tepfather  o r  stepmother, fa ther  or  mother). 

Duration. The range of duration was f rom a feu days t o  nine or  

more years,  with an average duration of one year. Table 15 i l l u s t r a t e s  

the  var iable ,  duration of sexual abuse, for each group of sexually 

abused women. For the purpose of analysis, duration was divided into two 

groups, low and high, Sixty-two women (31%) reported t h a t  their sexual 

abuse experiences were of one or a feu days duration. Fif ty  women (25%) 

reported t h a t  t h e i r  sexual abuse experiences were of a few weeks or a 

feu months duratioa.  These women comprised the  low durat ion condition. 

Fifty-three women (21%) reported that  t h e i r  sexual abuse experiences 

were of one t o  three years duration. Thirty-three women (17%) reported 

that  t he i r  sexual abuse experiences were of three years o r  more 

duration. These woaen comprised the high duration condition. Eight women 

did not provide information about duration of sexual abuse. 

Preciuencg. A t o t a l  score f o r  the variable, frequency, was 

calculated for  abused women by sunmiing scores for  occurrence (Le., 1 = 

1 occurrence, 2 o 2 t o  10 occurrences, 3 = 11 t o  20 occurrences, 4 = 

more than 20 occurrences) of each of 10 sexual behaviours (e.g., 
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Table 15 
hiration of Semai âbase bv Semal Abuse Croup In - = 1 9 a  

Croup 1 2 3 4 5 6 

CSA 12(60%) l( 5%) 3(15%) 2(10%) 2 ( 10%) O( 0%) 

PSA 13(62%) 3 ( 14%) 3 ( 14%) l( 5%) O (  0%) l( 5%) 

ASA 3?(49%) 8%) 9 ( 12%) 8(11%) 12 ( 16%) 3( 4%) 

CSA, PSA 

CSA 4(31%) 3 ( 23%) l( 8%) 2(15%) l( 8%) 2 ( 15%) 

PSA 6(43%) O (  0%) 1( 7%) 2 ( 14%) 2 ( 14%) 3(21%) 

CSA, ASA 

ASA lO(59X) O (  0%) 2 ( 12%) 2(12%) 2(12%) l( 6%) 

PSA , ASA 

PSA 16(52%) 3 ( 10%) 3 ( 10%) 2( 6%) 3(10%) 3 ( 10%) 

ASA 0 (26%) 6( 19%) 5 ( 16%) 3(10%) S ( 16%) 4 ( 13%) 

CSA, PSA,ASA 

CSA 9(43%) 2 ( 10%) 3 ( 14%) 2 ( 10%) 2 ( 10%) 3 ( 14%) 

PSA 4(18%) 2( 9%) 5(23%) 2( 9%) 4 ( 18%) 5(23%) 

ASA 7(32%) O (  0%) 4 ( 18%) 4 ( 18%) 3 ( 14%) 4 ( 18%) 

Note. 1 = feu days; 2 = few weeks: 3 = few months; 4 = a gear; 5 = 2 to 3 years; - 
6 = 3 or more years: CSA = Child Sexual Abuse; PSA = Preadolescent Sexual Abuse: 
ASA =  dol les cent Senial Abuse; CSA.PSA = Child and Preadolescent Sexual Abuse: 
CSA,ASA = Child and Adolescent Sexual Abuse: PSA,ASA = Preadolescent and 
Adolescent Sexual Abuse; CSA, PSA,ASA = Child, Pteadolescent , and Adolescent 
Sexual Abuse. 
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invitation, intercourse) for al1 age periods. The range of scores for  

frequency of sexual behaviours vas froa 1 to 112. Theretore, some wmen 

experienced one occurrence of one sexual behaviour during one age period 

(i .e. ,  before age 7, befote age 13, before ege 18). Soae women 

experienced more than 20 occurrences of 10 sexual behaviours during 

three age periods ( L e .  , before age 18). Average frequency score vas 14 

t o  15 for t h e  t o t a l  abused sample of women. Thlis fiading indicated that  

most of the women experienced a feu occurrences of more thm one sexual 

behaviour e i t he r  during one age period o r  during more than one age 

petiod. For purpose of analysis,  frequency scores vere divided in to  two 

levels ,  low and high. Low frequency was comprised of 101 women (49%) 

whose scores ranged from 1 to  7. Eigb frequency was comprised of 104 

women (51%) whose scores ranged Qrom 7 t o  112. One woman's information 

about frequency of sexual abuse behaviours was excluded €rom analysis 

because of missing data for  some of t he  bebaviours. 

Concurrent Pbsical Maltreatœnt. One womm d id  not provide 

sufficient  information on the items about physical maltreatment for  al1 

age petiods in order fo r  a score t o  be calculated on concurrent physical 

maltreatment. For the remaining 205 abused women, the  range of score for 

concurrent phgsical maltreatment was 1 to 20. A score of 1 indicated no 

concurrent physical maltreatment, and a score of 20 indicated concurrent 

physical maltreatment frequently by a patent during a l 1  age periods 

( L e . ,  more than 20 times). The average score for concurrent physical 

maltreatment was 8 (a = 3.40) for the total sample of abused women. The 

average score for  concurrent physical maltreatment was 6.81 (a = 2.48) 

for  women in  the CSA group, 5.82 (a = 2.92) for women in  the PSA group, 
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and 6.37 (SJ = 2.16) for women i n  the ASA group. In addi t ion,  t h e  

average score Cor concurrent ialtreatment was 8.79 (s = 3.47) for woaen 

i n  the  CSA/PSA gcoup, 8.71 (B = 3.69) fo r  women i n  the CSA/ASA group, 

9.55 (a = 2.66) for wmen i n  the PSA/ASA group, and 12.00 (9 = 4.04) 

for women in  the CSA/PSA/ASA group. The scores for women i n  the  combined 

groups were higher, reflecting the presence of maltreatmeat during al1 

age periods i n  which sexual abuse was reported. For purpose of  analysis, 

concurrent physical maltreatment was divided according to  the median 

score i n t o  two l eve ls ,  low and high. Women whose scores for maltreatment 

ranged from 1 t o  7 ,  and fell below the nedian, comprised the low group. 

Women whose scores ranged from 8 to 20, and f e l l  at  or above the  median, 

comprised the high group. Table 16 shows the frequency of abused wonen 

who experienced low and high levels  of concurrent physical maltreatment 

for  each group. For the t o t a l  abuse category, 102 women (50%) comprised 

t h e  low l e v e l  group, and 103 (50%) the  high leve l  group. 

Table 16 

Frequencv of Concurrent Phsical h l t r e a t œ n t  bs Sexual Abuse Croup 

(n = 2051 

Group ( X )  

Prequencg 1 2 3 4 5 6 7 

Low 

High 

Note. 1 = Child Se- Abuse, 2 = Preadolescent Sexual Abuse, 3 = - 
Adolescent Sema1 Abuse, 4 = Child and Preadolescent Sema1 Abuse, 5 = 
Child and Molesceat Semal Abuse, 6 = Preadolescent and Adolescent 
Sexual Abuse, 7 = Child, Preadolescent, aad Adolescent Sema1 Abuse. 
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Proxiiits of Abuse ta Cbild's Eae. For purpose of analysis, the 

variable, proximity of abuse t o  child's home, was divided in to  two 

groups. Group one was coinprised of 64 woaen (32%) who reported tha t  

sexual abuse events never occurred i n  their homes. Group two was 

comprised of 54 (27%) women who reported t h a t  sexual abuse events only 

occurred i n  t h e i r  boaes, and of 83 wmen (41%) wbo reported that sexual 

abuse events occurred botb i n  and away from t h e i r  homes. Five women did 

not provide information about the proximity O €  sexual abuse t o  t h e i r  

homes. 

I i a t e  Beaction to Abuse. In re t rospect ,  most abused women 

viewed individual semial abuse experiences primartly as negative (65%); 

while 23% viewed t h e i r  sexual abuse experiences ne i ther  as posi t ive  or 

as negative, and 12% viewed t h e i r  experiences mainly as posit ive.  As 

Table 17 i l l u s t r a t e s ,  women's reactions t o  t h e i r  sexual abuse 

experiences were s imi la r  for each sexual abuse group. The scores f o r  

t o t a l  immediate reaction t o  sexual abuse ranged €rom 1 t o  15, with 1 

representing a posi t ive  react ion t o  sexual  abuse i n  one age period, and 

15 representing negative reactions t o  sexual abuse i n  al1 three age 

periods.  The average score  for immediate reaction vas 6. This Einding 

suggested that most women judged t h e i r  experience t o  be negative f o r  a t  

least one age period. For purpose of analysis, women were grouped i n t o  

t h ree  levels  of reaction,  from low to  high. Forty-four women (22%) 

comprised the  low group ( L e . ,  pos i t ive  and neutral  reac t ions) ,  80 women 

(40%) comprised the moderate group (Le. ,  negative r eac t ions ) ,  and 75 

(38%) the  high group ( L e . ,  s u  of more than one react ion) .  Seven women 

d i d  not provide information about their inmiediate react ion t o  sexual 
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Table 17 

Pmmenw of Iœediate Reactions to  Semaaï A b e  bs Sexuai 

Abuse Grow (n = 199) 

Group 1 2 3 4 5 

CSA 

PSA 

ASA 

CSA, PSA 
CSA 
PS A 

CSA, ASA 
CSA 
ASA 

PSA, ASA 
PSA 
ASA 

CSA, PSA , ASA 
CS A 
PSA 
ASA 

Note. 1 = positive; 2 = somewhat positive: 3 = not positive or negative; - 
4 = somewhat negative; 5 = negative; CSA = Child Sexual Abuse: PSA = 
Preadolescent Sexual Abuse; ASA = Adolescent Sexual Abuse: CSA,PSA = 
Child and Preadolescent Sexual Abuse: CSA,ASA = Child and Adolescent 
Sexual Abuse: PSA,ASA = Preadolescent and Adolescent Sexual Abuse: 
CSA, PSA, ASA = Child , Preadolescent , and Adolescent Sexual Abuse. 
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abuse, 

Disclomre   te ris tics 

Tuo hundred and six woaien who reported nonconsensual semial 

contact before the agc OC 18 yeais cmpleted the 34 d isc losure  items. 

Table F-1 (see Appendix P) i l l u s t r a t e s  the  frequency of these women's 

responses for each of the 34 disclosure items. Cenerally, there were 

minimal amounts of aissing da t a  among the responses of women t o  the 

items (e-g., i t o  3 women did not respond t o  about one-half of  the 

i tems).  Questions about the qual i ty  of t h e  women's current  relationships 

with d i f  ferent family members were niss ing  the most d a t a  (Le. ,  12 to  17 

women did not respond to these three i tems).  For cases with missing 

data, the value zero was assigned for  missing values. The use of zero 

allowed for analyses of wornen's responses t o  completed items. 

The interna1 consistency r e l i a b i l i t y  (Cronbach's alpha) for  the 

d i sc losure  sca le  was .88 fo r  t h e  206 abused women. A s  Table 18 

i l l u s t r a t e s ,  correlat ions (Kendall's Tau) between the  disclosure scale  

and the 18 outcome variables were very low, suggesting that the scale 

and outcome variables  aeasured dif ferent  things. Correlations between 

the 34 disclosure items are shown i n  Table P-2 (see Appendix F). Few 

items were highly correlated. Those items t h a t  were highly correlated 

included whether "you told someonem or  wsomeone learned of the abusew, 

wi th  "age a t  t h e  of te l l ingw about the abuse; "mother's o r  father 's  

reaction t o  you t e l l i n g w  about the abuse, witb whether "mother or  fathec 

believed youw, and wi th  "what action oothet  o r  father  performed after 

you t o ldw about the  abuse: and 'reporting of the abuse t o  an agencyR, 

with "hou supportive were the personnel of the agencym. 
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Table 18 

Intercorrelit1 ons betwlcen Discloswe Scaie and aitcoie Variables 

(lUN!mE VARIAB= Disclosuie 

General Severity Index 
Trauma Symptom Checklist-40 
Depression 
Anxiety 
Dissociation 
Sexual Abuse Trauma 
Sex froblems 
Sleep Disturbance 
Shame 
Overall Af teref fects 
Social A f  teref fects 
Psychological Aftereffects 
Physical Aftereffects 
Sexual Af terelf  ects  
Family-wise Aftereffects 
Self-wise Aftereffects 
Relationship with Men Aftereffects 
Relationship with Women Aftereffects 



Sexual Abuse 106 

For t h e  206 abused m e n .  t o t a l  score for disc losure  ranged f roa  6 

(no disclosure .  no support) t o  93 (most disclosure.  most support). The 

median score vas 49. For purpose of rnalysis .  women were grouped i n t o  

two levels  of disclosure .  ûne hundred and one woien (49%) cwpr ised  the  

low disclosure  group (i .e. , 6 to 48) , and 105 women (51%) the  high 

disclosure  group (Le . ,  49 to 93). 

!kasures of Psvchosocial Isurictioninq 

A l 1  409 women i n  the  present study completed t h e  BSI. the TSC-40, 

and the  ISS. ûnly abused women (0.206) provided information about t he  

a ine  a f t e r e f f e c t s .  Scale statistics (means. standard deviation.  range) 

and Cronbach's alpha fo r  t h e  18 outcome var iables  and the  Lie Scale are 

summarized i n  Table 19. 

Social  d e s i r a b i l i t y  was assessed by the  L i e  Scale of the  W I - 2 .  A 

Yann-Whitney U-Wilcoxon's test of significance was performed t o  

determine whether there  vas a s ign i f ican t  d i t fe rence  between abused and 

nonabused women's responses on the  Lie Scale. Woaien d id  not d i f f e r  i n  

their scores on the  Lie Scale as a function of abuse. = -1.11. g = 

.27, tvo- ta i led.  Therefore, t h i s  scale was not entered i n t o  any of the  

main analyses. 

Table F-3 (see Appendix F) i l l u s t r a t e s  the  cor re la t ions  between 

t h e  18 outcome var iab les  used i n  the  study. Correlations between the 

nine outcome scales and nine a f t e r e f f e c t s  items wete a i l  -30 or less. 

These findings suggested tha t  scales and items measured d i f f e r en t  

things.  Higher cor re la t ions  occurred mong the  a f t e r e f f e c t s  items (i.e.. 

= greater  than -30 and less than .65) and mong t h e  scales ( i . e . .  = 

grea t e r  than -30 and l e s s  than .75) .  The highest in te rcor re la t ions .  as 
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Table 19 

GSI (N=409) 

TSC-40 (p409) 

Dissociation (N c 409) 

Sex Problems (N=409) 

Sleep Dis turbances (N=409) 

Anxiety (N=409) 

Depression (g=409) 

Sexual Abuse Trauma (&409) 

Ef fects 1, ûverall ( 8 ~ 2 0 6 )  

Effects 2 ,  Social (N=206) 

Ef fects 3 ,  Psychological (&=206) 

Effects 4 ,  Physical (N=206) 

Effects 5, Sexual (N=206) 

Effects 6 ,  Family-wise (N=206) 

Ef fects 7 ,  Self-wise (N=206) 

Effects 8 ,  Men (N.206) 

Effects 9 ,  Women (N=206) 

Shame (N=409) 

Lie (N-409) 

Note. a Alpha computed from reliability analysis with effectsl, 
effects2, effects3, effects4, effects5, efQects6, ef fects7, effects8, 
and effects9 as coefficients. 
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expected, occnrred among the TSC-40 and its subscales  because items on 

the  subsca les  appeared both on the TSC-40 itself and on o the r  subscales  

of the TSC-40. Consequently, scales tended t o  be assoc ia ted  with each 

other, and items tended to be a s s o c i a t e d  with each o ther .  

Brief S y m t a  Iuventow (BSI1 

Data on the  BS1 ras  coap le te  for al1 409 women. As per Table 19, 

the  i n t e r n a l  consistency r e l i a b i l i t y  was .97. The CS1 was used as a 

measure of o v e r a l l  c u r r e n t  d i s t r e s s  l eve l s .  The mean GSI f o r  t h e  e n t i r e  

sample was 1 .O7 (s = .67) , almost one SD above t h e  published score 

obtained f o r  co l l ege  females (3 = . T l ,  SJ = -42; Cochran & Hale, 1985). 

However, the value of the GSI obtafned f o r  the present sample was 

similar t o  the unpublished score  obta ined for  another  sample of Pemale 

and male s tuden ts  a t  t h e  Univers i ty  of  Manitoba (Y& Runtz, personal  

communication, A p r i l  15, 1997). I n  t h e  present  study, t h e  obtained CS1 

score ,  somewhat higher than  the  published nom f o r  co l l ege  women, fal ls  

between t h e  published n o m s  for  a nonpat ient  normal a d u l t  sample (3 = 

J O ,  S.D. = -31) and a psgch i a t r i c  o u t p a t i e n t  a d u l t  sample (3 = 1.32, 

S.D. = -72:  Derogatis & Spencer, 1982). This f inding suggests  t h a t  there - 
is g r e a t e r  v a r i a t i o n  i n  the recent  saaaples from t h e  Univers i ty  of 

Manitoba than  i n  t h e  previously  s t u d i e d  co l lege  samples. 

Trauma S m t w  ChecEllst-40 (TSC-401 

On the TSC-IO, al1 409 women completed a l 1  40 items. The i n t e r n a l  

consis teucy r e l i a b i l i t y  on the  e n t i r e  scale resu l ted  i n  a Cronbach's 

alpha of -94.  The TSC-40 score  fo r  each woman was used as a measure of 

ove ra l l  adjustment t o  trauma. The mean TSC-40 f o r  t h e  e n t i r e  sample was 

27.88 (a = 19.13). approximately 0.5 SD above the  mean score  of a 
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community sample of professional women (M = 22.28, SD = 11.59; Elliot & 

Briete. 1992). Noms are not available for college or university 

samples. Kowever. the higher score obtained in this universitg sample 

than in that of the conunitg sample may reflect differences in 

sampling. For example. women in the present study were younger than in 

the coumuunitg study. This finding suggests that younger women may 

display greater overall trauma reactions than older women. Thus, the 

finding of a highet score siniply may reflect a developmental phenornenon. 

Alternatively, higher prevalence of sexual abuse in the present study 

than in the community study may explain the higher overall score 

reported in this study. 

The TSC-40 measures s ix  symptom dimensions, including Gnxiety , 

Depression, Dissociation, Sexual Abuse Trauma, Sexual Problems, and 

Sleep Disturbance. Scale statistics are outlined below for each 

dimension. 

Anxiety. The internal consistency reliability of the Anxiety 

subscale was .77. The mean anxiety score for the entire sample was 4.91 

(SJ = 4.23). This value is similar to that obtained in the Elliot and 

Briere (1992) study (3 = 4.05, = 2.77) .  

Depression. The internal consistency reliability of the Depression 

subscale was .77. The mean depression score for the entire sample was 

6.59 (s = 4.91) . This value is similar to that reported in the Elliot 

and Briere (1992) study (3 = 6.07, = 3 .33 ) .  

Dissociation. The internal consistency reliabiiity of the 

Dissociation subscale was -82. The mean dissociation score for the 

entire sample was 4.22 (SJ = 3.84). This value is somewhat higher than 
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that of a community sample of professional women (M = 2.53, SD = 2.12; 

Elliot & Briere, 1992). As ientioned previously, a highet score obtained 

i n  the present sample m a y  reflect differences i n  sampling when compared 

to the comunity sample. In the present study, uomen were younger than 

those of the community study. In addition, the prevalence rate of sexual 

abuse was higher i n  the present study than that of the couunity study. 

As a result, dissociation may bave been more likely to be found for the 

present saiple than for  the coamunity sample because of the greater 

potency of cues associated with dissociation for t h e  women from the  

present sample. More specifically, women from the conauaity sample were 

older, and perhaps they therefore had had a longer period of tirne for 

the saliency of cues associated with dissociation to diminish ( L e . ,  

Older woinen may have had more time to  be i n  nonabusive relationships). 

S e d  Abuse Trauma Index. The internal consistency reliability of 

t h e  Sexual Abuse Trauma subscale was 3 7 .  The mean sexual abuse trauma 

score for  the entire sample was 3.97 (a = 3.85). This value is  similar, 

bu t  somewhat higher than the mean sexual abuse score reported i n  the 

E l l i o t  and Briere (1992) study (3 = 2.70, SD = 2.26).  Again, a higher 

score aay reflect differences i n  samples across studies (see above). 

Sexual Problms. The internal consistency reliability of the 

Sexual Problems subscale w s s  .78. The mean sexual problems score for the 

entire sample was 4.47 (SJ = 4.35). This value is similar to  the mean 

sexual problems score of a comunity sample of professional vomen (M = 

4.10, = 3.12: Elliot & Briere, 1992). 

Sleep Disturbance. The internal consistency reliability of the 

Sleep Disturbance subscale for the entire saaiple was 38.  The mean sleep 



Sexual Abuse 111 

disturbance score €or the entire sample was 6.30 (a = 3.89). This value 

is similar to the iean sleep disturbance score reported in the Elliot 

and Briere (1992) study (M = 5.25, = 3.06). 

Internaîized Shme Scile USSL 

The ISS was coapleted by ail 409 women. The internal coasistency 

reliability of the ISS resulted in a Cronbach's alpha of -89. The aean 

shame score for the entire sample was 30.21 (a = 19.56). This mean 

score is close to scores normally obtained on this scale by nonclinical 

groups of female adults (bJ = 33, a = 16; Cook, 1993). 

Courtois's Atteretfects 

Courtois's (1979, 1988) nine-item self-report checklist of 

aftereffects was completed only by the 206 abused women. An internal 

consisteacy reliability of the nine items resulted in a Cronbach's alpha 

of .92.  hieans and standard deviations for each aftereffect are shown in 

Table 19. Noms are not available for cornparison. 

Inferential Data Analgsis 

frimaw Analyses 

Primary analyses of the data were conducted through three 

multivariate analyses of variance (MANOVAS) €or 11 of the 18 outcome 

variables (see below). Pillais's criterion was used to evaluate 

multivariate significance because of unequal ce11 sizes in the present 

study (Tabachnick 6 Fidell, 1989). The independent variables were age of 

sexual abuse, 10 circumstances of sexual abuse, and disclosure of sexual 

abuse. In order to  control for the inflation of Type 1 error rate from 

multiple tests of significance, a Bonferroni-type adjustment of alpha 

was calculated. Alpha for each of the three tests of significance was 
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set at  g = -03. The residuals of al1 18 outcome variables were tested 

for nomality. AL1 outcme variables were found to be normally 

distributed. 

Ma5n Bffects 

Ale Bffect. A MANOVA vas perfomed for 11 outcome variables: GSI, 

Dissociation, Sexual Abuse Trauma, Sexual Problems, Sleep Disturbance, 

ISS, social af teref fects , faaily-wise afteref fects, self af teref fects , 

relationships with men aftereffects, and relationships with women 

aftereffects. The independent variable was age of sexual abuse with 

seven levels: CSA, PSA, ASA, CSA/PSA, CSA/ASA, PSA/ASA, and 

CSA/PSA/ASA. The total N of 206 was reduced to 201 because of missing 

aftereffects data. There were no univariate or multivariate outliers. 

The tesults of the MANOVA are shown i n  Table 20. I n  addition, the mean 

scores for al1 18 outcome variables as a function of age of sexual abuse 

are shown i n  Table G-l (see Appendix G ) .  

