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ABSTRACT

The present study was designed to critically explore the effects of personal safety training

by examining young adults' recollections of their exposure, during childhood and

adolescence, to sexual abuse prevention programs, and their subsequent responses to

attempted and completed sexual assaults. Five hundred and forty-three female students

enrolled in Introducúory Psychology classes at the University of Manitoba participated in

the study. Each student completed a detailed questionnaire regarding her history of

nonconsensual sexual experiences during childhood and adolescence, exposure to home-

and school-based training on the prevention of sexual abuse, and current psychological

adjustment. It was hypothesized that, when threatened or victimized, students exposed to

comprehensive childhood instruction regarding personal safety would be more likely than

shrdents without such instruction to report having used a variety of self-protection

strategies recommend"d by prevention experts. It was also anticipaûed that use of these

strategies would be associated with several important outcomes, such as less severe or

intrusive abuse, greater feelings of efficacy in dealing with the assault, and better

psychological adjustment. Findings of the study were generally mixed, and suggested that

parents and professionals may have reason to be both cautious and optimistic about the

impact of existing prevention programs. While exposure to home- and/or school-based

safety instruction appeared to be an effective means of reducing children's likelihood of

experiencing subsequent abuse, and seemed to be at least somewhat helpful in encouraging

abuse victims ûo tell another person about unwanted sexual activity, such training was not

significantly associated with children's actual behaviour at the time of an assault. Although

there were trends in the hypothesized direction, when confronted by a poúential offender,

women in the present investigation reporûed having used very few of the safety skills

recommended by prevention experts, regardless of their history of training. Moreover,

vlt



skill use did not appeår t'o protect children and adorescents from experiencing serious orintrusive assaults; in fact, participants were significantly more likely to sustain physical
injuries when they indicated that they had said "no,, to the offender, threatened to tell,
and/or tried to get away' At the same fime, these individuals were more likely than other
women t'o feel that their actions had been helpful in keeping them safe and were less likely
to blame themselves for unwanted sexual activity. Discrosure of the abuse to an adurt was
also associated with rower levers of serf-brame, wh'e disclosure to anyone was
significantly related to self-esteem and trauma symptoms afûer controlring for other factors.
Implications of the findings are discussed, arong with directions for future research.
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INTRODUCTION

Although children have been subjecæd to sexual abuse throughout recorded history

(Conûe, I99I; Rush, 1980), it is only within the last 20 years that the problem has captured

the sustained attention of mental health professionals, as well as the public at large. During

this time, an impressive body of literature has accumulated regarding the prevalence,

dynamics, and effects of sexual victimization.

The full scope or extent of the problem is difficult to accuraûely gauge, but available

statistics suggest that thousands of children and adolescents are sexually abused each year.

In Canada, for example, community-based studies indicate that approximately 32Vo of

females and t67o of males may experiencÆ one or more unwanted sexual contacts prior to

the age of 17 (e.g., Bagley,7Ðl; Bagley, wood, & young, rgg4). when noncontact

offenses are also considered (e.g., exhibitionism, exposure to pornographic materials),

reported prevalence rates are even higher; large-scale Canadian surveys suggest that as

many as 1 in 2 females and I in 3 males may experience "unwanted sexual acts" at some

point in their lives, with8}Vo of these acts first occurring when the victim is a child or

youth (Badgley, l9U, p. I75).

A growing number of studies indicates that a wide range of negative sequelae may be

associated with the experience of victimization (for reviews, see Beiúchman,Ztcker, Hood,

Dacosta, & Akman, r99r; Beitchman,zucker. Hood, Dacosta, Akman, & cassavia,

lÐ2; Finkelhor, 1990;Jumper, 1995; Kendall-Tackett, williams, & Finkelhor, L9g3;

oddone-Paolucci, Genius, & violato, 2ffiL;polusny & Follette, lÐS:wolfe & Birt,

199Ð. Emerging evidence, for example, suggests that many children may experience

emotional, behavioural, cognitive, and interpersonal difficulties following incidents of

sexual abuse, including depression, post-traumatic stress disorder, low self-esteem, and

academic and social problems (e.g., Grayston, De Luca, & Boyes, r99z;Inderbiøen-

Pisaruk, Shawchuck, & Hoier, L9y2). Other documented sequelae of sexual abuse in
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children include inüernalizing and externalizing behaviour problems, such as anxiety and

aggression (e.g., Inderbitzen-Pisaruk et al., r9gz),and a host of specific problems

pertaining to sexual adjustment and behaviour (e.g., excessive or compulsive masturbation,

sexual acting out, preoccupation with sexual matters; Friedrich, L993;Inderbiøen-pisaruk

et al., 1992). Child sexual abuse is also implicated in the development of many severe and

chronic problems during childhood, adolescence, and adulthood, including substance

abuse, prostitution, revictimization, sexual offending, and suicidal behaviour (e.g., Bagley

et al., 1994: Boney-Mccoy & Finkelhor, 1995; Gidycz, Hanson, & I",ayman,1995:

Nadon, 1990; saunders, Kilpatrick, Hanson, Resnick, & walker, L999;silverman,

Reinherz, & Giaconia,1996: wilsnack, vogeltanz, Klassen, & Harris, rggT).

As awareness of the prevalence and poûentially deleûerious effects of child sexual

abuse has grown, increasing emphasis has been placed on the creation and implementation

of programs to prevent or reduce its occurrence. Over the past decade, for example, a

multitude of treatment interventions has been developed for perpetrators, in an effort to alter

factors that may play a role in their sexual offending behaviour (e.g., empathy defìcits;

deviant interest and arousal patterns; Gillies, Hashmall, Hilton, & Webster,Igg¿;Wormith

& Hanson, 1992). Programs have also been designed to modify a range of individual,

familial, and sociocultural conditions that may make children more vulnerable to abuse and

exploitation (e.g.,limited knowledge about sexual victimization, widespread availability of

child pornography; see Tutty, 1991). Efforts to increase professional and public awarenqss

of reporting obligations, as well as the dynamics and potential "symptoms" of sexual

abuse, have also been expanded (e.g., McGrath, cappelli, wiseman, Khalil, & Allan,

I9A7: Randolph & Gold, 1994), with the goal of facilitating early idenrification and

protection of abuse victims.

Although there are presently many potential avenues available for preventing sexual

abuse (Tutty, L991), as well as widespread consensus regarding the need for multifaceted
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interventions (e.g., Daro, 19gg; Finkelhor & strapko, l9g2;Miller_penin & wurtele,
1988; o'Donohue, Geer, & Elriott, L992;Tharinger, Krivacska, L_aye-McDonough,

Jamison, vincent, & Hedlund, 19gg; wurtele & Miler-perri n, r99)),personar safety

programs have become, without question, the primary focus of the prevention movement

(Melton, r99z;Tutty, lggr,1gE3; wurtele, 1998). Directed at children of all ages, these

programs are designed to teach participants specific safety skills that may assist them in
identifying, escaping, and reporting incidents of sexual abuse (carroll, Miltenberger, &
o'Neill, 1992: oDonohue e[ al., L99};Thannger et al., 19gg; wurtele, 199s). Given that
few victimized children ever tell anyone about their experiences (Bag ley, l99!;Bagley et

a1.,1994: sorensen & snow, 1991), a secondary goal of most programs is to encourage

disclosures of past or ongoing maltreatment (Carroll et al., I992;o,Donohue et al., I99Z;
Tharinger et al., 1988; Wurtele, 199g).

The rationale for targeting children as a major audience for prevention efforts stems,

to a large extent, from "the extremely high and persistent level of public concern about

sexual abuse and the scant number of other easily implemented remedies', with which to
combat the problem (Finkelhor & strapko, L992,p.151); child-direcred personal safety

interventions "have a certain parsimonious appeal in that they avoid very costly and often

intrusive interventions into the private family" (Daro, 1988, p. 13g). The potential utility
of child-based programming is higrrlighted by clinical experience with vicrims of abuse,

which suggests that having explicit information about appropriate and inappropriate adult
behaviour might have assisted some individuals in recognizing or possibly reporting their
victimization (Finkelhor, 19fì6)' Further, since "one key variable in predicting whether or
not a child is abused is the child's capacity to avoid or resist abuse,....large_scale

preventive approaches which teach children the skills necessary for avoiding or resisting a

perpetrator have the potential for reaching many children and for possibly reducing the

likelihoodof abuse" (Miller-Perrin&wurtele, 1988, p.3M). Thefactthatmanychildren
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and adolescents never disclose their abusive experiences (Bagley, 1991; Bagley et al.,

1994l' Sorensen & Snow, 1991) and, therefore, cannot benefit from the services available

Ûo identified victims, also underscores the importance of developing a prevent¿tive

approach to the problem of sexual abuse (Finkelhoç 1986; Wuræle & Miller-perrin, l99Z).

To daÛe' thousands of children and adolescents in North America have been exposed

t'o information regarding the prevention of sexual abuse, either in the conûext of school-

based personal safety programs (e.g., Maclntyre & Cart, !999a, 1999b) or informal

discussions with parents (e.g., Wurtele, Kvaternick, & Frankli n, L992). In a recent U.S.

survey, nearly'|OVo of child respondents reported previous exposure to prevention

programs at school (Finkelhor, Asdigian, & Dziuba-Leatherman, I995a;Finkelhor &
Dziuba-L-eatherman, 1995), with an additional 5'77o descnbing past parental instruction on

the topic of sexual abuse (Finkelhor et al., L995a).

Despiæ these widespread efforts to teach children about victimization and personal

safety, little is currently known about "the real-world effectiveness of [such] instruction',

(Finkelhor et al., L995a, p.'142). While a growing body of research suggests thar home-

and school-based safety training may be successful in educating children about the nature

of sextral abuse, in helping them to learn specific self-protection skills (e.g., saying ,,no,,'

leaving, and telling a trusted adult), and in encouraging children to disclose ongoing or past

abuse (for comprehensive reviews, see carroll etal., L9g2: Davis & Gidycz,2ggo;

MacMillan, MacMillan, offord, Griffith, & MacMillan, rggt;o'Donohue et al., rÐ2;
Rispens, Aleman, & Goudena, rggl;Tutty, 1993; wurtele, 199g; wurtele & Miller_

Perrin, I9y2), relatively few studies have explored the ultimaúe criterion of interest -

whether prevention progfttms are actually effective in reducing the incidence of sexual

abuse (ODonohue et al., 1992), or at least in influencing how children and adolescents

respond to attempted and completed assaults (Wurtele, 19%). The present investigation

was designed to critically explore these issues by examining young adults'recollections of
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their exposure, during childhood and adolescence, to sexual abuse prevention programs

provided by parents and schools, and their subsequent responses ûo attempted and

completed sexual assaults. A description of the current study will follow a review of

relaûed literature regarding personar safety training for children.

The Nature and Scope of personal Safety Training

Since the late 1970s, a multitude of personal safety progr¿rms designed to prevent

child sexual abuse and other forms of exploitation has proliferated in North America

(Tharinger et al., 1988; Wurtele & Miller-Perrin, 1992). Schools have become a primary

venue for dissemination of these programs, given their close and enduring relationship with

children and adolescents (Berrick & Barth, L99};Tharinger et al., 19gg). Over the past

two decades, numerous prevention materials have also been developed for use by parents

and professional groups (e.g., police officers, counsellors, child care workers) in both

home and community settings (e.g., Adams & Fay, 19g1; Dayee, L9g2;Freeman, l9g2;
RGA Publishing Group, L98y'; Sanford, 19g2;Wachter, 19g3).

To date, the vast majorify of personal safety programming has been directed at

children in the Kindergarten through Grade 6 age range (Miller-perrin & Wurtele, 1ff3g;

Reppucci & Haugaard, 1991; Wurtele, 1987). Increasingly, however, prevenúative efforts

are being targeûed at preschoolers and populations of high-school age (e.g., Adams, Fay,

& l.oreen-Martin, 1984; Ratto & Bogat, 1990).

Although a wide range of personal safety interventions currently exists, the majority

attempt to achieve at least some of the following goals (Carroll et al., I99}:Conte, Rosen,

& Saperstein, 19{36; Finkelhor & Strapko, L992;Miller-Perin & Wurtele, 19gg; Tharinger

et al., 1988; Wurtele, 1987,1998; Wurtele & Miller-Pernn,I99Z): (a) to educaûe children

about the nature of sexual abuse and the identities of possible offenders (e.g., trusted

adults' as well as strangers); (b) to teach children that they have a right to bodily privacy

and that they can refuse others'access to their bodies; (c) to assist children in drawing
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distinctions between appropriate and inappropriate touches, dangerous and safe situations,

or good and bad secrets; (d) to encourage children fo trust their own feelings and intuition

in ambiguous situations; (e) to help children identify supportive and trusæd adults; (l) ûo

ûeach children the importance of ælling an adult about inappropriate touches and of

continuing to tell until someone provides them with assistance and protection; and (g) to

reassure children that they are never to blame if sexual abuse occurs. Some personal safety

programs adopt an even broader focus, addressing a range of other issues that may reduce

children's vulnerability to exploitation (e.g., communication and decision-making skills,

assertiveness, self-esteem; Wurtele, 1987). A variety of entertaining media, including

books, films, lectures, puppet shows, and structured curricula, has been used, either alone

or in combination, to impart these messages to children (Canoll et al., 1992:Conte et al.,

1936; Finkelhor & strapko, 19T¿; Miller-Penin & wurtele, 1988; wurrele, r9g7,l99g;

Wurtele & Miller-Perrin, 1992).

While existing prevention programs share many common features with respect to

content and goals, interventions differ greatly in length (Finkelhor & Strapko, I992:Miller-

Perrin & Wurtele, 1ff38; Wurtele & Miller-Perrin,1992) and in the degree to which they

emphasize conceptual understanding versus development of concrete skills (Conte et al.,

19t36; Miller-Perrin & Wurtele, 1988; Wurtele, 19{37; Wuræle & Miller-Perrin, Igg2).

Current personal safety programs, for example, range from brief "one-shot" presentations

of one to two hours'duration, to more elaborate and detailed curricula lasting for several

days (Finkelhor & Strapko, 1992). Also, while some programs take a very cognitive or

didactic approach t'o prevention training (Conûe et al., 19[36; Wurtele & Miller-Perrin,

L992), providing general information about abuse and discussing basic procedures that

may assist children in avoiding or disclosing victimization (e.g., saying "no" and running

away), other interventions focus more directly on training and rehearsing specific skills,

which may include assertiveness and self-defense strategies for use in abusive encounters
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(e.g., screaming and kicking the offender; Conte et al., 1986; Wurtele & Miller-perrin,

r992).

To date, a variety of instructors has been used t'o teach these concepts and skills to

children and adolescents (e.g., counsellors, police officers, teachers, child care workers;

Conte et al-, 1980. At the present time, the vast majority of school-based programs appear

to rely on teachers to provide training, although some authors (e.g., Tharinger et al., 19gg)

have recommended that school psychologists assume a great€r role in the dissemination of

prevention concepts, as they may possess specific skills that are particularly suited to the

demands of preventative efforts. In the last 10 ûo 15 years, considerable attention has also

been focused on parents as potential trainers in home-based prevention programs (e.g.,

Miltenberger & Thiesse-Duffy, 1988; Miltenberger, Thiesse-Duffy, sud4 Kozak, &
Bruellman, 1990; wurtele, Gillispie, currier, & Franklin, r99L;wurtele, Kast, & Melzer,

1992).

Emerging Questions Regarding personal Safety Training

While many of the concepts and methods employed in existing prevention programs

have a certain intuitive appeal, very little is known about their actual efficacy in preventing

sexual abuse or encouraging its disclosure (Miller-Penin & Wurtele, 19[38; Reppucci,

1987)- Current prevention content is based, for the most part, on clinical experience with

offenders and victims (Berliner & Conte, 1990), and on adult impressions of what will

assist children in avoiding or disclosing abuse (Asdigian & Finkelhor,lggl;Conte et al.,

1986). Although researchers have begun to collect important data regarding the precise

nature of the victimization process (e.g., Berliner & conte, 1990; conte, wolf, & smith,

1989; Kaufman, Hilliker, & Daleiden, rg%;Kaufman, Holmberg, orts, Mccrady,

Rotzien, Daleiden, & Hilliker, 1998; Kaufman, wallace, Johnson, & Reeder, 1995:

Singer, Hussey, & Strom, 1992), overall, relatively little is known about the specific

methods that offenders use to entice and maintain children in abusive sexual encounters
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(Conte et al., 1989), and about the strategies and behaviours that are most (and least)

effective in preventing or terminating acts of abuse (Miller-Perrin & Wurtele, 19gg). As a

result, it is possible that some of the concepts and skills being taught to children and

adolescents in the context of personal safety programs a.re not effective in preventing abuse

or encouraging its disclosure. Of greater ænærn, however, is the possibility that some of

these skills may actually place children in greater danger. While instructing children in self-

defense straûegies, for example, may enhance their self-confidence or ability to avoid

incidents of abuse (Conte et al., 19{36), it is also conceivable that an offender may be

aggravaÛed by an aggressive child and may use an increasing amount of force in order to

complete the assault (O'Donohue et al., t992;Wurfele, !987,1998). Training in self-

defense shlls may also mislead children into thinking that most abuse involves the use of

violence or force (W'urtele, 1987),which, in turn, could impair their ability to identify and

respond effecti vely to " nonvi olent" victi mizati on.

Over the past decade, parents and professionals have begun to raise a number of other

questions regarding the potential impact of personal safety interventions on children

(Roberts & Milænberger, 1999;Wurtele, 19%). Some professionals, for example, have

criticized current programs as simplistic answers to the issue of abuse (e.g., Melto n, 1992;

Reppucci & Haugaard, l99T), arguing that they "are at best a partial solution to a many

faceted problem" (Trudell & Whatley, 19{38, p. 10Ð, and that brief efforts to provide

children with a handful of generic prevention skills are likely to have limited success, ¿rs

different skills may be needed in different situations or at different times in a child's life

(Reppucci, 19f7: Webster, 1991). Others have expressed concerns that existing

preventative efforts may unnecessarily frighten children (see Finkelhor & Strapko, IgE2)

or promote a false sense of security among participants and their parents (e.g., O'Donohue

et al., 1992). Experts have also suggested that personal safety programs place too much

responsibility on children to prevent or avoid abuse (e.g., Melton,l99Z; O'Donohue et al.,
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7Ð2: Tharinger et al., 1988; Trudell & whatley, 1938; websûer, Lggr), and that by

focusing almost exclusively on what children can do in potentially dangerous situations,

progfttrns may inadvertently contribute to the blaming of those victims who are unable to

successfully avoid or disclose their victimization(Sang, 1994; Tharinger et al., 1988;

Trudell & Whatley, 1988). As Tharinger and associates (1988) have cogently argued,

"even if programs stress that...[abuse]...is never the child's fault, that message may be

hard to reconcile with the message that you can (and should?) say no or take actions to

escape" (p.629).

,Prevention programs for children have also been heavily criticized for their tendency

to stress personal safety issues to the exclusion of more general sexual matters (Finkelhor,

L986; Melton, L992;Tharinger et al., 1988; websûer, 1991). Many exisring programs, for

example, do not include anatomically correct terms in their discussions of body safety

(Miller-Perrin & Wurtele, 1988; Wurtele, 1987; Wurtele & Miller-Perrin, Igg}),relying

instead on vague references to "private parts" or parts "under a swim suit" (Tharinger et al.,

1988). While the effects of excluding sexuality education from discussions of abuse

prevention have not been systematically explored (Miller-Perrin & Wurtele, 1988; Wurtele,

L%7), from a clinical perspective, this omission would appear to be a major program

weakness. Without a clear vocabulary to describe their experiences, children may have

considerable difficulty communicating with others about incidents of sexual abuse

(Tharinger et al., 1938; Wurtele,1987,L993a;Wurtele & Miller-Pernn,I99Z). Moreover,

the "separation [of prevention concepts] from sexuality education can become a problem

when sexual abuse prevention, with vague allusions to private parts and emphasis on

saying no, constitutes the first or only classroom reference to sexuality; young children

then learn that sexuality is essentially secretive, negative, and even dangerous" (Trudell &

Whatley, 1ffì8, p. 108). Emerging evidence that teaching children anatomically correct

terms may positively affect their attitudes toward sexuality (e.g., by increasing how much
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they report liking their private parts; Wurtele,lÐ3a),further underscores the importance

of addressing sexuality issues in personal safety training.

Over the last decade or so, questions have also been raised about the developmental

appropriateness of common preventative efforts, with some clinicians and researchers

arguing that very young children (e.g., preschoolers) may be unable to comprehend many

of the personal safety concepts involved in prevention training (e.g., children's rights,

good and bad secrets; Berrick, 1989; deyoung, 19gg; Nyman, 19g9; wurtele & Miller_

Perrin, 1992). Particularly heavy criticism, for example, has been levelled at the manner in

which many programs attempt to educate children about the nature of sexual abuse.

Although abuse definitions tend to vary from program to program, mos[ interventions

aPpear to explain the concept by referring to different kinds of ûouches (deyoung, 19{3g;

Tharinger et al., 1988; Wurtele, 1998). Programs often draw distinctions between touches

that are good, such as a hug from a parent or friend, and touches that are bad or confusing

(e.g-, a punch from another child or a touch on the private parts; Tharinger et al., 19t3g).

While some children may have the capacity to make these distinctions, professionals have

expressed concerns that very young children may have considerable difficulty

differentiating abusive from nonabusive touch (deYoung, 19t38). From a clinical

perspective, confusion regarding the difference between good and bad touch is a major

stumbling block, "for if children are not able to make this critical distinction, they are not

able to achieve the other goals of the program: there is no need to say ho'and to run away

and tell someone if the touch is not perceived as'bad'; there is no need to exercise and to

trust one's own intuition if the touch does not create ambivalence, incongruence, or, at the

very least, confusion" (deYoung, 1988, p. 6Ð. or equal concern is the possibility that

children may become overly suspicious or distrustful of appropriaûe, nurturing touch, and

may shy away from normal and healthy contacts with trusted adults and peers (Melton,

tssz).
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According to deYoung (19Í18), children's ability to comprehend the difference

between good and bad touch may be developmentally based, constrained, at least in part,

by their cognitive and attributional skills. Difficulties making the distinction between

abusive and nonabusive acts may also stem from the nature of the victimization itself. As

deYoung (1988) has poinúed out, "if...[the abuse]...is accomplished gently and without

significant threats to the well-being of the young child, the sexual touch may feel good; if it
is done under the guise of an expression of love and care for the child, it may not seem bad;

and if it is done by a person the child loves, it may not be confusing at all,, (pp. 62-63).

Moreover, in many cases of sexuar abuse, ûouches may progress from one category to

another (Berliner & conte, 1990; conte et al., 19t39), with positive touches (e.g., hugs)

gradually giving way to abusive physical conüacts (e.g., fondling of the child's genitals).

Prevention programs that fail to adequately address these kinds of complexities and that

ignore the developmental capacities of their target audience may leave children very poorly

prepared to engage in self-protection (deYoung, 1988). By focusing primarily on touch in
their descriptions of sexual abuse, programs may also fail to prepare children for abusive

situations which do not involve touching at all (e.g., cases involving exposure or

pornography only; Wurtele, I9B7).

A related issue concerns the tendency of many prevention progftrms to stress the least

intrusive fypes of victimization (Miller-Perrin & Wurtele, 1g38; Vy'urtele, l%7)and to limit
their discussion of female offenders, focusing instead on the more common experience of
sexual abuse by males (Tharinger et al., 1988). By avoiding discussion of specific topics,

prevention efforts may inadvertently fail to address the experience of a significant number

of victims, which, in turn, could inhibit disclosure.

While many prevention progfttms aimed at children seem to share this particular

weakness, an apparent strength of existing efforts is their willingness to acknowledge that

children can be abused by familiar and trusted adults, as well as unknown offenders, and
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that both males and females may be vulnerable to experiences of sexual abuse (fharinger et

al., 1988; Wurtele, l9g7). By providing children with accurate information regarding

these aspects of sexual abuse and encouraging them to identify and seek out trusted adults

for protection and support, programs may actually assist boys and girls in recognizing and

reporting experiences of victimization. From a clinical perspective, another poúential

strength of existing efforts is their tendency to include multiple media and trainers who may

have ongoing contact with the target audience (e.g., teachers). Both of these characteristics

may facilitate repetition and reinforcement of prevention concepts (Conte et al., l9f3Q.

Additionally, it is possible that the use of familiar instructors may increase children's

willingness to disclose incidents of abuse, although little is currently known regarding the

impact of different trainers (Wurúele, 1987).

Empirical Research on Personal Safety Training

In an effort to evaluaúe the utility of existing efforts and address emerging questions

regarding personal safety programs, many professionals have recently begun to explore the

impact of prevention training on children. Although there has been a tremendous growth of

ouûcome research in this area within the last 10 years, empirical validation of programs for

children "has lagged behind their actual development and implementation" (Miller-Perrin &

Vy'urtele, 1988, p. 313), resulting in a relative paucity of well-controlled studies examining

program effects (Carroll etd.,I992; Wurtele & Miller-pernn, L992).

Does Personal Safetv Training Have Negative "Side Effecg" on Participating Children?

In response to parents'and professionals'concerns that prevention programming

may have unanticipated negative effects on the children at which it is aimed, investigators

have begun to explore the potential emotional and behavioural "side effects" of program

participation. To date, investigators have explored the existence of several hypothesized

negative ouûcomes, including increases in fears and behavioural problems, and changes in

children's perceptions regarding sexuality and positive touch. Although in some studies,
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standardized and psychometricaily-sound measures such as the state-Trait Anxiety
Inventory (spielberger, L973) have been administered before and after training to evaluate

program effects (e-g.,Hazzard, Webb, Kleemeier, Angert, & pohl, 1991), in most cases,

parents, Ûeachers' or children have simply raüed the frequency and intensity of specific
emotional and behavioural reactions at the conclusion of the training program (e.g., ,,afraid

of strangers," "has nightmares"; wurtere & Miller-perrin, 19g7).

While existing data are scarce, preliminary findings suggest that most prevention

programs do not appeff Ûo have a detrimental impact on participating children (Carroll et

al',1992; Conte, L99l:MacMillan eta7., L994: Wurtele, l9g3; Wurtele & Miller-perrin,
1992)' Although one early, uncontrolled study (Garbarino, 1987) suggested that as many
as flVo of children reported feeling more worried and anxious afær reading a specially-

designed comic book about sexual abuse prevention, research commonly suggests that only
a small perænrage of children experience increased fears or behavioural problems

following exposure to prevention training. In another early study (Nibert, cooper, &
Ford, 1989), for example, fewer than l07o of the ?33 relatives surveyed indicated that they
had observed any problematic behaviours in their preschoolers subsequent to participation

in a personal safety program. In contrast, 267o ofthe respondents reported that they had

noticed positive behavioural changes over the course of the intervention, including

increased communication regarding safety and sexual abuse. Similar results were obtained

in a controlled investigation conducted by Hazzardand her associates (Hazzañ,et al.,

1991), which found no evidence of increased anxiety among program participants in
comparison to untrained controls, and few parental reports of any negative behavioural

reactions (e'g', increased sleep disturbances or eating difficulties, changed perceptions of
normal touch)' Another important finding, given concerns that prevention programs may

inadvertently contribute to victim self-blame, comes from a recent u.s. survey, which

found no differences in reported self-blame between trained and untrained children who
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subsequently experienced sexual abuse (Finkelhor, Asdi gian, & Dziuba-L-eatherman,

1e9sb).

A growing body of data suggests that some children may acfually experience a

number of positive "side effects" as a result of their participation in personal safety

programs. In one investigation (Blumberg, chadwick, Fogarty, speth, & chadwick,

1991), for example, involvement in a behaviourally-based role-play safety program

significantly enhanced the ability of elementary school children úo identify appropriaûe

touches depicted in a series of verbal vignettes. In other studies, progËm participants have

reported feeling less vulnerable ûo sexual abuse and more confident about their ability to

protect themselves in poúentially dangerous situations (e.g., Binder & McNiel,1987;

Dziuba-L-eatherman & Finkelhor,1994). Perhaps even more importantly, one recent

investigation has suggested that some trained children may report a greater sense of efficacy

in dealing with actual victimizations, believing that their behaviour protected them or

otherwise minimized the extent of their abuse (Finkelhor et al., 1995b). A growing body

of empirical data also suggests that most parents believe their children benefit from personal

safety training and that prevention programs may stimulate increased parent-child

communication about safety issues within the home, thereby reducing some of the secrecy

and silence surrounding sexual abuse (Hazzardet al., 1991; Wurtele & Miller-Perrin,

1987).

Does Personal Safety Training Actuall)¡ Prevent Sexual Abuse?

In evaluating the efficacy of existing preventative efforts, the ultimate criterion of

interest is whether personal safety progrums, do indeed, reduce the incidence of sexual

abuse (O'Donohue et al., 1992). Unfortunately, however, there is little to no empirical

evidence regarding this important issue (Davis & Gidycz, 2000; MacMillan,2ooo

O'Donohue et al., 1992; Roberts & Miltenberger,Iggg;Wurtele, 19ffì; Wurtele & Miller-

Perrin, 1992). To date, most researchers have focused their attention on measures that
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indirectly assess the impact of safety instruction (O'Donohue etal., Igg2). Specifically,

investigators have examined whether children learn the skills and concepts taught in

personal safety programs (e.g., the identity of potential offenders, the nature of sexual

abuse, the importance of disclosure) and whether they can apply this knowledge in specific

testing situations (e.g., in response ûo questionnaires, structured interviews, written or

taped vignettes; MacMillan et al., 1994; o'Donohue et al., 1992;wurtele, 199g). L-ess

frequently, researchers have examined whether programs facilitate early identification of

victims by encouraging disclosures of sexual abuse (MacMillan et al., Iggt;Wurtele,

19e8).

Although numerous anecdotal reports attest to the benefits of prevention training in

encouraging disclosures of sexual abuse (Finkelhor & Strapko, lgg}),to date, this issue

has received relatively limiæd empirical attention (L-eventhal, lg37; pelcovitz, Adler,

Kaplan, Packman, & Krieger, 1992; wurtele, L997,l99g; wurtele & Miller-perrin,

IÐ2). Very few researchers have collected formal data regarding disclosure rates, making

it extremely difficult to determine if prevention programs are actually successful in

encouraging children to report incidents of sexual abuse. One early investigation lound that

a number of children exposed to a school-based prevention program did not disclose abuse

that was occurring within their school over the course of the intervention (Pelcoviø et al.,

L99z\ In contrast, several other studies have found that trained children do disclose

incidents of past, ongoing, or subsequent abuse (e.g., Finkelhor et al., L995a,1995b;

Hazzzrd, Kleemeier, & webb, lÐ0; Hazzard,et al., L99r;wurtele, Gillispie, et al., 1992;

wurtele, Kast, et a1., 1992), and that they may be more likely to do so than groups of

untrained or minimally trained peers (e.g., Finkelhor et al., 1995a,1995b; Kolko, Moser,

Litz, &. Hughes, L987). Such disclosures may ultimaûely serve a preventative function by

limiting the duration of the abtxe and the number of additional victims, and by increasing
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the likelihood that children will access treatment services, which may, in turn, help to

reduce long-term sequelae of sexual abuse (Finkerhor et al., 1995b).