The combined 11 outcome variables were not significantly affected 

by age of abuse, F (66, 1134) = 1.29, g = -06. A t  an alpha of -03, power 

for the test was satisfactory (1 .0) .  This finding suggested that the 

sample size was adequate for the test. The means of the outcome 

variables, aftereffects, were exanined for statistical tendencies. Fev 

tendencies were found between groups as a functioa of age of sexual 

abuse. Women who coaiprised the CSA/PSA and CSA/PSA/ASA groups tended to 

rate themselves as slightly more affected by sexual abuse i n  the five 

areas eatered into the analysi s (social, family, self, relationships 

wi th  men, relationships w i t h  women) than al1 of the otber women who had 

been sexually abused. The means of the reraining outcome variables, the 
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Table 20 

S i a r a r v  of the Mtivariate Anaimis for the Scores of aitame Variables 

bs Ale of Semai Abwe (n = 201) 

nPltivuiate Test Statistics 

Pi1 lais  -42 66 1134 1.29a 

Univariate F Tests (6,191) d l  

Variable üypothe. Error Bgpothe. Ermr P 

CS 1 4.20 

Dissociation 133.22 

Sexual Abuse Trauma 127.71 

Sex Problems 127.12 

Sleep Disturbance 105.50 

Shame 3421.26 

Social Afteref fect 12.45 

Family Aftereffect 15.17 

Self Af teref fect 38.14 

Relations with Men 17.66 

Relations with Women 6.27 
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six scales, and the means of the three scales that were not entered into 

the MANOVA also were examined for tendencies. For al1 nine scales, a 

consistent pattern of tendencies was found between groups as a function 

of age of sexual abuse. Figure 1 illustrates this pattern for scores on 

two of the scales (TSC-40, ES) as a function of age. 

An additional MANOVA was performed for 9 outcoae variables (GSI, 

TSC-40, Depression, Anxiety, Dissociation, Sexual Abuse Trauma, Sexual 

Problems, Sleep Disturbance, and ISS) for the total sample of vomen (g = 

409) as a function of sexual abuse. No cases were rejected because of 

missing data, or because of univariate or multivariate outliers. The 

results of the MANOVA are shown in Table 21. The mean scores for al1 9 

outcome variables as a function of sexual abuse are shoni in Table G-2 

(see Appendix G) . 
The combined 9 outcome variables were significantiy affected by 

sexual abuse, F ( 9 ,  399) = 6.14, p < .000. Univariate F-tests with (1, 

407) df yielded significant differences for each individual outcome 

variable as a function of sexual abuse ( g  < .000). Figure 2 shows that 

there were differences between abused and nonabused women for al1 9 

measures. Women who had been sexually abused reported more distress, 

shime, maladjustment to trauma, depression, aaxiety, dissociation, 

sexual abuse trauma, sexual problems, and sleep disturbances than women 

who had not been sexuaily abused. 

Abuse-swcific BfCects. A second overall -WOVA was performed P o t  

11 outcome variables (GSI, Dissociation, Sexual Abuse Trauma, Sexual 

Problems , Sleep Disturbance, ISS, social af teref fects , family-wise 

aftereffects, self aftereffects. relationships with men aftereffects, 



Pinire 1: TSC-40 and ISS scores (5, a) as a function of age of sexual 
abuse. 
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Table 21 

S m  of the Hultivariate Anaïmis for the Scores of ûrtcœe Vatiables 

bv Sexual Abuse (a = 409) 

!Wtivuiate Test Scores 

Pillais - 1 2  9.00 399 00 6.1488 

Univatiate F Tests (1,407) df 

Variable Bgpothe. SS Brmr Eigpothe. Error - F 

CS 1 

TSC40 

Depression 

Anxiety 

Dissociation 

Sexual Trauma 

Sex Problem 

Sleep 

Shame 

Note. e < .01. ** g < ,000. - 



DEP DISS SAT SEX 

Fimte 2: TSC-IO. ISS. GSI. Depression. Anxiety, Dissociation, Sexual 
Abuse Trama. Sexual Problems. and Sleep Disturbance Scores (M. SD) as a 
function of sexual abuse. 
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and relationshipa with vwen aftereffects). The independent variables 

uere grouped into sets of fïve by the program. SPSS. The first set of 

independent variables were "frequency of abuseu, (low, high): "duration 

of abusea, (low, high) : "relationship of perpetrator to childw , 

(nonfamily , faaiily) ; "f ntrusiveness of sexual contactv, ( low , high) ; and 

"use of force during sexual abusea, (iow, high). The results of the 

MANOVA are shown in Table 22. The mean outcome scores as a fuaction of 

frequency, duration, relationship to perpetrator, intrusiveness, and use 

of force are shown in Table G-3 (see Appendix G ) .  

The combined DVs were significantly affected by "use of force 

during sexual abuseu, F (11, 155) = 2-11, E = .OS: but not by 

"intrusiveness of sexual contact? , (11, 155) = .89, = -55; 

'relationship of perpetrator to childu, F (11, 155) = .96, g = .48; 

"duration of sexual abuseu, F (11, 155) = -43, g = -94; and "frequency 

of sexual abuseF, F (11, 155) = .74, p = .?O.  There were no significant 

interactions for the combined DVs. At an alpha of -03 ,  power for the 

test of a main effect of use of force was satisfactory ( - 8 7 ) .  However, 

power for the tests of a main effect of intrusiveness, relationship of 

perpet rator to child, duration of sexual abuse, and f requency of sexual 

abuse was noderate to low (-40, -43. -17,  and .32, respectively). These 

findings suggested that the smple size was not large enough to test for 

a main effect of intrusiveness, relationship of perpetrator to child, 

duration of sexual abuse, and frequency of sexual abuse. 

The means of the variables, aftereffects, were examined for 

statistical tendencies. Certain tendencies were found for intrusiveness, 

relationship of perpetrator to victim, duration of abuse, and f requency 
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Table 22 

S r m  of the Lhltivatiate Analmis for the Scores of ûitcme Variables 

by Preauencv, Duration. Relationshi~ to Pernetrator, Intnisiveness, and 

Use of Force (n = 1911 

Variable($) Pillais' Trsce Bypothe. & Brror fl - P 
- - - - -  - - 

Frequency ( F) 

Durat ion(D) 

Relatlonship(R) 

Int rusiveness ( I ) 

Use of Force(U) 

F x D  

F x R 

F x I  

F x U  

D x R  

D x I  

D x U 

R x  1 

R x U  

I X U  

F x D x R  

F x D x U  

F x R x I  
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Table 22 continued 

Variable(s ) Pillais' Trace Bgpathe. @ Brror - P 

F x R x U  

F x I x U  

D x R x I  

D x I x U  

R x I  x U  

F x D x R x I  

F x D x I x U  

F x R x I x U  

D x R x I x U  

F x D x R x I x U  

Note. Cells with a dash indicate data not available because of - 
redundancies in design matrix. 
* p < .O3 
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of abuse. The means of the reaaining outcoae variables. the six scales, 

and the three scales not entered into the analysis also were examined 

for tendencies. For the aine scales used in the study, a consistent 

pattern of d i f  ferences betueen conditions of circuistances was found. 

Figure 3 shows that there tended to be differences between groups of 

women for a i l  abuse circumstances on twa of the outcoae scales (TSC-40, 

ZSS). Figure 4 shows that there were differences between women who 

experienced a high use of force and maen uho experienced a low use of 

force during sexual abuse for al1 18 outcome measures (9 aftereffects 

and 9 scales). 

The second set of independent variables was "proximity of sexual 

abuse to child's homeu, (away from home, in victim's home); "nuber of 

perpetratorsm, (one, more than one); "age of perpetratorn, (younger than 

18 years , 18 years and older) : "concurrent physical malt reatment " , ( low , 

high); and "childPs inmediate reaction to sema1 abusew, (low, moderate, 

and high). The results of the MANOVA are show in Table 23. The mean 

outcome scores as a function of proximity, number of perpetrators, age 

of perpetrators , concurrent physical maltreatment , and reaction to abuse 

are shown in Table G-4 (see Appendix G). 

The combined DVs were not significantly affected by *proximityW , 

(11, 138) = -90, p = .54: "nuniber of perpetratorsa, F (11, 138) = -69 ,  g 

= -74;  "age of perpetratora, F (11, 138) = 1.50, p = 4 "concurrent 

pbysical maltreatment". P (11. 138) = 1.19, g = .30: and wchild*s 

reaction", F (22. 278) = 1.46, g = -09. There were no signifiant 

interactions for the combined DVs. At an alpha of -03, power for the 

test of a main effect of child's reaction was satisfactory (.91). 



Fimn 3: TSC-40 and ISS scores (H. a) as a luaction of Relationship 
of Perpetrator to Victim. and Frequency. Duration. Intrusiveness. and 
Force of Sexual Abuse. 



mure 4: CS1 . Depression. Anxiety. Dissociation. Sexual Abuse Trauma. 
Sexual Problem. Sleep Disturbance. and Aftereffect Scores (S. a) as a 
function of Use of Force during sexual abuse. 
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Table 23 

of the nil-tivuiate hudssis for the Scores of aitcame Variables 

bs Prortimits, WPiber of Pemetrators, Ale of Per~etrator, Concurrent 

Pbssical Haîtreatient, rpid JZeactiou ln = 1831 

- - -  - 

Variablejs) P i l l a i s '  Trace üypothe. a Brmr @ P 

Proximi ty(P) 

Number (N) 

At3e A) 

Malt reatment (X) 

Reac t ion(R) 

P x N  

P x A  

P x ? ¶  

P x R  

N x A  

N x M  

N X R  

A x M  

A x R  

M x R  

P x N x A  

P x N x M  

P x N x R  
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Table 23 continued 

S i a u r i r r  of the Uaîtivuirte Analvsis for the Scores of uitcae Variables 

by Proxirit~,  Nœbet of Pemetrators. Me of Per~etrator, Concurrent 

Pbvsicai lhltre.t#at, and Beaction ln = 1831 

- - 

Variablets) P i l l a i s '  Trace Bypothe. glJ Error a - P 

P x A x M  

P x A x R  

P x M x R  

N x A x M  

N x A x R  

N x M x R  

A x M x R  

P x N x A x ' i  

P x N x A x R  

P x N x 9 x R  

P x A x M x R  

N x A x Y x R  

P x N x A x M x R  

- . . - - - - - - - 

Note. Cells with a dash indicate data not available because of - 
redundancies in design matrix. 

* e = .Os. 
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However, pouer for  the tests of a main effect of proximity, number of 

perpetrators , age of perpetrator , and concurrent physical maltreataent 

was moderate to low (.40, -29, -68, and .54, respectively). These 

findings suggested that the saiple size was not large enough to test for 

a main effect of proximity, numbet of perpetrators, age of perpetratot, 

and concurrent physical maltreatment. 

The means of the variables, aftereffects, were examined for 

statistical tendencies. Feu tendencies were found between groups as a 

function of proximity, and some tendencies were found as a function of 

number of perpetrators, age of perpetrator, concurrent phgsical 

maltreatment, and child's reaction. The means of the remaining outcome 

variables, the six scales, and the means of the three scales not eatered 

into the analysis aiso were examined for tendencies. For the nine scales 

used i n  the study, a consistent pattern of tendencies between conditions 

of circumstances was found, Figure S shows that there tended to be 

differences between groups for al1 circumstances on two of the nine 

scales (TSC-40, ISS) . 
Disclosure Effect. A third overall -WOVA was performed for 11 

outcome variables: GSI, Dissociation, Sexual Abuse Trauma, Sexual 

Problems, Sleep Disturbance, ISS, social aftereffects, fiuuily-wise 

aftereffects, self aftereffects, relationships with men aftereffects, 

and relationships with women aftereffects. The independent variable was 

disclosure (low disclosure and low support, and high disclosure and high  

support). The total N of 206 was reduced to  201 becsuse of missing data. 

There were no univariate or multivariate outliers. Results of the MANOVA 

are show i n  Table 24. The mean outcome scores as a function of 



Figure 5: TSC-40 and ISS scores (a. P) as a function of Proximity of 
Sexual Abuse to Victim's Home, Number and Age of Perpetrators, 
Concurrent Physical Haltreatment, and Victim's Reaction t o  Sexual Abuse. 
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Table 21 

Siaiam of the Llbltivariate Ansl~sSs for the Scons of aitame Variables 

by Disclosute ln = 2011 

îhltivariate Test Strtiatics 

Test  Value -the. Brror fi - P 

Pillais . 06 11.00 189.00 1.2 

Univariate F Tests f1.199) df 

Variable Eypothe. Brmr SS 

CS 1 .a0 100.39 

Dissociation 18-70 3554 .O4 

Sexual Trauma 0.11 3679.77 

Sex Problems 64.60 4468.65 

Sleep Dis turbance 4.55 3584.18 

Shame 441.01 85603.05 

Social A f  teref fect 0.60 240.40 

Family Aftereffect 0.14 224.38 

Self Aftereffect 1.38 322.95 

Relations Men 1.16 283.69 

Relations Women 0.10 200.85 
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disclosure are showa i n  Table G-5 (see Appendix G). 

The coabined 11 outcome variables were not s igni f  i can t ly  af fec  ted 

by "disclosure of sema1 abusem, F (11, 189) = 1.12, g = -35. A t  an 

alpha of -03, power for the  test of a main effect of disclosure was 

moderate 1.52).  This finding suggested tha t  t he  sample size was not 

large enough to  test f o r  a main e f f e c t  of disclosure. The means of the 

variables ,  a f t e r e f f e c t s ,  were examined f o r  s t a t i s t i c a l  tendencies. No 

tendencies were found. The means of the remaining outcome variables ,  the 

s i x  sca les ,  and the means of three sca l e s  not entered i n t o  the  analysis 

a l so  were examined f o r  tendencies. For the nine sca les  used i n  the 

s tudy,  no tendencies were found f o r  disclosure.  For example, on t h e  TSC- 

40, means for  the two conditions of disclosure were the same (3 = 33); 

and on the ISS. means were similar (Le.,  3 for  low condition = 35, 3 

for  high condition = 31). 

An Exploration of the Factors of Interest 

Exploratory pr inc ipa l  components ext rac t ion  w i t h  varimax ro ta t ion  

served to  describe and su~imarize t h e  d a t a  of  the present study. F i r s t ,  

the responses of a l 1  abused women (N=206) on the  18 outcome variables  

were collapsed in to  components. Then, t he  responses of sexually abused 

women for each age of abuse gtoup on t he  18 outcome variables  separa te ly  

were collapsed in to  components. Subsequently, t he  solut ions were 

compared between the t o t a l  abuse group and the age groupings of abuse. 

The sample s i zes  of age groups, however, were small and thus,  poorly 

support r e l i ab le  estimates of c o r r e l a t i o n  coef f ic ien ts .  

Second, the  responses of al1 sexual ly  abused women on the 10 abuse 

circumstances were collapsed in to  components. Pinally, the  responses of 
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sexually abused wmen on the 34 disclosure items were collapsed iato 

components. Results btieflg are described below for age, abuse 

circumstances, and disclosure. 

m 
Principal corponents analysis (PCA). wfth varimax rotation, for 

the responses of 206 sexually abused women on the 18 outcome variables 

produced two components. The first was a *General Synptom" subscale, and 

the second a "General Victim Reactionw subscale. Together, these two 

components explained over 68% of the variance i n  the variables. Thus, 

the variance betweea sexually abused women was explained by a composite 

measure of the nine scales and a composite measure of the aine items 

(See Appendix H, Table H - 1 ,  for the two-factor solution). Two components 

also were extracted for each of the seven age groups. The variables were 

well-defined by the solutions. There was a strong similarity between 

componeats for age groups and the total abuse group. That is, the two 

components for each of the age groups also were a composite measure of 

the nine scales, and a composite measute of the nine items used in the 

s tudy. 

Abuse-s~ecific Ciicumstances 

PCA, with varimax rotation, for the responses of the 206 sexually 

abused women on the 10 circumstances allowed extraction of three 

components. Together, these three components explained over 57% of the 

variance. The three-component solution is illustrated in Table H-2 (see 

Appendix H). The first, a "General Abuse-specific Circumstancesw 

subscale, was comprised of al1 10 circumstances, positively weighted. 

The second, "Proximity, Intrusiveness, Child's Reaction Circumstancesm 
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subscale, provided a more sens i t ive  grouping of two variables  (proximitg 

a d  intrusiveness) i n  coatrast with a third variable (chi ld 's  reaction).  

The th i rd ,  *Age and Use of Force Circumstances* subscale, was comprised 

of a posi t ively veighted coiposfte of age of perpetrator and use OP 

force. 

The ab i l i ty  of al1 10 circumstances variables to load on one 

factor  r e f l ec t s  homogeneity of the  variables. Five of the variables ,  

proximity, intrusiveness,  chi ld 's  reaction, age of perpetrator ,  and use 

of force, were complex [Le . ,  they loaded on more than one component). 

and thus d i f f i c u l t  t o  interpret .  Consequently, component one appears 

most rel iably t o  identify the underlying pattern of t h e  responses of the  

present sexual abuse sample to  the  circumstances variables.  

Disclosure 

PCA, with varimax rotation, fo r  responses of the 206 sexually 

abused women on t h e  34 disclosure items produced eight components. The 

eight-component solution is i l l u s t r a t e d  in  Table R-3 (see Appendix H). 

The first, "Parents' Responses t o  Sexual Abusew, was represented by 

seven items that  were related t o  parents and sexual abuse ("how d i d  your 

parents leara of these sexual experiencesn, "mother and fa ther  

react ionw, "mother and father show tha t  they believedw, "mother and 

father  ac t ionw) ,  The second, " T e l l h g  about Sexual Abuse*, was 

represented by eight  items that were related t o  t e l l i n g  someone about 

the abuse ("id you tell*, "how o ld  were gou when you to ldw , %ow old 

were you when someone learned*, %heu did you t e l l w ,  "aspects you were 

able t o  t e l l p ,  "did you a take back! what you to ldw,  "effect of t e l l i n g  

someonen* wwould you be able to tell today". The th i rd ,  "Quality of 
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Current Relat ionshipsa,  uas  represented by four Items tha t  were re la ted  

t o  the q u a l i t y  of vonen's re la t ionships .  at t h e  present  tirne, with thefr 

mothers. fa thers .  s i b l ings .  and an important persan (e.g., best f r iend ,  

spouse, par tne t ) .  The fourth, wCounselling*, was represented by only 

three items that were re la ted  t o  experiences of  counsell ing ("ever 

received counsell inga,  "talked about sexual experiences i n  counsel l ingw,  

wcounsellor 's  react ion t o  sexual experiencesw).  The f i f t h ,  "Public 

Agency", was represented by only two items that were re la ted  to publ ic  

agency (usemal experience ever reported to  a publ ic  agencyw, whow did 

the personnel react  * ) . The s ix th ,  "Support of Important Person" , was 

represented by a s ingle  item re la ted  t o  the ex ten t  of supportiveness of 

an important person i n  the  women's l i ve s .  The seventh, "Noticeable 

Behaviours", was represented by two items that were related t o  whether 

e i t h e r  the  ch i ld  o r  the  perpetrator 'had noticeable behaviours t h a t  

would have cued someone t o  know of the semial experiences*, Finallg, the 

e igh th  component, Ve rpe t r a to r* ,  was represented by two items tha t  were 

rela ted t o  the perpe t ra tor ' s  react ion ta the child's disclosure  of 

abuse, and the  qua l i t y  of the  current  re la t ionsh ip  with the perpe t ra tor .  

Together, these e igh t  components explained over 66% of the variance.  

Components f i v e  through e igh t  were not well defined ( L e . ,  only 

two items of the  d i sc losure  s ca l e  loaded on each component), and thus 

were unrel iable .  Therefore, components one through four appear t o  

iden t i fy  t he  underlying pat terns  of t h e  responses of the  present sexual 

abuse simple t o  the  items on the disclosure  measure. 

Analvses o t  S t i n a  and Senial Abuse Data 

Toi l in  (1991) developed a 10-item questionnaire of stigma and 
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sexual abuse to measure stigma felt towards individuals who had beea 

sexually abused during cbildhood by a fW1y ieiber. The questionnaire 

also was developed to measure stigma felt towards sexually abused 

individuals as a functlon of five interpersonal relationships (a friend 

of the same sex, a friend of the opposite sex, a dating partner, a 

marital partner , and a coparent ) . Finally, the questionnaire uas 
developed to measure stigma felt towards sexually abused individuals as 

a Punction of the length of the relationship (begiming = one month and 

established = one year). 

Tomlin's (1991) questionnaire was modified for the present study 

to measure stigma felt towards sexually abused adults as a function of 

age of sexual abuse (CSA, PSA, ASA). In the modified questioanaire, 30 

items were used to measute stigma felt by nonabused women towards adults 

who had been sexually abused either in childhood, in preadolescence, or 

in adolescence; and who were either in begi~ing or in established 

relationsbips witb a friend of the same sex, a friend of the opposite 

sex, a dating partner, a marital partner, or a coparent. In the present 

study, 203 women who did not report noncoasensual sexual contact before 

the age of 18 years (nonabused group) were presented with these 30 items 

in order to control for the tirne the sexually abused women needed to 

complete the aftereffects and disclosure items. These women were asked 

to indicate their expected level of wcomfortw or udiscomfort~ in a 

continuing relationship with a same sex friend, an opposite sex friend, 

a dating partner, a marital partner, and a copatent after recently 

learning that this adult had been sexually abused during childhood, 

preadolescence, or adolescence. 
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No hypothesis was ea ter ta ined  for  the  data.  However, the  da ta  were 

analyzed t o  de temine  how various relat ionships affect the  level of  

stigma f e l t  by nonabused wmen towards sexually abused individuals ,  and 

how age of occurrence of sexual abuse a f f e c t s  the  level of stigma f e l t  

by nonabused wmen towards individuals  who have been sexually abused. 

The tueans and standard deviations were calculated f o r  each of the  30 

items. The means of scores fo r  stigma f e l t  towards sexually abused 

individuals i n  beginning and established re la t ionships  were coapared 

using a t - t e s t  i n  order t o  r ep l i ca t e  Tomlin's (1991) analysis from her 

studg. Nonparaaietric tests of s igni f icance  provided siuti lar r e s u l t s  

(Wilcoxon Yatched-Pairs). Table 25  shows the  means and standard 

deviations of stigœa f e l t  toward individuals who were sexually abused 

e i the r  i n  childhood, i n  preadolescence, o r  i n  adolescence for  each 

beginning and establ ished relat ionship.  Table 25 a l s o  i l l u s t r a t e s  that  

there were differences between amount of stigma f e l t  towards sexual ly 

abused individuals fo r  each re la t ionship  i n  i ts  begiming and 

established States across  al1 ages of occurrence OP sexual abuse. In  a l 1  

paired cornparisons of re la t ionships  , less discomf o r t  ( less st igma) was 

f e l t  toward sexually abused individuals  i n  establ ished (one year)  

relationships than i n  new ones (one month). That is , nonabused women 

reported feeling more cornfortable (less stigma) i n  a one-year 

relationship than i n  a one-month re la t ionship  with a sme sex Qciend, an 

opposfte sex fr iend,  a dat ing par tner ,  a marital par tner ,  and a coparent 

who had been sexually abused e i t h e r  i n  childhood, i n  preadolescence, or 

i n  adolescence. 

I n  addition, nonabused women's mean scores fo r  stigma f e l t  towards 
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Table 25 

New Vercius OId Relationshim b & e  of Semal Abuse b=2031 

Age of Se& Abuse 

1. Same Sex Friend * 
New 3-67 (1.12) 
Old 4.24 (1.06) 

2.  Opposfte Sex Friend * 
New 3.37 (1.20) 
Old 4.04 (1.12) 

3 .  Dating 
New 2.98 (1.20) 
Old 3.82 (1.20) 

4 .  Yarriage * 
New 3.68 (1.38) 
Old 4.02 (1.32) 

5 .  Parenting* 
New 3.44 (1.41) 
Old 3.69 (1.38) 

Note. New relationship = one month, Old relationship = one year - * p < .O00 
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sexually abused adul t s  seeied t o  be a f fec ted  by the  age of  occurrence of 

sexual abuse. Stigma felt bg nonabused vmen towards adults sexually 

abused i n  adolescence appeared t o  be grea t e r  than stigma felt towards 

adul t s  sexua l ly  abused i n  preadolescence. In addi t ion ,  stigma fe l t  by 

nonabused wamen towards adu l t s  sexua l ly  abused i n  preadolescence 

appeared t o  be grea te r  than stigma felt towards adu l t s  sexual ly  abused 

i n  childhood. Friedman two-way ANOVAs supported these  suggestions . 
yielding s i g n i f i c a n t  e f f e c t s  of age of  occurrence OC sexual  abuse for 

each of t h e  5 beginning and 5 es tab l i shed  r e l a t i onsh ip  (g = 203, df =2, 

P = .O3 t o  .00). - 
DISCUSSLON 

Overall. the  main findings of t he  present study indicated t h a t  

young women who had been sexually abused before the age O€ 18 years 

experienced more d i f f i c u l t i e s  in adjustment than young women who had not 

been sexual ly  abused. Furthemore,  cur ren t  adjustment of women who had 

been sexual ly  abused tended to be i n €  luenced by the age period a t  which 

sexual abuse occurred, and 9 of 10 circumstances surrounding the abuse. 

I n  addi t ion,  t he  circumstance, use of force,  played a r o l e  i n  the 

current adjustment of women who had been sexually abused. Taken 

together,  f indings of t he  study support the not ion t h a t  f ac to r s  

preceding, during, and following ch i ld  sexual abuse may influence the 

negative outcoies  of c h i l d  semal abuse i n  adulthood. Therefore, the  

nature of experiences of women who have been sexually abused is an 

important considerat ion i n  defining what may continue t o  maintain o r  t o  

exacerbate women's d i f f i c u l t i e s  with adjustment. 

Discussion of the  r e s u l t s  of t he  s tudy  are presented under the  
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heading of ùypotheses . Within the hypotheses sect ion,  age ef fect , 

circumstances effects .  and disclosure effect are discussed. Wberever 

appropriate, information about demographics and risk factors, and 

additional findiags about sexual abuse are integrated in to  the 

discussions about the hypotheses. Othewise, additional information and 

findings are presented under the heading of other findings. Then, a 

general discussion of the limitations of t h e  study is presented. 

F iaa l ly  , conclusions are drawa about the contributions of th i s  research 

to  the area of child sexual abuse. 

üypotheses 

M e  Bffect 

Hy~othesis One 

For hypothesis one, i t  was predicted tha t  young women who had been 

sexually abused during adolescence would report greater  psychological 

d i f f i c u l t i e s  with current adjustment than young women who had been 

sexually abused during preadolescence o r  childhood. In addition, women 

who had been sexually abused during preadolescence would report g tea ter  

psychological d i f f i c u l t i e s  with current adjustment than women who had 

been sexually abused during childhood. Contrary to prediction, no such 

effect was found. Given the stringent c r i t e r i a  for  the analyses of the 

study (alpha = . 03 ) ,  the resul t s  indicated there was no s igni f icant  

overal l  difference between groups as a function of age of sexual abuse. 

Bowever, there was a trend toward significance (alpha = -06) .  Age 

at which sexual abuse occurred tended t o  play a role i n  the adjustment 

O P women who had been sexually abused during childhood . preadolescence . 
or  adolescence. Those women who were sexually abused both i n  childhood 
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and i n  preadolescence, or both i n  preadolescence and in  adolescence. or 

i n  childhood, preadolescence, and adolescence tended t o  report  greater  

psychological d i f f i c u l t i e s  i n  adulthood than other women who were 

sexually abused. In  addition, those women vho were sexually abused 

e i t h e r  i n  childhood o r  i n  adolescence tended t o  report grea ter  

psychological di f  f iculties i n  adulthood than those who were sexually 

abused i n  preadolescence, o r  those who were sexually abused both i n  

childhood and i n  adolescence. 

These tendencies tovards significance f o r  age and adjustment were 

consis tent  across a l 1  outcome measures. That is, each age group's level 

of d i s t t e s s  was elevated uniformly on each masure  r e l a t ive  to  other age 

groups. Consequently, reactions of women who had been sexually abused 

did  not indicate  unique patterns of reactions o r  symptoms re l a t ed  t o  

age. For example, al1 groups of sexually abused women experienced shame 

and trauma-specific distress. Reactions of women who had been sexually 

abused indicated variat ions i n  the extent o r  seve r i ty  of react ions o r  

symptoms a t  d i f ferent  ages. For example, leve ls  of shaine and trauma- 

specific d i s t r e s s  tended t o  be moderate for  women sexually abused i n  

childhood, and moderately high for  women sexual ly abused i n  adolescence. 

Moreover, these differences i n  the elevat ions of d i s t r e s s  for each 

age group appeared not to  be related simply to  age. That is ,  the fac t  

tha t  many women were abused beyond the age period defined as the  age of 

occurrence of abuse indicated tha t  the finding for age i n  the  present 

study did not represent a specif ic  developmeatal exposure to sexual 

abuse. For example, leve ls  of shame and trauma-specific d i s t r e s s  

experienced by women sexually abused both i n  childbood and i n  
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preadolescence tended to be similar to levels of sàanie and trauma- 

specific distress experienced by woiien senially abused in adolescence 

only. Consequently, differences between age groups also may be 

attributable to a relationship between persistence of abuse across 

consecutive age periods and level of adjustment. 

In previous studies, researchers have not consistentlg found a 

relationship between age of sexual abuse and severity of trauma. Those 

researchers who have round an effect usually have identffied that more 

psychological difficulties are experienced by women who have been 

sexually abused during adolescence than those women who have been 

sexually abused during childhood. In the present study, the tendency 

towards a significant relationship between age of sexual abuse and 

adjustment was consistent with the findings of Finkelhor (1979). Yurphy 

et al. (1988). and Runtz (1991). That is, in the present study, women 

sexually abused only in adolescence tended to experience higher levels 

of symptoms than those women sexually abused only in childhood. 

In the present study, an attenpt was made to provide more detailed 

and focused findings about the relationship between age of sexual abuse 

and adjustment by restricting age groups to narrower ranges consistent 

with the developmental literature. Consequently, data for women were 

separated to examine the relationship between developmental periods of 

age and adjustment. The developmental periods of age included childhood, 

preadolescence, and adolescence. In previous studies, data for cbildhood 

and preadolescence have been combined to represent childhood, more 

broadly. In the present study, if the data for those women who were 

sexually abused in preadolescence had been combined with the data for 
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those who had been sexually abused in childhood, and then compared witb 

the data for woien sexually abused in adolescence, di f fereaces between 

groups aay have been statistically significant. Vfsual inspection of the 

data in the present study suggests that woaen who mie  sexually sbused 

in preadolescence experienced lower levels of sgaptoms on al1 outcome 

measures than those women sexually abused in childhood, or in 

adolescence. Therefore, one implication of the finding for age in the 

present study is that when cesearchers use broad ranges of age to 

represent the period of childhood, the actual impact of sexual abuse 

that occurs early in childhood m a y  be reduced, or hidden by the impact 

of sexual abuse that occurs late in childhood or in preadolescence. 

The selection of data analysis may have been another factor which 

contributed to the absence of a statistically significant finding for 

age. More specifically, the use of a MANOVA model in the present study 

may have had an effect of yielding a statistically nonsignificant age 

effect. In gurphy et al. (1988). the finding for an age effect was based 

on an ANOU model. According to Tabachnick and Fidell (1989). MGNOVA is 

considerably less powerful than ANOVA. Univariate analysis of data from 

the present study on age and adjustment following sexual abuse may be 

helpful to describe further the statistical relationship between sexual 

abuse and adjustment in adult women, as well as to provide the 

opportunity directly to compare statistical findings across studies. 

In addition, although this study was not designed to answer 

questions about the prevalence of sexual abuse, the prevalence of sexual 

abuse identified in this study was substantially higher than the 

prevalence identified in other college or university studies. In the 
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Runtz (1991) study, 26% of the  total sample of male and female s tudents  

reported sexual abuse. In the Finkelhor (1979) study, 19% of  t he  t o t a l  

sample of female students reported sexual abuse. These f igures  cont ras t  

sharply with the  reported prevalence of sexual  abuse of 50.4% i n  the  

present sample. There is a p o s s i b i l i t y  t ha t  o t h e r  di f ferences  en is ted  

between the samples of s tudents  i n  the present versus  o ther  s tud ies .  On 

c loser  inspect ion,  the  demographic c h a r a c t e r i s t i c s  of the present sample 

match c l o s e l y  those reported f o r  Runtz's (1991) simple. Eowever, the  

methodologies of t h e  two s tud i e s  d i f f e r ed  and there fore ,  the  methodology 

of the present  study appears t o  have had an impact on the  amouat of 

sexual abuse tha t  was reported. More s p e c i f i c a l l y ,  procedures such as  

repeated assessments f o r  sexual abuse and the  measurement of peer abuse 

i n  the present  study were not used i n  previous s tud i e s .  

The ne t  effect of the  methodology of t h e  present study may have 

increased the probabi l i ty  t h a t  child sexual abuse would b e  i den t i f i ed  i n  

t h e  present study than i n  o ther  studies with co l l ege  women. Furtheruore, 

more v a r i a t i o n  i n  chi ld sexual abuse may have been iden t i f i ed  i n  the  

present s tudy than i n  o ther  s tud ies .  Women f ron  o ther  s tud ies  may not 

have reported,  for example, unwanted sema1 behaviours between the  ages 

of O and 6 years. The prevalence rate of sexual abuse iden t i f ied  i n  t h i s  

study was s imi l a r  t o  those r a t e s  reported by researchers  who used face- 

to-face interviews. For example, Russel l  (1983) found a prevalence r a t e  

of 54%. 

Findings of very high prevalence rates suggest  tha t  about half  of 

the  population of women i s  p o t e n t i a l l y  vulnerable t o  sexual abuse. Few, 

i f  any, programs for the prevention of sexual abuse were i n  e f f e c t  
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before approximately 1985. Preventive measures t o  help childrea lower 

their vulnerability t o  sema1 abuse sees essent ial .  In North Ametica, a 

contiming emphasis on the value and mental health of children should 

include a stronget  focus on the provision of safety and care of chi ldren 

within our cmunities.  For example, public and e a r l y  aiilestone programs 

for sexual abuse or  risk Factors associated with it, similar  to such 

programs f o r  hearing i n  schools, might help lower the prevalence of 

sexual abuse. Partnerships among mental health,  s o c i a l  services,  and 

education systems could f a c i l i t a t e  del ivery of these types of ptograms 

to  chi ldren and their families. 

In  previous s tud ies  on the relat ionship between age and outcome 

(Finkelhor, 1979; Runtz, 1991) ch i ld  sexual abuse was reported only i n  

childhood o r  adolescence, and not i n  both. Therefore, the occurrence of 

sexual abuse i n  several age periods was not considered an issue i n  the 

design of the present study. Uowever, the  procedures used to assess  for  

child sexual abuse i n  t h e  present study determined the  natural presence 

of seven groups as  a function of age of occurrence of sexual abuse. In  

four of the seven age groups, comptising two-fifths of the abuse sample, 

women reported tha t  sexual abuse occurred i n  more than one age period 

before the age of 18 years. The presence of man. age groups and the high 

prevalence of abuse within more than one age period were unexpected, and 

thus made the search fo r  a relat ionship between developmental age and 

outcome complex. 

That is, the grea t  number of  age groups i n  the present study 

resulted i n  small and unequal sample s i zes  for  most of the groups. A 

larger number of women reptesenting each of the age groups mas have 
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yielded more support for the hypothesis. Nonetheless, the finding in the 

present study that m e n  frequently were abused in more than one age 

period suggests that for future reseatch, the restriction of the 

assessment of age of occurrence of sexual abuse to single defined stages 

of development could liait what information is gathered on the influence 

of age on the relationship betveen sexual abuse anâ adjustatent in women. 

Insufficient information about age of sexual abuse compromises 

researchers* attempts ful ly to understand the relationship between 

separate stages of development of women who have been sexually abused, 

and the meaning and impact that semal abuse incidents have for them. 

Wbether the occurrence of sexual abuse during different 

developmental periods influences women's evolving repertoire of social 

abilities may best be investigated tbrough studies of children. 

Prospect ive research wi th children over time may help to recons t ruct the 

exact timing and pattern of hou d i €  f iculties wi th adjustment are related 

to age and developmeotal change. Furthermore, the finding that sexual 

abuse was ptesent in most periods of young women's early development 

clearly implies that efforts to prevent sexual abuse and subsequent 

revictimization during childhood and continuing on into adolescence are 

essential. 

The finding that adult women who were sexually abused in more than 

one consecutive age period tended to report higher levels of 

psychological difficulties than women sexually abused once or multiply 

in one age period is new to the area of child sexual abuse. Although 

there are considerable data in the child abuse literature that indicate 

that repeated victimization in one age period is associated with greatet 
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trauma, there appear to be no data t h a t  iadicate t h a t  repeated 

v i c t i i i z a t i o n  in  more t h  one age period a l s o  .ay be associated w i th  

g rea t e r  trauma. Findings for  t h e  timing of sexual abuse may become more 

ccwmon as o r e  researchers i e a su re  the effects of sema1 abuse on 

women's adjustmeat by developmentally appropriate age periods. 

The f inding tha t  many m e n  were sexually abused i n  two t o  three 

age periods i n p l i e s  t h a t  mental heal th  workers who counsel women may 

need t o  take care i n  obtaining h i s t o r i e s  concerning umanted sexual 

behaviours across  the  l i fespan .  Individuals who experience sexual abuse 

i n  more than one age period may be a t  increased r i s k  f o r  psychological 

d i f f i c u l t i e s .  Furthemore. ch i ld ren  who have been sexual ly  abused might 

benef i t  from longi tudinal  monitoring to prevent fu r ther  sexual abuse a t  

l a t e r  ages. 

Another f ac to r  which may have led  t o  the lack of statistically 

s ign i f i can t  f inding for  age relates t o  the de f in i t i on  of chi ld  sexual 

abuse. The use of a broad def i n i t i o n  of sexual abuse may account for  

some of the  finding i n  the present study. That is, nonconsensual sexua l  

behaviours involving same-aged o r  c lose- in  age peers were included i n  

the de f in i t i ons  of CSA, PSA, and ASA. As a re su l t ,  assessment of sexua l  

abuse was not l imited to unwanted sexual contact  with someone 

s ign i f i can t ly  older .  

In  previous s tud ies  on age and sexual  abuse, an age d i t f e r ence  

between the  perpetra tor  and the chi ld ,  typicafly r a n g h g  from 5 to  10 

years (Le., perpetra tor  5 to  10 years o lde r  than ch i ld)  , has served as 

a primary c r i t e r i o n  i n  the d e f i n i t i o n  of child sexual abuse. In t he  

present study, nonconsensual sexual behaviours with peers occurred 
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within  al1 age periods, but were most prevalent i n  childhood. When womea 

reported sexual abuse before the age of s i n  years ,  about t h r e e  qua r t e r s  

indicated that the perpe t ra tor  was d e r  the  age of 18. In s p i t e  of t he  

younfi age of perpetra tors ,  the experience of nonconsensual sexua l  

contact  i n  childhood tended t o  have a negative impact on c u r r e n t  

func t ion ing  of adui t woaen. 

'fherefore, it would appear po ten t i a l l y  misleading t o  omit some 

episodes of sexual abuse i n  our researches (e.g.,  abuse by a peer)  

because w e  do not expect them t o  be as common, o r  as damaging as o t h e r  

episodes (e.g., abuse by someone o lde r ) .  Furthemore,  l imi t ing  t h e  

d e f i n i t i o n  of sexual abuse t o  sexual contact  where age di f fe rence  makes 

the behaviour developmentally inappropriate is brought i n to  ques t ion  

here. Unwanted sexual con tac t  may not  be developmentally appropr ia te  

regardless of the  age di f fe rence  between people. 

Unexpectedly, of the women who were sexual ly  abused i n  childhood; 

one ha l f  of them reported t h a t  t he  offender,  o ld  o r  young, used physical  

force with  them; about one quar ter  of them reported t ha t  the  offender 

tbreatened them: about one seventh reported t h a t  the oftender i n f l i c t e d  

physical  hurt on them: and almost one half  reported t ha t  the  offender  

convinced them t o  engage i n  unwanted sexual bebaviours. Although tbese 

data were dis turbing,  t he  findings appear t o  corroborate c l i n i c i a n s '  

reports that chi ldren and adolescents are perpetra t ing sexually 

aggressive behaviours aga ins t  other chi ldren and adolescents (Le., any 

e x p l i c i t  sema1 behaviour t h a t  is accmpanied by t h e  use of force  or 

th rea t  of fo rce) .  Researcbers i n i t i a l l y  studied sex offenders who were 

adul t s ,  and subsequently sex offenders who were adolescents.  Attention 
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w i l l  need t o  be paid nov t o  sexualized behaviours of preadolescents. 

The inclusion of peer abuse iay be t t e r  represent the nature of 

sexual abuse i n  childhood than t h a t  which limits abuse t o  older  

perpetrators. I t  iay  be important for c l in ic ians  to  consider hou sexual 

abuse between young boys and g i r l s  bas had a negative impact on t h e i r  

c l i e n t s ,  j u s t  as sexual abuse between children and o lder  offenders has 

had a negative impact on c l i en t s .  mirthemore, c l in i c i ans  may have a 

responsibili ty t o  initiate discussions with women about their e a r l y  

sexual experiences with someone young such as ,  for  example, a childhood 

playmate. Women may not report t h e i r  negative reactions to these 

experiences because women may perceive sexual contact by a close-in-age 

peer as inconsequential o r  dismissable by vir tue  of the young age of the 

of fender. That i s ,  the experience may be rationalized a s  "not as bad asn 

having been sexually abused by someone considerably older i n  age than 

t h e  chi ld .  

Public information about sexually appropriate behaviour between 

children may need to  emphasize that only mutual exploration between two 

children of s imi lar  ages is typical  behaviour. In addition, parents may 

need t o  be educated tha t  supervision of the i r  children i s  important for  

the  protection of t h e i r  children. I f  children a re  involved i n  sexual 

exploration, parents should be encouraged d i rec t ly  t o  ta lk  with t h e i r  

children to f ind out what ac tua l ly  happened, and t o  seek professional 

advice i f  needed. Preventive measures to  he lp  chi ldren to  louer t h e i r  

vulnerabili ty t o  offend seem essen t i a l .  

In t h i s  study, sexual abuse t h a t  occurred in  childhood, 

preadolescence, adolescence, or mult iple  age groups tended t o  be a 
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predictor of women's distress. It fs important that attention be given 

to experiences of sema1 abuse which happen in al1 age groups. OPerall, 

the present results suggest that a history of sexual abuse may be the 

most important variable in understanding the distress experienced by 

adult women who have been semially abused. Sexual abuse appears to have 

a negative impact on many areas of wmen's lives. Furthemore, the 

trauma of sexual abuse may be increased if semial abuse persists or 

recurs across two or three consecutive age periods. Implications of the 

tindings for age have been made with caution, however, because this 

study appears to be the first study, both in the adult and child domain, 

to use age appropriately to mark developmental periods of change. 

Understanding the developmental impact of maltreatment on the evolving 

functioning of children remains an important research goal. 

Circmstances Bffects 

Bvmthesis Two 

For hypotbesis two, it was predicted that young women who had 

experienced more severe foms of child sexual abuse on the 11 dimensions 

of interest would report greater psychological difficulties in current 

adjustment thaa young women who had experienced less severe forms of 

child sexual abuse ( f requency; intmsiveness; use of force : negat ive 

immediate reactions; concurrent physical maltreatment: duration; number, 

sex, and age of perpetrators: relationship of perpetrator t o  child: and 

proximity of abuse to child's home). The results of the present study 

partially supported this hypothesis. More specifically. a significant 

statistical relationship was found between use of force and adjustment . 
That is, women who experienced a high use of force durfng sexual abuse 
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reported s igni f icant ly  greater overal l  current d i f f i cu l t i e s  i n  

ad justment than woaen who experienced a lm use of force during sexual 

abuse. 

The present r e su l t  is consistent with the child sexaal abuse 

l i t e ra tu re  (Eeitchnan et a l . ,  1991). In bath adul t  and child studies,  a 

positive relationship between sexual abuse and abuse circumstances 

typically has been found for  the variable,  use of force (Finkelhor. 

1979). In addition, the  results of the present study indicated that  

although relationships between t h e  other 10 circumstances and adjustment 

i n  women were not s t a t i s t i c a l l y  s ignif icant ,  they tended towards 

significance. Furthemore, each relationship between these circumstances 

and adjustment, though weak, was positive. Thus. the findings are i n  the 

direction of the hypothesis. 

Finally, a test for a sex of perpetrator e f fec t  was not possible 

i n  the  present study. !!fore specif ical ly,  only a very few women wbo had 

been sexually abused reported t h a t  the perpetrator was not a man. 

Consequently, within t h i s  sample, information was insuff icient  to  

determine more thaa one condition of sex of perpetrator for  the 

analysis. The finding that  most of the perpetrators were men is 

congruent with data from previous college s tudies  (e.g., Runtz, 1991). 

as well a s  with data froa previous studies i n  the general child abuse 

l i te ra ture  (see Finkelhor. 1993 for a review). More specif ical ly,  men 

constitute 95% of the perpetrators i n  incidents of sexual abuse of 

girls. 

The absence of s t a t i s t i c a l l y  s ignif icant  findings for  the  aa jor i ty  

of abuse circumstances warrants some discussion. In t h e  present study, 
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an attempt was made to examine a broad range of information about 

characteristics of child sexual abuse by includiag more than one or two 

variables in the analysis. Reviewers have recommended the inclusion of 

many abuse variables in one study in order to examine the influence of 

each circumstance on outcome relative to the other circuaistances. 

One explanation for the absence of statistically significant 

circumstances effects iay be that although the inclusion of iany 

variables was appropriate, the variation in responses of vomen in the 

abused sample was too great to test appropriately for significance. More 

specifically, the maximization of information in a study of sexual 

abuse, through the inclusLon of many variables, may have attenuated the 

effects of single variables in the statistical analysis. This 

explanation would suggest that the investigation of many variables 

simultaneously requires a much larger sampie size than that used in the 

present study to find statistical significance. Furthemore, to reduce 

the number of cells, as well as to simplify the presentation of the 

data, most of the circumstances variables were divided into two levels. 

For example, responses about number of perpetrators were assigned to 

conditions either of one perpetrator or of more than one perpetrator. 

This division of the data seemed appropriate because the modal number of 

perpetrators was two. However, the division did not reflect the great 

range of number of perpetrators (Le., about two fifths of the women who 

had been sexually abused reported f r a i  3 to 26 perpetrators). 

Consequently, investigations of variables such as number of perpetrators 

require very large samples to observe effects which are natural 

representations of women's actual experiences rather than those 
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representations used for statistical procedures, 

Another reason for the absence of statistically significant 

findings may have been the consequence of the selection of statistical 

test in the present study. The use OC MANOVA allows researchers to 

measure several dependent variables instead of only one, and thus to 

improve the chance of discovering what it is that changes as a result of 

different conditions and their interactions. La addition, the use of 

M O V A  prevents inflated Type 1 error whïch aay otherwise occur with the 

use 04 multiple tests of likely correlated dependent variables. However, 

in addition to the previousfy discussed problem with -MOVA (see 

Hypothesis One), the use of multivariate analysis is a complicated 

analgsis (Tabachnick & F i d e l l ,  1989). When there are two or more 

independent variables, separate tests are made for each independent 

variable. Furthemore, with more than two independent variables, there 

are multiple tests for multiple interactions. With numerous dependent 

and independent variables. the design is complex with many cells. The 

examination, therefote, of more than one or two abuse variables is 

burdensome . 
In the present study, preliminary analyses indicated that 

dependent variables and independent variables were not highly 

correlated, and thus would make independent contributions to the 

analysis. Reviewecs in the area of child sexual abuse have recommended 

the inclusion of many variables in one study. In addition, the absence 

of reported interaction effects indicated that each circumstance might 

have been important in understanding the distress experienced by adult 

women who had been sexually abused. However, in retrospect, the tests 
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for interaction effects may have been inadequate because of the 

extensive partitioning of variance associated with nuaerous independent 

variables, Future researchers interested in examination of many 

variables in the area of child sexual abuse should ensure a sufficiently 

large sample size to account for problems with partitioning of variance. 

Anotber reason for the absence of statistically sigaificant 

findings for many abuse circumstances iay be discussed with reference to 

the differences abong the abuse circumstances reported across samples of 

different studies. For example, in previous studies, thete has been 

mixed support for an intrusiveness ef fect . Koweveî, intrusiveness 
effects have been found in clinical samples of women who have 

experienced unwanted bodily penetration (Kendall-Tackett et al., 1993). 