Within the last 10 years, many investigators have also studied the effects of

prevention training by evaluating participants' acquisition of abuse-related knowledge and

personal safety skills. To date, researchers have examined a wide range of preventative

efforts and target populations, and have employed a number of outcome measures in their

assessments of program impact. In order ûo provide a context for the proposed

investigation, a representative sample of published empirical studies is summarized below;

extended descriptions of these investigations and of additional unpublished research

projects may be found in other reports (e.g., Berrick & Barth,l99|;Carroll etal., L992;

Conte et al., 1986; Finkelhor & Strapko, I9f2;MacMillan et al., I994;O'Donohue et al.,

r99Z;Tutty, 1993; wurtele, 1997, t99B; wurtele & Miller-pernn, L992).

One of the earliest studies to examine the effects of prevention training on children

was an uncontrolled investigation conducted by Borkin and Frank (1986). A total of B
preschoolers, ranging in age from 3 to 5 years, participaûed in this study. Subjects viewed

a brief puppet show emphasizing such topics as privaûe parts and good and bad touches,

and subsequently completed a colouring task to reinforce program concepts. Four to six

weeks following the presentation, children were asked what they should do if a person

attempted to touch them "in a way that doesn't feel good" (Borkin & Frank, L986, p.79).

Only 47o of the 3-year-olds and 437o of the children aged 4and 5 years were able to recall

one or more of the safety rules addressed in the training progËm. Despite the children's

poor perfofinance, roughly three quarters of the parents and teachers surveyed (æ2Ð

indicated that the puppet show had done a good job of teaching children whar ro do if they

experienced abusive or inappropriate physical contacts. Adults were less enthusiastic,

however, about the program's success in teaching children the difference between positive
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and negative touch.

Similar results were obtained in another uncontrolled study conducted by Christian

and his associates (Christian, Dwyer, Schumm, & Coulson, 1988). In this investigation,

parents compleúed a questionnaire and interviewed their preschoolers prior to and 4 to 6

weeks following completion of a brief didactic program which emphasized such concepts

as feelings, private parts, and saying "no" to negative touch. Although results indicaæd

that, afûer the program, parents felt more confident about the possibility of preventing

sexual abuse, they also suggested that children made only small gains in knowledge

between the pre- and post-treatment assessments. Substantial subject attrition, combined

with the fact that several parents admitted "to coaching their children during the interview,"

(Christian et al., 1988, p. 391) emphasize aneed for caution in interpreting these results.

The findings of more recent, better-controlled investigations suggest that there may be

greater cause for optimism regarding the effects of prevention training on children of

preschool age. Ratto and Bogat (1990), for example, found that participants in a

multimodal prevention program which taught children to recognize, refuse, and disclose

inappropriate touches, learned significantly more about sexual abuse and its prevention than

a group of untrained controls, and maintained these gains in knowledge over a 3-month

follow-up phase. Program participation, however, did not appear to significantly affect

children's verbal reports of how they would respond in hypothetical abusive situations

(e.g., whether they would try úo üell someone about the abuse, what they would attempt to

disclose). Particular strengths of this investigation were the use of standardized knowledge

measures and random assignment to training conditions, as well as the inclusion of a

follow-up assessment to monitor long-term program effects.

Similar methodological refinements were incorporaûed into a series of studies

conducted by Sandra Wurtele and her associates (Wurtele, 1990,Igg3b; Wurtele, Currier,

Gillispie, & Franklin, 1991; wurtele, Gillispie etal., l99z: wurtele, Kast, et al-, !992:



18

Wurtele, Kast, Miller-Perrin, & Kondrick, 1989). These particular investigations

examined the impact of behavioural training procedures, such as modelling, rehearsal, and

feedback, on preschoolers'acquisition of general knowledge regarding abuse, as well as

their ability to describe specific personal safety skills for use in abusive encounters (e.g.,

saying "no," leaving, and telling a trusted adult). Results of these studies consistently

suggested that, in comparison to untrained p€ers, program participants experienced

significant improvements in general knowledge and safety skills over the course of the

intervention (Wurtele, 1990, I993b:Wurtele et al., 1991; Wurtele, Gillispie, et al., 1992;

Wurtele' Kast et al., L9V2; Wurtele et al., 1989). Findings also indicated that progmm-

related gains were maintained by participating children for follow-up periods ranging in

length from 1 to 5 months (Wurtele, 1990; Wurtele et al., 1991; Wurtele, Gillispie, et al.,

7992: Wurtele, Kast et al., l99Z; Wurtele et al., I 9g9).

Evidence supporting a link between personal safety training and improved participant

knowledge has also been reported in a number of studies conducted with school-age

children. In one of the earlier investigations with this population (Binder & McNiel,

1987),88 subjects, ranging in age from 5 to 12 years, completed a pre-test measure

tapping knowledge about such issues as strangers and inappropriate or negative touch.

Subsequently, each of the children participaæd in a 2-hour workshop involving group

discussions of abuse and various role-play tasks. Following program completion,

participants were again tested using the knowledge scale. Results suggested that children

experienced statistically significant improvements on this measure from the pre- to post-

training assessments. Nevertheless, reported changes in knowledge were relatively small,

and appeared to be restricted to a limited number of questions on the knowledge scale.

Interpretation of the study's findings is further complicated by its failure to include an

untreated comparison group of children.

Other investigations comparing trained and untrained peers have produced more
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conclusive data regarding the impact of safety training. Saslawsky and Wurtele ( 19g6), for

example, found that children exposed to a film which modelled such prevention skills as

saying "no" and disclosing abuse, demonstrated significant improvements in their

knowledge of program-related concepts in comparison to children who participated in a

discussion "of self-concept and personal values" (Saslawsþ & Wurtele, 19g6, p. ZÆ).

Program participants also demonstraûed a greafer ability than controls úo describe specific

personal safety skills for use in abusive encounters (e.g., saying "no,,, leaving, and telling

a trusted adult).

Similar results have been reported in more recent investigations. In one particularly

well-controlled study (Hazzardet al., 1991), ?ß6 chlldren in Grades 3 and 4 participated in

a 3-session prevention program emphasizing such concepts as feelings, support networlç5,

and positive and negative touch. [n comparison to untrained controls (n=ll3), program

participants demonstrated significant improvements in abuse-related knowledge from the

pre- to post-training assessments and maintained these knowledge gains over the course of

a 6-week follow-up phase. Findings also indicated that trained children were better able

than controls to correctly identify safe and unsafe situations when presented with video

vignettes of appropriate and inappropriate touch. Parficular strengths of this investigation

were the use of random assignment and standardized outcome measures, as well as the

inclusion of a follow-up assessment to monitor the long-ûerm impact of the personal safety

program.

In another methodologically-sophisticated design, Tutry (LggZ) examined the

effectiveness of a play designed to educate children about "body rights" (p. 373) and

different types of touch. A total of 400 children in Kindergarten, and Grades 1, 3, and 6

participated in the study; half attended the personal safety progËm and half were assigned

to a wait-list comparison group. Results indicated that program participants experienced

greater gains in knowledge regarding sexual abuse than controls, and that these gains were
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maintained during a S-month follow-up phase.

More mixed findings were reported in a recent national survey conducted by

Finkelhor et al (1995b). In this investigation, children aged 10 to 16 were asked about

their exposure to prevention programs at school on two occasions, an average of 15

months apart (range8-U months). At the time of the second assessment, children,s

knowledge regarding sext'al abuse was also assessed using a l4-itemquestionnaire.

Findings suggested that there were significant differences in knowledge between children

who reporûed involvement in comprehensive school-based prevention programs on multiple

occasions throughout the study (i.e., at the first and secondassessments) and children

experiencing either limiæd or no exposure to prevention training. Results, however, also

indicated that there were few differences between respondents exposed to training on only

one occasion (i.e., prior to the first or second assessment) and untrained or minimally

trained subjects. While suggestive, these findings are difficult to interpret conclusively,

given that subjects in each group scored an average of 14 out of 15 possible points on the

knowledge scale. The addition of extra items or more difficult questions regarding sexual

abuse may have resulted in greater differences in measured knowledge betrveen the two

groups of respondents.

Although there are clearly exceptions (e.g., Borkin & Frank, 19g6), the findings of
these and other studies, when taken together, suggest that preschool and school-age

children experience significant gains in knowledge following exposure to prevention

training (Berrick & Barth, lgTz; canoll et al., 1992: conteet al., 19g6; Finkelhor &
strapko, 1992; MacMillan et al., 1994; o'Donohue et a1.,1992; Tutty, 1993; wurtele,

L987,1998; Wurtele & Miller-Pernn,l992),although multiple exposures to program

materials may be required, in some cases, for significant learning to occur (Finkelhor et al.,

1995b). In general, it would appear that children are able to learn the concepts and shlls
taught in prevention programs (e.g., Hazzardet al., 1991; Ratto & Bogat, 1990;
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saslawsky & wurtele, 1986;Tutty, I9g2;wurtele 1990, 1993b; wurtele et al., l99l;
Wurtele, Gillispie, et al., 1992: Wurtele, Kast et a1.,I992;wurtele et al., l9g9; see also

Briggs & Hawkins, 1994; conte, Rosen, sapersüein, & shermack, 19g5; Harvey,

Forehand, Brown, & Holmes, 1988; Kolko, Moser, & Hughes, 19g9; Madak & Berg,

L992: sarno & wurtele,lggT; sigurdson, strang, & Doig, 19ffi;Tutty, L9g7:wolfe,

MacPherson, Blount, & Wolfe, 1986), and that, in many cases, these gains are maintained

for weeks or months after treatment (e.g., Hazzard, etal., r99r; Ratûo & Bogat, L99o;

Tutty, LÐ2; wurtele, 1990; wurtele et al., 1991; wurtele, Gillispie, et al., r9gL:wurüele,

Kast et al., 1992; wurtele et al., 1989; see also Briggs & Hawkins , L994: Harvey et al.,

1988; Kolko et al., 1989).

An accumulating body of evidence, however, is also beginning to suggest that

improvements arising from prevention training may be "unevenly distributed across

concepts and participants" (Daro & McCurdy,1994,p.4l3). Some children, for example,

appear to learn very little from prevention programs (e.g., Borkin & Frank, 19g6), and,

even those who experience significant gains in knowledge and skill, rarely perform with

complete accuracy during post-test and follow-up assessments (e.g., Wurûele, Kast, et al.,

19Ê12). Moreover, it would appear that some of the concepts and skills taught in prevention

programs are particularly difficult for participants to learn and to retain, especially younger

children (Tutty, 2000). While boys and girls often seem able to grasp the concept of sexual

abuse, for example, many appear to struggle with program messages pertaining to

strangers, the appropriateness of saying "no" to authority fìgures, and the possibility of

being abused by someone they know and trust (e.g., Finkelhor & strapko, r9v2:Tutty,

2000).

Emerging data are also beginning to suggest that knowledge acquisition may vary

with the specific characteristics of participating children. Several investigations (e.g.,

Garbarino, L987: Sigurdson et al., t9g7), for example, have found preliminary evidence
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for gender differences in knowledge and skill gains, although these results have not been

consisfent from one study to the next (i.e., some results appear to favour girls, while others

favour boys). A growing body of data also suggests that program effects may differ

according to participant age. On this particular question, there appears to be greater

agreement; the majority of studies clearly suggests that older children learn more from

personal safety training than do their younger peers (e.g., Conte et al., 19t35; Saslawsþ &
Wurtele, 1986; Tutty, 7992, L997).

In the last 10 to 15 years, investigators have also direcæd their attention to a range of

other factors that may influence the effects of prevention training on children. Specifically,

researchers have begun to examine whether different training straûegies and different

trainers influence the amount of information that children glean from personal safety

interventions. Although further research is clearly required, preliminary findings strongly

suggest that actively participating in behavioural training procedures (e.g., rehearsing

specific skills) may be more effective in teaching children prevention skills than simply

observing an adult model performing the same behaviours (e.g., Wurtele, Marrs, & Miller-

Perrin, l%7). Early results also suggest that trained teachers may be as effective as

professional instructors in supplying prevention information to children (e.g., Hazzard et

al., 1990), and that parents may be as successful as teachers in educating their preschoolers

about personal safety and sexual abuse (e.g., wurûele, Gillispie, et al., r992;wurtele,

Kast, et al.,1992: for an alternate perspective, however, see Miltenberger & Thiesse-

Duffy, 1988; Miltenberger er al., 19Ð, described in detail below).

In attempting to gauge the utility of prevention programs for children, most

researchers have assessed children's knowledge regarding sexual abuse and personal

safetSr, with the implicit assumption that greaúer knowledge following intervention is a

positive and meaningful ourcome. Nevertheless, while "children at all ages can improve

their scores on child abuse knowledge measures" (Benick & Barth, lgyL, p. ï4),several
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researchers and clinicians have begun to question the clinical significance of these

improvements (ODonohue et al., 1992). In most of the studies examining the utility of

prevention programs, measured gains have been rather small, with average changes of only

a few points on a range of assessment scales (Melton, 1992; Tutty, I992,2000).

Moreover, the majority of "outcome measures have targeted knowledge, attitudes, or

intentions to use self-protective actions" (Tharinger et al., 1988, p. 626), rather than

behaviour itself. While knowledge of various concepts and skills is no doubt a necessary

prerequisiüe to effective action, "it is erroneous to assume that if children have knowledge

they will be able to intervene on their own behalf" (Tharinger et al., L98F,p.626).

Recognizing that a situation is potentially abusive and understanding one's behavioural

options is only a part of the process. For effective self-protection to occur, children must

also be able to translate this knowledge into a useful response (O'Donohue et al., 1992).

This may be a difficult process, particularly when the offender is a family member or other

trusted adult (Leventhal, l9&l).

In response to these concerns regarding the utility of knowledge scales, several

researchers have recently attempted to measure actual changes in participants'behaviours,

by examining how trained children behave during simulated encounters with strangers, in

which experimental confederates approach the children and attempt ûo lure them away (e.g.,

Fryer, Kraizer, & Miyoshi ,1987a,1987b; Holcombe, Wolery, & Katzenmeyer, 1995;

Miltenberger & Thiesse-Duffy, 1988; Miltenberger et al., 1990; Poche, Brouwer, &

Swearingen, 19{31; Poche, Yoder, & Miltenberger, 1988). Other researchers have

employed a variety of analogue role-play tasks ûo evaluate children's overt and verbal

behaviours when presented with hypothetical scenarios describing aMuction or sexual

abuse (e.g., Kraizer, Witte, & Fryer, 1989; Milænberger & Thiesse-Duffy, 1988;

Miltenberger et al., 1990). In one well-designed series of studies, for example,

Miltenberger and his associates (Milænberger & Thiesse-Duffy, 19t38; Miltenberger et al.,
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1990) utilized a range of assessment measures, including role-play and simulation

procedures, to evaluate the utility of the Red Flag, Green Flag Prevention Book with 4- to

7-year-old children. Specific target behaviours evaluaûed in the studies included the ability

to refuse an inappropriate request, úo get away from a potential "offender," and to inform a

trusted adult about the encounter or request. Effects of the intervention on participants

were examined by means of a multiple-baseline design. Results suggested that, although

parents had limited suæess using the program to teach their children the target safety skills,

children did learn and perform the skills following instruction by expert presenters.

Program gains were maintained for some children at the 2- and4-month follow-up probes,

but degradation of skills was not uncommon among the youngest children in one of the

i nvesti gations (Mil ænberger & Thiesse-Duffy, I 938).

While preliminary, findings from studies involving simulated aMuction attempts

generally support the utility of personal safety instruction, with most participants exhibiting

appropriate self-protective behaviours in response to the stranger's requests (e.g., refusing

the stranger's lure, attempting to get away, telting a trusted adult). It is presently unclear,

however, whether these results would generalize úo the more complex situations typically

faced by victimized children - those in which they are approached by a relative or other

familiar adult (Miltenberger et al., 1990). For obviot¡,s ethical reasons, it is not possible to

examine this question using abuse simulations, in which a trusted figure attempts to engage

a child in sexual acts. Indeed, many researchers and clinicians have even questioned the

ethical acceptability of stranger simulations, arguing that they may pose a significant danger

to the children involved. In addition to the very real possibility of creating anxiety and fear,

such simulations may also serve to desensitize participants to real-life approaches by

strangers, thereby placing them at increased risk of aMuction or sexual abuse (Conte,

1987 ; Wurtele & Miller-Perri n, 1992).

Given these interpretive pitfalls and serious ethical conærns, other researchers have



25

adopted a very different approach to measuring children's self-protective behaviours. In a

recent telephone suryey, for example, Finkelhor and his associates (Finkelhor et al.,

1995a) asked a national probability sample of children, aged 1O to 16 years, about the

behavioural strategies they had used to cope with threats and assaults, including attempûed

and completed abductions and physical and sexual abuse. Results suggested that subjects

who had previously been exposed to comprehensive school-based safety instruction were

more likely, when victimized or th¡eatened, to report using several of the self-protection

strategies recommended by prevention experts, such as screaming and yelling, asking to be

left alone, and th¡eaúening to disclose. Compared to children with less comprehensive

training or no previous safety instruction, these students were also more likely to tell

someone about their experiences and to report feeling that they had been successful in

dealing with the threat or assault (i.e., that their behaviour had helped úo proûect them, kept

things from getting worse, or reduced the likelihood that they would be injured). This

latter finding, however, was only applicable when all victimizations were considered

together; when sexual assaults were examined separately, group differences became

nonsignificant (although there was still a trend in the expecûed direction). Despite their

stronger sense of self-efficacy in responding to threatened assaults, children exposed to

comprehensive school-based safety instruction were no more likely than other subjects to

limit the severity of the eventual attack (i.e., ûo fend off a potential assailant at an early

stage), and in the case of sexual victimization, actually showed a nonsignificant trend

towards greater injury during the assaults. In general, similar data were obtained regarding

the effects of comprehensive parental instruction, with trained children more often reporting

"use of the preferred self-protection strategies" (e.g., screaming and yelling, demanding to

be left alone, threaûening to tell, actually disclosing; Finkelhor et al., I995a, p. 148), and,

in the case of allvictimizations, demonstrating a greater ability than other subjects to

prevent threats or attempts from turning inûo completed assaults.
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The durability of these effects was subsequently evaluated in a follow-up study with
nearly three quarters of the original sample (Finkelhor et al., lgg5b). once again, children
and adolescents were asked about their exposure úo school-based safety instruction and

their responses to a variety of threats and assaults, this time within the g- toz4month
interval between the initial and follow-up surveys. Nearly 3ovo ofthe respondents reported
the occurrence of at least one attempÛed or compleæd assault within the specified time
period, with 67o disclosing an experience of sexual assault; an additiona l3lLoof the

panicipants reported exposure to comprehensive school-based safety instruction between

the first and second assessments. Analyses examining program effects suggested that

children recently exposed ûo safety training (either alone or in combination with previous

instruction) were more likely than nonexposed children ûo report using the ,,preferred

protection strategies" (Finkelhor et al., 1995b, p. 16g7) taught in prevention programs.

Previous training alone, however (i.e., training compleûed prior to the first interview,
which was conducted an average of 15 months before the follow-up assessment), was not
associated with increased use of personal safety skills. As in the original study, recent

school-based instruction appeared unrelated to the proportion of attempted versus

compleÚed assaults' including sexual victimization; injury rates also seemed unaffecûed by
the exÛent of prevention training. In contrast, when compared to children with little or no
exposure to information regarding personal safety, subjects were more likely to make a

disclosure if they had been exposed to comprehensive programming prior to the initial or
follow-up assessment. This latter finding, however, was only partially true in the case of
sexual assault; while group differences were süatistically significant for initial progftun

exposure' there was only a nonsignificant trend for more recent safery instruction. As in
the original study' comprehensive training was also related to subjects, sense of efficacy in
coping with threats and assaults. For allvicfimizations, subjects had higher self-efficacy

scores when exposed úo more recent safety instruction (either alone or in combination with



27

previous training). In the case of sexual assaults, comprehensive program exposure prior
to the initial or follow-up assessment was related to self-efficacy scores. Finally, when

comprehensive safety instruction occurred prior to the initial assessment, students were less

Iikely to blame themselves when a victimization later occurred, although this patúern did not

hold in the case of sexual assaull

Taken together' these findings suggest that, when faced with a variety of threats and

assaults' children exposed to comprehensive personal safety training are able to use at least

some of the self-protection skills commonly taught in prevention programs, such as

demanding to be left alone and ûelling a trusted adult. In the case of school-based

instruction' however, repeated assessment also indicates that program effects tend to

decline with the passage of time, such that more recent training (either alone or in

combination with early training) is more strongly associated with children,s use of these

"preferred self-protection straûegies" (Finkelhor et al., r995b, p. 16g7). with the

exception of parental instruction, comprehensive program exposure appears unrelated to the

severity of the eventual victimization, with all groups reporting similar proportions of
attempted and completed assaults; in a similar vein, reported injury rates also seem

unaffected by whether children have or have not been involved in a comprehensive home-

or school-based safety program.

Of particular interest, given concerns about potential "side effects,, of safegl

instruction (e.g., anxiety, self-blame; sang, r9gr.; Trudell & whatley, rggg), are

Finkelhor's findings regarding self-protective efficacy and self-blame. Across both

sfudies, the general pattern was for children with comprehensive training to report a greater

sense of efficacy in coping with threats and assaults, although trends were not always

significant in the case of sexual abuse, and effects of school-based training for all
victimizations appeared to decline with the passage of time (Finkelhor et al., 1gg5b). self-
blame was only examined in the follow-up study in relation to school-based program



28

exposure, but findings again seemed quite promising, with children exposed to

comprehensive training at an early stage reporting less self-blame in response to subsequent

threats or assaults.

unanswered euestions Regarding personal safety Training

Taken together, existing data suggest that children are able to learn at least some

prevention concepts through personal safety training, and that this learning can be

accomplished with minimal "side effects" for the majority of participants. Results

regarding the impact of prevention training on disclosure rates, however, are somewhat

less clear, as few researchers have systematically explored this poúential program effect.

Nevertheless' while empirical data are scarce, initial findings do provide some

encouragement that prevention training may facilitaûe the disclosure process for certain

children.

With their focus on program participants'actual behaviour "in situations of real

victimization threat," (Finkelhor et al., 1995b, p. 1684), Finkelhor's (Finkelhor et al.,

L995a,1995b) studies provide particularly compelling data regarding rhe porenrial utility of
home- and school-based safety instruction. At this time, however, many important

questions remain unanswered. Little is currently known, lor example, about how children

respond to threats and assaults that occur earlier in life (e.g., during early and middle

childhood), as existing research has focused on the most recenl sexual experiences

reported by individuals ranging in age from 10 to 16 (Finkelhor et a1.,I995a,1995b).

Similarly' relatively little information is available regarding the long-term implications of

children's use or nonuse of personal safety skills (e.g., screaming and yelling, threatening

to tell). Do children who actively resisûed the offender fare better as young adults with

respect to symptomat'ology and psychological adjustment or are other aspects of the abuse,

such as the identity of the perpetrator and the intrusiveness of the sexual contact, more

predictive of current distress? Is disclosure of the assault related in any way to victims,
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adult adjustment? Although preliminary dataarebeginning to emerge regarding this latúer

question, findings are somewhat inconclusive, with several studies suggesting that

nondisclosure is related to more negative long-term effects (e.g., Arata" 199{3; Wyatt &

Newcomb, 1990), others finding no differences in outcome as a function of disclosure

(e.g., Boyes, L997), and still others reporting poorer adjustment for those who made a

disclosure and received an unsupportive or negative response (e.g., Everill & Waller,

1995; Roesler & Wind, 1994). To date, there appear to be no studies examining the long-

term effects of using other safety skills.

The present investigation was designed üo critically explore these issues by examining

young adults'reports oft (a) their exposure, during childhood and adolescence, to sexual

abuse prevention programs provided by parents and schools; (b) their subsequent

responses to attempted and completed sexual assaults between the ages of 0-6, 7-I2, and,

l3-L7 years; and (c) their current psychological adjustment (i.e., self-esteem, trauma

symptomatol ogy, and problemati c substance use).

Based on the results of existing research pertaining to the effects of safety instruction

and disclosure of victimization, i[ was hypothesized that:

1. When victimized or threatened, individuals exposed to comprehensive childhood

instruction regarding personal safety would be more likely than individuals without such

instruction to report having used a variety of self-protection strategies recommended by

prevention experts (i.e., saying "no," th.reatening to tell, trying to leave or get away, telling

a trusted adult).

2. Use of these strategies would be associated with several important outcomes, such

as less severe or intrusive abuse, greater feelings of efficacy in dealing with the assault, and

better psychological adjustment (i.e., higher self-esteem, fewer trauma symptoms, less

problematic drug and alcohol use).

3. The effects of disclosure would vary with the reaction of the first person told,
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such that individuals receiving a negative or unsupportive response would report poorer

psychological adjustment (i.e., lower self-esteem, greater trauma symptoms, more

problematic drug and alcohol use) than those receiving a supportive or positive response.

METHOD

Participants

Five hundred and forty-three female students were recruited from Introductory

Psychology classes at the University of Manitoba to participate in a study of ,,women,s

attitudes and early experiences." Students were eligible for inclusion in the investigation if
they were at least 18 years old. In exchange for their participation, each student received

partial course credil

Instrumentation

For purposes of the present study, three major areas were examined: (a) participants'

reports of unwanted or nonconsensual sexual experiences during childhood and

adolescence, including their behavioural responses to attempted and completed assaults;

(b) participants'reports of exposure, during childhood and adolescence, to home- and

school-based safety instruction; and (c) participants' reports of current psychological

adjustment - in particular, their levers of self-esteem, trauma symptomatology, and

problematic substance use. Demographic data and information regarding subjects'

counselling histories and families of origin were also collected for descriptive purposes.

Finally, two supplementary measures, exploring participants' tendencies to stigmatize and

blame child victims and adult survivors of sexual abuse, were administered to subjects who

reported no history of victimization, in order to equalize the amount of time students spent

completing the questionnaire.

Subjects'experiences of sexual abuse during childhood and adolescence were

assessed using a modified version of Finkelhor's (1979) Sexual Victimization Survey (see
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Parts V to VII in Appendix A), which has been adapted for use in a number of studies

examining child abuse (e.g., Boyes, 1997; Runtz, r9&l,1992). Following Boyes (L9n),

students were asked to answer a number of questions regarding unwanted or

nonconsensunl sexual experiences that occurred when they were between the ages of 0-6,

'7-12, and l3-I7. Subjects reporting multiple experiences were asked to provide a detailed

account of their Ínost recent experíenc¿ within each of these periods, including information

regarding the duration of the abuse, the extent of the sexual activity, the identity of the

offender, and the presence of physical injury. Participants were also asked about a variety

of self-protective behaviours in which they may have engaged during the sexual assault,

such as doing what the other person wanted, threatening to tell, cryrng, or running away

(Asdigian & Finkelhor, 1995; Finkelhor et al., I995a, 1995b). Similar to Finkelhor's

research (Finkelhor et al., I995U 1995b), the present study examined subjects' reported

use of several "preferred" safety skills, specifically: (a) saying "no" or verbally objecting to

the other person's action or request; (b) threatening to tell someone about the abusive

encounûer; and (c) trying to leave or get away. Students were also asked whether or not

they made a disclosure about the abuse, and, if they did, details were gathered regarding

the disclosure process (e.g., timin g, target, perceived response from the first person told;

Arata, 1998; Boyes, 1997). Finally, following Finkelhor (Asdigian & Finkelhor, 1995;

Finkelhor et al., I995a,1995b), participants were asked to rate the effectiveness of their

behaviours during the sexual assault (e.g., whether they felt their actions had helped to

protect them or kept things from getting worse) and the degree úo which they currently

blamed themselves for their victimization. In a subsequent section of the survey (see Part

VIII in Appendix A), subjects were also asked whether they considered themselves to have

been sexually abused during childhood or adolescence (Boyes , I9W).

Exposure ûo Home- and School-Based Personal Safety Training

Subjects'exposure, during childhood and adolescence, to information regarding
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Personal safety was assessed using a combination of questions adapted from Finkelhor's

(19U) survey of Boston parents and (1995) studies of 10- ro lGyear-old children in the

United Sates (Finkelhor et al., 1gg5a,1995b; Finkelhor & Dziuba-Leatherman, 1995), as

well as research on home-based safety training conducted by Sandra Wurtele (1993b; see

Parts X and XI in Appendix A). Initially, subjects were asked whether their mother or

father talked with them about avaiety of issues when they were growing up, such as birth

control' masturbation, mental illness, and menstruation. Subsequently, data were gathered

regarding parent-child conversations on the topic of sexual abuse, including the number of
such discussions, the types of information conveyed, and the participants,subjective

reactions to this material. Similar to Finkelhor's research (Finkelhor et al., L995a,1995b),

subjects in the present study were classified as having received comprehensive parental

instruction if they indicated that they were given information covering at least '75Vo of the

potentially important program components assessed on the questionnaire. Specifically, for

the purposes of this study, paren[al instruction was considered comprehensive if at least six

of the following applied:

1. The child was warned that offenders could be family members.

2. The child was warned that an offender might try to remove the child's clothes.

3- The child was warned that an offender might try to touch the child's private parts.

4- The child was warned that an offender might try to show the child his/her private

parts.

5. The child was taught that sexuar abuse is never a child's fault.

6. The child was taught to say "no" or scream and yell if approached by a potential

offender.

7. The child was taught to run away or go home if approach"d by a poûential

offender.

8. The child was taught to tell aparentor other adult if approached by a potential
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offender.

Virttr'ally identical information was gathered regarding subjects'training experiences

in the context of schools and community groups (e.g., Girl Guides). participants,

however, were also asked whether these prevention programs: (a) gave them a chance to

practice the skills they were learning; (b) gave them information to take home; and (c) held

a meeting or information session for parents. Finally, subjects were asked whether these

programs were ever discussed at home. Using the previousT5To criterion, comprehensive

school-based instruction was defined as including at least 9 of the 12 components assessed

on the questionnaire (i-e., the eight items for comprehensive parental instruction and the

four items above).

Cunent Ps]¡chol o gical Adj ustment

Subjects'current psychological adjustment was assessed using the Rosenberg Self-

Esteem scale (RSES; Rosenberg, 1g7g), rhe Trauma symptom checklist-4g (TSC_40;

Briere & Runtz, 19t39), and a self-report measure of problematic drug and alcohol use,

adapted from a structured interview adminisûered as part of the National Women's Study in

the United States (Kilpatrick, Acierno, Resnick, Saunders, & Best, I9g7;Saunders et al.,

79e9).

The RSES (Rosenberg, Tng) was used in the present investigation to examine

participants'self-perceptions or global self-esteem. This measure consists of l0 declarative

súatements (".9., "I feel that I have a number of good qualities"), for which individuals a¡e

asked to indicate whether they strongly agree, agree, disagree, or strongly dßagree. The

RSES is a psychometrically-sound instrument (Corcoran & Fischer, lgg:') and has been

used successfully in a number of previous studies in the area of sexual abuse (e.g., Hunter,

1991; Runtz, 1987).

The TSC-40 (Briere & Runtz, 1989) was used to assess trauma symptomatology in

participating students. This measure consists of 40 items (e.g., "uncontrollable crying,,,
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"bad thoughts or feelings during sex"), for which subjects provide a frequency rating
ranging from never to very ofren. scoring of the TSC-40 yields an overall symptom index
and scores on six symptom dimensions (Anxiety, Depression, Dissociation, post-sexual-

Abuse Trauma' sexual Problems, and sleep Disturbance). Data presented by Elliott and

Briere (1992) suggest that the measure is a reliable and valid instrument for evaluating the

long-term effects of sexual victimization, and that it "discriminates well,, (p. 3g5) between

individuals who do and do not report a history of sexual abuse.

The Drug and Alcohol Survey (DAS), adapted from the work of Kilpatrick and

associates (Kilpatrick et al., L997;saunders et al., lggg),was used to assess problematic

substance use in participating students (see Part IV in Appendix A). This measure begins

with a series of questions regarding subjects'alcohol use within the previous 12 months,

including the frequency and extent of alcohol consumption and the occurïenæ of negative
sequelae (e.g.' getting into trouble with family members or police because of one,s

drinking)' subsequent sections of the survey pertain to participants, recent use of illicit
drugs, such as marijuana and cocaine, and their mísuse of prescription and nonprescription

medications' A final iæm asks whether subjects have ever sought treatment for problems

relating to their substance use. Following the lead of previous researchers (e.g., Kilpatrick
et al', 1Ð7; saunders et al., lggg),participants who report edat leasr one of the negative

drinking-related experienæs lisûed on the questionnaire were classified as meeting criteria
for problematic alcohol use, while subjects who reported illicit drug use on four or more

occasions were considered problem users, given "the potential physical and legal hazards

associated with acquisition and ingestion of an illicit substance,, (Kilpatrick et al., 1997, p.

836)' For purposes of consistency, a similar criærion was used to define problematic

medication use.

Supplementary Measures

In order to facilitate description of the sample and to ¿ìssess characteristics that might
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be important to include as covariates in the statistical analyses (e.g., ethnicity,

socioeconomic status, counselling history), all subjects were asked to respond to a number

of questions regarding themselves and their families of origin (e.g., "When you were a

child or adolescent, did you ever receive counselling or therapy for any reason?"), many of

which were drawn from Finkelhor's (1979) victimization survey (see Parts I and XII in

Appendix A).

Participants who reported no history of victimization were also asked to complete two

additional measures, in order to equalize the amount of time students spent filling out the

experimental package (see Part IX in Appendix A). The first measure (Stigma

Questionnaire), originally developed by Tomlin (I99l) and subsequently modified by

Boyes (L997), was used to evaluate respondents'perceived level of comfort in new and

established relationships with individuals who had been sexually abused as children or

adolescents (e.g., a new same-sex friend, an established dating partner). Subjects were

presented with 30 items which asked them to indicate how "comfortable" or

"uncomfortable" they would expect úo be in an ongoing relationship with the individual in

question (e.9., a same-sex friend of one month, a spouse of one year) afær learning that

he/she had experienced unwanted or nonconsensual sexual activity during childhood or

adolescence. Ten of the 30 items pertained to nonconsensual experiences occurring

between the ages of 0-6, while the remaining items were equally divided between theT-I2

and I3-I7 age ranges, respectively. Following Boyes (1997),subjects responded to each

item on a I to 5 scale, with higher scores reflecting greater comfort or less stigma

The second measure (Blame Questionnaire), adapbd from the work of several

researchers (e.g., Broussard & wagner, 1988; collings & payne, 1991; McGee, lÐ0;
Waterman & Foss-Goodman, 1984), was used to examine subjects'attributions of

responsibility towards a hypothetical victim of sexual abuse. Participants with no history

of victimization were asked to read one of four brief vignettes in which a male or female
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child was sexually abused by a father figure and either reacted passively or actively resisted
the assault (see Appendix B)- subjects then responded to a series of questions regarding
pot'ential causes of the abuse (McGee, 1990) and the degree to which they believed that the
child and parents were at fault (i.e., morally to blame) for what had occurred (collings &
Payne' l99l)' Participants were also asked to indicate whether they felt ,,there was any
chance that" the assault could have been prevented if the child ,,had been more careful,
or...had behaved differentry during the experience', (collings & payne, LÐr,p. 515). As
with the stigma Questionnaire, all ratings were made using a 5-point scale, with higher
scores reflecting greaÛer responsibility/blame. For purposes of the current study, only
responsibility ratings were examined; content analysis of subjects, qualitative responses
regarding the four vignettes was deferred for another report.

Procedure

Participants were recruibd by the researcher during brief visits to Introductory
Psychology classes at the university of Manitoba during the months of June and

September'2000' Potential subjects were informed that the study was designed to explore

"women's attitudes and early experiences" and that participation would involve completion
of a l-hour questionnaire, in exchange for partial course credit.

students who signed up for the project filled out the questionnaire in a classroom
setting in groups of 5 to 75 (\!=7g.6¡, depending on rhe number who opted to attend a
particular Ûesting session. At the beginning of each session, participants were given a
consent form, adapted from the work of Finkelhor (lg7g)and Boyes (Lggl),which
cautioned them about the sensitive and personal nature of the questionnaire items,
emphasized the confidentiality and anonymity of their responses, affirmed that they were
under no obligation to participate and were free to withdraw from the study at any point
without losing their experimental credit, and specified that they had to be at least 1g years
old in order to complete the questionnaire (see Appendix c). This information was irütially
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reviewed verbally with participants. Subjects were then given an opportunity to read and

sign the consent form if they wished to participate in the study. Forms were collected by

the examiner prior to distribution of any questionnaires. One woman provided writæn

consent lor participation, but after receiving her questionnaire, opted to le¿ve the

experimental session, indicating that she was ill. Like the 543 remaining participants, this

particular student received partial course credit for attending the experimental session.

With the exception of the sexual abuse vignette in Part IX of the questionnaire, all

participants received an identical experimental package. In order to prevent recollections of

sexual abuse from influencing subjects'responses to the RSES, TSC-40, and DAS, the

latter measures were presenúed prior to asking subjects about their histories of victimization

during childhood and adolescence. For similar reasons, questions about sexual abuse and

self-protective behaviours were presented before items examining students'exposure to

home- and school-based safety instruction (Finkelhor et al., L995a,1995b).

Given the sensitive nature of the current research, at the conclusion of the session,

subjects were given a debriefing letter, adapûed from the work of Boyes (1997), which

outlined the general purpose of the study and provided telephone numbers that students

could call if they felt a need to discuss any issues arising from their participation (see

Appendix D). In addition to the numbers of the author and her advisor, the letter contained

contact information regarding crisis counselling and therapy services.

RESULTS

The major fìndings of the study are presenûed in three parts. Under "Descriptive Data

Analyses," readers will find detailed information regarding participants'demographic

characteristics, experiences of sexual abuse, use of various self-protection straúegies

(including disclosure), exposure to home- and school-based safety instruction, and current

psychological adjustment. Results pertaining to specific hypotheses appear in the next

section, entitled "Inferential Data Analyses," while information regarding other variables of
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interest (e.g., stigma and blame attributions) is presented in the final section, under the

heading of "Supplementary Data Analyses."

Following the lead of previous researchers (e.g., Arata, 1998; Finkelhor et al.,

L995a,1995b), relationships specified in the three hypotheses were examined using a

variety of statistical procedures, such as chi-square and multiple and logistic regression (for

details, see below). Prior to the analyses, data were examined for violations of major test

assumptions, such as multicollinearity and non-normality. Multicollinearity did not appear

to be an issue in the present study, although preliminary analyses did suggest that some

ouûcome variables may have been drawn from populations that were not normally

distributed. Where there were potential conærns about the normality of the data, univariate

analyses were conducted utilizing nonparametric procedures, such as the Mann-Whitney

and Kruskal-Wallis Tests, which require fewer, less stringent assumptions. All analyses

were compleûed using Windows Version 10.0.7 of the Statistical Package for the Social

Sciences (SPSS, Inc., 2000)

Descriptive Data A nalyses

Characteristics of the Participants

Five hundred and forly-three female students participated in the study. Complete

demographic data were provided by 500 of the subjects (92.L7o). Twenty-one participants

(3.97o) did not indicate their current age and lO (I.87o) did not supply information

regarding their family's annual income during childhood and adolescence. For all other

demographic variables, missing data were minimal, with no more than six subjects (I.17o)

selecting multiple response options or declining to answer a particular item on the

questionnaire. The following sample description is based on the responses of those

subjects providing valid demographic data for each of the variables in question

(vszz-Yz).

Participating students ranged in age from 18 to 52, with a mean age of 20.04years
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GD=4.43). The median and modal ages of the sample were 18, with&3.9Vo of

respondents aged2l or younger and95.67o under 30 years of age. The majority of

subjects reported their ethnicity as Caucasian (7I.9Vo, g=386), with the remainder

describing themselves as Asian (13.67o,Lil3),Aboriginal (2-8Vo, g=15), Afro-Canadian

(L.'|Vo, g=9), and Other (IO.LVo,g--54). Only7.67o of the subjects (n=41) were married

or living as married at the time of the study, with most describing their relationship status

as single (74.O7o,U-4AÐ or other (I8-47o,U=1@). Included in the latter group were nine

subjects (I.7Vo) who indicated that they were presently separated or divorced from their

partners, and 91 students (I6.8Vo) who specifically selected the "other" category as their

chosen responsel.

The majority of participants were in their first ('77.97o, g=423) or second (I5.37o,

g=83) year of university studies, with only 6.8Vo @-37) enrolled at the third-year level or

above. At the time of the study, most were living with their parents (60.07o, g=325) or

with friends or other family members (16.27o, g=88). Approximately equal numbers were

living in residence (8.97o,4=48) or with a spouselpartner (9.87o, 4=53), and 5.27o of the

women (n=28) were curently residing alone.

In terms of early history, most respondents (45.57o,8?J+.5) indicaæd that they had

grown up in large cities of more than 300,000 people, although a substantial percentage

(?ß.67o, n=154) described their hometown as a farm or community of 10,000 people or

less. The majority (80.1Vo,8434) reported that they had come from a family of origin

with three or fewer children, with two youngsters being the typical or modal number

endorsed. The sample was evenly split between first- and last-born women, with

l Participants'comments and questions during data collection suggested that at least some

of these individuals may have interpreted the "other" response option as "unmarried, but in

a relationship"; as a result, it is quiæ likely that the actual percentage of single participzurts is

higher than747o.
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approximately 367o reporting that they were the youngest (U=196) or oldest (g=194)child,

respectively, in their families of origin. Nearly 2ovo of the women (l9.7vo,u=lo?

described themselves as falling "in the middle" of their family constellatio n andg.37o

(n=45) indicaûed that they were an only child. Fourteen percent of respondents (n=26)

noted that they had lived without their mother for at least a portion of their childhood or

adolescence (2.4Vo between the ages of 0 and 6; less than l7o between the ages of 7 and lZ;

5'TTobetween the ages of 13 and L7;and 5.27o dunng more than one age period), while

the comparable figure for fathers was closer to307o (3.57o between the ages of 0 and 6;

1.57o between the ages of 7 and 12: 7.87o between the ages of 13 and I'7 ; and 16.3Vo

during more than one age period). As a group, subjects tended to come from moderately

affluent families, with most (52.57o,n=280) reporting an annual family income of more

than $40,000 a year. Orúy lO.7Vo of the sample (g=57) indicared rhar their families had

earned an annual income of $20,000 or less during their childhood and adolescence.

Of the 543 women participating in the study, ?37 (43.67o) reported at least one

unwanted sexual experience during childhood or adolescence (e.g., an invitation or request

to do something sexual, fondling, attempted intercourse). An additional 41 participants

(7'67o) endorsed unwanted sexual activity prior to the age of 18 years, but were ultimately

excluded from further consideration, either because they failed to elaborate on any of their

experiences (g=17) or because they elaborated on sexual conúacts that began in adulthood

(g=3), consensual, desired events (n=9), or a combination of distinct experiences, rather

than the most recent victimization in a particular age range (E=lZ). Two hundred and sixty_

three participants (48-aVQ reportred no history of unwanted sexual activity during childhood

or adolescence, while two others (less than l7o of the sample) failed to provide sufficient

information to permit classification, and were consequently excluded from subsequent

analyses. Participants removed from consideration (n=a3) were almost twice as likely as
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those retained in the sample (n=500) to report that they had lived without their mother for a

period of time during childhood or adolescence (25.6vo vs \3.ovo,*çt¡ _ 5.L76,

p= .O?3)' although this finding was not significant when a corrected alpha level was used

to account for multiple tests (alpha=.005). There were no other demographic differences

between the two groups of students.

The final sample of 500 women was almost equally divided among those with and

without a history of sexual abuse (47.47o and 5z.6%o,respectively). Demographic

characteristics were generally similar across the groups, although women reporting

unwanted sexual experiences ûended to be slightly older, on average, than their nonabused

peers (Mann-Whitney fJ, p = .003). Subjects with a history of unwanted sexual contact

prior to the age of 18 years were also more likely than other women to have lived without

their mother for a period of time during childhood or adolescence (L6.9To vs9-5Vo,

*çt¡ = 6.083, p = .014) and, at the time of the study, were less likely to describe

themselves as single (68-87o vs79.IEI,X2(1) = 6.923,p = .009). These latter findings,

however, failed to remain statistically signifìcant when a corrected alpha level was used to

account for multiple tests (alpha=.O0$. No other demographic variables were significantly

related to subjects' victimization status.

Characteristics of the Sexual Abuse

Women reporting an unwanted sexual experience prior to the age of 18 years @=23j)

indicated that they had been subjected to a variety of sexual behaviours, ranging from ,,an

invitation or request to do something sexual" through to "inûercourse" and other acts (e.g.,

oral sex). Most (38.47o, y=9I) indicated that their experiences had begun in adolescence

(between the ages of 13 and 17), with 2O.3Vo (n=4S) reporting an age of onset in early

childhood (between the ages of 0 and 6) and 12.27o (n=29) noting that their experiences

had started between the ages of 7 and 12. Nearly 3oTo of the women (z9.lvo,!t=69)

reported unwanted sexual activity in more than one age range (e.g., between the ages of
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0-6 and 7-12).

For those subjects reporting victimization experiences in multiple age periods, it was

necessary to select a "target sexual experience" for inclusion in subsequent analyses

examining the effects of home- and school-based safety instruction and the short- and long-

term implications of using (or failing to use) a variety of self-protection skills (e.g.,

running away, threatening to tell). Given that the main objective of the current study was

to explore how children respond to threats and assaults that occur early in lile (e.g., during

early and middle childhood), priority was given to the first or earliest experience for which
participants provided elaboration, or, for those subjects receiving home- and/or school-

based safety instruction, the first elaborated experience following initiation of this training.

If participants' exposure to information regarding personal safety occurred exclusively after

their unwanted sexual experience(s), or if the timing of instruction was unclear, pnority

was given to the fìrst or earliest experience for which elaborative detail was supplied.

Application of these criteria resulted in selection of unwanted sexual activity in the 0-6 age

range as the "target sexual experience" for 15 of the 69 women (Zl.7Vo),while target

experiences for 25 Q6.27o) and29 (42.0Vo) participants were drawn from the 7-lz and

73-17 age brackets, respectively. For those women reporting unwanûed sexual experiences

in only one age period (n=168), the "target sexual experience,,, by default, was the one for
which they provided elaboration on the questionnaire.

Types of Sexual Activit)¡. Table 1 depicts the final distribution of target sexual

experiences by age for the 237 women on average, these experiences involved 4.09 types

of unwanted sexual behaviour (5Ð=2.84, range=l-10), with a majority of participants

indicating that they had been subjecæd to "an invitation or request to do something sexual,,,

(57.87o) "kissing and hugging in a sexuar way," (59.rvo) and unwanted fondling or

touching (58'27o and 51. lVo, respe-ctively). Smaller numbers of subjects reported that they

had experienced unwanted sexual intercourse (13.9Vo)or',other', sexual acts (3.OVo).
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Table 1

Age Range

0-6 Years 7-72Years 13-17 Years

120

51

n63y
Vo 27 23

Note. All percentages are rounded to the nearest whole number.
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Frequency of item endorsement for each of the sexual behaviour items is presented in Table
2' rntetnal consistency reliability (chronbach's alpha) for the standard lg-item scale was
.81 in the current sample.

. Women \ryere, on average, 11.5g years old
GD=4'70) when their target sexual experiences began. Reported ages of onset ranged

from 3 to 17 years, with 49-47o of respondents (n=117) aged r2or under at the time of the
abuse and32.9Vo (n=7g) ageÀ 16or above.

of the 236 women providing data regarding duration, the majority indicated that the
unwanted sexual activity had occurred over a period of one or several days (s6.4vo,

n=133)' Nearly a quarter of the sample (?3.77o, n=5O reported durations of a few weeks

to a few months, while I9.9Vo of the women @=47) indicated that the target sexual

experience had taken place over a period of a year or more. In terms of frequency, most
students stated that the unwanted sexual activity had occurred ,,once or twice,' (59.IVo,

n=140) or "from 3-10 times" (22.gvo,n=54), with onry 5.9vo (n=r{)reporting more than
50 separate incidents of sexual abuse.

Types of coercion. Table 3 depicts the frequency with which women reported being

"forced"' "threatened," or otherwise coerced to participate in the unwanted sexual activity.
while relatively few subjects stated that they had been ,,hurt physically,,, ,,threatened,,, or
ubribed,u more than a quarter acknowledged that they had been ,,forced ,, (T7.gvo) or
"convinced. (36.77o) to participate in the target experience. overall, 57.4voof the sample
(n=136) reported experiencing at least one type of coercion.

characteristics of the offender. on average, women reported unwanted sexual

activity with 1'83 offenders during the age pertod inwhich their ûarget sexual experience

occurred (SD=1.85, range=1-15, median=1, mode=l, g=?33). According to respondents

(l=228), perpetrators ranged in age from 4 to79,with a mean age of lg.g7 years

(SÞt:'20)' The median and modal ages were L7,with28.5voof the offenders (u=65)
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Table2

Item
7o

(1)

(2)

(3)

(4)

Sexual invitation/request

Kissing and hugging

Other exposing

You exposing

Other fondling

You fondling

Other touching

You touching

t37

85

138

58

rt3

59

Æ

36

58

29

t40

(Ð

(o

(7)

(8)

68

T2I 51

2969

(9) Attempted intercourse

(10) Intercourse

(11) Other

59

33

25

I4

Note' AII percentages are rounded to the nearest whore number.
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Table3

Type of Coercion

Threatened

Forced

Hurt physically

Convinced

Bribed

33

66

25

87

27

t4

28

11

37

11

Note. All percentages are rounded to the nearest whore number.
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aged 12 or under and approximately I6Vo (g=fl) over the age of 25.

As illustrated in Table 4, only a small number of the women reported that they had
been victimizedby strangers (S.LVo). In the vast majority of cases, the perpetrator was
identified as an acquaintance, boyfriend, or friend (58.2vo),with cousins constituting the
next largest group of offenders (1o.1vo). In this sample, virnrally all of the women
experienced unwanted sexual activity with a male (94.lTo,y=223): only 12 participants
(5'r7o) reported abuse by another female, while two others (less than rro) noted.that their
target experience invorved both male and female perpetrators.

only 42 women (18-lEo) indicated that they felt they had been sexually abused during
the age period in which their target sexual experience occurred. An additional 13

participants (5'67o) stated that they believed they had been sexual ly victimized in more than
one age period during childhood or adolescence. More than three quarters of remaining
respondents (76'3vo, n=177) reported that they did not consider their target sexual
experiences (or any other unwanted activity in the target age range) to constituûe sexual
abuse2.

Table 5 illustrates the frequency with which women reported using various
behavioural strat'egies to cope with unwanfed sexual activity during childhood and
adolescence (e.g., saying "no," crying, running away). one hundred and eighty-four
women (77'6vo) indicated that they had employed at least one self-protection strategy at the
time of their target sexual experience, with participants endorsing an average or Z.Slsafety
behaviours (SÞz'12, range=0-10). The most common behavioural responses involved
saying "no" to the offender (46.4vo),trying to be nice and agreeable (45.6To), doing what

2 Thirteen of these women (5.67o of all respondents) did, however, indicate that they felt
they had been sexually abused in other (i.e., nontarget) age ranges.



48

Table4

Target Sexual Experiences: Identitv of the Offender (n=231

Offender Vo

Stranger

Acquaintance or Friend or Boyfrienda

Friend of Parents

Neighbour

Babysitter

Parent

Grandparent

Uncle or Aunt

Brother or Sister

Cousin

otherb

Multiplec

T2

138

10

5

2

2

5

7

5

24

18

9

58

<1

<1

10

4

Note. All percentages are rounded to the nearest whole number.
aThese three categories were combined, as subjects often used more than one of the
descriptors to define their relationship with thdoffender.
DThese.subjects specified a vaiety of "other" perpetrators (e.g., doctor, classmate, father's
uncle); in most insüances, the offender appeared tobe at leasì sómewhat îamiliar to the
victim.

"f.n:q" subjects each endorsed more than one distinct relationship with the offender (e.g.,
neighbour and friend; acquaintance and "other"; cousin and rrienä). As it was not 

"nìiräyc111. flom their responses whether tlrey yere describing atargeteiperience involving 
¿

multiple perpetrators, specifying-their ielationship withãl ofFenders in the target age range,
or using ¡nultiplg descriptors to define their relatircnship with a single offendei these cases
were maintained as a separate group. In most instanoes, the offenãers (n=20) appeared to
be at least somewhat familiar tõ the victim, with acquaintances/friends iaOUo,'n4) ana
cousins (2O7o, n=4) the individuals most frequently endorsed.
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Table 5

Self-Protection Strategies: FrEuencl¡ of Item Endorsement (n=237)

Iûem Von

(1) Tried to be nice and agreeable

(2) Did what other person wanted

(3) Said "no" or told other person ûo leave alone

(4) Screamed and yelled

(Ð Threatened to hurt other person

(6) Threatened ro ûell

Fought back

Got angry

Cried

Ran away

46

38

46

I

5

ll

t4

32

24

24

108

(7)

(8)

(e)

(10)

91

110

18

t2

27

34

75

56

56

8(11) Other

Note. All percentages are rounded to the nearest whole number.
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the other person wanted (38.47o), and getting angry or upset (31.67o). Responses of

crying and runnin g away were also reported by nearly a quarter of the sample (?3 .67o).

Eight participants (3.4Vo)described a number of "other" behavioural reactions atthetime of

the sexual abuse, including passing out, going into shock, and preüending that they were

asleep. Internal consistency reliabiliry (Chronbach's alpha) for the standard 1O-item scale

was .72 in the current sample.

While participants appeared ûo utilize a variety of personal safety skills to cope with

threats and assaults, only 132 women in the sample (55.77o) reported using one or more of

the "preferred" self-protection strategies recommended by prevention experts (i.e., saying

"no," threatening to tell, trying to leave or get away). As illustraæd in Table 5, less than

half of the subjects (46.47o) indicated that they had verbally resisted the offender's

advances, either by sayng "no" or by insisting that the other person leave them alone.

Even smaller percentages noted that they had threatened to tell someone about the abusive

encounter or that they had tried to get away (IL.47o and23.67o, respectively). On aveÍage,

women reporúed utilizing less than one "preferred" strategy at the time of their victimization

(M=.81, SÐ=.88, range=O-3). Internal consistency reliability (Chronbach's alpha) for the

3-item scale was .46 in the current sample.

As a group, women seemed to regard their actions at the time of the sexual assault as

at least moderately successful in helping to keep them safe. Of the 180 participants who

endorsed one or more of the 10 standard responses presented in Table 5, 49.4Vo (n=89)

indicated that their conduct had helped to protect them, while 63.37o (n=114)

acknowledged that it had "kept things from getting worse" and3'7.27o (V61) stated that it

had helped them to avoid injury. Six women (3.37o) declined to provide any data

regarding these issues. Internal consistency reliability (Chronbach's alpha) for the 3-item

"self-efficacy" scale was .75 in the current sample.
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Disclosure

One hundred and forty-one women (59.57o) reported that they had told at least one

person about their target sexual experience Gr/F4.11, SD--3.13, range=l -15, g=l)Ç¡.

Ninety-three participants (39.27o) indicated that they had told no one, while three others

(L.37o) failed to provide data regarding disclosure.

Table 6 highlights women's primary reasons for deciding to I'tell" or "not tell." More

than a quarter of the disclosing respondents indicated that they told because they "wanûed

assistance or support" (36.LVo) or because they were "asked or encouraged to tell"

(?ß-67o), while 22.67o acknowledged that they told because they "wanted the experience to

stop." Among women who opted not to make a disclosure ,7l.6Vo of respondents reported

thinking that the experience "wasn't serious" or that they could handle it themselves.

Approximately 67o admitæd that they were "embarrassed or ashamed," while more than a

quarter were reluctant "to cause trouble" (29.57o) or were "afraid of what might happen" if
they told about the abuse (?ß.4Vo).

Three women who reporûed making a disclosure (2.17o) did not specify the nature of

their relationship with the person they ultimately told. Initial disclosure targets for the

remaining subjects (n=138) were most frequently described as friends (SB.OVo), with22 of

the women (15.970) noting that they first talked about the abuse with one or both of their

parents (see Table 7). Nine other women (6.57o) reported making their initial disclosure to

multiple individuals, typically parents and other relatives (n=3) or siblings and friends

(l=2)- Overall, only 35 respondents (25.47o) identified a trusted adult or community

helper (e.g., counsellor, priest) as the first person they told.

On average, women were 14.02 years of age atthe time of their initial disclosure

(SDFq.A, range;3-?3, n=131). Most respondents reported telling "the same day or a few

days after" the abuse occumed (48.IVo, L=&),although 22 (16.5Vo) indicated that they did

not disclose until "many years" had passed.
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Table 6

Target Sexual Experiences: Participants' Reasons for "Telling" (n=133) and "Not Telling"
(n=881

Reasons for Telling 7on

Wanted assistance or support

Wanted the experience to stop

Wanted to prevent the experience from happening to someone else

Was asked or encouraged to æll

OtheÉ

48

30

22

38

44

36

23

L7

29

33

Reasons for Not Telling 7o

Thought it wasn't serious or could handle alone

Didn't know who to tell

Didn't want to cause trouble

Was afraid of what might happen

Was embarrassed or ashamed

Otherb

63

t7

26

25

û

13

72

19

30

?ß

Æ

15

Note. All percentages are rounded to the nearest whole number. Subjects had the option
of endorsing more than one response.

aParticipants reported a variety of "other" reasons for ûelling (e.g., parental discovery of the

abuse, pregnancy, newfound awareness that the activity was wrong).
bParticipants reported a variety of "other" reasons for not telling (e.g., lack of awareness

that the activity was wrong, success in stopping the perpetrator's advances).
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Table'7

Target Sexual Experiences: Target of First Disclosure (n=138)

Target Vo

Mother or Father

Another Adult Relative

Sibling

Friend

Teacher

Spouse or Partner or Boyfriend

Counsellor or Therapist

Other (Priest)

Multiplea

Note. All percentages are rounded to the nearest whole number.
aThese subjects each endorsed multiple disclosure targets (e.9., mother and father and

sibling; sibling and friend).

L6

4

6

22

5

8

80 58

<1

to

2

<1

79
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As a group, women seemed reasonably satisfìed with the reaction they received from

the first person they opted to tell. One hundred and twenty-four women (out of 135;

9I.9Vo) described their disclosure tiarget as somewhat to very supportive, while 108 (out of

LVl;87.IVo) evaluated their confìdant's reaction as somewhat to very helpful. On average,

disclosure targets received supportiveness and helpfulness ratings of 4.?A (SÞ1.07,

range=l-S) and4.02 @=1.24, range=|-5), respectively, with higher ratings denoting a

more favourable target response.

As illustrated in Table 8, only a small number of women ever reported their target

sexual experiences to police or other officials (e.g., representatives of social service

agencies, hospital or school personnel). Consistent with this pattern, very few subjects

described any significant interactions with "the sysúem" following disclosure (e.g., court

appearances, removal from the home). The largest proportion of respondents indicated that

"nothing happened" after they told (45.3Eo), while 3Q.77o stated that "the experience

stopped," and25.57o reported that they "no longer spent time alone with the other person."

Ten women (7.37o) noted that they received counselling or therapy after they told, with 19

subjects (I3.97o) describing a variety ol "other" post-disclosure events (e.g., family

conflict, incarceration of the offender). For details, see Table 9.

Self-Blame

Of the ?37 women reporting unwanted sexual activity, 122 (5l.5Vo) indicated that the

target sexual experience was "not at all" their fault. Ninety-six women (4O.5Vo) stated that

they felt they were partially responsible for the abuse, while four other participants (I.7Vo)

noted that the assault was "mostly" their fault. Fifteen women, representin g6.3Vo of the

abused sample, declined to answer this particular question.

Exposure to Home- and School-Based SafetJ¡ Instruction

Of the 500 women in the final sample,2$ (57.6Vo) reported past parental instruction
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Table 8

Target Sexual Experiences: FrEuenc]¡ of Offìcial Reports (n=130)

Target Of Report

Hospital or Doctor

Social Service Agency

Mental Health Agency

Police or RCMP

School Personnel

Minister or Priest or Rabbi

Other

5

<1

0

5

6

3

o

Note. All percentages are rounded to the nearest whole number.
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Table 9

Consequence or Effect
Vo

Nothing happened

Experience stopped

No longer spent time alone with other person

Left home or were removed from home

Other person left home or was removed from home

Received counselling or therapy

Went to court

OtheÉ

62 45

31

26

42

35

2

2

710

<1

t419

Note. All percentages are rounded to the nearest whole number.
aParticipants reported a variety of "other" effects of disclosure (e.g., family conflict,
incarceration or assault of the offender).
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on personal safety and sexual abuse. Two hundred and ten (42.OVo) reported no such

safety instruction, while two participants (less than 17o) failed to provide information

regarding their exposure ûo home-based training during childhood and adolescence.