Results from the present study indicate that less than one quarter of 

the women experienced intercourse. This finding is congruent with 

findings from other nonclinical adult studies on sexual abuse 

(Finkelhor, 1979). Intrusiveness effects mag not be found in studies of 

college or university samples because few of the women in these samples 

have experienced unwanted bodily penetration, such as intercourse. Thus, 

in the present study, the importance of the variable, intrusiveness of 

sexual abuse, niay have been diminished because of the nature of the 

unwanted sexual behaviours 

Another abuse-specific circuaistance which differs across sanples 

of different studies is the variable, relationship of perpetrator to 

child. In previous research, relationship of perpetrator ef fects, when 

found, have most consistently been observed in samples of women who have 

been sexually abused by a father, or a stepfather. In the present study, 
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most of the  m e n  reported sexual abuse by s t rangers ,  acquaintances, 

cousins, o r  siblings, and few reported sertrial abuse by f a the r s  o r  

s t e p h t h e r s .  The present f inding is congruent with f indings o f  other 

researchers who have invest igated semal abuse i n  col lege or univers i ty  

populations (Runtz, 1991) . Relationship of perpe t ra to t  t a  c h i l d  ef fects 

may not be found i n  s tud ies  of samples of co l lege  women because the 

majority of these womea have not been sexually abused by father-figures.  

Consequently , i n  the  present study, the  importance of the variable, 

relat ionship of the perpetrator  t o  the ch i ld ,  a l s o  may have been 

diminished because of the  nature of the  manted sexual experience. 

Inconsistencies i n  de f in i t i ons  among circumstance variables used 

across d i f f e ren t  s tud ies  m a y  be another reason f o r  the absence of 

s t a t i s t i c a l l y  s ignif  i can t  f indings i n  the  present study. For example, i n  

previous studies, concurrent physical maltreatment has been defined as 

physical maltreatment primarily by parents begiming i n  chfldhood and 

continuing i n t o  adolescence (Runtz, 1991). In the present study, 

concurrent physical maltreatment was l imited t o  physical maltreatment 

through the  age periods tha t  cotresponded with the age periods of 

occurrence of  sexual abuse. More spec i f i ca l ly ,  if a woman reported 

sexual abuse prior t o  age s i x ,  then the focus of physical maltreatment 

was limited t o  incidents of physical maltreatment pr ior  t o  age six. 

Consequently, the importance of concurrent physical  ealtreatment as a 

var iable  i n  the  present study i ay  have beea diminished. Prel ininary 

analyses of risk fac tors  i n  the present study support t h i s  conclusion. 

For example, women who had been sexually abused at any t h e  before the 

age of 18 years were more l i k e l y  t o  have been spanked by parents between 
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the ages of 13 to 17 years than nonabused women. Houever, they were not 

more likely to have been spanked by parents between the aees of O to 6 

years, or 7 to 12 years than nonabused women. In the present study, 

attention to physical maltreatment throughout the entire span of years 

between O and 18 eay have contributed to greater support for the 

hypothesis. 

Finally, the absence of statistically significant findings on many 

abuse circmstances mag be related to the finding that many women had 

been abused multiply. As previously mentioned, between one third and one 

half of the sexual abuse sample indicated that sexual abuse persisted or 

reccured in two or three age periods. Consequently, for many women, the 

definitions of abuse circmstances were not straightforward. For 

example, the variable, proximity of sexual abuse to child's home, was 

assigned to women according to whether sexual abuse occurred "in the 

child's home" or "out of the child's homew. Priority was given to 

assigrnent of Vin the child's homew. Therefore, in man? instances of 

multiple abuse, although abuse occurred both *in the child's homeR and 

%out of the child'shomea, assignment was to the condition of "in the 

child's homew. The fact, however, that many women had experienced both 

conditions, may have deflated the importance of the difference between 

conditions . 
Thild's reaction to abusew was another variable that wss defined 

inconsistently accoss studies and thus, may have contributed to the 

absence of a statistically significant finding in the present study. For 

example, in previous studies, women's ratings of their reactioas to 

having been sexually abused were based on single periods of abuse. Yore 
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spec i f i ca l ly ,  women rated t h e i r  react ions either to childhood o r  t o  

adolescent sexual abuse. Therefore, each of these wumen provided only 

one response for the  var iable ,  ch i ld ' s  reaction to abuse. In the  present 

study, almost one half of the men ' s  r a t ings  of their reactions t o  

sexual abuse were based on two t o  thtee periods of abuse. Consequently, 

mang women i n  the present study provided more than one response fo r  the  

var iable .  Further,  for  many women who had been sexual ly  abused i n  more 

than one age period, ra t ings  of "child's reactions to  abusem varied with 

t h e  age of occurrence of abuse. For example, some women rated some of 

t h e i r  abuse experiences as negative, and soaie a s  neutral; some women 

rated some of t h e i r  abuse experiences as posi t ive,  and some as neutral :  

and so  forth.  In these instances,  women's scores for react ion to abuse 

were calculated by adding the value for  each response. This procedure, 

however, may have deflated the importance of the d i f fe rence  betweea 

conditions . 
Althougb feu  women i n  the present study reported t h a t  sexual abuse 

was a posi t ive experience for  them, even a few women reporting t h a t  

sexual abuse was posi t ive is a dis turbing finding. In the  present study, 

i t  is not c l ea r  why some women rated t h e i r  reactions t o  sexual abuse 

mainly as pos i t ive  rather  than as negative o r  neut ra l .  Further 

examination of women's responses fo r  each age group suggests t ha t  

women's reactions tended t o  fa11 more within the pos i t i ve  rat ings vhen 

sexual abuse occurred l a t e r ,  ra ther  than e a r l i e r .  For example, for  women 

sexually abused only i n  childhood, only 1 of 2 1  women ra ted t h e i r  

reactions to  sexual abuse as posi t ive.  In contrast .  f o r  women sexually 

abused only in  preadolescence, 3 of 22 women rated t h e i r  reactions to  
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sexual abuse as positive: and f o r  woien sexual ly abused only i n  

adolescence, 11 of 79 m e n  rated the i r  react ions as posi t ive.  These 

f indings sugges t t h a t  posi t h e  reactions t o  sexual abuse primarily were 

responses of m e n  who were sexual ly abused in  adolescence. 

In the present study, high use of force during sexual abuse 

predicted grea ter  d i f f i c u l t i e s  v i t h  adjustment i n  adu l t  woien than did 

low use of force. Greater frequency, intrusiveness,  and number of 

perpetrators, and longer duration of sema1 abuse tended t o  predict 

greater problems i n  adjustment i n  women. In  addi t ion,  o lder  age of 

perpetrator, c loser  relat ionship of perpetrator  t o  c h i l d  and proximi ty  

of abuse t o  ch i ld ' s  home, concurrent physical maltreatment, and negative 

reactions of the ch i ld  tended t o  predict g rea te r  problems i n  adjustment 

i n  women. ûvera l l ,  the present findings fo r  circumstances of sexual 

abuse lead t o  the conclusion t h a t  more severe forms of sexual abuse 

might be expected t o  increase the trauma of sexual abuse i n  many areas 

of women's lives. I t  is  important tha t  researchers and c l in ic i ans  pay 

at tent ion t o  al1 aspects of women's selrual abuse experiences. 

Implications of the findings f o r  abuse circumstances are made w i t h  

caution because l f t t l e  research has been conducted, i n  both the adult 

and chi ld areas of sexual abuse, on the e f f e c t s  of mult iple  abuse 

variables on outcome i n  women. 

Disclosore 8f fect 

Hmothesis Three 

For hypothesis three,  it was predicted t h a t  young women who 

received support from others upon disclosure of chi ld sexual abuse would 

report less psychological d i f f i c u l t i e s  with currea t  adjustment than 
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women who did not disclose ch i ld  sexual abuse, and thus did not  receive 

support from others upon disclosure. Contrary t o  prediction, no such 

ef fect was found. There was no s igni f icant  difference between the  two 

groups. Furthemore, r e su l t s  did not show a tendency for disclosure t o  

influence the relat ionship between sexual abuse and ad justment i n  women. 

The result of t h e  present study is consis tent  with results of 

adul t  s tudies  which did not take in to  account the a v a i l a b i l i t y  of 

support upon disclosure (Beitchnian et al., 1991). In  the  present study, 

the range o f  childhood trama found to  predict  poor adjustment was 

consis tent  with da ta  from previous s tudies  i n  which no account was taken 

of the  a v a i l a b i l i t y  of support upon disclosure.  When t h e  a v a i l a b i l i t y  of 

support upon disclosure was taken into account i n  the  present study, no 

relat ionship between disclosure and outcome was found. Consequently, the 

absence of a disclosure e f f e c t  suggests the poss ib i l i t y  that t h e  l ink  

between childhood traumatic experiences and poor adjustment i n  adulthood 

is  not just an a r t i f a c t  of the  level of support avai lable  to  women. 

Thus, a t  most, the lack of a disclosure e f f ec t  i n  the present study 

suggests t h a t  disclosure could be a mediatoc and not a cause of 

adjustment i n  women who have been sexually abused. Additional ana lys is ,  

such as a test of mediation, might he lp  c l a r i f y  the nature of the  

relat ionship between disclosure and adjus t ien t  (Baron & Keuny, 1986). 

The absence of a disclosure e f fec t  is inconsistent with ch i ld  

s tudies  i n  the area of sexual abuse (e.g., Everson e t  al. ,  1989). In 

child s tudies  , disclosure ef f e c t s  have been found. Results f rom chi ld 

s tudies  have suggested tha t  children's adjustment is a function of the 

nature of support from others upon disclosure of sexual abuse. One 
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explanation for  the  absence of a disclosure  effect i n  t h e  present s tudy  

may be that support specific t o  the a c t  of disclosure  does not have t he  

same e f f e c t s  on individuals  ' subsequent fee l ings  about ad justment (i . e.. 

as adul t s )  as on individuals '  i m e d i a t e  fee l ings  (Le.. as ch i ldren) .  

Alternativelg.  t he  absence of a disclosure ef fect may be re la ted to t he  

fac t  t h a t  women i n  the present study did aot tell the i t  parents about 

the sexual abuse, Approximately one half  of the  women who had been 

sexually abused indicated that they had t o l d  a friend. while few t o l d  a 

parent. and one quarter  t o l d  no one. I t  is not c lear  why parents of t he  

women i n  t h i s  study were not  told .  However. the  data Croi  t h i s  study 

corroborate d i n i c a l  repor t s  i n  the l i t e r a t u r e :  women and children 

typ ica l ly  do not  d i sc lose  sexual abuse t o  a pareat (Green, 1991). Brome 

(1991) bas suggested that most children and women who have been sexua l ly  

abused opt fo r  a pr iva te  so lu t ion  t o  abuse and thus. aay not tel l .  In  

the present study. the major i ty  of t h e  wown who had been sexually 

abused indicated tha t  they regarded sexual abuse as something that they 

"could handlev themselves. 

The re la t ionsh ip  between disclosure  of sexual abuse and adjustment 

l i ke ly  is complex. and therefore  may h e l p  explain  the  absence of a 

disclosure e f f e c t  i n  the  present study. That is, there  may be 

intervening var iab les  which mediate the re la t ionship between disclosure  

of sexual abuse and adjustment not accounted f o r  i n  t h i s  study. Authors 

suggest that o f t e n  sexual abuse is dea l t  with by women and children 

theaselves. through inner adaptations,  ra ther  than through support of 

others.  How women cope with  sexual abuse as well as  t he  reactions of 

others t o  disclosures  of abuse may be important i n  understanding 
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vulnerability to trauma. In addf tion, how children or women behave upon 

disclosure may affect how others react to disclosure of sexual abuse. 

Purthemore, it is possible that the present results are related 

to the instrument used ta study disclosure. Ia adult studies, support 

has been coaceptualized on a broad basis, and a relationship found 

between social support of family or frieads, and adjustment. For 

example, social support of f riends is associated with enbanced self - 
esteem and interpersonal effectiveness (Runtz & Schallow, L997). 

Although items on the disclosure scale about support surrounding the 

event of disclosure itself may have been appropriate, the responses to 

items may not have been sufficient to measure the nature of support upon 

disclosure in wonen's lives. 

Another possible explanation for the absence of a disclosure 

effect is that the focus in the present study was on the positive impact 

of disclosure in the lives of the women. In some child studies, 

favorable support from mothers has not always been found to have a 

positive influence on children's behaviour. In some studies, unfavorable 

responses €rom mothers have been found to aggravate children's 

difficulties. The finding of no disclosure effect in the present study 

may have been because the dimension of support was limited to more or 

less positive support. Future reseatchers may wish to explore the 

relationship between negative support upon disclosure and outcome in 

adult women who have been sexually abused. 

Finally, another factor that may have contributed to the absence 

of a statistically significant disclosure effect relates to the 

stressfulness of disclosure. In this study, the stress of disclosure of 
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sema1 abuse was not assessed. Although disclosure was not found to 

influence adjustment, .sng -en responded that theg did not find it 

helpful to disclose sexual abuse ou the questionnaire. The question may 

be asked. w u ?  I t  may be that uomen who have been sexually abused 

experience significant stress surrounding the 'thought* of disclosing 

sexual abuse to others. As one conentatar bas noted, the major taboo is 

not against sexual abuse, but against talking about it [Bentovim, 1988). 

Determination of perceived stress of disclosure of sexual abuse, and 

perceived stress post-disclosure may be useful in better understanding 

the relationship betueen disclosure of sexual abuse and adfustment in 

adult women. 

The present study appears to be the first comprebensively to 

examine the relationship between disclosure of sexual abuse and 

adjustment in adults by including several dimensions of disclosure in 

the disclosure variable. Further research is warranted on the influence 

of disclosure on adults' adjustment. In subsequent studies, researchers 

might modify the present disclosure measure or conduct face-to-face 

interviews in order more fully to address questions about the 

relationship between disclosure of sexual abuse and adjustment. 

Modifications to the disclosure questionnaire and face-to-face 

interviews may enhance our understanding of the relationship between a 

great variety of supportive behaviours in the post-disclosure period and 

outcome (e.g.,instrumental, advice, positive feedback, emotional support 

of friends). Also, modifications to the disclosure ieasure or the use of 

interviews may add to our knowledge of the network of supports available 

to women ( f riends, family) , and the role of women themseives in self - 
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sexual abuse. 

ûther Pindings 

An ~ ~ l o r a t i o n  of the Factors of Interest 

Researchers are chsllenged better to understand relationships 

between variables through stat is t ical  procedures. However, a major 

consideration becmes whether there w i l l  be adequate power t o  test  for 

the effects of many variables i n  one study. Throughout the 

conceptualization and design of the present study, it was a concern that 

f indings  for age, circumstances, and disclosure of sexual abuse on young 

women's current functioning would not be reliable because of the large 

amount of data. Several strategies are available to researchers t o  

increase the  power of statistical tests. A common strategy is to use a 

large sample size. I t  i s  possible that i n  the present s tudy ,  a largec 

sample of abused women would have increased the possibility of detecting 

statistical differences. Replication with a substantially larger sample 

than that used i n  the preseat study may be warranted. However, large 

samples may not be practically available. 

A less common strategy to increase power t o  test for effects is 

s tatistically to reduce the nuniber of variables regarded as important, 

and then to conduct the primary analysis on some remaining variable, or 

combination of variables (Tabachnick & Fidell, 1989). Initially i n  the 

present s tudy , exploratory analyses of age , circums tances, and 

disclosure of sexual abuse on outcome were proposed. The purpose of the 

exploratory analyses was to  reduce t h e  great number of outcomes expected 

t o  be associated with sexual abuse, and then to  analyze the data 

according to  a smaller number of variables and outcomes. Subsequently, 
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i t  was decided not t o  proceed with these statistical procedures. Rather, 

i t  was decided to test the  original ùypotheses on the b s s i s  of al1 the 

data collected. The priaary rationale for retaining the very large 

number of variables was that the focus of the entire study vas 

exploratory in nature and therefore, a t  t h i s  tirne, reduction of the 

number of variables would be prematute. 

Results from the PCAs i n  the present study could provide direction 

for future research. More specifically, results suggest that i t  would be 

useful for other researchers to use less outcome variables, 

circumstances variables, and disclosure items i n  studies on child sexual 

abuse. For example, i n  the area of citcwnstances, the results from the 

PCA show that the inclusion of al1 10 circumstances Ls not necessary. 

The 10 circumstances measured i n  t h e  present study could have been used 

as one variable. Therefore, in future research i n  the area, another 

researcher could measure only 2 t o  4 of these 10 circumstances, and 

perhaps then conduct procedures t o  average these two to Pour variables 

t o  create one variable for final analysis. The representation of abuse 

circumstances by one variable would increase the power of the 

statistical test used i n  the final analysis for  the effect of 

circumstances on outcome. 

Similarly, w i t h  respect t o  the selection of outcome measures for 

studies i n  the area of child sexual abuse, the results of the present 

study suggest that the inclusion of a l l  18 outcome measures is not 

necessary. More specifically, results from the  PCAs i n  the present study 

were not mucb different for age groups than for the total sexual abuse 

group, and further indicated that .deleterious effects of sexual abuse 
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could be considered within the context of a "general response t o  sexual 

abusea, and of a "victii reaction reponse to  se- abusea. In future 

research, the scores on several adjustment variables could be coinbined 

t o  f o n  a single adjust ient  variable  or index i n  the  s tudy of sexual 

abuse e f f e c t s  i n  order to increase t he  power of t h e  statistical test 

used i n  the  f i n a l  analgsis. 

S e m  Abuse Bffects 

The finding f o r  t he  effect of aexual abuse on outcome i n  the 

present study repl icates  those of numerous other  studies (Kendall- 

Tackett e t  al. ,  1993). Tha t  is, women who were sexually abused reported 

s ign i f i can t ly  greater  d i f f i c u l t i e s  with adjustment than did women who 

were not abused. In the present study, the  use of a cont ro l  group of 

nonabused women, the comprehensive assessment of sexual abuse, and t he  

detai led analyses of multiple psychological sequelae of c h i l d  sexual 

abuse may have maximized t h e  likelihood of finding sexual abuse e f fec t s  

on al1 outcome aeasures i n  a single study JGSI, TSC-40, Depression, 

Anxiety, Dissociation, Sexual Trauma, Sex froblems, Sleep Disturbance, 

and ISS). 

Shaœ and Sexual Abuse 

The finding i n  the  present study tha t  sexual abuse was positively 

associated with shame is of par t icu lar  i n t e r e s t  because c l i n i c a l  reports 

tha t  self-conscious o r  aegative eaotions play a role i n  chi ldren 's  and 

women's adjustment are validated. Furthemore, the finding tha t  women 

who had been sexually abused exhiblted grea ter  shame than nonabused 

women provides empirical support for  one of the dynamics of The 

Traumagenics Dynamics mode1 of sexual abuse-stigmatization (Finkelhor 
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and Brome. 1985) . St ig ia t iza t ion  hm been defined as the aegative 

feel ings and thaughts about the se l f  t h a t  may occur during and f o l l w i n g  

sexual abuse. I t  refers  to  the  extent t o  which a person fee ls  bad and 

blaaeworthy. Clearlg, stiga regarding child sexual abuse can linger 

in to  adulthood. This sense of Peeling "badW a f f e c t s  women's core be l i e f s  

about their vortb as  individuals. 

The finding i n  the  present study t h a t  shme was associated with 

abuse-specific circumstances of wotuen who had been sexually abused a l s o  

is an important finding because it empirically corroborates c l i n i c a l  

i n t u i t i o n  and reports about the relationship betveen the sever i ty  of 

circumstances and outcorne. That is, women who experienced high use of 

force reported greater  shame than those who experienced low use of 

force. In  addi t ion,  the f inding supports t h e  presence of stigmatization 

i n  the l i v e s  of womea who have been sexually abused. More speci f ica l ly ,  

incidents of sexual abuse of a more severe nature could e l i c i t  more 

shame i n  sexually abused women because abuse of a more severe nature 

represents grea ter  transgressions from what are wacceptable behaviours". 

Therefore. a sense of greater  personal violation may resul t  i n  women's 

increased sense of being wdamagedm. 

Bisk Factors and Senial Abuse 

No hypotheses were proposed fo r  relat ionships between r i sk  fac tors  

and sexual abuse. However. data were col lected,  and preliminary analyses 

then conducted on a number of descriptive variables  to  help b e t t e r  

understand conditions which increase r i sk  of sexual abuse. Many 

researchers i n  the area of sexual abuse advocate t h a t  sexual abuse 

occurs wi th in  the  context of individual, family, o r  community problems. 
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Thus, it is an important task t o  examine how sema1 abuse could be  

related t o  factors of the  environnent in which t he  abuse occurs. 

The findings of the present study corroborate t h e  conclusions 

drawn by Fiakelhor (1994) tha t  the risk of sexual abuse is not related 

t o  socioeconomic factors.  Mote speci f ica l ly ,  sexual abuse was not more 

prevalent in women who were raised fa lower incoie families than woaen 

taised i n  higher income families. In addit ion.  t h i s  finding is 

consistent with f indings f rom previous studies of univers i ty  or  college 

samples (e-g., Runtz, 1991), and may be explained by the  res t r ic ted  

range of socioeconomic s t a t u s  i n  univers i ty  samples. Sexual abuse, 

however, was found to be more prevalent i n  women who had mothers with a 

higher level of forma1 education i n  t h e  present study. Although the  

finding of an association betweea mother's education and sexual abuse 

was unexpected, t h i s  finding may be explained by grea ter  parental 

absence among mothers with a higher l e v e l  of formal education. For 

example, ch i ldren  of mothers with a higher level of education may have 

been cared f o r  by others (e.g., baby-sit ters,  day cares) more than 

children of mothers with a lower level  of education. 

Results indicated tha t  risk of sexual abuse was associated with 

Pmily change and conf l ic t .  Conpared t o  nonabused women, women who were 

sexually abused more of ten  perceived their parents' marriage as unhappy, 

and the i r  mothers as ill; &ad been exposed t o  parental coaplaints o r  

problems about finances o r  relatives: and had experienced living away 

from their parents ,  and entered matriages ear ly .  The present resul t s  a r e  

consistent with previous findings that  have suggested linkages between 

risk of sexual abuse and Pamily change o r  mari tal  c o n f l i c t ,  as  well as 
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paren ta l  absence (Benedict & Latta ,  1993; Finkelhor, 1979: Russell, 

1986). 

There also were associations between risk of sexual abuse and 

measures of parent-child relationships.  Those women who had been 

sexual ly  abused were more likely than wmen who had not been sexually 

abused t o  not feel close t o  their f a the r s  and mothers. In addi t ion,  

those reporting sexual abuse a l so  more of ten  were reared i n  home 

environments wi th  parents who experienced alcohol problems, and repotted 

materna1 i l l n e s s e s .  These findings are consistent with previous s tudies  

t h a t  have suggested higher rates of adjustment problems i n  t he  parents 

of chi ldren exposed t o  sexual abuse, as well as grea te r  parental  absence 

(Benedict 8 Zautra,  1993). The finding that  abused women did not fee l  

as close t o  t h e i r  parents as nonabused woaen may be accounted f o r  by 

their experiences of sexual abuse and nondisclosure of sexual abuse. 

In the present  study, frequency of spanking i n  d i f f e r en t  

developmental periods vas explored as a potent ia l  r i s k  factor  f o r  sexual 

abuse. An unexpected finding was tha t  women who had been sexual ly  abused 

reported more spanking i n  adolescence than wonren who had not been 

sexual ly  abused, but not more i n  childhood or preadolescence than women 

who had not been sexually abused. The f inding suggested t h a t  women who 

had been sexual ly  abused came from famil ies  where there  was a cornmitment 

t o  corporal puaishment. I t  is not clear from the  present study whether 

the  women who had been sexually abused were a l so  physically abused 

before t h e  age of 18 years. One implication of the finding f o r  spanking 

i n  adolescence is t h a t  families of women who have been sexually abused 

may experience the troubling dynamic of control .  For example, parents 
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may have difficulty in understanding their daughters' groving needs for 

independence in adolescence. 