Among those subjects endorsing parental instruction, Lß (54.9Vo) described training

experiences which met the criteria established for comprehensive programs, while 124

(43.17o) reported exposure to less comprehensive training. Six participants (Z.Lvo)did not

elaborate on the nature of the training received. There were no signifìcant differences in

either frequency of program exposure or comprehensiveness of training between abused

and nonabused women or between subjects retained in the final sample @=500) and those

previously deleted for failing ûo provide usable data regarding their experiences of sexual

abuse (n=43).

For most participants, home-based personal safety instruction began at an early age.

of the 254 subjects providing information regarding their age at the onset of training, more

than half (52-o7o,n=732) indicated that they were between the ages of two and eight when

their parents first talked with them about safety and sexual abuse; only 16.97o of
respondents (u=43) were older than l}when parental instruction began. Across the

sample, ages of onset ranged from 2 to 18 years, with a mean age of 8.81 years (SD=3.62)

and a mode of only five. The average age of ûermination for parental instruction was L6.77

years (sD=3 -89, a=/gg), with a mode of lg and a range of 7 to 46 years.

of the 279 srtñents supplying data regarding the frequency of home_based

instruction, the largest proportion (36.97o, n=103) reported talking with their pa.rents on

3-10 occasions. An additional 30.17o (n=84) noted that safety training had occurred ,,once

or twice," while 14.07o (n=39) endorsed a frequency of lI-25 times. Nineteen percent of
respondents (g=53) indicated that their parents had talked with them about personal safety

on more than26 occasions.

In general, women seemed to have tairly positive impressions of the training they
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received from parents during childhood and adolescence. Approximately 897o of

respondents (¡-Z;g) noúed that the training had had a "good effect" on them overall, with

10.77o (u=30) reporting "no effect," and less than lVo (v.-2) suggesting that parental

instruction had been detrimental. Participants'ratings also indicated that, as a group, they

did not find home-based safety training particularly frighûening or confusing (see Table 10

for details). Subjects with a history of unwanted sexual experiences did, however,

describe parental instruction as significantly more frightening, confusing, and

embarrassing, and as significantly less helpful than did their nonabused peers (Mann-

Whitney U, all ps < .01). No other training variables were significantly related to subjects'

victimization status.

Personal Safetv Training Provided B]¡ Schools and Other Organizations

Three hundred and forty-nine women in the fìnal sample (69.8Vo) indicated that, as

children or adolescents, they had participated in school- and/or community-based programs

on personal safety and sexual abuse. One hundred and forty-four women (28.8Vo)

reported no such program exposure, while seven participants (L. Vo) declined to answer

one or both it'ems regarding safety instruction outside of the home. Virtually all of the

subjects reporting community-based training received at least some of this instruction

through their schools; only two women (less than l7o of the sample) noted that personal

safety training had been provided to them exclusively by other orgaruzations (e.g.,

churches, summer camps). Approximately 3l%o of the women (g=107) acknowledged that

they had participated in prevention programs both at school and in other settings.

Among those subjects endorsing school and/or other safety instruction,Igg (57.OVo)

described training experiences which met the criteria established for comprehensive

programs. One hundred and twenty-two women (35.O7o) reported exposure to less

comprehensive training, while 28 subjects (8.OVo) did not elaborate on the nature of the

training received. As was the case for home-based safety instruction, there were no
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Table 10

Description

Frighæning

Inûeresting

Confusing

Embarrassing

Helpful

2.21

2.99

2.O5

2.87

3.97

L.20

1.08

1.11

7.32

L.T2

Note. Possible scores range from I to 5, with 1 reflecting "not at all" and 5 reflecting
ttvery.tt
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significant differences in either frequency of program exposure or comprehensiveness of

training between subjects retained in the fìnal sample (n=500) and those previously deleûed

for failing to provide usable data regarding their experiences of sexual abuse @=43). There

were also no significant differences in program exposure between abused and nonabused

women. Comprehensiveness of community-based training did, however, appear to differ
significantly between the later groups (*e) =g.6?A,p = .013), with abused

women more frequently reporting less comprehensive safety instruction (3Z.4To vs ZO.6Vo,

respectivelY) and nonabused participants more ofûen endorsing exposure ûo comprehensive

school/other traini ng (46.9Vo v s 38.3 Vo, respectivel yp.

On average, women were9.}2years of age (SD=2.63, n=305) the first time they

participated in a personal safety program outside of the home. Reported ages of onset

ranged from 3 to 15 years, with approximately IOTo of the sample (ç2g) indicating that

they were older than L2 at the time at which training began. The average age of termination

for community-based safety instruction was 13.82 years (SD=2.79, range;6-ZI, n=304).

Of the 316 subjects supplying usable data regarding the duration of school/other

training, most indicated that the programs were offered over a single day (Zl.SVo, q=6g),

"a few days" (29.1Vo, L=92), or "a few weeks" (?3.4V0,1_74). Twenty-six percent of the

women (n=82) reported program durations ranging from "a few months" to "most or all of

the year." Primary providers of the safety instruction are listed in Table 11.

3 When training categories (i.e., parent and school/other) were combined for subsequent

analyses, and only nonabused women and those victims whose training could be clearly

isolated in relation to their target sexual experiences were retained in the sample, abused

women remained significantly less likely to report comprehensive parent- and/or school-

based safefy training (4I.O7o vs 55.6c/o) and significantly more likely to report no

childhood instruction regarding abuse and personal safety (33.zvo vs l6.ovo,

x?<z¡ - 19.174,p < .ooo5).



61

Table 11

Communitv-Based Instruction on Personal Safet-v: Primary Providers (n=321)

lnstructor Vo

Homeroom Teacher

Guidance Counsellor

OtherTeachera

Police Officer

Nurse

Church Officialb

Coach or Youth Group læader

Othef

222 69

56179

15

z7

2

87

7

8

10

11

Note. All percentages are rounded to the nearest whole number. As subjects had the

option of endorsing more than one instructor per program, percentages do not sum to 100.

The most frequently reported instructor "combinations" were homeroom teacher/guidance

counsellor (n=54), homeroom teacher/guidance counsellor/police officer (rt-.46), guidance

counsellorþlice officer 6=15), and homeroom teacher/police officer @=14).
alncludes health/family life and physical education instructors, as well as "other" teachers

in the school.

blncludes priests, nuns, youth pastors, Sunday School teachers, etc.
clncludes volunteers, guest speakers, special programs, etc.
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Participants' evaluations of community-based training were generally quite positive.

Of the 319 women who responded to questions regarding program impact, the vast

majority (8.'77o,g=267) indicated that school/other instruction had had a "good effect" on

them overall, with 15.07o (!=4S) reporting "no effect," and only l.3Vo (n=4) describing

the program's impact as "bad." As a group, subjects also described the programs as

moderately interesting and helpful (see Table 12for details). Howeveç as was the case

with parental instruction, there were some differences in the evaluations of abused and

nonabused women. In particular, subjects with a history of unwanted sexual experiences

during childhood or adolescenæ were less likely than nonvictimized women to describe

school/other training as having had a "good" impact on them (78.77o vs8í8,.4Vo) and more

likely to describe it as having had a nonexistent or "bad effect' (2I.3Vo vs Il.6Vo,

*çt¡ = 5.501, p = .019). No other evaluation variables were significantly related to

subjects' victimization status.

Current Ps)¡chological Adiustment

Self-Esûeem and Trauma S)¡mptoms

ln the final sample of 500 women, small amounts of data were missing for each of

the two primary measures of current psychological adjustment; eight subjects (L.6Vo)

omined one to two items on the Rosenberg Self-Esteem Scale (RSES), while Vl women

(4.87o) lailed to answer at least one of the 4O iúems on the Trauma Symptom Checklist

(TSC-40; M=4.5, range=1-31). Visual examination of the datafile suggested that, in most

instances, missing values appeared to be randomly distributed among participants and

questionnaire iæms. The major exceptions involved one subject, who failed to respond to

31 items on the TSC-40, and 10 other women, who omitted more than 3O7o of the TSC-40

questions pertaining t'o "Sexual Problems." The former participant was removed from all

analyses examining trauma symptoms, while the latûer subjects were included only in those

comparisons that did not require calculation of a "Sexual Problems" or "Total" symptom
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Table 12

School/Other Training

Description

Frighûening

Inûeresting

Confusing

Embarrassing

Helpful

317

314

3t4

314

316

2.23

3.42

2.O0

2.55

3.94

1.18

1.09

0.99

L.2t

t.o7

Note. Possible scores range from
ttvery.tt

I to 5, with 1 reflecting "not at all" and 5 reflecting
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sære' For all other women, missing data values were replaced with the mean score for
each TSC-40 item, compuûed from available data. A similar procedure was used to handle

missing values on the RSES. This particular strategy is recommended as a conservative

approach Ûo data management when the number of missing values is small (Tabachnick &
Fidell, 1989).

Descriptive statistics for the RSES and TSC-4O are presented in Table 13. Internal

consistency reliabilities for the two scales were.88 and .91, respectively, in the current

sample. As illustrated in the table, participants obtained a mean self-esteem score of 30.47

(gÞ5.06) and a mean TSC-40 "Total', score of n.gg (Þ13.9g). There were no

significzurt differences in self-esteem between abused and nonabused women or between

subjects retained in the final sample (n=500) and those previously deleted for failing to

provide usable data regarding their experiences of sexual abuse (U=43). However, a

number of significant group differences were observed for the TSC-4O, with women who

report'ed a history of unwanted sexual experiences consisúently obtaining both higher total

and subscale scores than their nonvictimized peers (Mann-Whitney U, all ps <.05). With

the exception of the Depression, Sleep Disturbance, and Sexual problems subscales, these

findings remained significant even when a corrected alpha level was used to account for
multiple t'ests (alpha=.007). The Dissociation and Post-sexual-Abuse Trauma subscales

also appeared to differ significantly benveen deleted and retained subjects, with women

removed from consideration tending to endorsing more symptoms, on average, than

subjects comprising the final sample (Mann-whitney u, all ps <.005).

Complete data regarding substanæ use were available for 497 women (99.4Vo). One

participant (less than I7o) de*lined to provide information concerning any type of substance

use, while two other subjects (less than I7o) falledto elaborate, respectively, regarding

their use of illicit drugs or misuse of prescription and/or other medications. Virtually all
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Table 13

Descriptive Statistics for Measures of Current Ps]¡chological Adjustment

Measure n Mean SD Range

RSESA

TSC-4Ob

Dissociation

Anxiety

Depression

Post-Sexual-Abuse Trauma

Sleep Disturbance

Sexual Problems

30.47

27.99

TSC-4O Subscalesb

500 5.06

13.98

3.06

3.67

3.59

2.63

3.28

2.90

75-40

2-80489

499

499

499

489

4.43

5.36

6.82

3.46

6.77

3.16

0-16

o-20

o-20

o-L4

0-18

o-20

499

499

Note. RSES=Rosenberg Self-Esteem Scale, TSC-4O=Trauma Symptom Checklist-40.
aHigher scores reflect higher self-esteem.
bHigh". scores reflect more symptoms or greater distress.
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respondents (95.4Vo,8476) indicaæd that they had "consumed beer, wine, liquor," or

another alcoholic beverage at some point in their lives. Slightly more than half of the

women reported past or present use of illicit substances, such as marijuana and cocaine

(51.77o, n=258), while L8-2c/o of the sample (n=91) described some misuse of prescription

or nonprescription medications (e.9., taking more than the recommended dose).

Table 14 depicts subjects' patûerns of alcohol consumption within the past 12 months.

Of the 476 women acknowledging alcohol use, approximately 867o @=4gV indicated that

they had consumed five or more drinks on at least one occasion during the previous year.

Fifty percent of the women (g=238) reported consuming 12 or more drinks at one time,

with nearly L57o of the sample (l4.7Vo,n=70) admitting that this had occurred "on more

than 10occasions." Overthreequartersof thewomen (76.17o,p.362) notedthattheyhad

"become intoxicated or very high from alcohol" at least once in the previous year.

As a group, women reported a variety of negative experiences in relation to their

alcohol use (e.g., being criticized by someone in their family, getting into difficulties with

their friends, trying unsuccessfully to cut down or quit). Of the 476 participants with a

history of alcohol consumption, T7 .37o (n= 130) reporûed at least one negative experience

within the last year, with 58 women (12.27o) describing two or more such events. Overall,

then, more than a quarter of the final sample (26.17o) met the criæria established for

problematic alcohol use. Women with a history of unwanûed sexual activity during

childhood or adolescence were significantly more likely t'o meet these criteria than their

nonabused peers (32. l7o vs 20.6Vo, *çt¡ = 8.478, p = .004). However, there were no

significant differences in problematic alcohol use between subjects retained in the final

sample (n=500) and those previously deleted for failing to provide usable data regarding

their experiences of sexual abuse (q=43).

Table 15 illustrates reported consumption of illicit drugs in the l2-month period

preceding the study for those subjects with a history of previous subsüance use (n=258).
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Iæm Response 7o

Number of times at least one drink

Number of times five or more drinks

Number of times twelve or more drinks

Number of times intoxicaúed/very high

Number of negative drinking-related events

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

None

One

Two

More than two

3

t2
20

65

15

23

23

q

50

22

14

15

24

33

22

2t

73

15

I
4

Note' All percentages are rounded to the nearest whole number.
aTwenty-three subjects, reporting no previous alcohol use, are excluded from this table, as
is one other subject, who declined to provide data regarding alcohol consumption.
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Item Response clo

Number of times marijuana used

Number of times cocaine used

Number of times angel dust used

Number of times LSD/hallucinogens used

Number of times heroin used

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

Never

On l-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

29

4
15

t6
<1

93

4

1

2

<1

99

<l
0

<1

<1

85

t2

2

<1

<1

Never 100

On 1-3 occasions 0
On 4-10 occasions O

On more than 10 occasions 0
Missing <l

(table continues)
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Table 15 (con't)

Iæm Response 7o

Number of times methadone used Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

Number of times glue/inhatants used

Note. AII percentages are rounded to the nearest whole number.
aTwo hundred and forty-one subjects, reporting no previous use of illicit drugs, are
excluded from this table, as is one other subject, who declined to provide data regarding
consumption of illicit drugs.

99

<1

0

0

<1

99

<1

0

0

<1
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Marijuana was clearly the most frequently utilized drug, endorsed by 7O.5Vo of respondents

hallucinogens on at least one occasion in the last year, while less than l7o acknowledged

recent consumption of methadone @=1) or glue or other inhalants @=Z). None of the

women described recent heroin use. Overall, 81 participants, representin g 16.37o of the

final sample, met the criteria established for problematic use of drugs. Each endorsed

consumption of one or more illicit substances on four or more occasions during the

previous year. As was the case for alcohol use, there were no significant differences in

problematic drug use between subjects retained in the fìnal sample @=500) and those

previously deleted for failing to provide usable data regarding their experiences of sexual

abuse (n=43). There were also no significant differences between abused and nonabused

women.

Table 16 depicts participants' patterns of medication misuse within the past 12

months. of the 91 participants reporting any prior misuse of prescription or

nonprescription drugs, only 22 (24.27o) indicated that the misuse had occurred on four or

more occasions during the previous year. As a group, then, less than 57o ofthe the final

sample (44Eo) met the criteria established for problematic medication use. There were no

significant differences between abused and nonabused women or reüained and deleted

subjects with respect to this particular variable.

I nferential Data Analyses

Hypothesis One

Hypothesis One predicted that, when victimized or threatened, individuals exposed to

comprehensive childhood instruction regarding personal safety would be more likely than

individuals without such instruction to report having used a variety of self-protection

straÛegies recommended by prevention experts (i.e., saying "no," threatening to tell, trying

to leave or get away, telling a trusted adult). In order to test this hypothesis, subjects with
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12 Months (n=91)a

[ûem Response 7o

Number of times medications misused Never

On 1-3 occasions

On 4-10 occasions

On more than 10 occasions

Missing

?ß

47

I4
10

1

Note. All percentages are rounded to the nearest whole number.
aFour hundred and eight subjects, reporting no previous misuse of prescription or
nonprescription drugs, are excluded from this table, as is one other subject, who declined
to provide data regarding medication misuse.
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a history of unwanted sexual activity during chitdhood or adolescence (n=?37) were

assigned to one of three distinct categories, based on their reported exposure to home- and

school-based safety instruction and the timing of this instruction relative to their

experiences of sexual abuse. The first group ("Comprehensive Instruction") consisûed of

84 women (35-47o), who indicated that they had received comprehensive home- and/or

community-based training which begun prior to the onset of their target sexual experience.

The "l-ess Comprehensive Instruction" group was composed of 53 women (22-47o),who

endorsed home- and/or community-based training experiences that started before their

abuse and that met the study's criteria for less comprehensive training. The third group

("No Instruction") consisted of 68 women (?ß.77o) - 41 who reported no history of home-

or community-based training, and27 who acknowledged some exposure to safety

instruction during childhood or adolescence, but who indicated that all training had begun

subsequent to their unwanted sexual experiences. Thirty-two women (I3-57o) could not be

reliably categoized due to missing or ambiguous data regarding age atonset of safety

training and/or sexual abusç (V22), or failure to elaborate on some or all of the safety

instruction received (n=10). Training analyses were, therefore, based on the responses of

205 abused women (86.57o of the final sample).

Use of "Preferred" and Other Self-Protection Strategies

As as a group, participants reported relatively limiæd use of the "preferred" self-

protection strategies recommended by prevention experts (i.e., saying "no," threatening to

tell, trying to leave or get away), endorsing an average of only.79 "preferred" behaviours

(SD=.86, range=0-3) at the time of their target sexual experience. Contrary to expectation,

previous exposure to comprehensive home- and/or school-based safety instruction

appeared to have no significant impact on reported use of these skills. Although there was

a weak trend in the hypothesized direction, students with a history of less comprehensive

or no safety training were about as likely as those who received comprehensive instruction
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Ûo report using one or more of the "preferred" straûegies at the time of their sexual assault

(see Table 17).

Given the relatively low reliability estimate for the scale of "preferred" self-protection

strategies (Chronbach's alpha=.46), participants' use of a variety of other personal safety

skills (e.g., screaming and yelling, getting angry, fighting back) was also examined in

relation to previous home- and school-based instruction. As indicated in Table L7, the

median number of self-protection straûegies utilized by women to cope with unwanted

sexual activity was identical for each training group. Statistical comparison of the groups,

however, suggesûed the presence of a very weak trend in favour of more extensive safety

instruction; relative to other women, those with a history of comprehensive training

appeared somewhat more likely, when victimized or threatened, ûo employ a greatrer

number of self-protection strategies (see footnote ûo Table 17).

Although the effects of program exposure failed to reach statistical signifìcance, it

was considered important, given the exploratory nature of the current study, to proceed

with planned multivariaæ analyses, in order to assess the impact of training after controlling

for other factors that might inlluence how subjects responded to their assaults (e.g.,

whether they were threatened or forced to participaûe). Accordingly, two regression

analyses were conducted, with use of one or more "preferred" strategies and ûotal number

of strategies used serving as the criterion variables. Predictors simultaneously entered into

the regression equations included type of safety training (i.e., none, less comprehensive, or

comprehensive) and ten "control" variables that were significantly related to skill use at the

univariate level (all ps < .05). These encompassed demographic variables, such as

ethnicity and family income, as well as characteristics of the sexual abuse, specifically the

perpetrator's age and gender, the intrusiveness of the assault (i.e., whether it involved

actual physical contact or solicitation/exposure only), and whether the victim reported being

coerced to participate in the activity in some way (i.e., whether she was th¡eatened, forced,
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Table L'7

Use of One or More "Pref"rred" Self-Protection Strategies and Total Number of Self-

Type of Safety Instruction

None

@--68)

[æss

Comprehensive

(n=53)

Comprehensive

(n=84)
Ouúcome Variable p

Use of One or More

" Preferred u 
S trategiesa

(7o)

Total Number of
Strategies Usedb

(Median)

605550 .241

2.OO

Note. All percentages are rounded to the nearest whole number. Test statistic is Mantel-
Haenszel Trend Test for use of one or more "preferred" strategies and Kruskal-Wallis Test
for total number of strategies used.
aFor purposes of the present study, "preferred" self-protection strategies include saying
"no," threatening to tell, and trying to leave or get away.
bPossible scores range from 0 to 10 and are based on a standard 10-iûem scale, which
includes the three "preferred" strategies and a variety of other behavioural responses, such
as "screaming and yelling" and "fighting back." M Ranks for "none,,, ,,less

comprehensive," and "comprehensive" groups areg'li.97,gg.'l8,and 109.10, respectively.
Higher mean ranks indicate use of a greater number of strategies.

2.OO .4y2.AO
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hurt, convinced, or bribed). Several other variables that might be expected, theoretically,

to influence one's use of personal safety skills (e.g., age at the time of the assault, abuse by

a family member) were not entered into either equation, as they were not significantly

related úo the outcome measures at the univariate level.

Table 18 presents the results of the logistic regression analysis predicting subjects'

use of the "preferred" safety skills. Even after adjusting for other variables, comprehensive

training failed to demonstrate a significant relationship with we of the skills, although there

was a trend in the hypothesized direction, with women exposed to this instruction

approximately twice as likely to use one or more of the "preferred" strategies as women

with no safety training (odds ratiæ2.?ßL). A similar, but much weaker trend, was also

observed for less comprehensive instruction. Overall, results suggested that women were

significantly more likely to employ one or more of the "preferred" strategies in situations in

which they were threatened or convinced to participate, and significantly less likely to use

the skills when the abuse involved physical contact or a female offender (either acting alone

or in conjunction with a male).

As illustrated in Table 19, a slightly different pattern emerged in the multiple

regression analysis predicting total number of strategies used at the time of the sexual

assault. As a group, women employed a greater number of behavioural straûegies when

they were abused by older offenders and when they were threatened, forced, hurt

physically, or convinced to participate in the unwanted sexual activity. Women raised in

homes with incomes greater than $4O,000 per year also reported using more skills relative

to women from less advantaged backgrounds. Exposure to home- and/or community-

based instruction on personal safety did not appear to have a signifìcant impact on the total

number of strategies used, even after adjusting for these and other factors. There was,

however, a trend for more comprehensive training üo be associated with use of a greater

number of skills (see Table 19).
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Table

Stratesies (n=193)a

Predicûor Variable Odds Ratio 957o Cl

Comprehensive Instruction (No)

Less Comprehensive Instruction (No)

Ethnicity (Non-Caucasian)

Family lncome (<$40,0O0 per year)

Perpetrator Age

Perpetrator Gender (Male)

Threatened (No)

Forced (No)

Hurt Physically (No)

Convinced (No)

Bribed (No)

Physical Contact (No)

2.28I

1.623

1.265

t.713

1.028

0.72r

3.747

0.974

2.287

4.t92

1.165

0.187

0.965,

0.665,

0.576,

0.838,

0.ggg,

0.o24,

1.145,

0.414,

0.681,

1.989,

0.353,

o.062,

5.392

3.960

2.778

3.504

1.059

o.617

t2.265

2.288

7.679

8.836

3.851

o.fi7

.060

.287

.559

.t40

.056

.011

.o29

.951

.181

<.0005

.802

.003

xz\Ð=46.244,p<.ooo5

Note. All predictor variables were entered simultaneously into the equation. Referent
categories for dichotomous variables are indicated in parentheses. Cl=confidence interval.
aTwelve women were missin g datafor one or more of the variables used in this analysis.
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(n=193)a

Predictor Variable B SE 95Vo CI

Type of Instructionb

Ethnicity (Non-Caucasian)

Family Income (<$40,000 per year)

Perpetrator Age

Perpetrator Gender (Male)

Threatened (No)

Forced (No)

Hurt Physically (No)

Convinced (No)

Bribed (No)

Physical Contact (No)

0.270

-0.082

o.643

o.o25

-0.689

1.196

o.749

I.974

1.482

o.253

-0.678

o.152

o.296

o.264

0.010

0.513

0.398

0.322

o.426

0.263

0.424

0.378

o.571

0.501

1.165

0.045

o.325

r.982

1.385

2.814

2.0O2

1.090

0.068

.078

.781

.016

.010

.782

.003

.o2t

<.0005

<.0005

.551

.o75

F(11, 181) = 12.889, p < .0005 B2 -

Note. All predictor variables were entered simultaneously into the equation. Referent
categories for dichotomous variables are indicated in parentheses. B=unstandardized,
regression coefficient, Str=standard error of regression coefficient, Cl=confidence interval.
aTwelve women were missing data for one or more of the variables used in this analysis.
bfyp" of instruction was entered as a rank variable, with higher scores reflecting more
comprehensive training.
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Disclosure

Although most respondents indicated that they had told at least one person about their

unwanted sexual experiences (58.9Vo,n=119), only a small number in the training sample

identified a trusæd adult as the target of their first disclosure @=2O. Table 20 depicts

disclosure rates for participating students by level of safety instruction. As hypothesized,

overall raûes of "telling" differed significantly across the groups, with comprehensive and

less comprehensive instruction accounting for the largest proportion of disclosures relative

to no training. Interestingly, exposure to safety instruction during childhood or

adolescence had no significant impact on the frequency with which subjects reported telling

a trusted adult. lndeed, contrary to expectation, there was a tendency for subjects with no

history of training to be the individuals most likely to tell a grown-up about their unwanted

sexual experiences.

In order to better understand program effects on disclosure, a logistic regression

analysis was conducted to examine the impact of personal safety training, after adjusting

for other factors that might influence whether or not subjects opted to "tell." Given the

relatively small number of women who reported disclosing to a trusted adult, the

multivariate analysis was performed using "disclosure to anyone" as the criterion variable.

Predictors simultaneously entered into the regression equation included type of safety

training (i.e., none, less comprehensive, or comprehensive) and six "control" variables that

were significantly related to disclosure at the univariate level (all ps < .05). Each of the

control variables represented a particular characæristic or consequenæ of the sexual abuse,

such as the perpetrator's age and gender, the intrusiveness of the assault (i.e., whether it

involved actual physical contact or solicitation/exposure only), the frequency of sexual

contact (i.e., whether the experience involved a "single" assault or "multiple" events),

whether the victim reported being forced to participate in the activiry, and whether a

physical injury was sustained. A number of other variables that might be expecúed,



79

Table 2O

Disclosure by Type of Safet)¡ Instruction (n=201-202)a

Type of Safety Instruction

None læss Comprehensive

(n=68) Comprehensive (n=83)b
Ouúcome Variable G=51) D

Disclosure to Anyone

(7o)

Disclosure to an Adult

(vo) .241

Note. All percentages are rounded to the nearest whole number. Test statistic is Mantel-
Haenszel Trend Test.

alhree women declined to provide data regarding disclosure, while one other participant

failed to note the identity of the first person told.
bN=AZ for disclosure to an adult.

66

11

61

r.0

49

18

.029
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theoretically, to influence one's decision to utellu or "not tell" (e.g., age at the time of the

assault, abuse by a family member) were not entered into the regression equation, as they

were not significantly related to disclosure at the univariate level.

Table 2l presents the results of the regression analysis examining disclosure rates.

After adjusting for other variables, comprehensive (and less comprehensive) training failed

to demonstrate a significant relationship with subjects'decision to utellu or "not tell,"

relative to no instruction. However, as illustrated in the table, there w¿ìs a trend in the

hypothesized direction, with women tending to be more likely ûo disclose when they had

received comprehensive safety training (odds ratiæL.732). Interestingly, none of the

predictor variables retained a significant, independent relationship with disclosure after

controlling for the effects of other factors.

Hypothesis Two

Hypothesis Two predicted that there would be a significant relationship benveen

subjects' use of recommended self-protection strategies and their immediate and long-term

success in coping with experiences of sexual abuse. Specifically, it was anticipated that

use of the "preferred" self-protection skills (i.e., saying "no," threatening to tell, trying to

leave or get away) would be associated, relative to nonuse, with less severe or intrusive

abuse and with a greater sense of self-efficacy on the part of victimized women (i.e., a

belief that their actions had helped to protect them, kept them from being injured, and

prevented things from getting worse). It was also anticipated that women would report less

self-blame regarding their abuse and better current psychological adjustment (i.e., higher

self-esteem, fewer trauma symptoms, less problematic drug and alcohol use) if they

reported making a disclosure and using the "preferred" safety skills. Tests of these

predictions were based on the responses of the 237 women in the final sample who

reported unwanted sexual activity during childhood or adolescence.
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TableZL

Logistic Regression Analysis Predicting Disclosure to An]¡one (n=194)a

Predictor Variable Odds Ratio 957o Cl

Comprehensive Instruction (No)

I-ess Comprehensive Instruction (No)

Perpetrator Age

Perpetrator Gender (Male)

Forced (No)

Single Assault (Yes)b

Physical Contact (No)

Physical Injury (No)

t.732

1.592

1.007

o.382

r.623

r.425

1.620

r.703

.131

.256

.588

.r78

.196

.280

.315

.352

0.850, 3.530

0.7t4, 3.549

0.983, 1.031

0.094, I.yg

0.779, 3.382

0.750, 2.706

0.632, 4.L49

0.555. 5.227

x2$) = 19.166,P=.014

Note. All predictor variables were entered simultaneously into the equation. Referent

categories for dichotomous variables are indicaæd in parentheses. Cl=confidence interval.
aEleven women were missing data for one or more of the variables used in this analysis.
bsingle assaults are defined as unwanted sexual experiences that occurred "once or twice.,,

Multiple assaults are those occurring three times or more.
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Immediate Outcomes and Use of "Preferred" and Other Self-Protection Strategies

Assault Severity. As previously noted, 132 women (55.77o) reported using at least

one of the "preferred" self-protection strategies at the time of their target sexrral experience

(for details, see Table 5¡. Table 22 depicts use of these skills in relation to assault severity.

Contrary to expectation, skill use was not significantly associated with less severe or

intrusive abuse. Women, for example, were equally likely to experience assaults involving

physical contact with the offender (as opposed to solicitation/exposure only), whether or

not they reported using any of the "preferred" self-protection strategies. Skill use also

appeared un¡elated to the frequency of sexual contact, with "users" and "nonusers"

reporting multiple assaults (by the same offender) at identical rates. Proportions of

attempted and completed abuse were also comparable across the two groups of women,

with those using one or more of the "preferred" safety skills no more likely than other

students to report that their unwanted sexual experiences had been limited to a sexual

"invitation or request. "

While unrelated to the intrusiveness of the sexual contact reported by women, use of

the "preferred" self-protection strategies was associated with subjects'likelihood of

sustaining a physical injury during the assault. As indicated in Table 22, women were

significantly more likely to report having been physically hurt by the offender when they

utilized one or more of the safety skills recommended by prevention experts.