Finally. women who had been sexually abused also more often 

reported than women who had not been sexually abused that mothers 

punished then for doing soiething sexual on a date. and that fathers 

roughhoused and played tickling gaies with thei. These findings are 

consistent with the findings in previous studies that have suggested 

higher rates of coercive or sexualized behaviours and sexual inhibition 

in the parents of children exposed to sexual abuse (Finkelhor , 1979) . 
In general. the findings for the present study corroborate those 

in the literature and clinicians' experiences in the area of child 

sexual abuse. Most risk factors of sexual abuse are associated with 

properties of the enviroments of children who have been sexually 

abused. ln the past. preventioo programs have targeted children rather 

than identif ied risk factors related to home or community enviroaments. 

Prevention programs that target risk factors related to marital 

satisfaction, parenting, supervision, and other environmental factors 

may help better to prevent sexual abuse of children. 

Waen's Perceptions of Sexual Abuse 

Compared to data from previous studies, data €rom the ptesent 

study indicate that more college women are asserting that their 

experiences of unwanted sexual behaviours are sexual abuse. In the 

present study, two-fifths of women who had been sexually abused reported 

that they judged their experience to be sexual abuse. In previous 

s tudies, women less f requently reported that they judged thef r 

experience to be sexual abuse even when they reported experiences of 
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unwanted semal contact. For example, Runtz (1991) found that  one 

quarter of m e n  who had beea sexually abused i n  childhood judged t h a t  

they had been sexually abused, whlle one tenth of women who had been 

sexually abused i n  adolescence judged t h a t  they had been sexually 

abused. One reason for  th is  change in  women's appraisals of sexual abuse 

may be a t t r i b u t e d  t o  increased public avareness and dissemination of 

information about chi ld sexual abuse. 

S t l m  a d  S e d  A b e  

No hypothesis was entertained f o r  a relationship between stigma 

and sexual abuse i n  the  present study (Coffey. Leitenberg, H e ~ i n g ,  

Turner, & Bennett, 1996). Kowever, data  were col lected from women who 

had not beea sexually abused i n  order t o  control fo r  time required by 

sexually abused women t o  complete items on a f t e re f fec t s  and disclosure.  

Analyses were conducted t o  help better understand conditions which 

contribute t o  the  trauma of women wbo have been sexually abused. In  the 

present study, resul t s  indicated that stigma was associated with age of 

occurrence of sexual abuse, and with length of relationship. More 

specifically, nonabused women reported feeling greater  stigma towards a 

friend of the same sex, a friend of the opposite sex, a dating partner,  

a marital  partner ,  or a coparent who had been sexually abused i n  

adolescence than in  preadolescence o r  childhood. In addition, nonabused 

women reported feeling grea ter  stigma towards a fr iend of the same sex, 

a friend of the  opposite sex,  a dating partner,  a marital  partner, or a 

coparent who had been abused i n  preadolescence than i n  childhood. These 

f indings suggest that people l i ke ly  may stigmatize older children or  

adolescents more than younger children because of the  age of occurrence 
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of sexual abuse. Negative feelings in waen who have been sexually 

abused, particularly tbse m e n  who have been sexually abused in 

adolescence, may be sustained i n  every day l i f e  by others' reactions to 

abuse. 

Future researchets m y  wish to examine the role that additional 

circumstances of sexual abuse may have on the potential ta sustain 

negative feelings in women vho have been sexually abused. For example, 

the present study could be replicated and expanded to examine the 

relationship between stigma and age of perpetrator, stigma and -ber of 

perpetrators, stigma and duration of sexual abuse, and so on. It would 

be important to assess not only women's perceptions, but those of men. 

Concrete evidence that the public does in fact stigmatize children and 

womea who have been sexually abused may help to illuminate ways to 

change the role of the public in maintaining stigmatizing attitudes 

towards children and women who have been sexually abused. Social 

reactions of others may be one source of wonen's continuing feelings of 

shame associated with the misfortune of having been sexually abused- 

The finding in the present study that womea felt greater stigma in 

newly formed adult relationships (one month) than in es tablis hed 

relationships (one year) for al1 forms o f  relationships measured is 

consistent with the finding of Tomlin (1991). The finding in the present 

study that women felt greater stigma in nevly formed adult relationships 

than in established relationships for al1 forms of relationships 

measured, and across al1 age groups is new to the area. Oae interesting 

implication of Tomlin's (1991) finding and those of the present study is 

that the timing of disclosure of sexual abuse in adult relationships may 
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be important. Moreover, t h e  age of occurrence of sexual abuse did not 

influence the timing of disclosure of sema1 abuse i n  adul t  

relationships.  That is, disclosure of information about childhood, 

preadolescent, and adolescent semai abuse iag be less daiaging to a 

relationship i f  i t  is done late, rather  than early, i n  a relationship. 

I n  an established relat ionship.  m e n  who have been semially abused may 

experience t r u s t  and secur i ty  i n  the relationship which would allow them 

t o  take the risk of disclosing highly personal and potent ial ly  

stigmatizing information. 

More research is needed t o  detemine the day t o  day r e a l i t y  of 

being d i f ferent  from what other  people expect. Questions for  future 

researches could include, Why are people uncornfortable i n  par t icu lar  

relationships where sexual abuse is disclosed? and What do they imagine 

might happen because of it? 

Limitations of the Present Stndy 

I n  the present study, many aspects of chi ld sexual abuse have beea 

explored, and findings of i n t e r e s t  have been presented. However, there  

a r e  some l imitat ions that warrant discussion. Retrospective, cross- 

sect ional ,  nonexperimental research is correlat ional ,  and does not 

permit inferences about cause and ef fec t .  (Nonetheless, data from 

correlat ional  research have been important i n  providing a basis for  the 

tes t ing  of cause and effect hypotheses.) Caution must be used when 

iaking inferences about the findings of the present study. As a 

correlat ional  study, i t  is inappropriate t o  conclude that  sexual abuse 

necessarily causes negative outcomes. Simflarly, i t  is inappropriate t o  

conclude that  high use of force i n  sexual abuse results i n  more d i s t r e s s  
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than that of low use of force in sexual abuse. A very conservative 

interpretation of the data wuld stress that these findings represent 

women's perceptions of the abuse. For example, higher levels of distress 

mag have contributcd to greater perceptions of use of force in sexual 

abuse. Hawever, it may be argued that an individual's perception of 

reality becoiies the individual's reality. From a clinical perspective, 

it is of significant interest to understand clients' perceptions of 

their abuse. 

In addition, in a retrospective study, one can not clearly 

discriminate between abuse-specific, abuse-concurrent, and abuse- 

antecedent events. That is, one can not tell i f  problems existed prior 

to abuse, during abuse because of events other than abuse, or after 

abuse because of factors, such as social conditions. Consequently, it 

also would be inappropriate to conclude that sexual abuse necessarily is 

associated with negative outcomes because these outcomes may be a result 

of otber factors. In the present studg, women who had been sexually 

abused were more likely than women who had not been sexually abused to 

have fathers and mothers who drank heavily. Again, €rom a clinical 

perspective, it is of significant interest to understand clients' 

perceptions of their family functioning, as well as their abuse. 

Researchers in the area of sexual abuse have been concerned with 

the validity of self-reports of sexual abuse. On one hand, women who 

have experienced sexual abuse may not report sexual abuse on 

questionnaires. On the other hand, vomen may not accurately report abuse 

on questionnaires . Underreporting and inaccuracies in reporting of abuse 
have been explained by factors such as stigma, defense of denial, memory 
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impairment, and false reports for secondary gain (Peters et al., 1986). 

Researchers have auggested that certain conditions in a sexual abuse 

researcb paradigm may decrease response bias. Care was used in  the 

present study to follow the suggestions 00 other researchers i n  the area 

of child sexual abuse in order to decrease the potential for response 

bias . For exaaple, women were reassured of their anonymt, and the 

confidentiality of their responses: a multi-item format was used for the 

questionnaire; social desirability was assessed; degree of discornfort 

provoked by the questions was assessed; and degree of confidence i n  

abi l i ty  to recall information i n  l ight  of the time passed also was 

assessed (Briere, 1992b: Fiakelhor, 1986; Peters e t  al., 1986). 

In the present study, analysis of the results of the Lie Scale 

showed that there were no differences i n  responses between nonabused and 

abused women. This result suggests that response bias was absent i n  

abused women's reports of sexual abuse. However, memory iipairment may 

have been a factor t h a t  was not entirely controlled for, but  subject t o  

investigation by virtue of the confidence rating questions (Runtz, 1991) 

i n  the present study. Results showed that of the women who bad been 

sexually abused i n  childhood, just over a half reported high confidence 

i n  their ability t o  recall the sexual abuse: while of the women who had 

been sexually abused i n  preadolescence or i n  adolescence, almos t three 

quarters reported high confidence i n  their ability t o  recall the sexual 

abuse. Consequently, i t  may be suggested that the data of women who 

reported haviag been sexually abused i n  childhood i s  less reliable than 

the data of the women who reported haviag been sexually abused i n  

preadolescence or adolescence. Although certainly adult tecollections of 
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childhood experiences are affected by memory performance, the results of 

the study reveal that women continue ta experience stress related to 

sexual abuse years after the memory of the sexual abuse has started to 

fade . 
In the area of child semal abuse, there are ptoblems with the 

aethodology of studies. For example, no clear set of criteria for a 

definition of sexual abuse, or established iethod of assessment of 

sexual abuse is available to direct researchers in their investigations 

of semal abuse. Consequently. findings of studies Vary according to 

differences between the criteria, and the methods of assessment of 

sexual abuse used in different studies. In the present study, cate was 

taken to follow current recommendations of experts in the area, and to 

take direction from previously published works in the definition and 

assessment of sexual abuse in order to provide findings which could 

reliably be compared across studies. 

The selection of a nonclinical university sample for the present 

study is open to some general criticism. The use of a clinic-based 

sample might have been more effective than the present nonclinical 

sample i n  an investigation of sexual abuse and symptomç (see üypothesis 

Two). In defease of nonclinical investigations, there are several 

problems with clinic-based investigations. Clinical groups tend to be 

less representative than nonclinical populations because of selective 

factors, such as referral biases. More specifically, clinical groups 

tend to include a high proportion of subjects with multiple problems. 

Also, patients who have been referred to clinics tend to differ 

systematically from those not referred in ways that may distort 
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lindings. For example. referrals may be a tunction of fmily 

characteristics, as well as of sexual abuse. Tbus, studies of clinical 

samples of wcmen who have been semially abused aay not provide findings 

that can be generalized ta the general population. 

Sme researchers have argued that findings from studies  that use 

university and college students. as in the present study. nay not be as 

generalizable as findings from randoaized populations. University 

samples are samples of oppottunity rather than ranùomized smples. They 

more likely may be comprised of women who are mïddle class and 

psychologically healthy, and not abused than women from randomized 

general populations. However, findings from recent studies suggest that 

prevalence rates for sexual abuse in the generai population are similar 

to the prevalence rates  in university populations. For example, in a 

large national survey of professional women, Elliot and Briere (1992) 

reported a sexual abuse prevalence rate of 26.9%. In a study of 

university students, Runtz (1991) repotted a prevalence rate of 26%. 

Conclusion 

In a study in the area of child sexual abuse, it is important to 

attend to the complexity and heterogeneity of sexual abuse. In the 

present study, several new considerations in the methodology, design, 

and statistics may have helped to qualify i s sues  in  the area of sexual 

abuse (e.g. ,  collection of a broad range of information on child sexual 

abuse and adjustment, the inclusion of many variables related to sexual 

abuse, and the control and test for confounding variables). Broad 

conclusions may be drawn about hou these considerations influenced the 

data in the present study. 
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Multiple and d i t t e t e n t  types of outcome measures were used t o  

assess for adjustaent.  Also, a net ieasure of  shame was used in  the 

present study. Findings suggest t h a t  although al1 of the measures were 

use fu l  i n  the evaluation of adjustment in  adult m e n  who were sexually 

abused, those which focused on genetal  distress or which were based on 

one item were less sens i t ive  t o  the react ioas  of these women. While the 

e f f e c t s  of sexual abuse on wcmen's functionfng may be e f f ec t ive ly  

invest igated through general- o r  trauma-specific aeasures a s  well as 

standardized and self-assessment measures, o v e t a l l  tindings of the  

present study suggest measures of trauma o r  negative a f f ec t  t o  be most 

e f f ec t ive .  

Pindings f rom the present study a l s o  suggest t ha t  a methodology 

which more extensively samples measures and var iab les  provides important 

sources of information about ch i ld  sexual abuse. For example, i n  the 

present study,  the  use of repeated assessments of ch i ld  sexual abuse and 

the  inclusion of s imi la r ly  aged perpetrators  and semrally abused 

chi ldren contributed to  the finding of a much higher than expected, or 

previously reported, prevalence of sexual abuse i n  a college sample. In 

addition, the assessrnent fo r  repeated occurrences of sexual abuse may 

have contributed t o  the unexpected finding t h a t  a grea t  number of women 

experience sexual abuse no t only mu1 t i p l y  but repeatedly across 

developmental periods of change. 

The findings of the present study suggest t h a t  chiidren who are 

abused continue t o  be at very high r i s k  for sexual abuse (over ha l f  f a  

t h i s  sample), and repeated experiences of sexual abuse (over two f i f t h s  

i n  this saaple) before the age of 18 years. Furthemore,  sexual abuse 
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has a negative iapact on children's and woaen's functioning and level of 

distress. This study corroborates what has been suggested and been 

intuitively obvious for decades about the phenomenun that child sexual 

abuse represents. Clinicians and researchers vorking together should 

consider advocating the pursuit of prevention models for sexual abuse of 

children. The challenge continues ta be to develop resources and 

programs so sexual abuse and assaults to women and children are 

prevented , 

One guiding motivation for research in the area of child sexual 

abuse is to contribute to the selection and direction of treatment. It 

has been suggested that treatment aiaied at the resolution of sexual 

abuse trauma should be designed to address the sequelae of sexual abuse 

(Briere, 1989: Summit, 1989). eiapitical data €rom the present study 

suggest that a great variety of sexual abuse experiences have negative 

influences on many aspects of women's lives. In particular, sexual abuse 

involving use of force and repeated over several periods OP time are 

factors that increase individual vulnerability to distress or poor 

adjustment. In addition, a variety of familial problems and social 

teactions tend to accompany sexual abuse. These factors often may 

increase the risk of exposure to sexual abuse. 

The diversity of findings in the present study support the claim 

of some reviewers in the srea of child sema1 abuse that it is unlikely 

that any one particular therapy will be suitable ot effective for al1 

children and women (Finkelhor & Berliner, 1995). That is, a treatment 

demonstrated to be successful with a woman who has been sexually abused, 

with a high use of force, both i n  preadolescence and in adolescence may 
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not be effective for a w o m  who has been sexually abused, with no use 

of force, i n  childhood. A further major clinical implication related t o  

the diverse findings in th i s  study is that  therapies (e-g- ,  

psychoanalytic, peer support gcoups, cognitive-bebavioural, stress 

inoculation) need to emphasize a c l i n i ca l  perspective of a general 

nature because sexual abuse is one of a large c lass  of adverse childhood 

factors which together impact on individual adjustment. Thus, the 

assessment and treatnent of child sexual abuse should not be undertaken 

in isolat ion of other h is tor ical  events in the l ives  of women and 

childrea, but rather treatment for abuse should be embedded i n  the 

management of abused individuals' reactions to  unhealthy or unsupportive 

familial and community enviroumeats. 
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Appendix A: Consent Focm 

Note. Consent foms were faced with a blank sheet of paper in order t o  
maximize confidentiality and anonymity of participants. 
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Dear Student : 
We wuld like to ask you to participate in this study of attitudes 

and early experiences by filling out a questionnaire. Soie of the 
questions refer to phgsical and se-1 contact betueen individuals 
during their childhood and adolescence, and thus are very personal. 
Because of the personal nature of these questions, social scfentists 
have been reluctant to ask them in the past . If, houever. social 
scientists are to help faiilies a d  society to becme healthier 
environments for children growing up. we need to hiow more about these 
personal things in order to ansver questions about important Pamily and 
social issues like childhood relationships , abuse. and so forth. 

We hope that with this in aind, and the knawledge that EVeRYTBLNG 
THAT YOU ANmER HERE IS COM~LETELY ANoN~MOUS, that you will decide to 
participate. Keep in mind that you are under no obligation to 
participate, however. As much as we would like your cooperation, you 
should Peel Cree to not f i l 1  out a questionnaire. As well. if at any 
point while filling out the questionoaire you decide that you no longer 
wish to participate. pou iag stop wherever you are and fil1 in no more. 
Simply, turn in your questionnaire at the end of the period along with 
everyone else, and no one will be aware that your questionnaire is 
incomplete. If you choose to leave the study, you will not lose your 
experimental credit. 

Al1 questions are completely anowous. Nowhere on the 
questionnaire do we ask for your name, and we have carefully avoided 
asking questions that might identify you indirectlg. All questionnaires 
will be guarded carefully, and no one but the researcher wi 11 have 
access to them. 

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. please sign on the line belov indicating your 
consent. If there are some of you who are not at least 18, and thus 
still legally minors, we will not be able to use your questionnaire. So, 
please just turn in a blank questionnaire. 

1 have read the above and 1 agree to participate. 

DATE SIGNATURE 

Please, turn in your consent before proceeding to the 
questiounaire along with everyone else. No one will be aware of gour 
identity because each consent form has a blank cover sheet. 

Debby Boyes, M.A. 
Rayleen De Luca, Ph. D . , C m  Psych. 
Department of Psychologg 
University of Manitoba 
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Appendix B: Questionnaire 

Note. The titles of the scales maki- up the questionnaire did not - 
appear on the forms completed by the women. 
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WABT l+ (Dewgraphic Information) 

Demographic information is collected for statistical purposes only. 

Please write your age at the top of the first IEM sheet and begin 
answering question 1 on IBM sheet nmber 1. 

1.  Sex: fernale = 1 male = 2 

2 .  Maritalstatus: 

single = 1 
married or living as married = 2 
separated or divorced = 3 
other = 4 

4 .  Living arrangements: 

with parents = 1 
alone = 2 
with friends or other family = 3 
with spouse or partner = 4 
residence = 5 

5 .  Number of children in your family of origin, including yourself. 
even if you doa't live with them now. 

one = 1 two = 2 three = 3 four = 4 
five or more = 5 

6. In your family, are you: 

the only child = 1 
the youngest child = 2 
in the middle = 3 
the oldest = 4 

7.  Est imated yearly family income when you were growing up. 
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8 .  Estimated size of the t o m  or city you lived in the longest when 
you were growing up. 

farm or tom of 10,000 people or less = 1 
11-50,000 people = 2 
51-150,000 people = 3 
lSL-3OO,OOO people = 4 
more than 300,000 people = 5 

Wart 24 ( S e d  Abuse Bisk Factor Checklist) 

9. ühat vas the highest level of education obtained by your father? 

Less than high school = 1 
Completed high school = 2 
High school and some other 

training or some University = 3 
Completed University = 4 
Graduate Work = 5 

10. What was the highest levei of education obtained by your mother? 

Less than high school = 1 
Completed high school = 2 
Bigh school or some other 

training or some University = 3 
Completed University = 4 
Craduate Work = 5 

11. Was there ever a time you did not live with your 
father? 

No 
O to 6 years of age 
7 to 12 years of age 
13 to 17 years of age 
More than one of above 

12. Was there ever a tirne gou did not live with your mother? 

No 
O to 6 years of age 
7 to 12 years of age 
13 to 17 years of age 
More than one of above 
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13. When you last lived with your father. how close dld you feel to 
M m ?  

Very close 
Close 
Somewhat close 
Not close 
Distant 

14. When you last lived with your mother, how close did you feel to 
her? 

Very close 
Close 
Somewhat close 
Not close 
Dis tant 

15. Was there ever a time when you lived with a stepfather? 

No = 1 
O to 6 years of age = 2 
7 t o  12 years of age = 3 
13 to 17 years of age = 4 
More thao one of above = 5 

16. Was there ever a tirne when you lived with a stepmother? 

No = 1 
O to 6 years of age = 2 
7 to 12 years of age = 3 
13 t o  17 years of age = 4 
More than one of above = 5 

17. When you were growing up. how happy would you Say your parents' 
marriage was? 

(Not applicable, only one parent 1 

Unhappy 
Not very happy 
Somewhat happy 
~ P P Y  
Very happy 

18. Would your father have agreed or disagreed with the following 
statement: Children should never be allowed to talk back to their 
parents or they w i l l  lose respect for them. 

(Not applicable, no father 1 

agree 1...2...3...4...5 disagree 



Sema1 Abuse 203 

19. Would your mother have agreed or disagned with the following 
statement: Children should aevet be allowed to talk back to their 
parents or they will lose respect for them. 

(Not applicable, no mother 1 

agree 1...2...3...4...5 disagree 

The following items are meant to describe your parents. From the scale 
provided . select the response which bes t describes each parent. 

Never = 1 
Rarely = 2 
Somet imes = 3 
Oftea = 4 
Veryoften = 5  

First .  for your mother: 
(Not applicable, no mother 1 

Influenced other people or took charge of things 

Was ambitious. worked hard 

Lacked energy 

Uad ptoblems with relatives 

Was tense , nervous. worried 

Was il1 

Drank heavily 

Complained about finances 

Kissed you 

Hugged you 

Put you on her lap 

Roughhoused or plaged tickling games 

Rinished, scolded or warned you about touching your sex organs 

Punished. scolded or warned pou about not having clothes on 

Rinished. scolded or warned you about playing sex gomes with other 
children 

Punished. scolded or warned gou about saying dirty vords 
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39. 

Now , 

Pwished, scolded or warned you about asking questions about sex 

Punished, scolded or warned you about doing something sexual on a 
date 

Punished, scolded or warned gou about looking at sexual pictures 
or books 

Punished, scolded or warned you about mas turbating 

for your father: 
(Not applicable, no father ) 

Influenced other people or took charge of things 

Was ambitious, worked hard 

Lacked energy 

Kad problems with relatives 

Was tense, newous, worried 

Was il1 

Drank heavily 

Complained about finances 

Kissed you 

Hugged you 

Put you on his  lap 

Roughhoused or played tickling games 

Rinished, scolded or warned you about touching your sex organs 

Punished, scolded or warned you about not having clothes on 

Punished, scolded or varned you about playing sex games with other 
children 

Punished, scolded or warned you about saying d i t t y  words 

Punished, scolded or warned you about asking questions about sex 

Punished, scolded or warned you about doing something sexual on a 
date 



Everyoni 
to phys: 
someone 
hou O f t, 
happen ; 

When yot 
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Punished, scolded o r  warned you about looking at semal pictures 
o r  books 

Punished, scolded or warned you about masturbatiag 

When you were between the aites of O t o  6 years o ld ,  how often 
vould gour rother or  f a the t  spank you? 

Never = 1 
Once o r  twice = 2 
Once a montb = 3 
Every veek = 4 
More of t en  than once a week = 5 

When you were older ,  between the  artes of 7 t o  12 years o ld ,  how 
of ten  would your mother o r  fa tber  spank you? 

Never = 1 
Once o r  twice = 2 
Once a month = 3 
Every week = 4 
More o f t e n  than once a week = S 

When you were older  yet, 13 sears old and o lde r ,  how of ten  would 
your mother o r  f a the r  spank you? 

Neve r = 1 
Once or twice = 2 
Once a month = 3 
Every week = 4 
More often than once a week = S 

Everyooe gets into conflicts with  other people and sometimes these lead 
t o  physical blovs such as h i t t i n g  or  slapping r e a l l y  bard, throwing 
someone dom,  kicking, punching, etc. The following questions ask about 
how o f t e a  these things happened to  you, and hou o f t e n  you saw them 
happen to  o thers .  Please,  use the  following scale t o  answer: 

Never = 1 
Once or  twice = 2 
3 - 10 times = 3 
11 - 21) times = 4 
More than 20 times 2 5  

When you were between the  anes of O t o  6 sears old: 

63- One of my brothers or s i s t e r s  d i d  this to me 

64. A btother  or  sister d id  t o  another brother or sister 

65, 1 d id  t o  a brother  or s i s t e r  
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My f a t h e t  d id  to ne 

My Pather d id  to  a brother or sister 

My mother did t o  me 

My mother did ta a btother or sister 

Father did t o  mother 

Mother dia t o  father  

When you were between the ales of 7. t o  12 years old: 

One of my brothers or sisters did th i s  to me 

A brother o r  sister did t o  another brother or sister 

1 did t o  a brother or sister 

!?y fa ther  did t o  me 

My f a the r  did t o  a brother o r  sister 

Xy mother did t o  me 

Xy mother did  to a brother or  sister 

Father did t o  mother 

Mother did to  Qather 

When you were 13 sears old and older: 

One of my brothers or sisters d id  t h i s  t o  me 

A brother o r  sister d id  to  another brother or  sister 

I did t o  a brother or sister 

My father d id  t o  me 

My fa ther  did t o  a brother or  sister 

My mother d id  t o  me 

My iaother did t o  a brother or  sister 

Father d i d  t o  mother 

Mother d i d  t o  Qather 
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90. When you were grwing up. did you have: 

No good I t iends  = 1 
ûne good f r iend = 2 
'ho or three good triends = 3 
Three o r  four good f riends = 4 
Five or  .ore good friends = 5 

@?art 34 (mP1-2 Lie Scale) 

For the following questions. indicate  for  each s ta teaent  whether the 
s t atement is : 

Like you = 1 
Nat l i k e  you = 2 

A t  times, 1 feel l i k e  swearing- 

1 do not always tell the  truth. 

I do not read every ed i to r i a l  i n  the newspaper every day. 

1 get  angry sometimes. 

Once in a while, 1 put off until tomorrow what 1 ought t o  do 
today . 
Sometimes when 1 am not feeling well, I am i r r i t a b l e .  

Mg table  manners are  not qui te  as good at  home as when 1 am out in 
Company. 

I f  1 could get in to  a movie without payiag and be sure 1 was aot 
seen, 1 would probably do i t .  

L would ra ther  win than lose in  a game. 

1 like t o  know some important people because i t  makes me feel 
important 

1 do not like everyone I know. 

1 gossip a l i t t l e  a t  times. 

Once i n  a wfiile 1 think of things too bad t o  t a l k  about. 

SOnetimt?~ at elections.  1 vote for people about whom 1 know very 
l i t t l e .  

105. Once i n  a while 1 laugb at a d i r t y  joke* 
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Below are a List oot p r o b l e u  and c a p l a i n t s  t h a t  people soietimes have. 
Please read each one carefu l ly .  After you have done so. please choose a 
number that best describes hor mch t h a t  p rob le i  has bothered or 
d i s t r e s sed  you during the  past 'IWO MONTHS inc ludinr  t o d a ~ .  Choose one 
number f o r  each proble i  and do not skip items. I f  you change your 
mind. erase your f i rs t  choice completely. Please use the  f o l l m i n g  
scale . 
Not at al1 A L i t t l e  Moderately Quite Extremely 

B i t  a B i t  
1 2 3 4 5 

106. Nervousuess or shakiness inside.  

107. Faintness or dizziness .  

108. The idea tha t  someoae else can cont ro l  your thoughts. 

109. Peeling others are t o  blame fo r  most of your troubles. 

110. Trouble remembering things. 

111. Feeling e a s i l y  amoyed o r  i r r i t a t e d .  

112. Pain i n  heart  o r  chest .  

113. Feeling a f r a id  i n  open spaces. 

114. Thoughts of ending your l i fe .  

115. Feeling tha t  most people camot  be t rus ted .  

116. Feeling critical of others.  

117. Suddeoly scared f o r  no reasoa. 

118. Temper outbursts that you could not cont ro l .  

119. Feeling lonely even when you are with people. 

120. Feeling blocked i n  ge t t ing  things done. 

121. Feeling lonely. 

122. Feeling blue. 

123. Feeling no i n t e r e s t  i n  things. 
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Feeling fearful .  

Your feelings being e a s i l y  hurt . 
Feeling that  people are unfriendly o r  d i s l ike  pou. 

Feeling in fe r io r  to others.  

Nausea o r  upset stomach. 

Peeling that you aie being vatched o r  talked about by others. 

Feeling others do not understand you o r  a re  unsympathetic. 

üaving t o  check and double-check w h a t  you do. 

Diff iculty making decisions. 

Peeling af ra id  t o  t r ave l  on buses. subways or t ra ins .  

Trouble get t ing your breath. 

Hot o r  cold spells. 

Having t o  avoid cer ta in  things. places. or a c t i v i t i e s  because they 
fr ighten you. 

Your mind going blank. 

Numbness or  tingling i n  parts of your body. 

The idea that  you should be punished for your s ins .  

Feeling hopeless about the future.  

Trouble concent rating . 
Feeling weak i n  parts of your body. 

Feeling tense or keyed up. 

Feeling wieasy when people are vatching or  talking about you. 

Having urges t o  beat . in jure ,  or ham someone. 

üaving urges t o  break or smash things. 

Feeling very self-conscious witb others.  

Feeling uneasy i n  crowds. such as shopping or  at a movie. 

Never feel ing close t o  another person. 
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150. S p e l l s  of terror or panic. 

151. Gettiiy into frequeat arguments. 

152. Feeling nervous when you are lef t alone . 
153. Others not giving you proper c n d i t  for gour achieveients. 

154. Feeling so restless you couldn't sit still. 

155. Feeliugs of wocthlessness. 

156. Feeling that people will take advantage of you if you let them. 

157. Feeling uncornfortable about eating or drinking in public. 

158. The idea that something is wrong with your aind. 

Watt W (Tram S l i p t a  Checklist - 40) 

Bov often have you experienced each of the Polloving in the past 'IWO 
MONTHS? Please use the following scale. 

Never Occasionally Pairly Often Of ten 
1 2 3 4 

159. Insomnia (trouble getting to s l e e p )  

160. Restless sleep 

YOU SHmD NOW BE FINISHED TtiE FIRST IBM SBfzEf, p w ~  CONTINUE ON TE 
SECOND IBM SHEET. 

Not feeling rested in the morning 

Nightmares 

Waking up in  the middle of the night 

Waking up early in the morning and can't get back to sleep 

Not feeling satisfied with your sex life. 

Weight loss (without d i e t i n g )  

Feeling i s o l a t e d  f tom others 

Loneliness 

Lou sex drive 

Sadness 
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Baving sex that you didn't enjoy 

Plashbacks (suddea. vioid, distracthg menories) 

"Spacing outu (going away in your mind) 

Headaches 

Stomsch problems 

Uncontrollable crying 

Bad thoughts or feelings during sex 

Gnxiety attacks 

Trouble controlling temper 

Trouble getting along with others 

Dizziness 

Passing out 

Being confused about your sexual feelings 

Desire to physically hurt yourself 

Desire to physically hurt others 

Sexual problems 

Sexual over-act ivi  ty 

Pear of men 

Sexual feelings when you shouldn't have them 

Fear of women 

Unnecessary or over-frequent washing 

Feelings of inferiority 

Feelings of gui l t  

Feelings that tbings are aunrealw 

Memory problems 

Feelings that you are not always in your body 



Semal Abuse 212 

37, Feeling tense al1 the t u e  

38, Baving trouble breathing 

Below is a list of statements describing feelings or experiences that 
you map bave froa the to tîee or  that are PanLliar to you because you 
have had these feelings and experiences for a long time. Most of these 
statements describe feelings and experiences that a n  generally painful 
or negative in soie way. Sme people will seldoi or uever had many of 
these Peelings. Everyone bas had soie of these feelings at sme time. 
but if you find that these statements describe the way you tee1 a good 
deal of the time, it can be painful just reading them. Try to be as 
honest as you cari in responding. 

Please read each statement carefully and choose a number that indicates 
the frequencg with which you find yourself feeling or experiencing what 
is described in the statemeat. Use the following scale. 

Never Seldom Somet imes Often Almost Always 
2 3 4 5 

1 feel like 1 am never quite good eaough. 

I feel somehow left out. 

1 think that people look dom on me. 

Al1 in a l l ,  1 am inclined to feel that i am a success. 

I scold myself and put mgself dom. 

1 feel insecure about others' opinions of me. 

Compared to other people, I feel like 1 somehow never measure up. 

I see myself as being very small and insignificant. 

1 feel 1 bave much to be proud of .  

1 feel intensely inadequate and full of self-doubt. 

1 feel as if 1 am somehow defective as a person, like there is 
something basically wrong with me. 

When 1 compare mgself to others, 1 am just not as important. 

1 have an overpowering dread that my faults will be revealed in 
front of others. 

I feel I have a number of good qualities. 
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1 see myself striving for perfection only to continually fa11 
short. 

1 think others are able to see iy defects. 

1 could beat myself over the bead with a club when 1 make a 
cistake. 

ûn the whole, 1 am satisfied with myself. 

1 would like to shrink away when 1 make a mistake. 

I replag painful events mer and over in my mind until 1 am 
overwhelmed . 
1 Qeel 1 am a person of worth at least on an equal plane with 
others. 

A t  times, 1 fee l  like L w i l l  break into a thousand pieces- 

1 feel as i f  1 have lost control over my body functions and my 
feelings. 

Sometimes 1 feel no bigger than a pea. 

A t  times, 1 feel so exposed that 1 wish the earth would open up 
and swallow me. 

1 have this painful gap within me that 1 have not been able to 
fill. 

1 feel empty and untulfilled. 

1 take a positive attitude toward myself, 

!!¶y loneliness is more like emptfness. 

1 feel like there is something missing. 

Wart 7@ (Child Sexiial Abuse Scale) 

It is nov 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 sme with relatives and family members. Some 
are very upsetting and painful, and some are not. Some influence 
people's later lives and sexual experiences , and some are prac tically 
forgotten. Although these may be important events very little is 
actuallg known about them. 

We would like you to try to remember the sexual experiences you had 
while growing up. We would like you to answer the Pollowing questions 
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about any sexual experiences you had when AGE 6 OR YOUNGER with someone 
of any age i f  the experience uas one gau DID CûNSENT TO. 

Please use the scale provided: 

Never = 1 
Once = 2 
2 to 10 t h e s  = 3 
11 to 20 tintes = 4 
More than 20 tiies = S 

An invitation or request to d O somethin sexual. 

Kissing and hugging in a sexual way. 

Another person showing hisiber sex organs to you. 

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. 

You touching another person's sex organs. 

Attempted intercourse. 

Intercourse 

If you answered ' nevef to a l l  of the questions, then go onto PART 8. I f  
you answered 'once' , etc. to any of these questions, please continue to 
answer the following questions. 

P L M E  WRITE YOUR GNSWERS TO THE NEXT 11 QUESTIONS (A TO K )  IN 'ïKE SPACE 
PROVf DED . 
a) With how many individuals did the above experiences occur? 

b )  The other person vas: (If aore than one, answer for each other 
person). 

a stranger - age - male 
an acquaintance - age - male 
a triend of gours - age - male - 

a friend of parents - We - male 
your father or  mother ôge male 
grandfather/grandmother age male 
stepfather/stepmothet age male 
boyf riend/girlf riend age male 

f emale 
female 
female 
female 
f emale 
f emale 
f emale 
female 
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uncle or aunt - age - male f emale 
btother or sister - age - male -le 
cousin - age y male feaiale 
a neighboui y age - male fenale 
your teacher - age - male f emale 
your baby-sitter - U e  - male female 
other (specify) - age - male female 

How old were you the first time this happened? 

How old were you the last time this happened? 

Wer hou long a period of tiae would you estimate that al1 of 
these sexual experiences continued? 

mer a perïod OP one or a feu days - 
m e r  a period of a few weeks 
Over a period of a feu months 
üver a period of a gear 
m e r  a period of tvo oc three years 
ûver a period of three or more years 

Where did these  behaviours usually occur? 

In your home 
In the home of the other person 
Other (please specify) 

Did the other person every threaten you? 

No Yes 

Did the other person ever force you? 

Yes 

Did the  other person ever hurt you physically? 

No Yes 

Did the other person ever convince you to participate? 

No Yes 

Did the other person ever behave sexually with your brotherls )  or 
sister(s)? 

No Yes 

NûW CONTINUE TO GNSWER ON THE IBM SHEET. 
1 
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79. Looking back to the the this occurred. vhat were your immediate 
reactions to the experience? 

positive 1...2...3...4...5 negative 

80. Kow confident do you Peel about gour mewty of th is  experience? 

not oery confident 1...2...3...4...5 very confident 

(P.tt 8+ (Preadolescent Seriul m e )  

Now. we would like you to answer the same questions for any sexual 
experiences you had betveen the AGES OP 7 YEARS TO 12 YeARS OLD with 
someone of any age i f  the experience vas one pou DID NOT CONSENT TO. 

Please use the scale provided. 

Never = 1 
Once = 2 
2 t o  10 times = 3 
11 t o  20 times = 4 
More than 20 times = 5 

An invitation o r  request to do something sexual. 

Kissing and hugging in a sexual way. 

Another person shwing his/het sex organs to you. 

You showing your sex organs to another person. 

Another person fondliag you i n  a sexual way. 

You tondling another person in a sexual way. 

Another person touching your sex organs. 

You touching another person* s sex organs. 

Attempting intercourse. 

Intercourse. 

I f  you answered neve~ to al1 of the questions. then go on to PART 9 .  
I f  you answered4 once' . etc. to any of these questions. please continue 
to answer the following questions. 

PLEASE WRITE YOUR ANSWERS Tû THE NEXT 11 QUESTIONS (A TO K) IN THE SPACE 
PROVIDED . 
a) W i  th how many i ndividuals did the above experiences occut? 



Sexual Abuse 217 

b) The otber person was: (If more than one, anmer f o r  each o the r  

a stranger - age - 
an acquaintance - age - 
a f r iend  of  yours - age - 
a f t iend of parents - age - 
y o u r f a t h e r o r a o t h e r  age 
grandfather/gradaPother age 
stepfather/stepliother age 
boyf t i end /g i r l f  riend age 
uncle o r  aunt. - age - 
brother o r  sister - a@ - 
cousin - age - 
a neighbout - age - 
your teacher - age - 
gour baby-si t ter  - age - 
other  ( spec i fy)  - age - 

male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 

temale 
femaie 
f emale 
f emale 
feiale 
f emale 
f emale 
f emale 
fernale 
f emale 
Pemale 
female 
f emale 
f emale 
f emale 

How old were you t h e  f i r s t  tirne this happened? 

How old were you t h e  Last time th is  happened? 

Over how long a period of time would you estimate tha t  al1 of 
these sexual experiences continued? 

mer a period of one o r  a few days 
ûver a period of a fev weeks 
Over a period of a few montbs 
ûver a period of a year 
mer a period of two o r  t h ree  years 
Over a period of three o r  more years 

Where did  these behaviours usual ly  occur? 

In your home 
In  the home of the  other person 
Other (please speci ty)  

Did the other  person every threaten you? 

No Yes 

Did t h e  other  person ever force you? 

No Yes 

Did t he  other  person ever hurt  you physically? 

No Yes 
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j) Did the other person ever convince you to participate? 

No Yes 

K) Did the other person ever behave sexually with your btother(s) or 
sfster(s)? 

No Yes 

NûW CONTIMlE TO ANSWER ON TEE IBM SIEET. 

91. Looking back to the tirne this occurred, what were gour immediate 
reactions to the experience? 

positive 1...2..,3...4...5 negative 

92. Hou confident do you feel about your memory of this experience? 

oot very confident 1. ,. 2. .. 3...4...5 very confident 

Wart W (Adolescent SexPsl Abuse) 

Note, we would like you to answer the same questions for any sexual 
experiences you had between the AGES OP 13 YEARS TO 17 YEARS OLD with 
someone of any age if the experience was one gou DID NOT CONSENT TO. 

Please use the scale provided. 

Never = L 
Once = 2 
2 t o  10 times = 3 
11 to 20 times = 4 
More than 20 times = 5 

An invitation or  request to do something sexual. 

Kissing and hugging in a sexual way. 

Another person showing his/her sex organs to you. 

You showing your sex organs to another person. 

Another person fondling you in a sexual way. 

You fondling another person in a semial way. 

Another person touching your sex organs. 

100. You touching another person's sex orgms. 

O Attempting intercourse. 
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102. Intercourse. 

you answered a nevef to a l1  OP the questions, then go on to PART 10. 
you aasweted 'on& , etc. to any of these questions, please continue 
answer the fo l  lowing questionsD 

a) With hou mmy individuals did the above experiences occur? 

b) The other person was: ( I f  more than one, answer Pot each othet 
person). 

a stranger - age - 
an acquaintance - age - 
a friend of gours - age - 
a fr iend of parents - age - 
yourfatherotmother age 
grandfather/grandmother age 
stepfather/stepmother age 
boyfriendlgirlfriend age 
uncle or aunt - age - 
brother o r  sister - age - 
cous i n  - age - 
a neighbour - a@ - 
your teacher - age - 
your baby-sitter - a%e - 
other (specify) - a@ - 

male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 
male 

Pemale 
female 
female 
f emale 
f emale 
female 
f emale 
female 
Pemale 
female 
f emale 
f emale 
f emale 
f emale 
f emale 

c )  How old were you the first time this happened? 

d)  Howoldvereyou the last  time thishappened? 

e )  Oper how long a perlod of time would you estimate that al1 of 
these sexual exper iences cont inued? 

Over a period of one or  a few days 
Ooer a period of a few weeks 
mer a period of s few months 
Over a period of a geat 
mer a period of two or three years 
OPer a period of three o r  more Yeats 

f )  Where did these behaviours usually occur? 

In your home 
I n  the home of t he  other person 
Other (please specify) 
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Did the o ther  person every threaten you? 

No Yes 

Did the o ther  person ever force you? 

No Yes 

Did the  other  person ever hurt  you physically? 

No Yes 

Did the o ther  person ever convfnce you t o  part ic ipate? 

Yes 

Did the other  petson ever behave sexually with your brother(s) o r  
s i s t e r ( s ) ?  

No Yes 

NW CONTINUE l'O ANSWER ON TRE IBM S H . .  

103. Looking back t o  the time t h i s  occurred, what were your immediate 
reactions t o  the experience? 

posi t ive 1...2...3...4...5 negative 

104. How confident do you f e e l  about your memory of t h i s  experience? 

not very confident 1...2...3...4...5 very confident 

War t  106 (Subjective Ratings ot Bffects and Disclosures) 

I f  you answer 'NEVER! for  a l 1  of the previous questions on sexual 
experiences i n  Part  7,  8, and 9 ,  please go t o  Part  11. 

If you answered 'ONCE etc, f o r  any OP the previous questions on sexual 
experiences, we  would l i k e  t o  explore how you now feel about these 
experiences and how others f e l t  about them. 

105. 1 am answering these next questions about my sexual experiences 
when 1 was: 

O t o  6 years old = 1 
7 t o  12 years old = 2 
13 t o  17 years old = 3 
More t h a n o n e o f  theabove = 4 
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Looking back at these experiences now: 

106. Orrerall, 1 teel the effect of the experience on me has been 

positive 1...2...3...4...5 negative 

107- Socially (e.g,, Peeling isolated, different, unable to interact), 
1 feel the effect on me has been 

positive l . . .2. , .3.  .. 4...5 negative 

108. Psychologically and eiotionally (e -gel  not being able to feel 
w t h i n g  or having too many emotions). 1 teel the effect on me has 
been 

positive le..2.,.3..,4...5 negative 

O Physically (e.g., feeling sick at the mention of certain 
activities, pain, soreness, headacbes), 1 feel the effect on me 
has been 

positive 1...2.,,3...4...5 negative 

110. Semially le.& , semal confusion, sexual fears , wanting sex al1 
the time or avoiding it), 1 feel the effect on me has been 

positive 1...2...3...4...5 negative 

111. Family-wise (e.g., family members distances or got closer, parents 
divorced), 1 feel the effect on me has been 

positive 1..,2...3...4...5 negative 

112 Self-wise (e.g . , powerful, ashamed, improved or lowered self - 
concept), 1 feel the effect on me has been 

positive 1...2,..3-..4...5 negative 

113. With relations with sen (e.g., close, trusting, mistrusting, 
hostile), 1 feel the effect on me has been 

positive 1...2...3...4...5 negative 

114. With relations with women (e.g., close, trusting, mistrusting, 
hostile), I feel the effect on me bas been 

positive 1.,.2 ... 3. .. 4 . 3  negative 
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115. In your opinion, did  anyone e l se  besides you and the other person 
know ot the  sexual experiences, without you t e l l i ng  anyone? 

No = I 
Yes, parent = 2 
Yes, sibling = 3 
Yes, amther adult = 4 
Yes, a friend = 5 

116. Do pou L n a  i f  you had noticeable behaviours t h a t  would have cued 
someone t o  know of the sexual experiences, without you or anyone 
e l se  te l l ing?  

No = 1 
Yes = 2 

(If  YES, please specify: 1 

117. Do you know i f  t h e  other person had noticeable behaviours t h a t  
would have cued someone t o  know of the sema1 experiences, without 
you o r  anyone e lse  te l l ing?  

No = 1 
Yes = 2 

(If  YES, please specify: 1 

118. How d i d  your parents lea tn  of these sexual experiences? (Not 
applicable, never learned of i t  

1 told = 1 
Parent observed sexual ac t iv i ty  = 2 
Another person observed sexual a c t i v i t y  = 3 
Parent suspected = 4 
Another person suspected = 5 

119. Did you ever t e l l  someone about the sexual experiences? (Not 
applicable, Never told 

Yes, parent = 1 
Yes, adult  relat ive = 2 
Yes, s ib l ing = 3 
Yes, friend = 4 
Yes, school = 5 
Yes, other (please specify) 
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120. HdV old were you when you f i r s t  to ld  someone about the sema1  
experience? 

Never t o l d  
O t o  6 years old 
7 t o  12 years old  
13 t o  17 years old 
An adul t  

121. Bou old vere you uhen smeone else first learned about the sexual 
experience, whether you t o l d  o r  not? 

Never learned about it = 1 
O t o  6 years old = 2 
7 t o  12 years o ld  = 3 
13 t o  17 years oLd = 4 
An adul t  = 5 

122. When did you t e l l  or someone leatned about the  s e m a 1  experiences? 

Never to ld  and sorneone never learned about i t  = 1 
Sexual experiences were s t i l l  happening = 2 
ûne week after last  sexual experience = 3 
Within a year  a f t e r  l a s t  sexual experience = 4 
Yore than a year after last sexual experience = 5 
Other ( please specify) 

123. What aspects  of the sexual experience were you able  t o  tell  about? 

Never told = 1 
Vague aspects  (e .g . ,  he/she bad, mean) = 2 
Saw i t  happening t o  others  = 3 
Part of t he  ac tua l  experiences = 4 
A l 1  of the a c t u a l  experiences = 5 

124. Did you ever ' take bacP some of what you were able t o  te l l  about? 

Never told = 1 
No 2 
Yes, wben 1 was O t o  6 years o ld  = 3 
Yes, when 1 was 7 t o  12 years  old = 4 
Yes, when 1 was 13 t o  17 years  old = 5 



Sexual Abuse 224 

125. If yoar mother learned about these  sexual  experiences, hou d id  she 
reac t? 

(Not appl icab le ,  she never learaed about it 1 

Very c m t t t e d  t o  ne and supportive = 1 
Smewhat coiiiitted to me and supportive = 2 
Sometimes and sometimes not supportive = 3 
Unsupportive, but not hos t i le  = 4 
Unsupportive, h o s t i l e  = 5 

126. If your mother learned of these semial experiences,  hou d id  she 
show t h a t  she believed you? 

(Not appl icab le ,  she never learned about i t  1 

Made clear, pub l i c  statement of belief = 1 
-!!de weak statements of bel ie f  = 2 
Seemed undecided about it = 3 
Made weak s tatements of d i sbe l i e f  = 4 
Tota l l y  denied sexual experiences occurred = 5 

127. If your mother learned of these sexual experiences,  what a c t i o n  
did she t ake  toward the  o ther  person? 

(Not appl icab le ,  she never learned about it ) 

Referted t o  police or  o ther  social agency = 1 
Referred to  private agency or church = 2 
Showed disapproval t o  other person = 3 
Refused t o  take s ides  = 4 
Took t h e  other person's s i d e  = 5 

128. If gour f a the r  learned about tbese sema1 experiences,  how d id  he 
react? 

(Not appl icab le ,  he never learned about i t  1 

Very committed to  me and supportive = 1 
Somewhat committed t o  me and supportive = 2 
Sometimes and sometimes not support ive = 3 
Unsupportive, but not h o s t i l e  = 4 
Unsupportive, h o s t i l e  = 5 



Semal Abuse 225 

129. If your father leamed of these sexual experiences, how did he 
show t h a t  he believed you? 

(Not applicable, be nevet leamed about it 1 

Rade clear, publ ic  statement of beliel = 1 
Made weak statements of belief = 2 
Seewd undecided about it  = 3 
Made weak statements of disbel ief  = 4 
Totally denied sexual experiences occurred = 5 

130. If your father leatned of these sema1 experiences, what ac t ion  
did he take tovard the other persoa? 

(Not applicable, be nevet learned about i t  1 

Referred t o  police o r  other soc ia l  agency = 1 
Referred to  private agency o r  church = 2 
Showed disapproval to  other person = 3 
Refused t o  take s ides  = 4 
Took the  other person's side = 5 

131. If t h e  other person who involved you i n  these sexual experiences 
e i t h e r  knew t h a t  you'd told o r  t h a t  others knew about i t ,  what was 
his/her reaction? 