Similar patterns were observed when considering a variety of other self-protection

strategies endorsed by victimized women (e.g., screaming and yelling, getting angry,

fighting back). As illustrated in Table ?3, there were no significant differences benveen

participants reporting single and multiple assaults or attempúed and completed abuse in

terms of the total number of strategies utilized at the time of the sexual assault. Women

were, however, significantly more likely to report using a greater number of safety skills

when the unwanted sexual experience involved physicat cont¿ct with the offender, as
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Table22

Assault Severity by Use of One or More "Preferred" Self-Proûection Strategies (n=237)

Use of One or More
uPreferred" Strategies

Outcome Variable

Yes

@=132)

No

(u=10Ð D

Compleûed Assaultsa

(7o)

Multiple Assaultsb

(7o)

Physical Contact

(7o)

Physical Injury

(7o)

4l

94

41

4

83

L6

98 .t92

.995

.801

.003

u

Note. All percentages are rounded to the nearest whole number. Test statistic is Fisher's

Exact Test for completed assaults andiP for multiple assaults, physical contact, and

physical injury.
aAttempæd assaults are defined as experiences involving onty "an invitation or request to

do something sexual." Compleúed assaults encompass other sexual activities, either alone

or in combination with requests (e.g., kissing and hugging, exposure, fondling,
intercourse).
bsingle assaults are defined as unwanted sexual experiences that occurred "once or twice."

Multiple assaults are those occurring three times or more.
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Table?3

Assault severity by Total Number of self-protection strategies used (n=23?

Outcome Variable

Total Number of
Strategies Useda

(Median) p

Atúempûed Assault (n=10)b

Compleûed Assaulr (ç227)

Single Assault (n=140)c

Multiple Assault @=9D

2.50

2.OO

2.W

3.00

1.00

2.æ

2.00

6.00

.8r7

.110

.003

<.0005

Physical Contact (No) (n=¿O¡d

Physical Contact (Yes) (U-Ig7)

Physical Injury (No) (n=/12¡e

Physical Injury ffes) @=25)

Note. Test statistic is.Mann-Whitney U. Higher mean ranks indicate use of a greater
number of strategies (see below).
aPossible scores range from 0 to 10 and are based on a standard l0-item scale, which
includes the three."preferred" qtralegigs and a variety of other behavioural responses, such
as "screaming and yelling" and "fighting back."
oAtæmpted assaults are defined as experiences involving only "an invitation or request to
dosomething sexual.u Compleûed asiaults encompass o-ther sexual activities, eithêr alone
or in combination with requests (e.g, kissing andhugging, exposure, fondling,
intercourse). M Ranks for attempted and completed asiaults aie L23.85 and 118.79,
respectively.

lgilgtç assaults are defined as unwanted sexual experiences that occurred "once or twice."
Multiple assrylts are thgge_9c9Ìrring three times of more. M Ranks for single and multiple
assaults are 113.16 and l2'7.43, respectively
dM Ranks for physical contact ur"Ò0.4g for ,,no" and 124.79 for ,,yes.,,

elv[ Ranks lor physical injury are 110.59 for "no" and I90.32for "yes.,'
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opposed ûo sexual invitations or exposure only. Those sustaining physical injuries also

reported using significantly more behavioural strategies, relative to other participants, atthe

time of the sexual abuse (see Table 23).

Self-Efficac]¡. Although use of "preferred" self-protection strategies and other safety

skills did not appear to shield women from intrusive sexual assaults, participants utilizing

one or more of the "preferred" skills were more likely than women using other strategies ûo

note that their actions had been effective in helping to keep them safe (i.e., in protecting

them,limiting injury, and preventing "things from getting worse"). As hypothesized,

participants who reported saying "no," th-reatening to tell, and/or trying to get away from

the offender obtained significantly higher self-efficacy scores than those employing "less

preferred" self-protection straúegies, such as crying and fighting back (seeTable24)a.

Consistent with this apparent affinity for the "preferred" safety skills, there was no

significant relationship observed between self-efficacy scores and total number of strategies

used at the time of the sexual abuse (Spearman rho = .143, p = .060).

l-ong-Term Outcomes. Use of "Preferred" and Other Self-Protection Strategies. and

Disclosure

Self-Blame. Of the 222 women who provided data regarding current levels of self-

blame, I22 (55.OVo) indicated that the targetsexual experience was "not at all" their fault.

one hundred women (45.o7o) admitæd that they felt "partly" (n=96) or "mostly" (n4)
responsible for the abuse. As illustrated in Table 25, when dichoûomized as "some" or

"none," levels of self-blame were significantly related to subjects'reported use of the

4 Ratings of self-efficacy were made only by those women reporting use of one or more of

the 10 standard personal safety skills listed in Table 5 (see p.49). As a result, it was not

possible to compare the perceptions of women who used "preferred" and "less preferred"

strategies (a=180) with those of women who did not use any of the 10 skills assessed in

the current study (l=5?.
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Table?A

Use of One or More

" Preferredu S trategies

Outcome Variable

Yes

@=L29)

No

([=4Ð p

Self-Efficacy Scoreb

(Median) 2.OO 1.00 <.0005

Note. Test statistic is Mann-Whitney U. Higher mean ranks indicate higher scores (see

below).
aRatings of self-efficacy were made only by those women reporting use of one or more of
the 10 standard personal safety skills listed in Table 5 (see p.4g). Six eligible women
declined to provide self-efficacy ratings.
bPossible scores range from 0 to 3. M Ranks are 95.19 for ,,yes,, and 65.u.for ,,no.,,
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Table25

Self-Blame by Use of One or More "Preferred" Self-Proæction Strategies and Disclosure

(tt-219-222\a

Use of One or More
uPreferredu Straægies

Ouûcome Variable

Yes

@=tTI)

No

(n=9Ð p

Some Self-Blameb

(Vo)

Outcome Variable

5339 .o49

Disclosure to Anyone

Yes

(n=133)

No

(n=89) p

Some Self-Blameb

(vo)

Ouûcome Variable

5241 .TM

Disclosure to an Adult

Yes

@:32)

No

G=18? p

Some Self-Blameb

(7o) 4825 .o17

Note. All percentages are rounded to the nearest whole number. Test statisticisX?.
aFifteen women declined to provide daø regarding self-blame, while six participants failed

to note the identity of their first disclosure targel
blevel of self-blame is defìned as "some" if participants reported that the targetsexual

experience was "partly" or "mostly" their fault and "none" if subjects indicaæd that it was

"not at all" their fault.



88

"preferred" self-protection strategies. As hypothesized, women were significantly less

likely to blame themselves for unwanted sexual activity when they reported using one or

more of the safety skills recommended by prevention experts (i.e., saying "no,,, threatening

to tell, trylng to leave or get away). l.evels of self-blame, however, did not appear to be

significantly relat'ed to the total number of straûegies utilized at the time of the assault

(Mann-Whitney U, p = .4OB).

Table 25 also depicts current levels of self-blame in relation to disclosure. Women

who opÛed to tell someone about their unwanted sexual experiences were not significantly

more likely than other participants to report an absence of self-blame, although there was a

trend in the hypottresized direction. Making one's first disclosure to an adult, however,

was significantly associaúed with current blame attributions, with students who ûold a

grown-up about their abuse stating that they were ',partly" or "mostly" at fault less

frequently than other women.

Current Ps]¡chological Adjustment. Table 26 illustrates the relationship between use

of "preferred" self-proûection strategies and current psychological adjustment. Contrary to

expectation, there were no significant differences in self-esæem or overall trauma

symptoms in favour of those utilizing at least one of the "preferred" safety skills. Indeed,

the observed trend was typically in the opposite direction, with "users" of, the skills tending

to obtain slightly lower self-esteem scores and slightly higher symptom scores relative to

other women. As indicated in Table 26, group differences for two TSC-4O subscales

(Anxiety and Sleep Disturbance) actually achieved statistical significance, although the

reliability of these findings is unclear, given the large number of comparisons made.

Contrary to prediction, skill use also appeared unrelated to self-reported difficulties

with alcohol, medication, and drugs (see Table 27). Whtle women using one or more of
the "preferred" self-protection strategies were somewhat less likely than other participants

to meet the study's criæria for problematic alcohol use, this finding was not sfatistically
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Table26

Current Ps)¡chological Adjustment b]¡ Use of One or More "Preferred" Self-Protection

Strategies (n=233 -237)a

Use of One or More

"Preferredu S traûegies

Outcome Variable

(Median)

Yes No

G=132)b G=toÐc p

Self-Esæem

RSES Totald zg.m 30.00 .418

Trauma Sympûoms

TSC-4O Totale 31.00 26.00 .tZ7

TSC-40 Dissociationf 5.00 4.00 .tg6
TSC-4O Anxiety8 6.00 5.00 .036

TSC-4O Depressionh 7.00 6.70 .060

TSC-40 Posr-Sexual-Abuse Traumai 4.00 3.00 .6Zl
TSC-4O Sleep Disturbancej 7.00 6.00 .O4Z

TSC-40 Sexual Problemsk 3.00 3.00 .312

Note. Test statistic is Mann-V/hitney U. Higher mean ranks indicate higher scores (see

below). RSES=Rosenberg Self-Esteem Scale, TSC-4O=Trauma Symptom Checklisr40.
aTSC-4O Total and Sexual Problems scores were not available for four women.
bN=t:O for TSC-40 Total and Sexual problems.

cN=103 for TSC-4O Total and Sexual Problems.
d¡4 Ranks are 115.79 for "yes" and I?3.Mfor ,,no.,,

elv! Ranks are 123.00 for "yes" and L09.43 for "no.',
f¡¿ nanrc are 124.11 for "yes" and ILZ.sBfor,,no.,,

8M Ranks are 127.3L for "yes" and 108.55 for "no."
hM R*kr are 126.43 for "yes" and 109.66 for ,,no.,,

iM Ranks are L}O.9?for "yes" and 116.59 for,,no.,,
jM Ranks are LT7.O3 for "yes" and 108.91 for ,,no.,,

k¡4 Rantcs are 113.06 for "yes" and L2l.98for ,'no.,,
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TableZT

Problematic Alcohol. Drug. and Medication Use by Use of One or More "Preferred" Self-

Protection Strategies (n=236-237)a

Use of One or More

" Preferred u 
S traûegi es

Yes No

Outcome Variable Er=IZZ¡b (n=105)c p

Problematic Alcohol Used

(7o)

Problematic Drug Usee

(vo)

Problematic Medication Usef

(Vo)

30 35

t518

.351

.634

.442

Note. All percentages are rounded to the nearest whole number. Test statisticisX?.
aOne woman declined to provide data regarding consumption of illicit drugs, while one

other participant failed to supply information regarding medication misuse.
bN=t31 for problematic drug use.

cN=104 for problemaúc medication use.

dcriæriu were met for problematic alcohol use if subjects reported at least one negative

drinking-related experience within the previous 12 months (e.9., being cnticizedby a

family member for their drinking, trying unsuccessfully to cut down or quit).
eCriæria were met for problematic drug use if subjects endorsed consumption of one or

more illicit substances on four or more occasions during the previous year.

fcrit"riu were met for problematic medication use if subjects endorsed misuse of
prescription and/or nonprescription medications on four or more occ:mions during the

previous year.
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significant. As illustrated in Table 27,rates of problematic drug and medication use were

also very similar across the two groups of women.

A slightly different pattern emerged with respect to other self-proûection straûegies

reported by victimized students (e.g., screaming and yelling, getting angry, fighting back).

As indicaæd in Table 28, overall symptom scores (and most TSC-4O subscale scores) were

significantly and positively correlated with the total number of strategies utilized at the time

of the sexual assault. As was the case for the "preferred" safety skills, however, there

were no significant relationships between self-esteem scores, problematic substance use,

and number of straúegies employed (see Tables 28 and 29lor details).

Table 30 illustraæs current psychological adjustment in relation to disclosure.

Although there were very weak trends in the hypothesized direction, with students who

told anyone tending to obtain higher self-esteem and lower overall symptom scores relative

to other women, these patterns were not statistically significant, and indeed, did not hold

when considering the small number of students who made their first disclosure to a trusted

adult (see Table 31). As indicated in Table 32, there were also no significant differences

between "disclosers" and nondisclosers" in raües of problematic subs[ance use, regardless

of disclosure target.

In order to better understand the relationships between skill use, disclosure, and

current psychological adjustment, a series of multiple and logistic regression analyses was

conducted to adjust for other factors that might influence subjects' reported levels of self-

esteem, trauma symptomatology, and problematic alcohol use5. Predictors were

simulúaneously regressed onto each criterion variable and included factors that were

significantly relaûed to the outcome measures at the univariate level (all ps < .0Ð. Results

of these analyses are presented in Tables 33-35.

5 Given the relatively small numbers of women reporting problematic drug and medication

use, these variables were not included in multivariate analyses.
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Table 28

(n=?33-?37\a

Outcome Variable

Total Number of
Strategies Usedb

(Spearman rho) p

Self-Esteem

RSES Total

Trauma Sympúoms

TSC-4OTotalc

TSC<O Dissociation

TSC-4O Anxiety

TSC-40 Depression

TSC-40 Post-Sexual -Abuse Trauma

TSC-4O Sleep Disturbance

TSC-4O Sexual Problemsc

-.108

.275

.269

.271

.237

.249

.t26

.IL4

.096

<.0005

<.0005

<.0005

<.0005

<.0005

.o54

.o82

Note. RSES=Rosenberg Self-Esteem Scale, TSC-4O=Tfttuma Symptom Checklist-4g.
aTSC-4O Total and Sexual Problems scores were not available for four women.
bPossible særes range from 0 to 10 and are based on a standard lg-ifem scale, which
includes the three "preferred" strategies and a variety of other behavioural responses, such
as "screaming and yelling" and "fighting back."
cN=233
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Table29

Problematic Alcohol. Drug. and Medication Use bI¡ Total Number of Self-Protection

Strategies Used (n=236-2314

Total Number of
Strategies Usedb

Outcome Variable (Median)

Problematic Alcohol Use (No) @=161)c 2.æ
Problematic Alcohol Use (Yes) (ry-JA 2.æ .585

Problematic Drug Use (No) (n=197)d

Problematic Drug Use (Yes) (U=39)

2.ffi
2.æ .762

Problematic Medication Use (No) (g=/24e 2.OO

Problematic Medication Use (Yes) @=12) 3.50 .43L

Note. Test statistic is Mann-Whitney U. Higher mean ranks indicate use of a greater

number of strategies (see below).
âOne woman declined to provide data regarding consumption of illicit drugs, while one

other participant failed to supply information regarding medication misuse.
bPossible scores range from O to 10 and are based on a standard lO-item scale, which

includes the th¡ee "preferred" strategies and a variety of other behavioural responses, such

as "screaming and yelling" and "fighting back."
cCriteria were met for problematic alcohol use if subjects reporfed at least one negative

drinking-related experience within the previous 12 months (e.g., being criticized by a

family member for their drinking, trying unsuccessfully to cut down or quit). M Ranks are

120.65 for "no" and 115.51 for "yes."
dcritetia were met for problematic drug use if subjects endorsed consumption of one or

more illicit substances on four or more occasions during the previous year. M Ranks are

LI7.9I for "no" and L2I.49 for "yes."
eCriteria were met for problematic medication use if subjects endorsed misuse of
prescription and/or nonprescription medications on four or more occ¿tsions during the

previous year. MRanks are 117.70 for "no" andt33.42 for "yes."



94

Table 30

Current Psychological Adjustment by Disclosure to Anyone (n=230-234)a

Disclosure ûo Anyone

Outcome Variable

(Median)

Yes

G=141)b

No

(n=93)c p

Self-Esæem

RSES Totald

Trauma Symptoms

TSC-40Totale

TSC-4O Dissociationf

TSC-4O Anxiety8

TSC-40 Depressionh

TSC-40 Post-Sexual -A buse Traumai

TSC-4O Sleep Disturbancej

TSC-40 Sexual Problemsk

31.00

28.50

4.00

5.00

7.00

4.00

7.æ

3.00

30.00

30.50

4.00

5.00

7.OO

3.00

7.00

3.00

.115

.589

.806

.846

.674

.578

.923

.359

Note. Test statistic is Mann-Whitney U. Higher mean ranks indicaæ higher scores (see

below). RSES=Rosenberg Self-Esteem Scale, TSC-4O=Trauma Symptom Checklist-4O.

aThree women declined to provide data regarding disclosure, while TSC-4O Total and

Sexual Problems scores were not available for four other participants.

bN=tgS for TSC-40 Total and Sexual Problems.

cN=92 for TSC-40 Tot¿l and Sexual Problems.

d¡4 Ranks are !23.16 for "yes" and 108.92 for "no."
elv[ Ranks are II3.57 for "yes" and 118.40 for "no."
f¡4 Ranks are Il6.62for "yes" and 118.83 for "no."

8M Ranks are 116.80 for "yes" and 118.55 for "no."
h¡4 Ranks are 115.99 for "yes" and 119.78 for "no."
iM Ranks are 1I9.48 for "yes" and L14.49 for "no."
jM Ranks are LL7.85 for "yes" and 116.97 for "no."
k¡4 Ranks are !L2.24 for "yes" and 120.39 for "no."
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Table 31

Current Psycholosical Adiustment bv Disclosure to an Adult (n=227-231)a

Disclosure to an Adult

Outc¡me Variable

(Median)

Yes

(n=35)b

No

(n=196)c p

Self-Esæem

RSES Totald

Trauma Symptoms

TSC<O Totale

TSC-40 Dissociationf

TSC-4O Anxiety8

TSC-4O Depressionh

TSC-4O Post-Sexual -Abuse Traumai

TSC-4O Sleep Disturbancej

TSC-40 Sexual Problemsk

29.00

34.00

5.00

7.æ

7.00

4.00

8.00

4.24

30.00

28.00

4.OO

5.00

7.OO

3.15

6.50

3.00

.927

.o71

.727

,T4
.617

.086

.225

.o40

Note. Test statistic is Mann-Whitney U. Higher mean ranks indicate higher scores (see

below). RSES=Rosenberg Self-Esteem Scale, TSC-4O=Trauma Symptom Checklist-4O.
aThree women declined to provide data regarding disclosure, while th¡ee other participants

failed to note the identity of the first person told. TSC-4O Total and Sexual Problems

scores were not available for four women.

bN=33 for TSC-40 Total and Sexual Problems.

cN=194 for TSC-40 Total and Sexual Problems.

d¡4 Ranks are 115.04 for "yes" and 116.17 for "no."
elv[ Ranks are 133.05 for "yes" and IIO.76 for "no."
fM¡Ranks are 119.61for "yes" and 115.35 for "no."

8M Ranks are 131.31 for "yes" and ll3.?i7 for "no."
h¡4 Ranks are 121.19 for "yes" and lt5.O7 for "no."
iM R*k. are 133.71for "yes" and ll2.84for "no."
jM Ranks are l?ß.54for "yes" and Ll3.76for "no."
k¡4 Rankr are 135.48 for "yes" and 110.35 for "no."
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Table32

Problematic Alcohol. Drug. and Medication Use by Disclosure (n=230-234)a

Disclosure to Anyone

Outcome Variable

(7o)

Yes

(n=141)b

No

(n=93)

Problematic Alcohol Usec

Problematic Drug Used

Problematic Medication Usee

Outcome Variable

(7o)

Disclosure to an Adult

32

t7

6

3t
16

3

.906

.839

.533

Yes

(n=3Ð

No

@=196)f

Problematic Alcohol Usec

Problematic Drug Used

Problematic Medication Usee

3T

T7

9

32

17

4

.934

.975

.380

Note. All percentages are rounded to the nearest whole number. Test statistic is X2 for
problematic alcohol and drug use and Fisher's Exact Test for problematic medication use.
aThree women declined to provige data regarding disclosure, while th¡ee other participants
failed to noúe the identity g{ !h9 first persoñ told.-One woman declined to proviäe datå
regllding consumption of illicit drugs and one failed to supply information regarding
medication misuse.
bN=t4O for problematic drug and medication use.
cCriteria were met forproblematic alcohol use if subjects reported at least one negative
drinking-related experience within the previous 12 months (e.g., being cnücized"by a

lamily member for their drinking, trying unsuccessfully to òut-down õr quit).
oCriæria were met for problematic drug use if subjects endorsed consumption of one or
more illicit substances on four or more occasions ãuring the previous year.
triteria were met for problematic medication use if subjects endorsed misuse of
prescription and/or nonprescription medications on four-or more occasions during the
Prevlous year.
tN=195 for problematic drug and medication use.
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As illustrated in Table 33, neither use of "preferred" self-protection strategies nor total

number of strategies used were significant predictors of self-esteem , after adjusting for

other factors (see Regressions I and II). Disclosure of the assault was, however,

significantly associaûed with total self-esteem scores (see Regression III). Relative to

"nondisclosers," women who úold someone about their unwanted sexual experiences were

more likely to report a positive sense of self-esüeem. As illustrated in Table 33, across each

analysis, current age and use of force by the offender were also significant predictors of

women's self-esteem scores. Subjects who were older at the time of the study and who

were not forced to participate in the unwanted sexual activity were more likely than other

women to obtain higher self-esteem scores.

Table 34 presents the results of multiple regression analyses predicting overall trauma

symptoms. Afúer adjusting for various factors, TSC-4O Total scores were not significantly

related to use of "preferred" self-protection strategies or total number of strategies used (see

Regressions I and II), although there was a trend for students employing a greater number

of safety skills at the time of the abuse to obtain higher symptom sc¡res relative ûo other

women. In contrast, after controlling for the effects of potentially confounding variables,

disclosure did demonstrate a significant relationship with current levels of distress. As a

group, women tended to endorse fewer trauma symptoms when they reported having told

another person about their abuse. Interestingly, across all analyses, one ofthe strongest

predictors of trauma symptoms was a history of counselling or therapy. Women who

reported seeking treatment for any reason during childhood, adolescence, or adulthood

were significantly more likely, relative to other students, to obtain higher symptom scores.

Overall levels of distress were also associated with use of coercion on the part of the

offender (particularly lorce and threats), although specific resulfs varied somewhat from

analysis to analysis and did not consistently attain significance (for details, see Table 34).



98

Regression I

h=Z?A\a

Predicüor Variable B SE 957o CI

Use of uPreferred" Strategies (No)

Current Age

Victim Age at Onset of Abuse

Perpetrator Age

Forced (No)

0.482 0.710

0.137 0.064

-0.109 0.073

-0.025 0.026

-1.830 0.781

-0.918,

0.011,

-0.2y,

-o.o77,

-3.369,

1.882

o.263

0.036

o.026

-o.292

.498

.033

.739

.336

.020

F(5, 218) = 2.637, p= .024 R2 = .057

Resression II

Predictor Variable B SE 95Vo CI

Total # of Strategies Used

Current Age

Victim Age at Onset of Abuse

Perpetrator Age

Forced (No)

0.069

0.133

-0.108

-o.025

-1.874

F(5, 218) - 2.57I, p=

0.179 -O.?&,

0.o& 0.008,

0.073 -0.252,

0.027 -0.0'77,

0.853 -3.5y,

.028 R2 = .056

0.422

o.259

o.o37

0.o27

-0.193

.700

.038

.144

.348

.o29

(table continues)
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Regression III
Primary Predictor Variable: Disclosure toAnyone (n=221)b

Predictor Variable SE 9570 CI

Disclosure to Anyone (No)

Current Age

Victim Age at Onset of Abuse

Perpetrator Age

Forced (No)

F(5, 215) - 4.21t, p=

0.708 0.606, 3.399

0.063 0.015, 0.262

0.073 -0.276, 0.013

0.026 -0.081, 0.020

0.767 -3.628, -0.604

.001 R2 = .089

Note. All predictor variables were entered simultaneously into the equations. Referent
categories for dichotomous variables are indicated in parentheses. RsEs=Rosenberg Self-
Esteem Scale, B=uns[andardized regression coefficient, SÞstandard error of regression
coefficient, Cl=confidence interval.
aThirteen women were missing data for one or more of the variables used in this analysis.
bsixt""n women were missing data for one or more of the variables used in this analysis.

2.002

0.139

-0.131

-0.030

-2.tt6

.005

.o28

.o74

.241

.006
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Table 34

Multiple Regression Analyses hedicting Trauma Symptoms (TSC4O Total Score)

Regression I

Primar.v Predictor Variable: Use of One or More "Preferred" Self-Protection Strategies

(n=23L\a

Predictor Variable SE 95Vo CIB

Use of "Preferred" Strategies (No) 0.855

Threatened (No)

Forced (No)

Hurt Physically (No)

Convinced (No)

Lifetime Counsel ling (No)

F(6,224) = 5.73L,p < .0005 R2 = .133

Regression II
Primar.v Predictor Variable: Total Number of Self-Protection Strategies Used (n=231)a

Predictor Variable SE 95Vo Cl

5.889

4.868

r.545

3.497

4.962

.656

.o52

.o43

.645

.o73

.008

1.915 -2.919, 4.628

3.010 -o.Mz, Lr.82l

2.39t O.L57, 9.579

3.350 -5.056, 8.146

r.940 -0.327, 7.32I

t.842 r.332, 8.592

Total # of Strategies Used 1.005 0.519 -0.018, 2.029

Threatened (No) 5.120 3.013 -0.818, 11.059

Forced (No) 3.739 2.443 -I.O75, 8.5Y

Hurt Physically (No) -0.339 3.470 -'7.178, 6.499

Convinced (No) 2.335 2.OL5 -1.637, 6.306

Lifetime Counselling (No) 5.202 1.824 1.608, 8.796

F(6, 224) = 6.4I3,p< .0005 Ñ = . 147

.o54

.091

.r27

.922

.248

.005

(table continues)
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Table 34 (con't)

Multiple Regression Analyses Predicting Trauma Symptoms (TSC40 Total Score)

Regression III
Primarv Predictor Variable: Disclosure to An]¡one (n=228)b

Predictor Variable SE 95Vo Cl

Disclosure to Anyone (No)

Threatened (No)

Forced (No)

Hurt Physically (No)

Convinced (No)

Lifetime Counselling (No)

-3.878

5.934

5.734

1.937

3.831

5.1 19

221) = 6.418,p<

1.905

2.994

2.396

3.324

1.919

1.840

-7.633,

0.o34,

l.oLz,

-4.6L3,

0.050,

1.49I,

-o.L23

11.833

1O.456

8.488

7.613

8.746

.043

.049

.018

.561

.047

.006

F(6, .0005 R2 = .I48

Note. All predictor variables were entered simultaneously into the equations. Referent
categories for dichotomous variables are indicated in parentheses. TSC-4O=Trauma

Symptom Checklisr40, B=unsúandardized regression coefficient, SE=standard error of
regression coefficient, Cl=confidence interval.
aSix women were missing data for one or more of the variables used in this analysis.
bNin" women were missin g datafor one or more of the variables used in this analysis.
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Table 35 presents the results of multivariate analyses examining problematic alcohol

use. Even after adjusting for relevant factors, use of one or more "preferred" self-

protection straûegies and disclosure were not significantly related to the criterion variable

(see Regressions I and III). However, a significant relationship did emerge between

problematic alcohol use and total number of strategies utilized by subjects at the time of the

sexual abuse (see Regression II). As a group, women using a greater number of safety

skills during the assault were less likely to report current difficulties with alcohol

consumption. Relative to other participants, those who were older at the

time of study were also less likely to report problematic alcohol use. This latter finding,

however, did not achieve signifìcance in all analyses. Results for other predictors tended to

vary from equation to equation, although the direction of effects was consistent across

analyses, as depicted in Table 35.

H]¡Pothesis Three

Hypothesis Three predicted that, among women who opted to tell someone about

their unwanted sexual experiences, the relationship benveen disclosure and current

psychological adjustment would be mediated by the reaction of the first person ûold.

Specifically, it was anticipated that participants receiving an unsupportive or unhelpful

response from their initial disclosure target would report poorer psychological adjustment

(i.e., lower self-esteem, greater overall trauma symptomatology, more problematic drug

and alcohol use) than students who indicated that they had received a helpful or supportive

response. Tests of these predictions were based on the responses of the 141 women in the

final sample who noted that they had told at least one person about their target sexual

experience. As six participants (4.37o) declined to provide data regarding the level of

support they received at the time of their initial disclosure and 17 (L2.L7o) did not rate the

helpfulness of the disclosure target's response, final analyses were based on the responses

of 135 and L24 women, respectively.
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Reqression I

(n=?32\a

Predictor Variable Odds Ratio 95Vo CI

Use of "Preferred" Strategies (No)

Current Age

Threatened (No)

Forced (No)

0.578

o928

2.266

1.795

x2@) = 15.091,P=.005

0.319, I.047

0.865, O.gn

0.945, 5.430

0.904, 3.566

.o7I

.040

.o67

.095

Regression II

Predictor Variable Odds Ratio 957o CI

Total # of Strategies Used

CurrentAge

Threatened (No)

Forced (No)

o.825

o.929

2.723

2.268

x2Ø) = 17.79L,P=.001

0.703, 0.967

0.864, 0.ggg

1.095, 6.770

1.083, 4.752

.018

.043

.031

.030

(table continues)
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Table 35 (con't)

l-ogistic Regression Analyses Predicting Problematic Alcohol Use

Regression III
Primary Predictor Variable: Disclosure to An]¡one (n=229)b

Predicûor Variable Odds Ratio 95Vo Cl

Disclosure to Anyone (No)

CurrentAge

Threatened (No)

Forced (No)

o.wL

o.932

2.06t

1.6&

x2@)=11.968,P=.018

0.537, I.tsg

0.867, 1.001

0.873, 4.966

0.840, 3.297

.924

.055

.099

.r44

Note. All predictor variables were entered simultaneously into the equations. Referent

categories for dichotomous variables are indicated in parentheses. Cl=confidence interval.
aFive women were missin g datz for one or more of the variables used in this analysis.
beignt women were missin g datafor one or more of the variables used in this analysis.
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As previously indicated, the vast majority of "disclosers" acknowledged that they

were quite satisfied with the reaction they received from the first person with whom they

discussed their unwanted sexual experiences. On a scale of I to 5 (where higher scores

reflect a more favourable or positive response), disclosure targets received mean

supportiveness and helpfulness ratings of 4.24GD=1.07, range=l_S) and4.O2(SD=1.24,

range=l-S), respectively. Interestingly, most respondents gave their confidants the

maximum allowable score for the level of help and support provided (n=64 or 5I.6To for

help and n=78 or 57.87o for support), while only a handful of women assigned the lowest

available rating to their initial disclosure target (g=g or 6.5Vo for help and n4 6, 3.OVo for

support).