(Not applicable,  I never told and others  don? know about it 1 

Made c lea r  statements of his/her responsibi l i ty  = 1 
Made unclear statements of his/her responsibi l i ty  = 2 
Seemed t o  ignore o r  avoid it = 3 
Tota l ly  denied it , but not hos t i l e  = 4 
Tota l ly  denied i t ,  hos t i le  = 5 

132. Was the sexual experience ever repotted outside the family to  a 
soc ia l  o r  public agency? 

No = 1 
Yes, social  service = 2 
Yes, hospital  o r  doctor = 3 
Yes, police = 4 
Yes, more than one of the above = 5 

133. If a socia l  or  public agency was involved, hou d id  the  personnel 
react? 

No t involved 
Very support ive  
Mildly supportfve 
A l i t t l e  supportive 
Not a t  al1 supportive 
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134. Were you ever removed from your home because of these sexual 
experiences? 

No = 1 
Yes = 2 

135. Was the other person ever removed from home because of these 
sema1 experiences? 

No = 1 
Yes = 2 

136. Kave you ever received counselling (e-g., seen a school 
counsellor , doctor , s o c i a l  worker, psychofogist , psychiatrist)? 

(Not applicable,  No caunsel l i  ag 1 

Yes, when I was O t o  6 years old = 1 
Yes, when 1 r a s  7 to 12 years old = 2 
Yes, when 1 was 13 t o  17 years old = 3 
Yes, when 1 became an adult  = 4 
Yes, more than one of the above = 5 

137. Did you t a l k  about these sema1  experiences i n  the counselling? 

Never received counselling = 1 
No = 2 
Yes, 1 d i d  = 3 
Yes , counsellor did = 4 
Yes, counsellor and 1 did = 5 

138. If a counsellor knew about these sexual experiences, how did  the 
counsellor react? 

Counsellor d idn ' t  know about i t  = 1 
Very supportive = 2 
Mildly supportive = 3 
A l i t t l e  supportive = 4 
Not a t  a l 1  supportive = 5 

139. What was your main reason for not tellfng someone (If you did 
t e l l ,  what do you think may have made it  d i f f i c u l t  to  t e l l ) ?  

Thought i t  wasn't ser ious = 1 
Thought I ' d  handle i t  myself = 2 
Didn't know who t o  tell = 3 
DidnTt wish to  cause trouble = 4 
Afraid of what might happen = 5 
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In your opinion, what has beea the effect of teiling someone or 
soieone learning about the sexual experiences? 

Positive l..-2-..3...4 ... 5 Negative 
Elow would you describe your relationship w t t h  your mother now? 

Positive 1...2...3...4...5 Negative 

BOW would you desctibe your relationship with your father now? 

Positive 1...2. .. 3...4 ... 5 Negative 
Hou would you describe your relationship with your siblings now? 

Positive le.-2...3...4...5 Negative 

Kou would you describe your relationship now with the other person 
who involved you in the semal experiences? 

Positive 1...2...3...4...5 Negative 

Kow would you describe your relationship with an important person 
in your life now, like a best friend or your partner or your 
spouse? 

Positive 1. .. 2...3...4...5 Negative 

Does this important person in your lite know about the past sexual 
experience? 

No = 1 
Yes , very supportive = 2 
Yes, mildly supportive = 3 
Yes, a little supportive = 4 
Yes, not at al1 supportive = 5 

Today. would you be able to tell someone else you trust about the 
past sexual experiences? 

No = I 
Yes = 2 

If YES, please specifg, e-g., friend, sister 1 

Kow would you describe your inmediate reactions to having shared 
about your sexual experiences on this questionnaire? 

Positive 1...2...3...4...5 Negative 
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149. Do you feel you were semally abused when you were 6 years old or  
younge r ? 

No = 1 
Yes = 2 

150. Do you feel you wre sexually abused when you were betveen the 
ages of 7 and 12  years old? 

No = 1 
Yes = 2 

151. Do you feel you were sexually abused when you were 13 years old o r  
older? 

No = 1 
Yes = 2 

IF Y ~ J  COHPLRIJED @PART ta+, m NUT DO   PA UT lie. YOU AW NOW P I N I S ~  
THE QUESTIONNAIRE. THANg YOU IW YOUB PARTICIPATION. PtEASB MND IN TEE 
IBM SiEES AND QUBS;TIONNAIBB. 

IF YOU SKIPPED @PART IO+, PtBASB CûWLEiE 4PAKï 114 

4Part 11+ (Stigia of  Abuse, NonReporters of Abuse) 

Please write your answers to  the next 30 questions (a t o  c) on the 
questionnaire i t s e l f .  You w i l l  no longer mark your answers on t he  IB-I. 
sheets. J u s t  circle gour choice on the sca le  provided a f t e r  each 
question. 

Please indicate how comfortable or  uncomfartable you would expect 
t o  be i n  a continuing relationsbip wi th  the individuals l i s t ed  
below, given the following information: You have j u s t  found out 
t h a t ,  when the  individual vas 6 YEARS OW) AMI YOUNGER, the 
individual bas been involved i n  a sexual ls  abusive relationship. 
The person is now over 18 years old. 

The person is the same sex as you and has been your fr iend for one 
month. 

Very uncomfortable 1...2...3...4...5 Very comfortable 

This person is t h e  opposite sex as  you and has been your friend 
for one month. 

Very uncomfortable 1. .. i L . 3 .  .. 4...5 Very comfortable 

This person is the same sex as you and has been gour f t i end  for 
one year. 

Very uncornfortable 1...2...3.-.4...5 Very comfortable 
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This person is the opposite sex as you and bas been your friend 
for  one gear. 

Very unccwfortable 1. .2.. . 3 . .  A.. -5  Very cwfor tab le  

This is a person you have been dating for one nontb. 

Very uncoifortable 1.. .2.. .3 , .  -4.. .5 Very comfortable 

This is a person you have da t ing  f o r  one year. 

Verg uncomfortable 1.. -2.. .3.. -4. - 5  Very coarfortable 

This is s person t o  whom you've been marrfed f o r  one month. 

Very uncomfortable 1...2...3...4...5 Very comfottable 

This is a person t o  whom you've been married f o r  one year. 

Very uncomfortable 1,. .2. . . 3 . .  -4. . - 5  Very comfortable 

This  is a person with whom you have parented children for  one 
month, 

Very uncomfortable 1,..2,,.3...4...5 Very comfortable 

This is a person with whom you have parented children for one 
year . 

Very uncomfortable 1...2...3...4...5 Very comfortable 

You have jus t  found out tha t ,  when the individual was between the 
anes of 7 AND 12 YEARS OLD, t he  individual had been involved i n  a 
sexual ls  abusive relationship. The person is now over 18 years 
old. Indicate hou comfortable or  uncomfortable you would expect t o  
be i n  a continuing relat ionship with the individuals listed below, 
given what you know, 

The petson is the same sex as gou and has been your friend for one 
month. 

Very uncomfortable 1...2...3...4...5 Very ccwfortable 

This  person is the opposite sex as you and has been your friend 
for one montb. 

Very uncomfortable 1...2 ... 3...4...5 Very comfortable 

This person is the sanie sex as you and has been your friend for  
one year. 

Very uncomfortable 1...2...3..,4...5 Very comfortable 
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This person is the opposite sex as you and bas been gour friend 
fo r  one geai. 

V e r y  uncoifortable 1. ..2. . -3 . .  A.. .5 Very coafottable 

This is a person yoa have been dating for one month. 

Very uncomfortable 1.. -2.. .3 . .  .4.. .5 Very comfortable 

This is a person you have dat ing for one year. 

V e c y  uncomfortable 1...2 ... 3...4...5 Very comfortable 

This is a person t o  whom you've been married fo r  one month. 

Very uncomfortable 1.. -2 . .  . 3 . .  -4. .  .5 Very comfortable 

This  is a person t o  whom you've been married fo r  one year. 

Very uncomfortable 1...2...3...4...5 Very comfortable 

This is a person with whom you have parented children for  one 
month . 

Very uncomfortable 1...2...3...4...5 Very comfortable 

This is a person with whom you have parented children for  one 
year . 

Very uncomfortable 1...2 ... 3...4...5 Very comfortable 

You have just found out  that, vhen the  individual was between the 
ages of 13 AND 17 Y '  OLD, the individual has been i n  a 
sexually abusive relat ionship.  The person is now over 18 years 
old. Indicate how comfortable o r  uncomfortable you would expect to  
be i n  a continuhg relat ionship with the individuals l i s t e d  belov, 
given what you know. 

The person is the sane sex as you and bas been your friend for  one 
month. 

Very uncomfortable 1...2...3...4...5 Very comfortable 

This person is the opposite sex as you and has been your friend 
for one month. 

Very uncomfortable 1...2...3...4...5 Very confortable 

This  person is the same sex as  you and has been your friend for  
one year. 

Very uncornPortable 1.. .2. - 3 . .  .4. .  .5 Very comfortable 
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This person is the opposi te sex as y w  and has been your friend 
for one year. 

Very uneaifortable 1 . . . 2 , . . 3 - . . 4 . . . 5  Very comfortable 

This is a person you have been dating for one month. 

Very uncwtortable 1 . . . 2 . . . 3 . . . 4 - . . 5  Very comfortable 

This is a person yon have dating for one year. 

Very uncoafortable 1. . - 2  . . . 3. . .4. . - 5  Very comfortable 

This is a person to whum you've been married for one month. 

Very uncomfortable 1 . . . 2 .  . . 3 . . . 4 . . . 5  Very comfortable 

This is a person to whom you've been married for one year. 

Very uncomfortable 1 . . . 2 . - . 3 . . . 4 . . - 5  Very comfortable 

This is a person with whom you have parented children for one 
month. 

Very uncomfortable 1 . . . 2  ... 3 . . . 4 . . . 5  Very comfortable 

This is a person with whom you have parented children for one 
year . 

Very uncomfortable 1. .. 2 . . . 3 . . . 4  ... 5 Very comfortable 

TBANg YOU H38 YOUB PARTICIPATION. PLBASE BAND IN TBg IEM SBBBlS AND 
QUESTIONNAIBE. 
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Appendix C: -Iffi SBBgl: 
BAiUY mLATIONSBIPS SNDV 

Dear Student: 

As indicated at the beginning of this study, slwe of the questions 
you have been asked to answer have been of a very sensitive nature. We 
would like to reassure you that al1 of your respoases are strictly 
confidential and cannot be traced to you. In addition, analyses of the 
responses will be conducted in tems of gtoup data rather than 
individual data. 

This study was work for a Ph.D. thesis and designed to examine 
some of the many measurement issues in the area of childhood 
relationships and abuse. There were several purposes: 

First, to determine the prevalence of different sema1 behaviours and 
maltreatment that adults experience in early relationships during 
childhood, preadolescence, and adolescence. Second, to compare the ways 
adults deal witb their early relationship experiences, whether these 
occurred during childhood , preadolescence, or adolescence. And f inally , 
to examine the importance of disclosure of sexual behaviours and 
maltreatment in early relationships on adults' later day-to-day 
functioning. 

Results of the study will be available by the end of March. At 
that time, we will post a copy of an abstract on the door of your 
Introductory Psychology classroom. 

Your contribution to this tesearch has been much appreciated. 
Thank you. If as a result of your participation, you have questions 
about the study or its subject matter, the primary investigator can be 
reached to answer your questions. Just call 474-9338, Leave a message, 
and she will return your call. If you feel a aeed to anonymously discuss 
your feelings about earlg relationships or abuse or any other concerns 
that you have become aware of during this study, telephone counselling 
is available through Klinic at 786-8686. In addition, counselling 
services are available on campus at the Counselling Service Centre (call 
474-8592 for an appointment). 

Debby Boyes, M.A. 
Primary Investigator 

Rayleen De Luca, W.D., C. Psych. 
Supervisor, Department of Psychology 
University of Manitoba 



Sexual Abuse 233 

Appendix D: Table 0-1 

Pisk Cor S c d  Ahme Variables b9 Abuse Catemrp 

Variable 

Mean, Standarà Deviation, and 
Prequencv of Item Endorsement 

Father's education 
1.  less than high school 
2 .  completed high school 
3 .  High school and other 
4 .  completed university 
5 .  graduate work 

Xother's education 
1. less than high school 
2 .  completed high school 
3 .  High school and other 
4 .  completed university 
5 .  graduate work 

Father absent 
1 .  no 
2 .  O to 6 years 
3 .  7 to 12 years 
4. 13 to 17 years 
5 .  more thaa one 

hiother absent 
1 .  no 
2 .  O to 6 years 
3 .  7 to 12 years 
4. 13 to 17 years 
5 more than one 

Close to father 
1 .  very close 
2 .  close 
3 .  somewhat close 
4. not close 
5 .  dis tant  

Close to mother 
1 .  very close 
2 .  close 
3 .  somewhat close 
4 .  not close 
5 .  dis tant 
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Tab le  D-1 (continued) 

Variable 

Ban, Standaid Deviation, and 
Pre~uencv of Item Endorsement 

Abuse (0~206) No Abuse (~=203)  

Presence of stepfather 
1. no 
2. O t o  6 years 
3. 7 t o  12 years 
4. 13 to 17 years 
5. morethanone 

Presence of stepmother 
1. no 
2. O t o 6 y e a r s  
3. 7 t o  12 years 
4.  13 to 17 years  
5. more thanone  

Parents' marriage 3.5 (1.19) 3.84 (1.12) 
1. unhappy 8% 4% 
2. not veryhappy 12% 8% 
3. somewhat happy 20% 2 1% 
4 .  happy 36% 3 1% 
5.  very happy 20% 34% 

(4% missing) (2% missing) 

Father: Children not to talk back 2.52 (1.30) 2.60 (1.18) 
1. agree 29% 2 1% 
2. somewhat agree 23% 27% 
3. somewhat agree/disagree 20% 29% 
4.  somewhat disagree 18% 15% 
5. disagree 8% 7% 

(3% missing) ( 1% missing) 

nother: Children not t o  talk back 2.65 (1.28) 2.75 (1.23) 
1. agree 25% 20% 
2 .  somewhat agree 2 1% 22% 
3. somewhat agree/disagree 25% 33% 
4. somewhat disagree 2 1% 15% 
5 .  disagree 8% 10% 
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Table D-1 (continued) 

Hem, Standard Deviation, and 

Variable Abuse ( ~ ~ 2 0 6 )  No Abuse (1~=203) 

Mother influenced others 3.56 (1.11) 
1. never 4% 
2. tarely 11% 
3. sometimes 28% 
4. often 29% 
5.  very otten 22% 

(6% missing) 

Mother ambitious 
1. never 
2 ,  rarely 
3 .  sometimes 
4. often 
S. very often 

Mather lacked energy 
1 .  never 
2 .  rarely 
3 some t imes 
4. often 
5 .  very often 

rlother had problems with relatives 2.53 (1.16) 
1. never 21% 
2. rarely 32% 
3.  somet imes 29% 
4. of ten 11% 
S. very often 8% 

Mother tense, nervous 
1. never 
2 .  rarely  
3. some t imes 
4. often 
5 .  very often 

Mother was il1 
1. never 
2. rately 
3. some t imes 
4. often 
5 .  veryoften 

3-44 (1.03) 
3% 
12% 
35% 
26% 
16% 

(8% missing) 
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Table D-1 (coatinued) 

Variable 

Man, Standard Deviation, and 
P m m e m r  of Item hdoraeœnt 

Abuse (p206) No Abuse @=203) 

Mother drank heavily 
1 . never 
2. rarely 
3.  some t imes 
4. often 
5. very often 

Nother complained about finances 
1.  never 
2. rarely 
3 some t imes 
4 . o f  ten 
5 .  very often 

Yother kissed you 
1. nevet 
2. rarely 
3. somet imes 
4 .  o f ten  
5 .  very oftea 

'lother hugged you 
1.  neve r 
2, rarely 
3. some t imes 
4 often 
5 ,  very often 

Mother put you on lap 
1. never 
2. rarely 
3 .  some t imes 
4. of ten 
5 .  very often 

Mother roughhoused/tickling games 
1. neve r 
2 .  rarely 
3 .  some t imes 
4 . often 
5 .  very often 



Table D-l (continued) 

Mean, Standami Deviation, and 
Ftemaencv of Itw Wotseœnt 

Variable Abuse (~p206) No Abuse (0~203) 

Mother punished, 
touching sex organs 1.25 (0-62) 

1. nevet 83% 
2 .  rarely 10% 
3 .  somet imes 5% 
4 .  oftea 2% 
S .  very often 0% 

Mother punished, 
not having clothes on 1-51 (0.86) 

1. never 67% 
2.  rarely 2 1% 
3 .  sometimes 7% 
4 .  often 4% 
5 .  veryoften 1% 

Mother punished, playing sex games 1.57 (0.91) 
1. never 63% 
2 .  rarely 23% 
3 .  somet imes 8% 
4 .  of ten 4% 
5 .  very often 2% 

Mother punished, saying dirty vords 2.96 (1.16) 
1 . never 14% 
2 .  rarely 19% 
3 . somet imes 35% 
4 .  of ten 23% 
5. very often 9% 

Mother punished, asking about sex 1.30 (0.81) 
1 .  never 85% 
2 .  rarely 5% 
3 .  some t imes 6% 
4.  of ten 2% 
5 .  veryoften 2% 

1.30 (O.??) 
82% 
11% 

3% 
2% 
2% 
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Table D-l (continued) 

nean, Standard Deviation, and 
Pmmencv of Item hdoiseœnt 

Variable Abuse (4=206) No Abuse (g=203) 

Mother punished, something 
sexual on date 

1.  never 
2 .  rarelg 
3.  somet imes 
4 .  often 
5. veryof ten  

Mot her punished. looking at 
sexual pictures 

1.  never 
2 .  rarely 
3 .  somet imes 
4 .  of ten 
5 .  very often 

Mother punished, masturbation 
1 .  never 
2 .  rarely 
3 somet imes 
4 .  often 
5 .  very often 

Father influenced others 
1 .  never 
2 .  rarely 
3 .  somet imes 
4 .  often 
5 .  very often 

Father ambitious 
1.  never 
2 .  rarely 
3 .  some t imes 
4 .  of ten 
5 .  veryof ten  

1-18 (0.70) 
90% 

4% 
1% 
2% 
2% 

(2% missing) 

(3% missing) (2% missing) 

4.48 (0.86) 4.44 (0 .76)  
2% 0% 
2% 2% 
7% 12% 

23% 28% 
63% 58% 

(3% missing) (1% missing) 
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Table D-1 (continued) 

Variable Abuse (1~=206) No Abase ( ~ 2 0 3 )  

Father lacked energy 2.17 (1.05) 2.17 (1.00) 
1 . never 28% 27% 
2 .  rarely 39% 41% 
3 . sometfmes 19% 22% 
4. often 8% 6% 
5. very often 3% 3% 

(3% missing) (1% missing) 

Father had problems with relatives 2.49 (1.16) 2.18 (1.04) 
1. never 2 1% 30% 
2. rarely 34% 34% 
3.  somet imes 25% 23% 
4 .  of ten 11% 9% 
5. very often 7% 2% 

(3% missing) (2% missing) 

Father tense, nervous 2.47 (1.08) 2.34 (1.02) 
1. never 18% 21% 
2. rarely 39% 40% 
3. some t imes 2 1% 24% 
4. of ten 15% 12% 
5. very often 4% 3% 

(3% missing) (1% missing) 

Father was il1 
1. never 
2. rarely 
3 .  somet imes 
4 of ten 
5. very often 

1.98 (0.91) 1-02 (0.77) 
3 1% 36% 
47% 50% 
11% 10% 
6% 3% 
2% 1% 

(3% missing) (1% missing) 

Father drank heavily 2.10 (1 .42)  1.66 (1.07) 
1. never 52% 63% 
2 .  rarely 15% 18% 
3. some t imes 13% 11% 
4. of ten 7% 3% 
5. very often 12% 4% 

(3% missing) (1% missing) 
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Table D-1 (continued) 

Variable Abuse (-206) No Ahse (0=203) 

Father complained about finances 2.46 (1.12) 2.28 (1.14) 
1. never 23% 30% 
2. rarelg 27% 33% 
3. sometimes 32% 2 1% 
4 .  often 10% 11% 
5.  very often 5% 4% 

(3% missing) (1% missing) 

Father kissed you 2.68 (1.19) 2.63 (1.20) 
1. never 17% 18% 
2. rarely 30% 3 1% 
3. some t imes 28% 30% 
4. often 14% 10% 
5. very often 9% 10% 

(3% missing) (1% missing) 

Father hugged you 
1. never 
2 .  rarely 
3 . somet imes 
4 . of ten 
5. very often 

2.96 (1.23) 2.96 (1.22) 
11% 13% 
29% 22% 
23% 33% 
20% 18% 
13% 13% 

(3% missing) (1% missing) 

Father put you on lap 2.90 (1.22) 2.93 (1.28) 
I . never 13% 15% 
2 .  rarely 27% 24% 
3. somet imes 26% 27% 
4 .  of ten 19% 19% 
5 .  veryoften 12% 14% 

(3% missing) (1% missing) 

Father roughhoused/tickling games 2.76 (1.28) 2.48 (1.28) 
1. never 23% 3 1% 
2. rarely 15% 2 1% 
3. some t imes 30% 25% 
4. of ten 19% 15% 
5. very often 9% 7% 

(3% missing) (1% missing) 
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Table D-1 (contimed) 

- -- 

Hem, Standard Deviation. and 

Variable Abase (3=206) No Ahse (-203) 

Father punished, 
touching sex orgaas 1.13 (0.50) 1.11 (0.44) 

1. never 88% 9 1% 
2. rarely 5% 4% 
3 .  somet imes 1% 2% 
4 .  of ten 1% 0% 
5 .  very often 1% 1% 

(3% missing) (2% missing) 

Fathet punished, 
not having clothes on 1.31 (0.71) 1.28 (0.67) 

1. never 76% 78% 
2 .  rarely 14% 15% 
3 .  somet imes 5% 3% 
4 .  of ten 1% 1% 
5 .  very often 1% 1% 

(3% missing) (2% missing) 

Father punished. playing sex games 1.25 (0.69) 1.20 (0.68) 
1. neve t 8 1% 07% 
2. rarely 9% 6% 
3. sometimes 3% 2% 
4 .  of ten 2% 2% 
5 .  very often 1% 2% 

(3% missing ) (2% missing) 

Father punished. saying dirty vords 2.28 (1.23) 2.23 (1.22) 
1. never 35% 37% 
2 .  rarely 21% 22% 
3 .  somet imes 25% 26% 
4. often 10% 7% 
5 .  very often 6% 6% 

(3% missing) (2% missing) 

Fatherpunished. askingaboutsex LlS(0.59) 1.16 (0 .65)  
1. never 88% 9 1% 
2 .  rarely 5% 4% 
3 .  somet imes 1% 1% 
4 .  often 2% 1% 
5 .  very often 1% 2% 

(3% missing) (1% missing) 
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Table D-1 (continued) 

Mean, Standard Deviation, and 

Variable Abuae (p206) No Abuse (-203) 

Father punished. somethiag 
sexual on date 1.68 (1.09) 1.52 (0.98) 

1 . never 61% 72% 
2. rarely 18% 11% 
3. some t imes 9% 10% 
4 .  of ten 4% 4% 
5 .  veryoften 4% 2% 

(3% missing) (1% missing) 

Father punished, looking 
at semial pictures 1.22 (0.67) 1.25 (0.71) 

1. never 84% 85% 
2 .  tarely 8% 8% 
3 .  some t imes 2% 3% 
4 .  often 1% 3% 
5 .  veryoften 2% 1% 

(3% missing) (1% missiag) 

Father punished, masturbation 1.05 (0 .34)  1 -01  (0.48) 
1 .  never 93% 92% 
2 .  rarely 2% 4% 
3 .  somet imes 1% 1% 
4 .  o f  ten 0% 0% 
5 .  veryoften 1% 1% 

(3% missing) (2% missing) 

ther or father spaaked, 
O to 6 years 2.43 (0.91) 2.36 (0.84) 
never 12% 10% 

2 .  once or twice 49% 56% 
3 .  once a month 25% 22% 
4 .  every veek 12% 10% 
5 .  more than once a week 2% 1% 

Mother or father spanked, 
7 to 12 years 1.88 (0.79) 1.86 (0.80) 

1. never 35% 36% 
2 .  once or twice 46% 47% 
3 . once a month 16% 14% 
4 .  everg week 3% 3% 
5 .  more than once a week 0% 1% 
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Table D-l (continued) 

Variable 

Uean, Standard Deviation, and 
Fieclrienc.~ of Item Eùdorseœnt 

Abuse (1~~206) No Abuse (g=203) 

Mother or father spanked, 
13 to  17 years 

1. never 
2. once or twice 
3. once a month 
4. everyweek 
5. more than once a week 

Number of friends growing up 
1. no good f riends 
2. one good friend 
3 .  two or three good friends 
4 .  three or fout good Qriends 
S. f ive or more good f riends 
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Appendix II: Table B-1 

Dur 

Prox 

Perp 

Intrus 

Nue 

Agep 

Vio 

Reac t 

Force 

Intercorrelations between Circitistances Vatiables for Abused Subjects: 

Variable me ~ P P  Via Reac t 

Agee 

V io  

Reac t 

Force 

Note-Freq = Frequency of Abuse, Dur = Duration of Abuse, frox = - 
Proximity of Abuse to Victim's Home, Perp = Relationship of Perpetrator 
to Victim, Intrus = Intrusi~eness of Semai Contact, Nump = Number of 
Perpetrators, Agep = Age of Perpetrator, Vio = Concurrent Pbysical 
Maltreatmeat, React = Victim's Immediate Reaction to Abuse, Force = Use 
of Force During Abuse, Signif icant (Kendall Two-Tailed) . 
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Appendix P: Table P-l 

Disclos~~re Items for S e d i s r  Aimsed SabJects (n = 206L 

Itei Response p m e n c ~  

In your opinion, did anyone else 
besides you and the other person know 
of the sexual experiences, without you 
telling anyone? 

Do you know if you had noticeable 
behaviours that would have cued someone 
to know of the sexual experiences, 
without you or anyone else telling? 

Do you know if the other petson bad 
noticeable behaviouts that would have 
cued someone to know of the semial 
experiences, without you or anyone else 
telling? 

How did  your parents learn of these 
sexual experiences? 

S.  Did you ever tell someone about the 
sexual experiences? 

Hou old were you when you first told 
someone about the sexual experience? 

How old were you when someone else 
first learned about the sexual 

No 
Yes 

No 
Yes 

No 
Yes 
(1% missing) 

Never learned 56% 
Person suspected 2% 
Parent suspected 19% 
Person observed 1% 
Parent observed 2% 
1 told 19% 

Nevec told 26% 
Yes, school 5% 
Yes, friend 53% 
Yes, sibling 2% 
Yes, adult relative 2% 
Yes, parent 13% 

Never told 24% 
Before age 17 62% 
An adult 15% 

Never told 24% 
Before age 17 62% 

experience, whether you told or not? An adult 14% 
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8. When did you t e l l  or saieone learned 
about the sexual experiences? 

9. What aspects of the sexual experience 
were you able ta tell  about? 

10. Did you ever Yake backn some of what 
you were able t o  tel l  about? 

1 If your mother learned about these 
sexual experiences, hou did she react? 

12. If your mother learned of these sexual 
experiences, hou did  she show that she 
believed you? 

Never told 24% 
Sexual experiences 
s t i l l  happening 18% 

More than a year after 
last experience 22% 

Within a year after 
last experience 11% 

One week after 
last experience 24% 

(1% missing) 

Never to ld  24% 
Vague aspects 2 1% 
Saw it happening 

t o  others 1% 
Part of experiences 31% 
A l 1  of experiences 23% 
(1% missing) 

Never to ld  28% 
Yes 12% 
No 56% 
(3% missing) 

Never learned 6 1% 
Unsuppor t ive, hostile 5% 
Unsupport ive, not 
hostile 5% 

Sometimes/sometimes 
not supportive 7% 
Somewbat committed 
and support ive 7% 

Very committed and 
support ive 16% 

Never learned 67% 
Totally denied 1% 
Weak statements 
disbelief 1% 

Undecided 7% 
Weak statements 
belief 3% 

Clear public s tatements 
belief 19% 

(2% missing) 
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13 If your motber leatned of these sexual 
experiences, what action did she take 
toward the other person? 

14. I f  your father learned about these 
sexual experiences, hou did he react? 

15. If your father learned of these sexual 
experiences, how did he show tha t  he 
believed you? 

16. I f  your father learned of these sexual 
experiences, what action did he take 
toward the  other person? 

Never learned 67% 
Took other's s i de  1% 
RePused sides 6% 
Showed other 
disapproval 17% 

Referred private 
service 2% 

Referred public 
service 3% 

(4% missing) 

Never learned 79% 
Unsupportive, hostile2X 
Unsupportive, not 

host i le  3% 
Sometimes/sornetimes 
not supportive 2% 

Somewhat committed 
and support ive  6% 

Very comnitted and 
supportive 7% 

(1% missing) 

Never learned 8 1% 
Totally denied 1% 
Weak statements 

disbelief 1% 
Undecided 3% 
Weak statements 

bel ie f  5% 
Clear public statements 
d i s  bel ief  10% 

(1% missing) 

Never learned 80% 
Took other 's side 1% 
Refused sides 4% 
Showed other 
disapptoval 12% 

Referred prlvate 
service 1% 

Referred public 
service 1% 

(2% missing) 
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If the other person who involved you i n  
these  sexual experiences either knew 
tbat  you'd t o ld  or that othets know 
about it, what was hisiber reaction? 

Was the  sexual experience ever reported 
outs ide  the family t o  a soc ia l  o r  
public agency? 

If a soc ia l  or  public agency was 
involved, how did the personnel react? 

Were you ever removed f rom your home 
because of these sexual experiences? 

Was t he  o the t  person every removed from 
home because of these sexual 
experiences? 

Have your ever received cowiselling? 

23. Did you talk about these sexual 
experiences i n  t he  counselling? 

Not applicable 51% 
Tota l ly  denied, 
hosti le 7% 

Tota l ly  denied, not 
h o s t i l e  6% 

Ignored/avoided 22% 
Unclear statements 
of responsibi l i ty  5% 

Clear statements 
of responsibi l i ty  8% 

(1% missing) 

No 92% 
Yes 5% 
Yes, more than one 2% 
(1% missing) 

Not involved 93% 
No t support ive 1% 
Little supportive 2% 
Mildlysupportive 2% 
Very supportive 4% 

No 9 5% 
Yes 4% 
(1% missing) 

No 96% 
Yes 2% 
(2% missing) 

No 77% 
Yes, before age 17 
yeats 13% 

Yes, as an a d u l t  8% 
Yes , more than oae 2% 
(1% missing) 

No/never counselled 91% 
Yes, counsellor did 1% 
Yes, 1 did 2% 
Yes, counseLlor and 
1 d id  5% 
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Item Response p e e ~ ~ e n c ~  

24. If a counsellor knew about these sexual 
experiences, how did the cou~sellor 
react? 

25. What was your main teason for not 
tel l ing someone (If you did tell, vhat 
do you think may have made it difficult 
to tell)? 

26. In your opinion, what has been the 
effect of telling someone or someone 
learning about the sexual experiences? 

27. How would you desctibe your 
relationship with your mother now? 

28. How would you describe your 
relationship with your father now? 

Didn't knou 
Not supportive 
Little supportive 
Mifdly supportive 
Very supportive 

Thought it wasn't 
serious 

Thought I'd handle 
it mgself 

Didn't know who 
to tell 

Didn't wish to 
cause trouble 

Afraid of what 
might happen 
(5% missing) 

Positive 
Somewhat positive 
Not positive or 
negat ive 
Somewhat negative 
Negat ive 
(12% missing) 

Pos i t ive 
Somewhat positive 
No t positive or 
negative 
Somewhat negative 
Negat i ve 
(6% missing) 

Pos i t ive 
Somewhat positive 
Not positive or 
negat f ve 
Somewhat negative 
Negat ive 
(8% missing) 
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29. Bov would you describe your 
relationship with your siblings mu? 

30. How would you describe your 
relationship now with the other person 
who involveci you in the sexual 
expe r iences? 

31. How would you describe your 
relationship with an important person 
in gour life now, like a best friend or 
your partner or your spouse? 

32. Does this important person in your lire 
know about the past sema1 experiences? 

33. 'Today, would you be able to tell 
someone else you trust about the past 
sexual experiences? 

34. Hou would you describe gour immediate 
reactions to having shared about your 
sexual experiences on this 
questionnaire? 

Positive 45% 
Somewhat positive 20% 
Not positive or 
negat ive 16% 
Somewhat negative 6% 
Negat ive 75 
(7% missing) 

Positive 11% 
Somewha t pos i t ive 7% 
Not positive or 
negat ive 26% 

Somewhat negat ive 14% 
Negat ive 38% 
(4% missing) 

Positive 60% 
Somewhat positive 18% 
Not positive or 
aega t ive 7% 
Somewhat negative 4% 
Negat ive 8% 
(2% missing) 

No 42% 
Yes, very supportive39% 
Yes, mildly 
support ive 8% 

Yes, little 
support ive 5% 
Yes , not support ive 2% 
(3% missing) 

No 3 7% 
Yes 62% 
(1% missing) 

Positive 24% 
Somewhat positive 18% 
Nat positive or 
negat ive 4 1% 
Somewhat negative 9% 
Negat ive 6% 
(1% missing) 
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Table F-2 

Correlation Matrfr for Disclosure Items 1 to 34 (n=206) 

Item 1 2 3 4 5 6 
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Table P-2 (continued) 

Item 7 8 9 10 11 12 
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Table P-2 (continued) 
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Table P-2 (continaed) 
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Table F-2 (contimaed) 

Item 25 26 27 28 29 30 
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Table F-2 (continaed) 

Item 25 26 27 28 29 30 

* Significant (Kendall Tvo-Tailed) 
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Table F-3 

Intercorrelations betueen Variables: 8G!518 ta .Slee~ Disturbance. uitb 
T S C - I O a  to  9Shaœw [N=409) 

Variable GSI: TSC-40 DEP ANK D I S  SKT SEX SLE 

TSC-40 

DEP 

ANX 

DISS 

SAT 

Sm 

SLE 

SH 

-66' 

-588 

.52* 

.54* 

.50* 

.33* 

. Sl* 

.57* 

Note: GSI = Ceneral Severity Index, TSC-40 = Traunia Symptom Checklist 
40,  DEP = Depression, AM( = Anxiety, DISS = Dissociation, SAT = 
Sexual Abuse Trauma, SEX = Sexual Problemrs, SLE = Sleep 
Disturbances, SE = Shame, 

Intercorrelations between Variables: Wverall Af teref fect* to 
wRelatioashi~ with Men Aftereftectsm with 'Social Aftereffects 
aRelationship with ü a e n  Afteretfects8 (n=206) 
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Table F-3 (continuedl 

VARIABLE B1 B2 B3 84 B5 E6 E7 

Note, E l  = ûverall APtereQfect, E2 = Social Aftereffect, E3 = - 
Psychological/Emotional Afteref fect , E4 = Physical Af teref fect , ES = 
Sexual Aftereffect, E6 = Family-wfse Aftereffect, E7 = Self-wise 
Aftereffect, E8 = Relationships witb  Men Aftereffect, E9 = Relationships 
with Women Aftereffect. 

Intercorrelations between Variables: Wverall Aftereffectsn to 
nRelatlonship wIth Wmen Attereffectsa with %SIa to "Shal-a tN=4091 

Variable El B2 B3 BI B5 B6 E7 B8 E9 

es 1 

TSC-40 

DEP 

ANX 

DISS 

SAT 

SEX 

SLE 

SK 

* Significant (Kendall Two-Tailed) 
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Appendix G: Table G-1 

A f  teref fect 

meral1 
Social 
Psychological 
Physical 
Sexual 
Family a 
Self a 
Relations men a 
Relations women a 

Scale 

GSI B 
TSC40 
Depression 
Anxiety 
Dissociation B 
Sexual Trauma B 
Sex Problems a 
Sleep a 
Shame a 
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Table G-1 coatinueü 

Mean ûutcarie Scores bs Ale Crooo of Sexiirl Abuse (a = 206) 

Variable 4 5 6 7 

Afteref fect 

Overall 4.14( 0.95) 
Social a 3.79( 1.05) 
Psychological 3.79( 1.05) 
Physical 3.29( 0.99) 
Sexual 3.43( 1.16) 
Family a 3.50( 0.76) 
Self a 4.07( 0.92) 
Relations men a 3.86( 1.03) 
Relations women a 3.21( 1.31) 

Scale - 
GSI a 1.31( 0.68) 
TSC40 36.86(19.05) 
Depress ion 7.50( 4.50) 
Anxiety 6.14( 3.80) 
Dissociation a 6.79( 4.54) 
Sexual Trauma a 6.93( 4 .45)  
Sex Problems a 6.14( S-20) 
Sleep a 7.86( 4.19) 
Shame a 37.43(19.18) 

Note. Values in parentheses represent standard deviation scores: a=Variables - 
eatered into statistical analyses: 1 = Child Sexual Abuse: 2 = Preadolescent Sexual 
Abuse; 3 = Adolescent Sexual Abuse; 4 = Child and Preadolescent Sexual Abuse: 5 = 
Child and Adolescent Sexual Abuse: 6 = Preadolescent and Adolescent Sexual Abuse; 7 
= Child, Preadolescent, and Adolescent Sexual Abuse. 
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Table C-2 

Mean û i t c a e  S a m a  bv S e d  A b e  (N = 4031 

Variable 

Depress ion 
Anxiety 
Dissociation 
Sexual Trauma 
Sex Problem 
Sleep Dis turbance 

Note. Values eaclosed in parentheses represent standard deviation - 
scores. 
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Table G-3 

Mean ûutcae Scores by P r e a a e m r ,  airatioa. klat imshi~  to Per~etrator. 
Introsiveness. and Use of Porce (n = 2061 

Variable 1 2 1 2 

Afteref fect 
Overall 3.40( 1.14) 
Social a 2.96( 0.97) 
Psychological 3.06( 1-03) 
Physical 2.74( 0.95) 
Sexual 3.00( 1-10) 
Fami ly  a 2.75( 0.97) 
Self a 2.94( 1.16) 
Relationsrnena 3.07[ 1.09) 
Relations women a 2.51( 0.88) 

Scale 

GSI ê 
TSC40 
Depression 
Anxiety 
Dissociation a 
Sexual Trauma B 
Sex Problems a 
Sleep a 
Shame a 
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Table 6-3 contiaoed 

Mean ait- Scores bs P ~ n c r ,  I)irntion. Relitionrihi~ to  Pemetntor, 
Intrusiveness. urd Use of Force ta = 2061 

klat  ionship Intmsiveness 

- - - - 

Variable 3 4 1 2 

A f  teref fect 

ûverall 3.40( 1.23) 
Social a 3.02( 1.03) 
Psychological 3.10( 1.10) 
Phys ical 2.87( 1.07) 
Sexual 3.20( 1.17) 
Family a 2-94( 1.02) 
Self a 3.08( 1.21) 
Relations mena 3.10( 1.12) 
Relations women 2.55( 0.89) 

Scale 

GSI a LU( 0.66) 
TSCJO 31.77(18.38) 
Depression 7.56( 4.73) 
Anxiety 5.61( 4.19) 
Dissociation 4.81( 3.68) 
Sexual Trauma a 4.63( 3.73) 
Sen Problems 5.26( 4.33) 
Sleep a ?.46( 3.97) 
Shame a 31.30(19.05) 
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Table 6-3 continued 

&an û i t c a e  Scores brr Prear ie~19 ,  DPntion, Relationshi~ to  Permetrator, 
Iatrusiveness, and Use of Force (n = 206) 

Use of Force 

Variable 1 2 

A f  teref fect 

ûverall 
Social a 
Psychological 
Physical 
Sema1 
Family a 
Self a 
Relations men a 
Relations women a 

Scale 

CSI a 
TSC4 0 
Depression 
Anxiety 
Dissociation a 
Sexual Trauma a 
Sex Problems a 
Sleep a 
Shame a 

Note. Values enclosed in parenthesis represent standard deviation scores, 1 = Low, 2 
= High, 3 = Nonfamily, 4 = Family, a = Variables entered into statistical analyses. 
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Table G-4 

man mtcoœ Scores bs Pnixhtty. -ber OC Pcmetrators. Me of Pemetntors, 
Concurrent Phssical niltreatœnt, and &action (n = 2061 

Afteref fect 
ûverall 3.61( 1J4) 3.48( 1.27) 3.486 1.20) 3.57 (1.271 
Social a 3.16( 1.01) 3.07f ~ 1 3 j  3.091 1.09) 3.14(-1.11) 
Psycho logical 3.29( 1-03) 3.33( 1.23) 3.12( 1-12) 3.48( 1.20) 
Physical 2.93( 0.97) 2.89( 1.18) 2.77( 1.07) 3.03( 1.17) 
Sexual 3.28( 1-10) 3.24( 1.26) 3.10( 1.16) 3.39( 1.24) 
Family a 2-91( 0.90) 3,03( 1.12) 2.83( 1.12) 3.09( 1.02) 
Self 3.06( 1.20) 3.21( 1.32) 3.02( 1.26) 3.30( 1.29) 
Relationsrnena 3.21(1.11) 
Relations women a 2.66( 0.84) 

Scale 

GSI a LU( 0.63) 
TSC40 29.64(17,09) 
Depression 7.11( 4.68) 
Anxiety 5.09( 3.97) 
Dissociation a 4.34( 3.41) 
SexualTraumaa 4.36( 3.74) 
Sex Problems a 5.02( 4.52) 
Sleep a 7.28( 3.53) 
Shame a 29.44(21.38) 
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Table G-4 contlnued 

Meau h t c w e  Scores bs Prorimîtw. 1 1 6 r  of kmetntors. Aile o t  Perpetrators. 
Concurrent Pbsical Haitreitœnt. and Reaction ln = 2061 

ûverall 3.34( 1.19) 
Social B 3.09( 1.08) 
Psychological 3.25( 1.12) 
Phys ical 2.91( 1.12) 
Sexual 3.21( 1.19) 
Family 2.926 1.08) 
Self a 3.00( 1.22) 
Relationsrnena 3.06(1.16) 
Relations women B 2.671 1.02) 

Scale 

GSI a 
TSC4O 
Depression 
Anxiety 
Dissociation B 
Sexual Trauma B 
Sex Problems B 
Sleep a 
Shame a 
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Table G-4 continued 

hau  a i t c r  !Scores bs PwrfiIty, m r  of Pcmetmtom. Ale o t  Pcmetrators. 
concurtent Pbssfcal Ibltreatœnt. and Beactioa tn = 206) 

Variable 9 10 11 

A f  teref fect 
Werall 
Social ô 
Psychologlcal 
Phys ical 
Sexual 
Family 
Self a 
Relations men 8 
Relations women a 

Scale 

GSI a 
TSC4O 
Depress ion 
Anxiety 
Dissociation a 
Sexual Trauma 8 
Sex Problems a 
Sleep B 
Shame a 

Note. Values enclosed in  parenthesis represent standard deviation scores, 1 = Away 
from home, 2 = In victim's home, 3 = One, 4 = More than one, 5 = Younger than 18, 6 
= 18 and older, 7 = Low, 8 = Bigh, 9 = Lou, 10 = Moderate, 11 = Kigh, B = Variables 
entered into statistical analyses. 
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Table G-5 

km (kt- Scores b Disclomm .- 

Variable 1 2 

After Effect 
Orrerall 
Social a 
Psychological 
Physical 
Sexual 
Panily a 
Self a 
Relations with Men B 
Relations with Women 

Scale 

GSI a 
TSC4O 
Depression 
Anxiety 
Dissociation B 
Sexual Trauma 
Sex Problems a 
Sleep B 
Shame B 

Note. Values enclosed in parentheses represent standard deviation - 
scores. 1 = Low disclosure. low support; 2 = Kigh disclosure. high 
support. a = Variables entered into statistical analysis . 
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Table 8-1 Appendix H: Principal Caponent Analyses 

GSI 

TSC40 

Depression 

Anxiety 

Dissociation 

Sexual Abuse Trauma 

Sex Problem 

Sleep Disturbance 

Shame 

Aftereffects, ûverall 

A f  teref fects, Socially 

Aftereffects, Psychologically 

Aftereffects, Physically 

Aftereffects, Sexually 

A f  teref fects , Family-Wise 

Aftereffects, Self-Wise 

Aftereffects, Relations with men 

Aftereffects, Relations with women 

Eigenvalue 
Percent of Variance 
Cumulative Percent of Variance 

Note. a Component 1 = Weaeral SymptocW Subscale, Component 2 = Teneral - 
Victim aleaction~ubscale. 
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Table 8-2 

PrinciPar Cœwnent &aimis of Ten Abuse-SPecftîc Circmstances for 

Sexuallv Abused Snbiects (n=2061 

Circms tance 

CoiPonent5 

Mean (SD) 1 2 3 

Frequency 

Durat ion 

Proximi ty 

Relationsbip to  Perpetrator 

Intrusiveness 

Number of Perpetrators 

Age of Perpetrator 

Concurrent Physical Maltreatment 

Victim's &action 

Use of Force 

Eigenvalue 
Percent of Variance 
CumulatLoe Percent of Variance 

Note. 8 Component 1 = "General Abuse-Specific Citcumstancesa Subscale, - 
Component 2 = "Proximity, Intrusiveness, Victim's Reaction 
Circumstances~ubscale, and Component 3 = "Age, Use of Force 
Circumstances" Subscale. 



Sexual Abuse 271 

Table 8-3 

Principal Coioonents Malssis or Disclosure Items for Sexrullv Aôused 

Sublects (n=206) 

Item 
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Table 8-3 (continued) 

Eigenvalue 
Percent of Variance 
Cumulative Percent 

Note. 8 1 = "Parents' response to sexual abusem. 2 = "Telling about - 
sexual abuse: vhen. what, recant and effect*, 3 = 'Quality of current 
relationship with parents. siblings. and important person in your l i f e * .  
4 = wCounsellilyw. 5 = V?ublic Agencya . 6 = 5upport of Important Peison 
in your l i fem.  7 = "Noticeable behavioursn. and 8 = "Perpetrator: Past 
reaction and quality of current relationshipa. 