Given the limited variability of subjects' ratings, it was not possible, as originally

planned, to meaningfully compa.re current psychological adjustment between groups of

women who reported receiving distinctly "positive" or "negative" responses to their initial

disclosure- Instead, it was necessary to examine relationships specified in Hypothesis

Three through a series of correlational and other analyses. Results of these comparisons

are presented in Tables 36 through 38.

Contrary to expectation, current levels of self-esteem were not signifìcantly associated

with either the level of help or support participants reported receiving at the time of their

initial disclosure (see Table 36). However, as hypothesized, there was a significant

relationship be¡veen helpfulness ratings and overall trauma symptoms. As indicated in

Table 36, students who described their first disclosure target as more helpful reported

significantly fewer trauma symptoms on the TSC-40 relative to other women. Similar

patterns were found for four of the six TSC-40 subscales (Dissociation, Depression, post-

Sexual-Abuse Trauma, Sexual Problems, all ps < .05), although the reliability of these

findings is unclear, given the large number of comparisons made6. Surprisingly, given

6 Subscale correlations are presented in Appendix E.
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Table 36

Variable RSESb TSC-,¡QC Suppord Helpe

RSES

TSC40

Support

Help

-.540**

.009

.147

-.540**

-.019

-.200*

.009

-.019

.g66**

.147

.200*

.g66**

Note' Test st¿tistic is spearman rho. RSEs=Rosenberg self-Esteem scale (Total score),
TSC40=Trauma symptom checklist-4o (Total scog, support=supportiveness of initial
reaction to disclosure, Help=Helpfulness of initial reaction to disclosure . *p= .on,**p. 

.0005.
aN=141 for RSES, N=138 for TSC-40, N=135 for support, N=r24 for Help.
bHigh"t scores reflect higher self-esteem.
cHigher scores reflect more symptoms or greater distress.
dHigh"t scores reflect more supportive reactions. Possible scores range f,rom 1 to 5.
eHigher sc¡res reflect more helpful reactions. Possible scores range from 1 to 5.
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the rather strong correlation between helpfulness and supportiveness ratings (Spearman

rho = .866), trauma symptoms (whether assessed by TSC40 Toal or subscale scores) did

not appear to be signifìcantly associated with the level of support women received when

they first decided to "tell.u

Tables 3'7 and38 depict relationships between supportiveness and helpfulness ratings

and self-reported diffìculties with alcohol, medication, and drugs. Contrary to expectation,

there were no significant differences in levels of help or support reported by individuals

who did and did not meet the study's criteria for problematic substance use.

Suppl emen tary DaIaAnal yses

In order to equalize the amount of time participants spent fTlling out the questionnaire,

two additional measures were designated for completion by those women reporfing no

history of unwanted sexual experiences during childhood or adolescence. The fìrst

measure (Stigma Questionnaire) evaluated respondents' perceived level of comfort in new

and established relationships with individuals who had been sexually abused by a family

member between the ages of 0-6, 7-rz, or l3-r7 (e.g., a new same-sex friend, an

established dating partner). The second measure (Blame Questionnaire) examined subjects,

attributions of responsibility towards a hypothetical victim of sexual abuse, who either

responded passively to a parent's advances or actively resisted the sexual assault.

In the final sample of nonabused women (\=?-63),small amounts of data were

missing for each of the two measures;eight subjects (3.07o) omitæd one or more items on

the Stigma Questionnaire, while the same number (3.OVo) failed to answer at least one of
the four questions assessing attributions of responsibility/blame. Visual examination of the

datafile suggested that, in the majority of cases, missing values were not randomly

distributed among either participants or questionnaire items. Four women, for example,

omitted all or most of the Stigma Questionnaire, while one routinely declined to answer

nearly half of the items in each section. Seven participants failed to complete any ratings on
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Table3T

Time of the Initial Disclosure (n=134-135)a

Ouûcome Variable

Supportb

(Median) p

Problematic Alcohol Use (No) @=93)c
Problematic Alcohol Use (Yes) (n--a2¡

Problematic Drug Use (No) (n=110)d

Problematic Drug Use (Yes) ftr4{)

Problematic Medication Use (No) (t=IZ7)e
Problematic Medication Use (Yes) (n=7¡

5.00

5.00

5.00

5.00

5.00

5.00

.813

.5t9

.725

Note. Test statistic is Mann-Whitney U. Higher mean ranks indicaûe higher scores (see

below). support=supportiveness of initial reaction to disclosure.
aone woman declined to provide data regarding consumption of illicit drugs, while one
other participant failed to supply information regarding medication misuse.
bHigh"t scores reflect more supportive reactions. Possible scores range from 1 to 5.
cCriæria were met for problematic alcohol use if subjects reported at least one negative
drinking-related experience within the previous 12 months (e.g., being criticized by a
family member for their drinking, trying unsuccessfully to cut down or quit). M Ranks are

67.52 for "no" and 69.06 for "yes."
dctit"tiu were met for problematic drug use if subjects endorsed consumption of one or
more illicit substances on four or more occasions during the previous year. M Ranks are

66.60 for "no" and'7I.63 for "yes.,'
eCriteria were met for problematic medication use if subjects endorsed misuse of
prescription and/or nonprescription medications on four or more occasions during the
previous year. MRanks are67.25 for "no" andT2.OOfor "yes."
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Table 38

Problematic Alcohol. Drug. and Medication Use and Ratings of Help Received at the Time
of the Initial Disclosure (n=123-124)a

Ouúcome Variable

Helpb

(Median) p

Problematic Alcohol Use (No) ([=85)c

Problematic Alcohol Use (Yes) (n=39)

Problematic Drug Use (No) (n=100)d

Problematic Drug Use (Yes) (t=23)

5.00

5.00

5.00

5.00

.735

.6L4

Problematic Medication Use (No) (n=116)e 5.00

Problematic Medication Use (Yes) (n=7) 4.00 .450

Note. Test statistic is Mann-Whitney U. Higher mean ranks indicate higher scores (see

below). Help-Helpfulness of initial reaction to disclosure.
aOne woman declined to provide data regarding consumption of illicit drugs, while one

other participant failed to supply information regarding medication misuse.
bHigh"t scores reflect more helpful reactions. Possible scores range from 1 to 5.

cCriteria were met for problematic alcohol use if subjects reported at least one negative

drinking-related experience within the previous 12 months (e.g., being criticized by a

family member for their drinking, trying unsuccessfully to cut down or quit). M Ranks are

61.82 for "no" and 63.99 for "yes."
dcrite.iu were met for problematic drug use if subjects endorsed consumption of one or

more illicit substances on four or more occasions during the previous year. M Ranks are

61.28 for "no" and 65.11 for "yes."
eCriteria were met for problematic medication use if subjects endorsed misuse of
prescription and/or nonprescription medications on four or more occasions during the

previous year. MRanks are62.55 for "no" and52.86 for "yes."
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the Blame Questionnaire' The former subjects were removed from au analyses examining
perceived stigm4 while the latter participants were excruded from comparisons invorving
attributions of blame' For the remaining four women, who had only small amounts of
missing information (i'e', one item apiece), absent values were replaced with the mean
score for each stigma or brame item, computed from ava'abre data.

Stigma and Sexual Abuse

Although no formal hypotheses were proposed for the stigma euestionnaire, mean
responses were examined in a series of paired t-tests in order to assess whether perceived
levels of comfort with a hypothetical abuse survivor differed as a function of the nature and
length of one's relationship with the survivor and/or the age at which the sexual abuse
occurred' T-tests were utilized, rather than nonparametric procedures, in order to repricate
the statistical analyses conducted by Tomlin (1991) and Boyes GSeVt.Results of the
current comparisons are presented in Table 39. Regardless of the type of relationship
examined or the age period in which the hypothetical abuse occurred, women reported
significantly greater comfort (less stigma) towards individuals with whom they had a more
enduring or established relationship' Reported levels of stigma arso appeared to differ as a
function of the survivor's age atthe time of the abuse, although this pattern was not
consistent across relationships.

In support of these results, when the current analyses were re-run (for comparative
purposes) as a series of repeaúed measures ANovAs, significant Age x Length of
Relationship interactions were found for two of the five categories listed in Table 3g (i.e.,
opposite-sex friend' dating partner; FAgexI-ength = 3.ffj9, p = .oz6for opposite-sex friend
and FAgexrcn g¡h= 74'437, p t'0005 for date). Both main effects were significant in the
case of a same-sex friend (Fag" = r2.4g7,p < .0005; Fl-engrh - 236.4y,p < .0005),

7 similar results were obtained when comparisons were re-run using nonparametric
procedures (i.e., Wilcoxon Signed Ranks Test).
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Table 39

Age at Onset of Sexual Abuse

Type of Relarionship
O-6 Years

Mean @)
'7-72Years

Mean (SD)
I3-L7 Years

Mean (gQ)

Same-Sex Friend*

New

Established

Opposite-Sex Friendx

New

Established

Datex

New

Established

Spouse*

New

Established

Co-Parentx

New

Established

3.6se (1.0ss)

4.?ß3 (1.010)

3.481 (1.074)

4.202 (0.997)

3.097 (1.103)

3.e03 (1.089)

3.733 (1.270)

4.Oy (r.243)

3.4sr (1.372)

3.&7 (r.379)

3.638 (1.046)

4.202 (1.001)

3.4e2 (1.081)

4.097 (1.037)

3.217 (1.084)

3.860 (1.0s3)

3.721 (1.23s)

3.977 (1.247)

3.477 (1.3s3)

3.624 (1.387)

3.s1e (1.130)

4.ro9 (1.068)

3.360 (1.166)

3.e92 (1.133)

3.147 (1.120)

3.7s6 (1.083)

3.7Os (1.244)

3.953 (r.221)

3.46s (1.361)

3.674 (1.3s9)

Note' Possible scores range from I to 5, with higher scores reflecting greatrer "o-in -less stigma. New relationships have a duration of one month, while established
relationships have a duration of one year.
*p < .0005
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while only the length of one's relationship with a hypotheticar abuse survivor appeared tohave a significant bearing on subjects' attributions of stigma towards a co-parent or spouse(Fl-ength = 38.224, p < .0005 for co_parent and Rængth = 72.292,p < .0005 for spouse).
Blame and Sexual Abuse

women completing the Blame Questionnaire read one of fourrandomry-assigned
vignettes in which a male or female child was sexually abused by his/her father and eitherresponded passively to the assault or tried to activery resist. subjects were then asked torespond to a series of questions regarding potentiar causes of the abuse (McGee, 1990) andthe degree to which they believed that the child and her/his parents were responsible forwhat had occurred (cotings & payne, rggl). Arrhough no formar hypotheses wereproposed for the Blame Questionnaire, subjects'ratings of responsib¡ity were examinedusing the Kruskal-wallis Test in order to determine whether the amount of brame assignedto a hypothetical abuse victim and his/her parents differed as a function of the chird,sgender and behaviour during the assault. Results of these anaryses are presented in Tabre40' Although there were no apparent differences in responsibility ratings for male andfemale victims of abuse' statistical comparisons did suggest that participants at¡ributedsignificantly less causal responsibility for the assaurt to children who activery resisted theoffender's advances (see footnote to Tabre 40). rn other words, when Mark and Mary"tried to break free" and bld the perpetrator to stop, rather than watching sirentry and doingas they were told' subjects were signifìcantly less likery to suggest that the chirdren ,,might

have prevented what happened" if they "had behaved differently during the experience.,,
There were' however' no significant differences between groups in attributions of morarresponsibility for the assault' Regardless of the victim's gender and response at the time ofthe abuse' as a group, subjects seemed qui," reructant to suggest that Mark and Mary were"morally to blame" for what had occurred. participants 

arso assigned rerativery low blamescores to the mothers of a, victims, wh'e appearing to hord a, fafher_perpetrators
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Vignette

Outcome Variable

(Median)

Passive

Female

(s=55)

Passive

Male

@=62)

Resisting

Female

(s=73)

Resisting

Male

(n=66)

Causal Responsibiliry

(child)a

Moral Responsibility

(child)b

Moral Responsibility

(Mothe¡)c

Moral Responsibility

(Fathegd

1.00

1.00

1.00 1.00

5.00

1.00 1.00 1.00 <.0005

1.00 1.00 1.00 .804

1.00 1.00 .5r2

5.00 5.00 5.00 .398

Note.TeststatisticisKruskal-WalIis.Highermeanranks'"æ

,1",t.11"^i:i1:ï:r:r]itr=yerier 
rhar child ,,mighr 

have prevenred whar happened if(s)he had been more careful, or if (s)he had behaved differentry;** *"l;ffi:;Moral Responsibility=ps¡..ttion that child/mother/father,,was at fault (i.e., morally toblame) for what happened." possibre scores range from l to 5, with higher scoresreflecting more causal or moral responsibility.
alv[ Ranks are 145.85 for "passive femare,', r50.7g for ,,passive 

mare,,, rr2.79 for"resisting female," and 110.49 for ,,resisting 
male.,,

b¡4 Ranks are lz7-29for "passive female,', rz7.Egfor ,,passive male,,, 130.23 for"resisting female," and 7?ß.92for ,,resisting 
male.,,

cM Ranks are 130.8r for "passive femare,,, tg.4s for ,,passive mare,,, r3s.2r for"resisting female," and 12g.5g for ,,resisting 
male.,,

d¡4 Ranks are lz6.36for "passive femare,,, rzs.3sfor ,,passive 
mare,,, 734.7r for"resisting female,', and l26.36for ,,resisting 

male.,,
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accountable for their actions, regardless of the child's gender and/or response.

DISCUSSION

The present investigation provides important new data regarding the prevalence and

effects of personal safety training for children, as well as the short- and long-term

implications of using specific behavioural strategies to cope with unwanted sexual activity
during childhood and adolescence (i.e., saying "no," threatening ûo ûell, trying to Ieave or
get away, making a formal disclosure). Although preliminary, findings of the study are

quite mixed, suggesting that parents and professionals may have reason to be both cautious

and optimistic about the effectiveness of existing prevention programs.

Prevalence and Effects of Sexual Abuse

In the current study, nearly half of the participants reporúed at least one unwanted

sexual experience during childhood or adolescence. A significant number of these

experiences involved nonconsensual contacts with peers (e.g., siblings, cousins, friends),

with more than two thirds of the identified offenders aged 18 or under at the time of the

abuse' Very similar data have been obained in other surveys examining both adult- and

peer-perpetrated sexual assaults. For example, using comparable assessment procedures

and a definition of abuse identical to that employed in the current study, Boyes (I99¡)
found that approximately half of the women in her university sample had experienced

unwanted sexual activity before the age of 18 years, with nearly three quarters of the

reported episodes involving anotherjuvenile as the offender. Finkelhor and Dziuba-

I-eatherman (1994) also uncovered a relatively large proportion of juvenile perpetrators in

their national survey of children and teens (42Vo),although lifetime prevalence rates for
sexual abuse were substantially lower in their study (lo.57ooverall, LS.3Vo for girls, 5.9Vo

for boys) than in either the current investigation or the study conducbd by Boyes (I9g7).

To date, relatively few investigators in the area of sexual abuse have explicitly

examined the prevalence and effects of victimization by peers, tending instead to focus their
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attention on incidents in which there is a specified age difference between the offender and

child (e.g., 5 to 10 yea.rs; for a notable exception, see Kellogg & Hoffman, 1995). While

this suggests that "researchers and professionals...often consider peer assaults to be

unworthy of attention" (Finkelhor & Dziuba-Leatherman, L994, p. 4l3),such incidents

need úo be carefully studied if investigaûors hope to fully capture the prevalence and effects

of sexual abuse (Boyes, 1997; Kellogg & Hoffman, 1995), particularly as "there is no

reason to think that children are less sensitive to the effects of peer violence than adults

would be" (Finkelhor & Dziuba-Leatherman, 1994, p.413). Indeed, in the current study,

students with a history of nonconsensual sexual experiences reported significantly higher

levels of distress on the TSC-40 than nonabused women, despite the large number of

assaults perpetrated by peers of similar age. Unwanted sexual contact was also associated

in the present sample with significantly higher levels of problematic alcohol use (i.e., self

reports of negative drinking-related experiences within the past 12 months). Other studies

involving large proportions of peer offenders (e.g., Boyes , Lgw),as well as more

"traditional" age-based definitions of sexual abuse (e.g., Wilsnack et al., 199'7) have

provided similar data regarding current adjustment and subsüance abuse in previously

victimized women. Taken togethe¡ these findings strongly suggest that unwanted sexual

activity with peers is a common occurrence in the lives of women, and that, like other

forms of child victimization, it may be associated with significant long-term sequelae.

Prevalence and Effects of Personal Salety Training

Given the alarming prevalence and poúentially deleterious effects of child sexual

abuse, it was quite encouraging to see how frequently subjects in the current study reported

childhood exposure to home- and school-based safety instruction. Over half of the women

in the sample indicated that their parents had talked with them about personal safety while

they were growing up, with more than two thirds stating that they had participated in at

least one school- or community-based program aimed at reducing their vulnerability to
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sexual assault. These findings, which suggest that personal safety training has achieved

fairly widespread acceptance among members of the general public, are higtrly consistent

with those obtained in recent surveys of children, parents, and other adults in the United

states (e.g., Finkelhor et al., 1995a; Finkelhor & Dziuba-Leatherman, rgl;Gibson &

Leitenberg,2000; Wurtele, Kvaternick, et al., LgE2).

In addition to the rather high level of program exposure reported in the current study,

it was gratifyng to note that the majority of subjects described training experiences which

met the criæria established for comprehensive safety instruction. Among those subjects

reporting home-based prevention training, more than half indicaæd that their parents had

talked with them about most of the core safety concepts assessed on the questionnaire

(e.g., warning them that an offender might try to ûouch their private parts, teaching them to

say "no" or scream and yell if approached by a potential offender). Similarly, over half of

the respondents endorsing school- and/or other safety instruction described this level of

training. While encouraging, these rates stand in sharp contrast to those obtained by

Finkelhor and his associates in their recent Americ¿n survey, in which only about a third of

the participating children reported receiving comprehensive home- and school-based safety

instruction (Finkelhor et al., 1995a). Besides the obvious sample differences between the

two studies, each investigation measured comprehensiveness somewhat differently, which

may help, in part, ûo explain the discrepancy in results. While Finkelhor primarily assessed

content by asking participants about the program's coverage of relatively global

victimization concepts, such as "bullies" and "good and bad touch," the present

investigation asked subjects slightly more explicit questions pertaining specifically to

abduction and abuse (e.g., whether they were ever warned that someone might try to tempt

them with rewards, lure them into a car, remove their clothes, touch their private parts,

etc). The detailed questions used in the current study may have helped to trigger better

recall of program content, resulting in higher endorsement of the specific concepts
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assessed. Given the retrospective nature of the present survey, however, it is also

conceivable that subjects'recollections could be less accurate or more distorted than those

of Finkelhor's participants, who, by virtue of their younger ages, were providing data

about less temporally-remote events. While the latúer possibility cannot be conclusively

ruled out' women in the present investigation generally reported having a moderate to high

degree of confidence in their memories of safery instruction, suggesting that the current

fìndings may accurately reflect the training experiences of this particular sample.

Consistent with the results of previous studies examining children's immediate

reactions t'o personal safety programs, the current investigation found that most subjects

regarded home- and school-based safety instruction as having had a "good effect" overall.

Retrospective ratings also suggested that these training experiences were not perceived to

be particularly frighæning or stressful. At the same time, there were several important

differences in the program ratings of abused and nonabused women. Subjects with a

history of unwanted sexual experiences, for example, described home-based safety

instruction as significantly more frightening, confusing, and embarrassing, and as

significantly less helpful than did their nonvictimized peers. They were also significantly

less likely than nonabused women to report that school/other training had had a ,,good,' or

positive effect and more likely to describe its impact as nonexistent or "bad." While these

findings may simply reflect participants' currentdissatisfaction with the childhood training

they received (e.g., "I was sexually abused, so the program obviously wasn't very

helpful"), it is also possible that the safefy instruction was experienced very differently by

the women at the time thnt it occurred. The lafter possibility would seem particularly

reasonable for those women who had already experienced sexual abuse (or were in the

middle of an abusive episode) when they participated in the progr¿Ìm.

While preliminary research suggests that personal safety training does not appear to

have serious "side effects" on previously victimized children (e.g., Currier & Wurtele,
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1996; Harbeck, Peterson, & starr, 1992; Nelki & watters, I9g9), to date, only a handful

of studies has directly evaluated the use of prevention materials with this population

(Wurtele, 1998). In view of the current findings and the potentially widespread exposure

of abuse victims to personal safety concepts in community and clinical settings (e.g.,

Currier & Wurtele,196: Harbeck et al., 1992; Nelki & Watters, 7989;Shapiro, 1998), it

would seem imperative for researchers to devoûe further attention ûo the study of program

effects within this vulnerable group of children.

In addition to their rather divergent reactions to childhood safety instruction, abused

and nonabused women appeared to differ in one other critical respect. Specifìcally,

although there were no significant differences in overall progËm exposure between the two

groups of women, those with a history of unwanted sexual experiences during childhood

or adolescence were significantly more likely to report having participated in less

comprehensive programs at school, while nonabused subjects more frequently endorsed

comprehensive school-based training. More importantly, when training categories (i.e.,

parent and school/other) were combined for major analyses, and only nonabused women

and those victims whose training could be clearly isolated in relation to their target sexual

experiences were retained in the final sample, abused women were significantly less likely

than other participants to report comprehensive safety instruction prior to their target

victimization and signifìcantly more likely to report no previous instruction regarding the

prevention of sexual abuse. These latter findings echo the results of a recent U.S. survey

conducted by Gibson and l-eiænberg (2000), which suggested that undergraduate women

were nearly twice as likely to report experiences of sexual abuse during childhood or

adolescence when they had not previously been exposed to a "good-touch-bad touch"

(p. 1115) prevention program at school.

While preliminary, the current daüa are quite promising, as they represent, along with

the findings of Gibson and Leitenberg (2000), some of the fìrst empirical evidence ro
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suggest that personal safety programs may be effective in reducing the incidence of sexual

abuse. The exact mechanism by which the programs may achieve this fundamental

objective is presently unclear, although, as Gibson and Leitenberg (2000) have noted,

offenders may simply be more reluctant to approach trained children, either because they

are aware of the youngsters'exposure to prevention programs or because they perceive

such individuals as "less vulnerable" (e.g., more suspicious or self-confident; p. llZI)
relative to untrained children.

Personal Safety Training, Use of "Preferredu and Other Self-protection

Strategies, and Disclosure of the Abuse

Although the preceding discussion suggests that exposure to home- and/or school-

based personal safety instruction may be a promising means of reducing children,s

likelihood of experiencing subsequent abuse, the findings of the cunent study also indicate

that such training may have relatively little impact on children,s actual behaviour when

faced with "situations of real victimizationthreat" (Finkelhor et al., lggsb,p. 16ga).

When confronted by a potential offender, women in the present investigation reported

having used very few of the safety skills recommended by prevention experts (i.e., saying

"no," threatening to tell, trying to leave or get away),regardless of their history of safety

training during childhood or adolescence. While there were trends in the hypothesized

direction, with exposure to more comprehensive prevention programs tending to be

associated with greater use of one or more of the "preferred" self-protection strategies,

differences between comprehensive, less comprehensive, and no training groups were

often quite small and failed to reach statistical signifrcance. Comparable pafterns were

evident when examining the total number of behavioural strategies women reported using at

the time of the sexual abuse. Although there were weak trends for more comprehensive

training to be associated with use of a greater number of skills, students tended to utilize

similar numbers of self-proüection strategies to cope with threats and assaults, regardless of
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their training histories.

Findings were also quiæ mixed with respect to the issue of disclosure. As

anticipated, as the comprehensiveness of childhood safety instruction increased, subjects

were significantly more likely to indicaûe that they had ûold someone about their unwanúed

sexual experiences. Unfortunaúely, however, this pattern failed to remain significant after

adjusting for other factors related to disclosure rates. Moreover, only a small number of

initial disclosures was made to trusted adults, who are typically the targets most

emphasized in prevention programs for children. When the small number of adult

disclosures was considered separably, there was actually a weak trend in the opposite

direction, with untrained subjects reporting to adults nearly twice as often as those who had

received some type of childhood instruction (comprehensive or less comprehensive) prior

to their sexual assault.

Taken together, these findings would seem to suggest that, regardless of one's

training history, it may be quite difficult for children and adolescents, when faced with a

potential or actual assault, to utilize the self-profection strategies recommended by

prevention experts. While students exposed to comprehensive safety instruction in the

current sample tended to be more likely than other women to use at least one of the

"preferred" self-protection strategies, less than two thirds of these participants indicated that

they had said "no," threatened to ûell, and/or tried to getaway at the time of their target

sexual experience. Similarly, approximately one third of the most extensively trained

subjects indicated that they had not told anyone about the unwanted sexual activity, and of

those who did tell, only about 1 in 10 opûed to make their first disclosure to a trusted adult.

Clearly, while some children and adolescents seemed able to translate progftrm concepts

into an "appropriate" behavioural response, training effects were neither compleúe nor

universal in this sample of women.

Although the reasons for this pattern are unclear, it is quite possible that subjects,
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perceptions of unwanted sexual activity may play an important role in determining how

they ultimaÛely respond to threats and assaults, regardless of their training histories. As

observed in a number of previous studies (e.g., Boye s, 1997; Runtz, lggl, tggz), women

in the current investigation appeared quite reluctant to defìne their unwanted experiences as

"sexual abuse," with only a minority of the entire sample indicating that they felt they had

been sexually victimized during the age period in which their target sexual experience

occurred. Many subjects also seemed to dismiss the significance or severity of their

childhood assaults, with nearly three quarters of all "nondisclosers" stating that they did not

tell anyone about their target sexual experience because they "thought it wasn't serious,, or

that they "could handle it" alone. If these findings accurately reflect subjects'perceptions ar

the tím¿ of the sexual abuse, they may help, in part, to explain the relatively limited use of
various self-protection strategies within this sample of women. Students who do not

perceive unwanted sexual contact as a particularly distressing or significant event, or who

fail to define their experiences as falling along the continuum of "good and bad touches,,

typic¿lly emphasized in prevention programs, may be less inclined than other individuals to

consider the "preferred" self-protection strategies (or any other safety skills) a necessary or

viable response. Clearly, further research and analysis are required to adequaûely explore

these possibilities.

In comparison to the results obtained by Finkelhor and his associates (Finkelhor,

1995a) in their national survey of children and teens, the present fìndings provide a less

promising perspective regarding the potential utility of personal safety instruction. While

the current investigation failed to find significant differences between training groups with

respect to their use of "preferred" self-protection strategies, Finkelhor's study suggested

that children with comprehensive home- or school-based safety instruction were

significantly more likely than other individuals to utilize some of the safety skills

recommended by prevention experts when subsequently victimized or threatened.
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Comprehensive training provided by parents or schools was also associated in Finkelhor,s

study with significantly higher rates of disclosure, with the effects of school-based

instruction remaining significant, even after controlling for other factors potentially related

to participants'decision to "tell" or "not tell" (e.g., gender, willingness to share

confidences with their parents).

While this lack of concordance is somewhat discouraging, there are a number of
methodological and procedural differences between the two studies which may help to

explain their discrepant findings. As previously noted, for example, there w¿ìs a very high

percentage of peer victimization reporbd in the current study (i.e., approximately TOVo).

While Finkelhor and his associates did not provide specific details regarding the nature of
the sexual abuse experienced by the subjects in their study, previous summaries of their

national survey have suggested that less than half of all sexual victimizations in the larger

sample of children and adolescents involved incidents with juvenile offenders (i.e., 4ZTo).

Although the implications of this differenæ are unclear, it is not inconceivable that

unwanted contacts with peers may be interpreted or experienced quite differently by victims

than sexual offenses involving adults, and that standard or generic prevention messages

may seem less applicable (or more difficult to implement) when the pe{petrator is closer in

age to the victim. Indeed, the current investigation suggested that several aspects of the

abuse, including the offender's age, were significant (or nearly significant) predictors of
women's skill use, with assaults by older perpetrators tending to encourage greater

utilization of the "preferred" self-protection strategies, as well as other safety skills. To the

extent that the current sample differs from Finkelhor's with respect to perpetrator age and

other potentially important abuse characteristics (e.g., the offender,s use of coercion),

results regarding skill use are likely to differ somewhat as well.

In addition to potentially dissimilar samples, a number of other differences benr¡een

the current investigation and Finkelhor's national survey may help to account for their
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disparaûe results:

1. As previously noted, the present study measured comprehensive and less

comprehensive training somewhat differently than Finkelhor's survey. While the current

investigation asked participants whether they had ever been wamed, as children or

adolescents, about specific perpetrators and sexu,al acts (e.g., family members, attempts to

remove their clothing or touch their private parts), Finkelhor and his colleagues inquired

about fairly global program concepts, such as "bullies" and "confusing touch.',

2. The two studies also defined "preferred" self-protection skills somewhat

differently. While the current investigation opted to assess disclosure and resistance

strategies separately and to focus on the behaviours of saying "no," threatening to tell, and

trying to leave or get away (i.e., the "no-go-tell" message characteristic of most prevention

programs), Finkelhor and his colleagues emphasized a slightly different combination of

safety skills, specifically: (a) yelling or screaming; (b) demanding to be left alone; (c)

threatening to tell; (d) and disclosing (to an adult).

3. The current investigation simultaneously explored all training experiences prior to

the abuse (i.e., home- and/or school-based instruction), while Finkelhor's survey

separaûely examined the effects of each type of training.

4. The present study assessed program effects by comparing groups of women with

histories of comprehensive, less comprehensive and no safety instruction, using two-tailed

statistical tests. In contrast, Finkelhor and his colleagues used one-tailed statistical

procedures to compare subjects with a history of comprehensive training to a group

comprised of children with less comprehensive instruction and no previous program

exposure.

In order to assess the potential impact of these methodological changes, the cunent

data were re-analyzed at the univariate level in accordance with Finkelhor's procedures

(i.e., using his definition of "preferred" safety skills, examining home- and school-based
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instruction separately, and comparing subjects with comprehensive training to other

participants using one-tailed statistical tests). Interestingly, following this re-analysis, there

was a significant difference in skill use between subjects with and without a history of

comprehensive home-based instruction. Comprehensive training at school also appeared to

be associated with greater use of the "preferred" self-protection strategies. Taken togethe¡

these findings would seem to suggest that procedural differences may play an important

role in explaining the discrepant results of the two studies, although other factors (e.g.,

poûential sample differences) may also be important in accounting for the patterns observed.

Without question, however, these discrepancies underscore the need for further resea¡ch

examining program effects, as well as the importance of continuing professional dialogue

aimed at establishing a preliminary consensus regarding the most appropriate means of

assessing the quality of training programs and their behavioural impact on children.

Use of "Preferred" and Other Self-protection Strategies,

Disclosure of the Abuse, and Immediaûe and l.ong-Term outcomes

A pivotal question in evaluating the uúlity of any personal safety program centres on

the particular concepts and skills the program teaches, and whether this information is

actually effective in helping to keep children safe when they are faced with a threatened

assault. In the current investigation, this question was examined by comparing several

indices of assault severity between women who reported using and not using a variety of

self-protection strategies at the time of their abuse (regardless of their previous histories of

training). For the most part, results of these analyses were quite discouraging. Contrary to

expectation, subjects'actions at the time of the assault appeared to have no positive impact

on how the incident progressed. Even when women were able to utilize one or more of the

"preferred" self-protection strategies recommended by prevention experts (i.e., saying

"no," threatening to tell, trying to leave or get away), they were no more likely than other

students to limit the ultimate severity of the abuse. Perhaps most worrisome, however,
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was the finding that women were signifìcantly more likely to report sustaining a physical

injury during the assault when they used at least one of the "preferred,, safety skills.

Identical patterns were observed with respect to the total number of strategies used (i.e.,

"preferred" and other strategies combined), with the exception that women were also more

likely to report using a greaûer number of skills when the abuse involved physical contact.

While the current findings are preliminary and in need of replication, they certainly

appear to corroborate the results of other simila¡ studies. Finkelhor and his associates

(Finkelhor et al., 1995q 1995b), for example, found in their recent national survey that

children with a history of comprehensive school-based instruction were no more successful

than untrained or minimally trained children in thwarting sexual assaults and were slightly

(though not significantly) more likely to sustain physical injuries in the æurse of their

victimizations.

Given that the present investigation examined outcomes in relation to skill use rather

than comprehensiveness of safety instruction, the consistency between the current findings

and those of Finkelhor is quite compelling. Moreover, when viewed in concert, the results

of the two studies seemingly raise an important, but rather disquieting possibility - that

some of the self-protection strategies commonly taught in prevention programs may have

limit'ed success in altering the course of a sexual assault and may even place children in

greater danger with respect to physical injury. Although this possibility clearly warrants

serious attention in future research, at this time, it would be premature to reach such a

conclusion, given the preliminary nature of existing studies and the multiplicity of other

factors that could potentially account for the patterns observed. For example, although it is

entirely conceivable that a child's use of "preferred" or other self-protection strategies could

provoke his or her offender and increase the child's chances of being physically harmed, it
is equally plausible that abuse victims may use more active forms of resistance when they

are already being hurt by their offender (i.e., when the assault is more forceful, coercive,
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or violent). Given that women in the current study were significantly more likety to report

using at least one of the "preferred" safety skills when the perpetrator threatened or

convinced them to participaûe in the assault, and endorsed a significantly greaûer number of

straÛegies overall when they described being threatened, convinced, or hurt physically, this

latter possibility cannot be conclusively ruled oul Additional studies that better delineate

the complex dynamics of victim-offender interactions may prove helpful in illuminating

whether certain straûegies are beneficial or harmful to victims, and the specific

circumstances under which these strategies appear to exert their unique effects. Research

examining the techniques that perpetraûors use to gain and maintain children's involvement

in abusive sexual activity and to prevent subsequent disclosure (e.g., Kaufman et al.,

L995, 1996' 19%) may also provide important leads regarding the types of safety skills

most likely to be helpful to children.

It should be noted, however, that the "helpfulness" of a particular straûegy may

ultimately rest in the eye of the beholder. While the "preferred" self-protection strategies

did not appear to be particularly useful in the current study in limiting the severity of

women's abuse, students who reported utilizing at least one of the "preferred" skills at the

time of their assault were significantly more likely than those using other strategies to feel

that their actions had been helpful in keeping them safe (i.e., in protecting them, limiting

idury, and preventing "things from getting worse"). Of equal importance, women were

significantly less likely to blame themselves for unwanüed sexual activity when they

reported using one or more of the "preferred" safety skills.

Taken together, these fìndings would seem to suggest that, while use of

recommended self-protection straûegies may have little obvious impact on the "objective"

outcomes of an assault, such resistance may nonetheless play a critical role in deûermining

victims' "subjective" perceptions of the event, in particular their feelings of responsibility

and self-efficacy. Given the growing body of evidence linking self-blame and feelings of
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powerlessness and vulnerability with poorer psychological adjustment in victims and

survivors of sexual abuse (e.g., coffey, l.eitenberg, Henning, Turner, & Bennett, 1996;

Hazzard, L993;Hazzard, celano, Gould, l.awry, & webb, 1995;Morrow, 1991), these

are not inconsequential findings. The current results are also important in that they appear

to provide corroboration for the findings of other similar studies, which have identified

potential relationships between self-efficacy, self-blame, and exposure to comprehensive

safety instruction (e.g., Finkelhor et al., 1995a, 1995b).

As anticipated, findings of the current study also provided some preliminary support

for a relationship benveen disclosure and self-blame. Women who indicaúed that they had

t'old at least one person about their unwanted sexual experiences tended to be more likely

than nondisclosers to reject the idea that they were "partly" or ,,mostly', responsible for the

sexual assault. Effects were even stronger, however, when students reported making their

first disclosure to a trusted adult. Indeed, relative üo all other participants, those who

initially told a grown-up about the sexual abuse were significantly less likely to blame

themselves for unwanted sexual activity during childhood or adolescence. Given that the

majority of subjects in the cuffent study described their disclosure experiences quite

positively' these findings are not surprising. The act of sharing a potentially painful or

traumatic event with a caring and helpful ally undoubtedly provides abuse victims with an

important source of emotional support and may also offer them a much-needed opportunity

to obtain reassurzlnce that the experience was not their fault. Though purely speculative, it
is not inconceivable that adults may be more able than peers to explicitly provide this

reassurance to victims at the time of an initial disclosure, or that such reassurance may be

perceived by children as particularly credible or powerful when offered by an adult. If this

were true, it might help to explain why telling an adult about the abuse seemed to be more

strongly related to self-blame in the current study than simply making a disclosure. Given

the relatively limiûed number of subjects who selected an adult as their initial disclosure
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target, howeveç the present findings should be viewed with caution, pending replication.

Additional research, examining a more diverse range of disclosure experiences (and a larger

number of adulrdirected disclosures) will be important in clarifying the present results and

confirming whether the practice of telling an adult is, in fact, more strongly associated with

current self-blame than other types of disclosure.

Contrary to expectation, self-blame was the only long-term outcome significantly

related Ûo both disclosure of the abuse and use of the "preferred" self-protection strategies.

Inconsistent patterns were observed for the remaining outcome measures, which primarily

focused on women's reports of cunent psychological adjustment and problematic

substance use. The most encouraging findings in this area appeared to emerge in relation to

abuse disclosure. While there were no significant differences in problematic substance use

between women who opted to tell someone about their unwanûed sexual experiences and

those who chose not to tell, disclosure was a significant predictor of both higher self-

esteem and lower trauma-related distress, after controlling for other factors related to

current adjustment (e.g., use of force by the offender). In contrast, hypothesized

relationships between use of one or more of the "preferred" self-protection strategies,

current adjustment, and substance misuse were not supported. Findings were less clear-cut

with respect to subjects' reported use of a variety of other safety skills. Although the total

number of behavioural straûegies utilized at the time of the sexual assault appeared to be

significantly and positively correlated, at the univariate level, with overall trauma symptoms

(and many TSC-4O subscale scores), this index failed to significantly predict trauma

symptoms after controlling for other factors related to current levels of distress (e.g., use of

force by the offender, lifetime counselling history). Moreover, while univariate analyses

indicaæd no signifìcant relationships between total number of safety skills used and current

difficulties with alcohol, medication, or drugs, multivariaûe tests suggested that, after

controlling for other factors, utilization of a greater number of behavioural strategies at the
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time of the assault significantly predicted less problematic alcohol use in victimized women.

Taken together, these findings would seem to suggest that children's behavioural

responses to unwanûed sexual activity may be neither uniformly nor consisúently related to

specific patterns of long-ûerm adjustment. While disclosure of the abuse appears to be

associated with higher levels of self-esteem and lower levels of trauma symptomatology

after adjusting for other factors, use of one or more of the "preferred" self-protection

straûegies seems to have relatively little bearing on these or other long-term outcomes.

Relationships are more ambiguous for the total number of safety skills used, although the

present findings suggest poûential links between skill use, trauma symptomatology, and

problematic alcohol consumption that may be important to explore in further research.

Given the many factors that may play an influential role in adult adjustment and

substance misuse, it is not entirely surprising that these outcomes were only inconsistently

associated with subjects'actions at the time of the assault. Arguably, the most promising

patterns observed were those pertaining to disclosure, the only salety skill that has been

linked, to date, with short- and long-term adjustment to abuse (e.g., Arata, 1998; Everson,

Hunter, Runyon, Edelsohn, coulter, 1989; wyatt & Newcomb, 1990). while

preliminary, the current findings certainly raise the possibility that disclosure may serve an

important function in protecting victimized women from certain long-term negative effects

(e.g., lower self-esteem, greater trauma-related distress). At the same time, however,

given the relatively positive disclosure experiences of the subjects in the current study,

these results also suggest a need for further analysis and research with more diverse

samples of victimized women.

Reactions to Initial Disclosure and Current Psychological Adjustment

Perhaps one of the most encouraging results emerging from the present investigation

concems the large number of women who reported receiving a helpful and supportive

response at the time of their initial disclosure. This finding was rather unexpected, given
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the broad range of reactions described in previous studies of disclosure effects (e.g.,

Roesler, 1994)' and may partially reflect the fact that so many of the present participants

selected a peer as their initial disclosure target (and that so many disclosures pertained to

assaults perpetraúed by peers). Given that children and adolescents appear to fìnd it quite

difficult to talk with adults about a variety of sexual issues (e.g., Warren & King, lgg4,
cited in McKay & Holowaty,l997),it is possible that the process of disclosure may seem

less threaæning or aversive for abuse victims when it involves one of their friends, rather

than a parent or other adult. This prospect would seem even more plausible when

unwanted sexual activity is perpetrated by a peer, with whom the victim may or may not

have had previous consensual sexual contact.

Regardless of the precise reasons for the high proportion of "positive" disclosures in
the current study, the relatively limited variability in subjects'ratings made it quiæ difficult

to accurately gauge whether or not current adjustment was meaningfully associated with

how others responded to the women's first attempts to "tell." Although the present results

suggested that more "helpful" responses from the initial disclosure target were associated

with significantly lower overall trauma symptoms, there were no significant relationships

between "supportiveness" ratings and trauma symptoms, or between reactions to disclosure

and other aspects of current adjustment, such as levels of self-esteem and problematic drug

and alcohol use. While it is entirely possible that reactions to disclosure may have little

bearing on adult adjustment, and that additional factors, such as women's ,,inner

adaptations" to the abuse (Boyes, L9gl, p. 157), may play amore important role in

determining long-range outcomes, it is also conceivable that further examination of

disclosure effects in a more diverse sample of women would yield very different results.

The latter possibiliry would seem particularly reasonable in light of the fact that several

investigations (e.g., Roesler, 1994) have found significant associations between negative

reactions at the time of disclosure (including less supportive reactions from friends; Arata,
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19%) and higher levels of trauma symptoms, global distress, and symptoms of SISD.

The relatively large number of peer-directed disclosures in the current study (and in

other similar research; Boyes, 1997),certainly suggests that prevention programs for

children may need to increase their emphasis on the importance of telling trusted adults

about unwanted sexual activity, including contarß with peers. It may be particularly

useful, as part of this process, úo help students identify the many adults, oth¿r than parents,

to whom they can turn for assistance and support. At the same time, prevention programs

need ûo ensure that the adults who may be approached with a disclosure are in a position to

respond appropriately, providing the level of help and support that victims seem to feel they

receive from their friends. Incorporating more information about the critical role that

children and adolescents can play in assisting each other at the time of disclosure (e.g.,

explicit instructions about how to help or encourage an abused friend to access appropriate

supports if she seems reluctant to seek adult input) would also seem essential in promoting

an effective response to the problem of sexual abuse, particularly since so many of the

current subjects reported that "nothing happened" after they told.

Stigma and Blame

V/hile the results regarding disclosure suggest that many abused women received

helpful and supportive responses from the first person they told, nonabused subjects'

responses on the Stigma and Blame Questionnaires raise the possibility that others'

reactions to disclosure may depend on a variefy of factors, including the length of the

victim's relationship with the disclosure target and the victim's actions at the time of the

assault. When asked, for example, about their anticipated level of comfort with

hypothetical survivors of sexual abuse (i.e., a same-sex friend, an opposite-sex friend, a

dating partner, a spouse, a co-parent), nonvictimized subjects consistently indicated that

they would feel less comfortable interacting with such individuals in newly-established

relationships ¿ls opPosed to relationships of longer duration (i.e., one month vs one year).
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Reported levels of discomfort or stigma also appeared to differ as a function of the

survivor's a$e at the time of the abuse (i.e., child, preadolescent, adolescent), although

pattems were not consistent across all of the relationships explored. While higher levels of

reported stigma may not necessarily translate into a less supportive or helpful response,

these findings do suggest that it may be advantageous for abuse victims to select disclosure

fargets with whom they have a more established bond, in order to maximize their chances

of a positive reaction if and when they decide to "tell."

The present results regarding stigma are important, as they replicate recent

observations that women may harbour more negative feelings towards abuse survivors

with whom they have a less intense or enduring connection (e.g., Boyes , I1ET). At the

same time, these fìndings fail to corroborate other observations that older victims are more

likely than those younger at the time of the abuse to be stigm atizedas adults (e.g., Boyes,

LgyD or to be held partially responsible for sexual assaults (e.g., Collings & payne,

1991). While this latter discrepancy may reflect a positive development for abuse victims,

in that women may be growing more reluctant, over time, to attribute stigma or blame to

individuals who are older at the time of an assault, further research is clearly required, as

sampling differences or other factors (e.g., social desirability biases) could poûentially

account for the current results.

Responses to items on the Blame Questionnaire suggest that attributions of

responsibility are also strongly affected by the victim's behaviour at the time of the assault.

While subjects in the present study generally appeared reluctant to describe a hypothetical

nine-year-old child as "morally to blame" for incestuous abuse (regardless of his or her

behaviour), they did attribute significantly more "causal responsibility" to both male and

female victims who failed to resist their father's advances. More specifically, when

hypothetical victims watched silently and did as they were told, rather than trying to "break

free" or insisting that the offender leave them alone, subjects were signifìcantly more likely
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to suggest that the children "might have prevented what happened" if they "had behaved

differently during the experience." On a more encouraging note, participants assigned

relatively low blame scores to the mothers of all abuse victims, while appearing to hold alt

father-perpetrators accountable for their actions, regardless of the child's gender andior

resPonse.

These fìndings, which generally corroborate the results of previous research

examining victim blame (e.g., Broussard & wagner, 1988; collings & payne, rÐL;
Waterman & Foss-Goodman, 79U), suggest that most young adults seem to recognize that

offenders are ultimately responsible for incidents of sexual abuse. At the same time,

subjects'responses indicate that many women still harbour rather unrealistic "expectations

of 'child self-protection"' (Collings & Payne, L99L, p.520), assuming that children as

young as age nine can actively and effectively resist older, motivated offenders, including

trusted adults. The current findings pertaining to skill use and short-term outcomes

associated with active resistance to threats and assaults would certainly seem to call this

assumption into question, and strongly suggest that there is a need to further educate the

general public about the dynamics o[ sexual abuse and the tremendous difficulties children

and adolescents may face in attempting to proûect themselves from potential sexual

offenders.

Other Findings of Interest

While the current study was primarily designed to examine relationships between

personal safety instruction and children's responses to sexual abuse, it also yielded a large

body of data regarding a number of other issues. Perhaps some of the most compelling

findings pertain to pattems of alcohol consumption within the present sample of students.

Of the {/6 women acknowledging previous alcohol use, more than one quarter met the

study's criteria for problematic alcohol consumption, reporting at least one negative

drinking-related experience within the past 12 months (e.g., being criticized by someone in
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their family, getting into difficulties with their friends, trying unsuccessfully üo cut down or

quit)' Even more astonishing, however, was the enormous proportion of women reporting

episodes of "binge drinking" - more than three quarters indicated that they had consumed

five or more drinks on at least one occasion during the previous year, while half of the

participants reported consuming 12 or more drinks at one time. Over three quarûers of the

women also noted that they had "become intoxicaûed or very high from alcohol,' at least

once in the previous year.

While studies frequently uncover elevated levels of alcohol use in university samples

(e.g., Gliksman, Newton-Taylor, Adlaf, & Giesbrecht, rggT),the current results suggest

rates of binge drinking that far exceed those reporæd in recent surveys of Canadian

students. A national investigation conducted in 1998 by the Centre for Addiction and

Mental Health and the University of Montreal (ciúed in Martin, 2000) reportedly found that

nearly two thirds of undergraduaûe students admitted consuming five or more drinks on a

single occasion, while approximately one third indicated that they had drunk at least eight

alcoholic beverages at one time. Although these figures are quite shocking, given the

potential health and safety implications of heavy alcohol use (e.g., Greene & Navarro,

1998; Newton-Taylor, DeWit, & Gliksman, 1998), they clearly pale in comparison to the

rates reported in the current study. As there is no obvious explanation for the rather glaring

discrepancy in results, further research will be important in clarifying the validity of the

current findings. While it is possible that the present rates accurately reflect women,s

patterns of alcohol use at the University of Manitoba" it is also conceivable that a variety of
other factors (e.g', potential misinterpretation of questionnaire items) may account for these

disturbing trends, and additional research will be important in illuminating such

possibilities. Given the relatively large number of women in the current study who met

criæria established tor problematic use of illicit drugs (i.e., approximately I6Vo),it will also

be important, in future investigations, to explore subjects'consumption of other substances
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in conjunction with alcohol use.

Conclusions

Taken as a whole, the findings of the current sfudy provide mixed support for the

utility of personal safety training. While previous research suggests that children can leam

a variety of concepts and skills through home- and school-based safety instruction (Benick

& Barth, 1992; Carroll etal.,1992: Finkelhor & Strapko, L992:MacMillan et a1.,1994;

ODonohue et al., L992; Tutty, 7993;Wurtele, 1998; Wurtele & Miller-perrin, I9g2), the

present results indicate that it may be quite difficult for individuals to utilize these strategies

when confronted with a threatened assault. tmportantly, howeveç the current study also

suggests that children exposed to home- and/or school-based personal safety training may

be less likely than children without such instruction to be approached by potential

offenders, and, if subsequently threatened or assaulted, may be somewhat more likely to

disclose.

Although disclosure of sexual abuse appears to be linked, in the present study, with a

variety of positive outcomes, including lower levels of self-blame and overall trauma

symptoms, results are much less impressive with respect to other safety skills, including

those most frequently recommended to children in the context of safety programs. While

use of one or more of the "preferred" self-protection strategies (i.e., saying "no,"

threatening to tell, trying to leave or get away) seems to be associated with lower levels of

self-blame and greater feelings of self-efficacy in relation to threats and assaults, results of

the present study suggest that skill use does not appear to be linked with reduced severity

of abuse, and may actually place subjects at increased risk of sustaining physical injuries.

While these findings are clearly preliminary, they do raise a number of important questions

about the nature of the shlls being taught ûo children in personal safety programs and their

ultimate utility in helping victims successfully resist an assault.

As one of the first studies to explore the "real-world effectiveness" (Finkelhor etal.,



t36

I995a, p. Ia\ of home- and school-based safety instruction, the present investigation

provides useful data. At the same time, it has a number of limitations that need to be

considered in evaluating its poæntial contribution to the literature on abuse prevention.

One obvious limitation concems the characteristics of the current sample. The

majority of participants were young, middle class, Caucasian women, many of whom

reported unwanted sexual experiences with peers. Of those opting to disclose, a large

proportion initially confided to friends, with many "disclosers" receiving what they

considered to be helpful and supportive reactions from the fìrst person they told. In these

réspects, the present sample may differ quite significantly from the larger population of

women with histories of personal safety instruction and/or sexual abuse. It is widely

acknowledged, for example, that university and college students "may experience fewer

difficulties with psychological adjustment" (Jumper, 1995, p.7?2) than victimized subjects

drawn from community and clinic samplesS. If this is true, the present findings may

severely underestimate the nature of any relationships that may exist between skill use and

current symptomatology. Similarly, given the possibility that children and adolescents may

respond quite differently to assaults perpetrated by adults and peers (and that personal

safety programs may differentially emphasize the two types of assaults), the present

findings regarding prcigram impact and use of "preferred" and other self-protection

strategies may not apply as readily to samples in which a larger proportion of offenders is

significantly older than the victims. Without question, further research is essential in order

to determine whether the present pattems can be replicated in more diverse samples of

women and men.

The current investigation is also limited in a number of other respects. First, many of

SThis cotclusion would certainly seem to be supported by the current multivariate

analyses, which suggested that involvement in counselling was a strong predictor of poorer

psychological adj ustment.
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the instruments that were utilized in the study to assess core variables (e.g., history of

safety instruction, use of "preferred" and other self-protection strategies, self-efficacy, self-

blame, problematic substance use), are relatively new measures, whose psychometric

properties have not been firmly established. Additional research using these instruments

witl be important, not only to replicaûe the current findings, but to assess the reliability and

validity of the measures themselves.

Second, all of the study's major analyses focused on a single target experience for

each victim of abuse, including those reporting multiple assaults or unwanted sexual

activity in more than one age range. Given that the main objective of the current study was

to explore how children respond to threats and assaults occurring early in life (e.g., during

early and middle childhood), priority was given to the fìrst or earliest experience for which

participants provided elaboration, or, for those subjects receiving home- and/or school-

based safety instruction, the first elaborated experience following initiation of this training.

While this approach simplified the task of assessing program effects, and was not

inconsistent with strategies adopted in other, similar research (Finkelhor et al., I995a,

1995b), it also failed to take into account the potential impact of previous abuse on

subjects' responses to the "target event." It is not inconceivable, for example, that women

abused prior to receiving safety instruction, who then participate in a prevention program

and experience a second assault (i.e., the target event), may respond quite differently to the

target experience than subjects with no history of prior abuse. This possibility will be

important to explore in future studies, particularly in light of the fact that so many abused

children may be at risk of revictimization (e.g., Boney-McCoy & Finkelhor, 1995; Gidycz

et al., 1995).

Finally, the current investigation utilized a correlational and retrospective survey

design. Although it yields valuable data regarding potential relationships between skill use,

disclosure, home- and school-based safefy instruction, and current psychological
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adjustment, as a correlational study, it does not permit causal inferences to be made

regarding these associations. The retrospective nature of the investigation also limits the

strength of any conclusions that can ultimately be drawn on the basis of its findings- Since

subjects are reporting on events that may have occurred many years in the past, it is quite

possible, for example, that their recollections of unwanted sexual activity and/or personal

safety instruction may be distorted or incomplete. Although participants generally

acknowledged a high degree of confidence in their memory of such experiences, the

present results would obviously be much more compelling had they been gleaned using a

prospective, longitudinal design, particularly one in which a standardized prevention

program was administered to all subjects. While a study of this magnitude would

undoubædly be very costly, eventually, this type of research will be necessary if parents

and professionals hope to gain a complete or accurate picture of how safety training

influences children's vulnerability to subsequent abuse and their capacity to resist threats

and assaults.

Ultimately, however, "child sexual abuse prevention must be tackled on a much

wider, coordinated and unified front" (Webster, 1991, p. 162) 1f significant progress is to

be made in reducing the incidence of victimization. Community efforts, for example, must

be broadened to address the full range of individual and societal factors that may contribute

to the occurrence of sexual abuse (e.g., child pornography, weak criminal sanctions against

perpetrators, inadequate supervision of children; Finkelhor, 1984). To date, a

disproportionate amount of attention has been focused on training potential victims to avoid

or resist abuse, as relatively little is definitively known about the possible causes of

victimization (Walker, Bonner, & Kaufman, 1988). Nevertheless, a growing body of

research strongly suggests that one important area of intervention may be with those

children who have already experienced sexual abuse, as some may be particularly

vulnerable to revictimization or sexually aggressive behaviour (e'g', Bagley et al', 1994;
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Boney-McCoy & Finkelhor, 199Ð.

Over the past decade, a range of treatment programs or tertiary interventions has been

developed for child victims in an effort to reduce these and other potential sequelae of

sexual abuse (e.g., De Luca, Boyes, Furer, Grayston, & Hiebert-Murphy, 1992; Johnson

& Berry, 19g9). While there is currently a paucity of data regarding treatment outcome for

children (De Luca & Grayston ,ZffiI;Finkelhor & Berliner' L995;O'Donohue & Elliott'

Lggà),preliminary findings suggest that group interventions may be helpful in alleviating

some of the negative effects of sexual abuse for at least some children who have

experienced sexual abuse (e.g., De Luc4 Boyes, Grayston, & Romano, L995; De Luca &

Grayston, Z}Ot;De Luca, Grayston, & Romano,l999;Grayston & De Luca, 1995'

Lgg6). At the same time, however, it is not known whether treatment services for children

actually reduce the likelihood that children will experience future abuse or engage in

abusive behaviour. Ongoing research regarding the efficacy of treatment or tertiary

interventions for children is required to address questions of this kind'

Early identification and treatment of sex offenders, as well as adolescents and

children exhibiting sexual abusive behaviour, also needs to be a greater priority if

substantial progress is to be made in reducing the incidence of sexual abuse (Webster'

tggl). Although some promising interventions for offenders currently exist (e.g.,

O'Donohue & Geer, IÐà),greater attention must be devoted to empirical research

evaluating the comparative and long-term effìcacy of various treatment procedures

(Finkelhor, Hotaling, & Yllo, 1988).

Another area that deserves consideration as a means of improving preventative efforts

is the targeting of existing interventions at those populations within society that appear to be

at greatest risk for sexual abuse or sexual oflending behaviour (Miller-Perrin & Wurtele,

19f18; O'Donohue et al., tWZ). To date, several potential risk markers have been

identified for sexual abuse which may assist clinicians in targeting intervenúons (e'g',
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Bergner, Delgado, & Graybill , !994;Finkelhor, 1984). Additional efforts to identify the

correlates and precursors of victimization and sexual offending behaviour may greatly

enhance professional efforts to prevent the occurrence of sexual abuse (Finkelhor et al''

1%8). Modifying current inÛerventions to include a gteater emphasis on peer assaults

(e.g., Hilton, Harris, Rice, Krans, Lavigne, 1998) would also seem essential, given the

large proportion of peer victimization reported in the current study.

As webster (1991) has noted, "there is also a need for more educational programmes

to promote awareness in professionals and the general public of how offenders operate and

how to protect children from their advances" (p. t62). Parents and professionals' for

example, must be more broadly educated about the danger of sexual abuse and about

possible steps that they can take to effectively prot'ect children (Miller-Perrin & Wurtele'

19f3S). Provision of information regarding potential signs and symptoms of abuse'

therapeutic responses to children's disclosures, and possible resources for curren[

offenders may also enhance existing efforts to prevent the occurrence of victimization

(Miller-Perrin & wurtele, 1988). While public service announcements may be expanded to

provide some of this information, some types of educational material can also be integrated

within existing service systems. It may be possible, for example, to provide ongoing

prevention education to teachers through school inservice training' or to parents and

children through pediatric care, community clubs, and parents'places of employment (e'g''

Diaz&Manigat,1999;Haugaard&Reppucci'1988;Wurtele'1999)'

Efforts such as these, in combination with improvements to existing programs for

children, may ultimately hotd considerable promise as a means of reducing the incidence of

sexual abuse. "Providing for a child's welfare rests not in one program but in a network of

coordinated efforts" (Daro and McCurdy 1994,p'406) aimed at "making the vulnerable

strong andchanging the social conditions associated with vulnerability" (conte et al''

1986, p. 154). Child-directed safety Programs, while an important component of this
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"network," represent only one piece of the puzzle. Professionals must continue to actively

explore other prevention options in order to ensure that our interventions are maximally

effective in protecting vulnerable children.
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APPENDIX A

Ouestionnaire

Note: Scale titles did not appear on the questionnaires completed by the participants.
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Part I (Demographic Information)

Demographic information is collected for statistical purposes only

Please indicate your current age:

Please indicate the country in which you were bom:

PLEASE ANSWER
ON THE

1. Sex:
A) Female
B) Male

FOLLOWING QUESTIONS
ANSWER SHEET

Ethnicity:
A) Caucasian
B) Aboriginal
C) Asian
D) Afro-Canadian
E) Other

Relationship status:
A) Single
B) Married or living as married
C) Separated or divorced
D) Other

Year in progrum at university:
A) First
B) Second
C) Third
D) Fourth
E) Fifth or more

Current living arrangements:
A) With parents
B) Alone
C) V/ith friends or other family
D) With spouse or partner
E) In residence

Number of children in your family of origin, including yourself, even if you don't
live with them now:

A) One
B) Two
C) Three
D) Four
E) Five or more

THE
IBM

2.

J.

4.

5.

6.



7.

8.

9.

10.
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In your family, you are:
A) the only child
B) the youngest child
C) in the middle
D) the oldest child

While growing up, was there ever a time when you didnot live with your mother?
A) Yes, between 0 and 6 years of age
B) Yes, between 7 and 12 years of age
C) Yes, between 13 and 17 years of age
D) Yes, more than one of the above
E) No

While growing up, w¿rs there ever a time when you did not live with your father?
A) Yes, between 0 and 6 years of age
B) Yes, between 7 and 12 years of age
C) Yes, between 13 and 17 years of age
D) Yes, more than one of the above
E) No

While growing up, how close did you feel to your mother?
A) Very close
B) Close
C) Somewhat close
D) Not close
E) Distant

11. While growing up, how close did you feel to your father?
A) Very close
B) Close
C) Somewhat close
D) Not close
E) Distant

What was the highest level of education obtained by your mother?
A) t-ess than high school
B) High school diploma
C) Some university or technical college
D) Undergraduate degree (e.g., B.A.) or technical diploma
E) Graduate degree (e.g., M.4., M.D.)

What was the highest level of education obtained by your father?
A) t ess than high school
B) High school diploma
C) Some university or technical college
D) Undergraduate degree (e.g., B.A.) or technical diploma
E) Graduate degree (e.g., M.4., M.D.)

12.

13.
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Estimated yearly family income (before taxes) when you were 17 years of age and
younger:

A) t-ess than $10,000 a year
B) $IO,OOO - $20,000 ayear
C) $Zt,O00 - $30,000 a year
D) $¡t,ooo - $40,000 ayear
E) More than $4O,000 a year

Estimated size of the ûown or city you lived in the longest when you were 17 years
of age and younger:

A) Farm or town of 10,000 people or less
B) 11,000 - 50,000 people
C) 51,000 - 150,000 people
D) 151,000 - 30O,O0O people
E) More than 300,000 people

15.
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Part II (Rosenberg Self-Esæem Scale)

NgIe: Scale items may be found in Rosenberg (1979) and Corcoran and Fischer (I9ï7).
This measure constituted items 76-25 of the current questionnaire.
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Part III (Trauma Sympúom Checklist-4O)

Noæ: Scale items may be found in Briere and Runtz (1989). This measure constituted
items26-65 of the current questionnaire.
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Part IV (Drug and Alcohol Survey)

Below is a series of questions regarding your use of alcohol and other drugs. Please read
each question carefully, and blacken the ðircle that best reflects your respolse.

PLEASE ANSWER THE FOLLOWING SUESTION
ON THE IBM ANSWER SHEET

66. Have.ygg ever consumed beer, wine, liquor, or any other alcoholic beverage?
A) Yes
B) No

IF yOU ANSWERED 'lNO ll TO ITEM 66, PLEASE GO ON TO
ITEM 67 ON PAGE 

-IF YoU ANSWERED UYESU To ITEM 66' PLEASE CÙNTINUE To
RESPOND TO THE FOLLOWING QUESTIONS (A TO G)

IN THE SPACE PROVIDED BELOW

A) How old were you thefirst timeyou consumed beer, wine, liquor, or any other
alcoholic beverage?

B) within the past 12 months, how many times would you say that you have
consumed at lzast one drink containing alcohol?

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

c) within the past 12 months, how many times would you say that you have
consumed 5 or more drínlcs containing alcohol?

D) within ny pyt 12 months, how many times would you say that you have
consumed 12 or more drinlu containing alcohol?

never

never
on 1-3 occasions
on 4-10 occasions
on more than l0 occasions

on 1-3 occasions
on 4-10 occasions
on more than 10 occasions
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E) Y:llil t!rc,past 12 yonths,how man_y rimes would you say rhar you have becomerntoxicated or very high from alcohoú r - -'

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

Ð Have you h1d any ol lhe folrowing experiences within the past I2 months?you_got into trouble with youiteaóher or classmates 
r .'

because of your drinking
you gor,inûo trcíuulã *iiülà"u. boss or fellow 

yes 

- 

no

workers because of yóur drinking yes _ noyou had an accident in a-car becauseäfyour r* '

9dtFng y*--
you had an accident at home because of your

drinking
you got intõ trouble with the police because of 

yes 

-
your drinking 

- - yes _you_were criticized by someone in yourfamily J --
for vour drinkins

y*-s."ú{é;iäi;îif;"' of any kind with your ves-
friends because of your.dinking yes 

--
you tried to cut down or quit drinkiñg but were

unable to

G)

yes_ no

luy" yo] everhad any of the experiences listed inFabove? y*-. no

PLEASE ANSWER THE FOLLOWING QUESTIONON THE IBM ANSWER SHEñ

67 - Have you ever,used marijuana, cocajng,.ungel dust, [-SD or other halrucinogens,heroin, methadone, or glúe or óther inhalarits?
A) Yes
B) No

IF You ANSWERED uNo' To ITEM 67, 4LEASE Go oN ToITEM 68 ON PAGE

IF You ANSWERED UYESU To ITEM 67, 4LEASE 71NTINUE ToRESPOND TO THE FOLLOWIÑG-þ-íryIr1ONS ¿¡1 rO' O;IN THE SPACE PROVIñED BELOW

FÐ How old were you n:rtr:, time youused marijuana, cocaine, anger dust, [sD orother hallucinogens, heroin, merÉadone, ; güääñàr i nhalants?
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J)

within the past 12 months, how many times would you say that you have used
marijuana?

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

Within the past 12 months, how many times would you say that you have used
cocaine?

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

K) within thepast 12 months, how many times would you say that you have used
angel dust?

never
on 1-3 occasions
on 410 occasions
on more than 10 occasions

on 1-3 occasions
on 410 occasions
on more than l0 occasions
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you say that you have used glue

L) YJSin the.pa{ 12 months, how many times would you say rhar you have used
[-SD or other hallucinogens?

never

lvf) Within the past 12 months,
heroin?

never
on 1-3 occasions
on 4-10 occasions
on more than l0 occasions

N) within the past 12 months, how many times would you say that you have used
methadone?

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

how many times would you say that you have used

o) Within the past 12 months, how many times would
or other inhalants?

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

PLEASE ANSWER
ON THE

THE FOLLOWING qUESTION
IBM ANSWER SHEET
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68. Have you ever misused prescription or nonprescription medication(s) (e.g., taken
more than the recommended dose)?

A) Yes
B) No

IF YOU ANSWERED ''NO' TO ITEM 68, PLEASE GO ON TO
ITEM 69 ON PAGE 

-
IF YOU ANSWERED 'YEST TO ITEM 68, PLEASE CONTINUE TO

RESPOND TO THE FOLLOWTNG QUESTTONS e rO g)
IN THE SPACE PROVIDED BELOW

P) How old were you thefirst time you misused prescription or nonprescription
medication(s)?

O Within thepast 12 months, how many times would you say that you have misused
prescription or nonprescription medication(s)?

never
on 1-3 occasions
on 4-10 occasions
on more than 10 occasions

PLEASE ANSWER THE FOLLOWING QUESTION
ON THE IBM ANSWER SHEET

69. Have you ever sought treatment for problems relating to your use of alcohol or
other drugs?

A) Yes
B) No



Part V (Sexual Victimization Survey - 0-6 Years)

It is now generally realized that most people have sexual experiences as children and while
they are still growing up. Some of these are with friends and playmates, and some with
relatives and family members. Some are very upsetting and painful, and some are nol
lome influence people's later lives and sexual experiences, and some are practically
forgotûen. Although these are ofæn important evènts,very little is actually known ábout
them. In this study, we are exploring people's perceptions of unwanted or nonconsensunl
sexual experiences.

þ wo.ul{ like you t9 try to remember the sexual experiences you had while growing up.
Please indicate whether you had any of the following experiences when you were 6 yedrs
9ld or younger with someone of any age if the experience was one you díd not consent to.
Use the following scale:
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Yes
No

PLEASE ANSWER THE FOLLOWING ITEMS ON THE IBM ANSWER
SHEET

70. An invitation or request to do something sexual
7I. Kissing and hugging in a sexual way
72. Another person showing his/her sex organs to you
73. You showing your sex organs to another person
74. Another person fondling you in a sexual way
75. You fondling another person in a sexual way
76. Another person touching your sex organs
77. You touching another person's sex organs
78. Attempted intercourse
79. Intercourse

IF YOU ANSWERED ''NO'' TO ITEMS 70 TO 79, ?LEASE GO ON TO
PART VI ON PAGE 

-IF YOU ANSWERED "YES' TO ANY OF THE ITEMS, PLEASE
C0NTINUE TO RESPOND TO THE FOLLOWING QUESTIONS (A TO y)

IN THE SPACE PROVIDED BELOW

A) With how many individuals did the above experience(s) occur?

REGARDLESS OF THE NUMBER OF INDIVIDUALS WITH WHOM THE
ABOVE EXPERIENCE(S) OCCURRED,

PLEASE CONTINUE TO ANSWER THE FOLLOWING SUESTIONS

A)
B)
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IF THE EXPERIENCE(S) OCCURRED WITH MORE THAN ONE
INDIVIDUAL, HOWEVER, PLEASE ANSWER THE FOLLOWING

QUESTIONS WITH REFERENCE TO
THE MOST RECENT EXPERIENCE - THAT IS,

THE LAST EXPERIENCE YOU HAD
wHEN vou-frdñn 6 rEARS oLD oR youNGER

B) Over what period of time would you estimate that the sexual behaviour(s) occurred?

c)

D)

E)

Ð

happened over one day or a few days
happened over a period of a few weeks
happened over a period of a few months
happened over a period of a year
happened over a perid of more than a year

About how old were you when this experience began?

About how old were you when this experience ended?

About how old was the other person when this experience began?

Was the other person:
a stranger?
an acquaintance?
a friend of yours?
a friend of your parents?
your father or mother?
your grandfather or grandmother?
your stepfather or stepmother?
your boyfriend or girlfriend?
your uncle or aunt?
your brother or sister?
your cousin?
a neighbour?
your teacher?
your babysitter?
other (please specify):

G) Was the other person:
male?
female?
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H) What happened during this experience?
an invitation or request to do something sexual
kissing and hugging in a sexual way
other person showing his/her sex organs to you
you showing your sex organs úo other person
other person fondling you in a sexual way
you fondling other person in a sexual way
other person touching your sex organs
you touching other person's sex organs
attempted intercourse
inûercourse

yes
yes
yes
yes
yes
yes
yes
yes
yes
yes

no
no
no
no
no
no
no
no
no
no

other (please specify):

I) How many times would you estimate that the sexual behaviour(s) occurred?
once or twlce
from 3-10 times
from 11-25 times
from 26-50 times
more than 50 times

Ð Did the other person even
threaten you?
force you?
hurt you physically?.
convince you to participate?
bribe you?

K) Did you ever suffer any injuries,
a result of this experience?

yes
yes
yes
yes
yes

like cuts or bruises, as
yes

no
no
no
no
no

no
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L) During this experience, did you ever engage in any of the
following behaviours?

O) Why did you decide to tell? (please check all that apply)
wanted assistance or support
wanted the experience to stop

tried to be nice and agreeable
did what the other person wanted
said "no" or told the other person to leave you

alone
screamed and yelled or made a lot of noise
threatened to hurt the other person
threatened to tell someone
fought back
got angry
cried
ran away
other (please specify):

IF YOU DID NOT ENGAGE IN ANY OF THE BEHAVIOURS
LISTED IN ITEM L, PLEASE GO ON TO ITEM N BELOW

IF YOU DID ENGAGE IN ANY OF THE BEHAVIOURS LISTED IN
ITEM L, PLEASE CONTINUE TO ANSWER THE FOLLOWING

QUESTIONS

M Do you think that any of the behaviours listed in L above:
helped to protect you?
kept things from getting worse?
kept you from gefting injured?

N) Have you ever told anyone about this experience?

IF YOU ANSWERED ''NO'' TO ITEM N, ?LEASE GO ON TO
ITEM W ON PAGE 

-
TF YOU ANSWERED 'YESU TO ITEM N, PLEASE CONTINUE TO

RESPOND TO THE FOLLOWING gUESTIONS

no
no

no
no
no
no
no
no
no
no

yes
yes

yes
yes
yes
yes
yes
yes
yes
yes

no
no
no

yes
yes
yes

yes

wanted to prevent the experience from happening to someone else
was asked or encouraged to tell
other (please specify):

P) How old were you thefirst time youtold2
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O

R)

When did you tell for thefirst time2
the same day or a few days afær the last experience
a few weelcs after the last experience
a few months afær the last experience
a few years after the last experience
many years after the last experience

Who was thefirst person you told?
your mother
your father
another adult relative
a sibling
a friend
a teacher
a spouse or partner
a counsellor or therapist
other (please specify):

S) How would you describe this person's reaction?

T) What happened after you told? (please check all that apply)
nothing happened
the experience stopped
you no longer spent time alone with the other person
you left home or were removed from your home
the other. person left home or was removed from his/her home
you received counselling or therapy
you went to court
other (please specify):

Including the first person you told, how many people in total
about this experience?

Was this experience ever reported to:
a hospital or doctor? yes
a social service agency (e.g., Child & Family

Notat all supportive 1...... ---2.........3... ......4.........5 Very supporrive
Not at all helpful 1...... ...2.........3.........4.........5 Very helpful

u)

v)

have you talked with

Services)?
a mental health agency?
police or RCMP?
school personnel?
a minister, priest, or rabbi?
other (please specify):

no
no
no
no
no

yes
yes
yes
yes
yes

PLEASE GO ON TO ITEM X ON PAGE
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VÐ Why. did you decide not lo rell? (please check all that apply)
tlguglt ir wasn'r serious or rhar you could handle ii'yóûrself
didn't know who to tell
didn't want to cause trouble
was afraid of what might happen
was embarrassed or ashamed
other (please specify):

x) How confident do you feel about your memory of this experience?

Not very confident 1....... ..2.........3.... .....4.........5 veryconfident

Y) Looking back at it^now, would you say that this experience was:
not at all your fault?
partly your fault?
mostly your fault?
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Part VI (Sexual Victimization Survey -7-I2Years)

Now, we would like you to indicate whether you had any of the following experiences
when you wer-9 between the ages of 7 and 12 wirh someone o,f any age lf the êxperience
was one you did rnt consent tã. Use the following scale:

A) Yes
B) No

PLEASE ANSWER THE FOLLOWING ITEMS ON THE IBM ANSWER
SHEET

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 sexual way
Another person touching your sex organs
You touching another person's sex organs
Attempted intercourse
Intercourse

IF YOU ANSWERED uNOu TO ITEMS 80 TO 89, ?LEASE GO ON TO
PART VII ON PAGE 

-
IF YOU ANSWERED 'YESU TO ANY OF THE ITEMS, PLEASE

CONTINUE TO RESPOND TO THE FOLLOWING QUESTIONS (A TO Y)
IN THE SPACE PROVIDED BELOW

A) With how many individuals did the above experience(s) occur?

REGARDLESS OF THE NUMBER OF INDIVIDUALS WITH WHOM THE
ABOVE EXPERIENCE(S) OCCURRED,

PLEASE, CONTINUE TO ANSWER THE FOLLOWING SUESTIONS

IF THE EXPERIENCE(S) OCCURRED WITH MORE THAN ONE
INDIVIDUAL, HOWEVER, ANSWER THE FOLLOWING

QUESTIONS WITH REFERENCE TO
THE MOST RECENT EXPERIENCE - THAT IS,

THE LAST EXPERIENCE YOU HAD
WHEN YOU WERE BETWEEN THE AGES OF 7 AND 12
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behaviour(s) occurred?

c)

D)

E)

Ð

B) Over what period of time would you estimate that the sexual
happened over one day or a few days
happened over a period of a few weeks
happened over a perid of a few months
happened over a period of a year
happened over a perid of more than a year

About how old were you when this experience began?

About how old were you when this experience ended?

About how old was the other person when this experience began?

Was the other person:
a stranger?
an acquaintance?
a friend of yours?
a friend of your parents?
your father or mother?
your grandfather or grandmother?
your stepfather or stepmother?
your boyfriend or girlfriend?
your uncle or aunt?
your brother or sister?
your cousin?
a neighbour?
your teacher?
your babysiner?
other (please specify):

G) Was the other person:
male?
female?

H) What happened during this experience?
an invitation or request to do something sexual
kissing and hugging in a sexual way
other person showing his/her sex organs to you
you showing your sex organs to other person
other person fondling you in a sexual way
you fondling other person in a sexual way
other person touching your sex organs
you touching other person's sex organs
attempted intercourse
intercourse

no
no
no
no
no
no
no
no
no
no

yes
yes
yes
yes
yes
yes
yes
yes
yes
yes

other (please specify):
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r)

J)

How many times would
once or twice
from 3-10 times
from 11-25 times
from 26-50 times
more than 5O times

you estimate that the sexual behaviour(s) occurred?

no

no
no
no
no
no

no
no

no
no
no
no
no
no
no
no

yes
yes
yes
yes
yes

yes

yes
yes

yes
yes
yes
yes
yes
yes
yes
yes

K)

L)

Did the other person even
threaten you?
force you?
hurt you physically?
convince you to participate?
bribe you?

Did you ever suffer any injuries, like cuts or bruises, as
a result of this experience?

During this experience, did you ever engage in any of the
following behaviours?

tried to be nice and agreeable
did what the other person wanted
said "no" or told the other person to leave you

alone
screamed and yelled or made a lot of noise
threatened to hurt the other person
threatened to tell someone
fought back
got angry
cried
ran away
other (please specify):

IF YOU DID NOT ENGAGE IN ANY OF THE BEHAVIOURS
LISTED IN ITEM L, PLEASE GO ON TO ITEM N BELOW

IF YOU DID ENGAGE IN ANY OF THE BE,HAVIOURS LISTED IN
ITEM L, PLEASE CONTINUE TO ANSWER THE FOLLOWING

guESTroNS

M Do you think that any of the behaviours listed in L above:
helped to protect you? yes
kept things from getting worse? yes
kept you from getting injured? yes

N) Have you ever told anyone about this experience? yes

no
no
no

IF YOU ANSWERED 'NOU TO ITEM N, PLEASE
ITEM W ON PAGE

GO ON TO
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IF YOU ANSWERED UYESU TO ITEM N, PLEASE CONTINUE
RESPOND TO THE FOLLOWING QUESTIONS

O) Why did you decide to tell? (please check all thatapply)
wanted assistance or support
wanted the experience ûo stop
wanted to prevent the experience from happening to someone else
was asked or encouraged to æll
other (please specify):

How old were you thefirst Íime yoltold?

When did you tell for thefirst time?
the same day or a few days afær the last experience
a few weeks after the last experience
a few months afær the last experience
a few years after the last experience
many years after the last experience

TO

P)

o

R) Who was thefirst person you
your mother
your father
another adult relative
a sibling
a friend
a teacher
a spouse or partner
a counsellor or therapist
other (please specify):

you went to court
other (please specify):

Including the fìrst person
about this experience?

told?

s)

r)

How would you describe this person's reaction?

Not atall supportive 1....... ..2.........3.. .......4.........5
Notatall helpful 1...... ...2.........3.........4.........5

What happened after you told? (please check all that apply)
nothing happened
the experience stopped

Very supportive
Very helpful

you no longer spent time alone with the other person
you left home or were removed from your home
the other person left home or was removed from his/her home
you received counselling or therapy

u) you told, how many people in total have you talked with
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v) Was this experience ever reported to:
a hospital or doctor?
a social service agency (e.g., Child & Family

Services)?
a mental health agency?
police or RCMP?
school personnel?
a minister, priest, or rabbi?
other (please specify):

Y) Looking back at it now, would you say that this experience was:
not at all your fault?
partly your fault?
mostly your fault?

no
no
no
no
no

yes

yes
yes
yes
yes
yes

!Ð

PLEASE GO ON TO ITEM X ON PAGE

Why- did you decide not to tell? (please check all thar apply)
$gugllt it wasn't serious or thar you could handle iì-yóurself
didn't know who to tell
didn't want to cause trouble
was afraid of what might happen
was embarrassed or ashamed
other (please specify):

x) How confìdent do you feel about your memory of this experience?

Not very confident 1...... ...2.........3.........4.........5 Veryconfident
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Part VII (Sexual Victimization Survey - I3-I7 Years)

Now, we would like you to indicate whether you had any of the following experiences
when you were between the ages of I3 and 17 with someonz of any age ff the experience
was one you did not consent to. Use the following scale:

A) Yes
B) No

PLEASE ANSWER THE FOLLOWING ITEMS ON THE IBM ANSWER
SHEET

90. An invitation or request ûo do something sexual
91. Kissing and hugging in a sexual way
92. Another person showing his/her sex organs to you
93. You showing your sex organs to another person
94. Another person fondling you in a sexual way
95. You fondling another person in a sexual way
96. Another person touching your sex organs
97. You touching another person's sex organs
98. Attemptedintercourse
99. lntercourse

IF YOU ANSWERED UNO' TO ITEMS 90 TO 99, PLEASE GO ON TO
PART VIII ON PAGE 

-
IF YOU ANSWERED UYESU TO ANY OF THE ITEMS, PLEASE

C0NTINUE TO RESPOND TO THE FOLLOWTNG QUESTIONS (A TO y)
IN THE SPACE PROVIDE,D BELOW

A) V/ith how many individuals did the above experience(s) occur?

REGARDLESS OF THE NUMBER OF INDIVIDUALS WITH WHOM THE
ABOVE EXPERIENCE(S) OCCURRED,

PLEASE CONTINUE TO ANSWER THE FOLLOWING QUESTIONS

IF THE EXPERIENCE(S) OCCURRED WITH MORE THAN ONE
INDIVIDUAL, HOWEVER, ANSWER THE FOLLOWING

SUESTIONS WITH REFERENCE TO
THE MOST RECENT EXPERIENCE - THAT IS,

THE LAST EXPERIENCE YOU HAD
WHEN YOU WERE BETWEEN THE AGES OF 13 AND 17



B)

182

Ove¡ what pgtiod of time would you estimate that the sexual behaviour(s) occurred?
fappened over one day or a few days
happened over a period of a few weeks
happened over a perid of a few months _
frappened over a p"¡o¿ of a year
happened over a period of more than a year

About how old were you when this experience began?

About how old were you when this experience ended?

About how old was the other person when this experience began?

Was the other person:
a stranger?
an acquaintance?
a friend of yours?
a friend of your parents?
your father or mother?
your grandfather or grandmother?
your stepfather or stepmother?
your boyfriend or girlfriend?
your uncle or aunt?
your brother or sister?
your cousin?
a neighbour?
your teacher?
your babysitter?

c)

D)

E)

Ð

H)

other (please specify):

G) Was the other person:
male?
female?

What happened during this experience?
an invitation or request to do something sexual
kissing and hugging in a sexual way
other_person showing his/her sex oigans to you
you showing your sex organs to othèr person
other person fondling you in a sexual way
yol fondling other person in a sexual way
other person touching your sex organs
you touching other person's sex organs
attempted intercourse
intercourse

no
no
no
no
no
no
no
no
no
no

yes
yes
yes
yes
yes
yes
yes
yes
yes
yes

other (please specify):



183

no
no
no
no
no

no

no
no

no
no
no
no
no
no
no
no

yes
yes
yes
yes
yes

yes

yes
yes

yes
yes
yes
yes
yes
yes
yes
yes

K)

L)

I) How many times would you estimate that the sexual behaviour(s) occuned?
once or twtce
from 3-10 times
from 11-25 times
from 26-50 times
more than 50 times

J) Did the other person even
threaten you?
force you?
hurt you physically?
convlnce you to participate?
bribe you?

Did you ever suffer any injuries, like cuts or bruises, as
a result of this experience?

Py-"ng this experience, did you ever engage in any of the
following behaviours?

tried to be nice and agreeable
did what the other person wanted
said "no" or told the other person úo leave you

alone
screamed and yelled or made a lot of noise
threatened to hurt the other person
threatened ûo úell someone
fought back
got angry
cried
ran away
other (please specify):

IF YOU DID NOT ENGAGE IN ANY OF THE BEHAVIOURS
LISTED IN ITEM L, PLEASE GO ON TO ITEM N BELOW

IF YOU DID ENGAGE IN ANY OF THE BEHAVIOURS LISTED IN
ITEM L, PLEASE CONTINUE TO ANSIryER THE FOLLOWING

guESTroNS

M Do you think that any of the behaviours listed in L above:

lt"lp"9 to protect you? yes
kept thing-s from getting worse? yes
kept you from getting injured? yes

no
no
no

hÐ Have you ever told anyone about this experience? yes

IF YOU ANSWERED ilNO" TO ITEM N, ?LEASE
ITEM W ON PAGE

GO ON TO
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IF YOU ANSWERED UYESU TO ITEM N' PLEASE CONTINUE
RESPOND TO THE FOLLOWING QUESTIONS

TO

O) Why did you decide ro r€ll? (please check all that apply)
wanted assisúance or support
wanted the experience to stop
wanted to prevent the experiènce from happening to someone else
was asked or encouraged to tell
other (please specify):

P)

o
How old were you thefirst tíme youtold?

R)

When did you tell for thefirst ttme?
the same {ay or a few days afær the last experience
a few weeks after the last experience
a few months after the last eiperience
a few years alter the last experience
many years after the last experience

Who was thefirst person you told?
your mother
your father
another adult relative
a sibling
a friend
a teacher
a spouse or partner
a counsellor or therapist
other (please specify):

S) How would you describe this person's reaction?

Not at all supporrive I .. . .2.........3.........4.........5 very supporrive
Nor ar all helpful 1...... ...2.........3.........4.........5 veri heiËfut

T) What h.apneled afteryou told? (please check all that apply)
nothing happened
the experience stopped
you 

lto_ longer spent time alone with the other person
y_ou left home or were removed from your home
the other. person left home or was removed from his/her home
you received counselling or therapy
you went to court
other (please specify):

Including the first person
about this experience?

u) you told, how many people in total have you talked with
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Ð Was this experience ever reporkd to:
a hospital or doctor?
a social service agency (e.g., Child & Family

Services)?
a mental health agency?
police or RCMP?
school personnel?
a minister, priest, or rabbi?
other (please specify):

PLEASE GO ON TO ITEM X ON PAGE

Why- did you decide not to tell? (please check all that apply)
tþguglt it wasn't serious or thar you could handle it-yòurself
didn't know who to tell
didn't want to cause trouble
was afraid of what might happen
was embarrassed or ashamed
other (please specify):

X) How confident do you feel about your memory of this experience?

Notveryconfident 1.........2.........3.........4.........5 Veryconfident

Looking back at it now,
not at all your fault?
partly your fault?
mostly your fault?

would you say that this experience was:

yes _ no

no
no
no
no
no

yes
yes
yes
yes
yes

!Ð

Y)
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Part VIII (Perception of Self as Sexually Abused)

PLEASE ANSWER THE FOLLOWING QUESTION
ON THE IBM ANSWER SHEET

100. Do you feel that you were sexually abused as a child or adolescent?
A) Yes, when you you were between 0 and 6 years of age
B) Yes, when you were between 7 and 12years of age -
C) Yes, when you were between 13 and 17 years of áge
D) Yes, more than one of the above
ÐNo
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Part IX (Stigma and Blame Questionnaires)

IF YOU ANSWERED 'YESU TO ANY OF THE QUESTIONS ON SEXUAL
EXPERIENCES IN PARTS V, VI, AND VII,
PLEASE, GO ON TO PART X ON PAGE 

-rF YOU ANSWERED ''NO '' TO ALL OF THE QUESTIONS ON SEXUAL
EXPERIENCES IN PARTS V, VL AND VII, PLEASE CONTINUE TO

RESPOND TO THE FOLLOWTNG QUESTTONS Ø rO J)
IN THE SPACE PROVIDED BELOW

A) Plea¡e indicate how comfortable or uncomflortable you would expect to be in a
co_ntinuing relationship with the individual listed below, given thè following
information: You have just found out that, when the individual was6 years-ol.d or
younger, he/she had an unwanted ornonconsensual sexual experience. The person
is now over 18 years old.

Ð This person is the same sex as you and has been your friend for one month

Very uncomfortable 1...... ...2.........3.........4.........5 Very comfortable

ii) This person is the opposite sex as you and has been your friend for one month

Veryuncomfortable 1.........2.........3.........4.........5 Verycomfortable

iiÐ This person is the same sex as you and has been your friend for one year

Very uncomfortable 1...... ...2.........3. ........4.........5 Very comfortable

iv) This person is the opposite sex as you and has been your friend for one year

Very uncomfortable 1...... ...2.........3.........4.........5 Very comfortable

v) This is a person you have been dating for one month

Very uncomfortable 1...... ..-2.........3. ........4.........5 Very comfortable

vi) This is a person you have been dating for one year

Very uncomfortable 1...... ...2.........3. ........4.........5 Very comfortable

vii) This is a person to whom you have been married for one month

Veryuncomfortable 1.........2.........3.........4.........5 Verycomfortable

viii) This is a person to whom you have been married for one year

Veryuncomfortable 1.........2.........3.........4.........5 Verycomfortable
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x)
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This is a person with whom you have parenûed children for one month

Very uncomforøble 1...... ...2.-.......3. ........4.........5 Very comfortable

This is a person with whom you have parented children for one year

Veryuncomfortable 1.........2.........3. ........4.........5 Verycomfortable

B) Please indicate how comfortable or uncomfortable you would expect to be in a
continuing relationship with the individual listed below, given ttre following
information: You have just found out that, when the indiiidual was bet,,yee|n the
gges of 7 and 12,helshe had an unwanted or nonconsensual sexual experience.
The person is now over 18 years old.

i) This person is the same sex as you and has been your friend for one month

veryuncomfortable 1.........2.........3. ........4.........5 verycomfortable

iÐ This person is the opposite sex as you and has been your friend for one month

Veryuncomfortable 1.........2.........3.........4.........5 verycomfortable

iii) This person is the same sex as you and has been your friend for one year

Very uncomfortable 1...... ...2.........3. ........4.........5 Very comfortable

iv) This person is the opposite sex as you and has been your friend for one year

very uncomfortable 1...... ...2.........3. ........4.........5 very comfortable

v) This is a person you have been dating for one month

veryuncomfortable 1.........2..-......3. ........4.........5 Verycomfortable

vi) This is a person you have been dating for one year

veryuncomfortable 1.........2.........3. ........4.........5 verycomfortable

vii) This is a person to whom you have been married for one month

veryuncomfortable 1.........2......-..3......-..4.........5 Verycomfortable

viii) This is a person to whom you have been married for one year

Very uncomfortable 1. .... .. . .2..... ... .3. ....... .4..... .. . .5 Very comfortable

ix) This is a person with whom you have parented children for one month

very uncomfortable 1....... ..2.........3.. .......4.........5 very comfortable
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x) This is a person with whom you have parenûed children for one year

Veryuncomfortable 1.........2.........3.........4.........5 Verycomfortable

C) Please indicate how comfortable or uncomfortable you would expect to be in a
continuing relationship with the individual listed below, given the following
information: You have just found out that, when the individual was between the
ages of I3 and 17, he/she had an unwanted or nonconsensual sexual experience.
The person is now over 18 years old.

i) This person is the same sex as you and has been your friend for one month

Very uncomfortable 1...... ...2.........3. ........4.........5 Verycomfortable

iÐ This person is the opposite sex as you and has been your friend for one month

Veryuncomfortable 1.........2.........3. ........4.........5 Verycomfortable

iiÐ This person is the same sex as you and has been your friend for one year

Veryuncomfortable 1.........2.........3. -.......4.........5 Verycomfortable

iv) This person is the opposite sex as you and has been your friend for one year

Veryuncomfortable 1.........2.........3. ........4.........5 Verycomf,ortable

v) This is a person you have been dating for one month

Veryuncomfortable 1.........2.........3........-4.........5 Verycomfortable

vi) This is a person you have been dating for one year

Very uncomfortable 1...... ...2.........3.........4.........5 Very comfortable

vii) This is a person to whom you have been married for one month

Very uncomfortable 1....... ..2.........3. ........4.........5 Very comfortable

viii) This is a person to whom you have been married for one year

Veryuncomfortable 1.........2.........3.........4.........5 Verycomfortable

ix) This is a person with whom you have parented children for one month

Very uncomfortable 1...... ...2.........3. ........4.........5 Very comfortable

x) This is a person with whom you have parenûed children for one year

Veryuncomfortable 1........ .2.........3....-....4.........5 Verycomfortable
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PLEASE READ

IN

THE FOLLOWING VIGNETTE AND ANSWER THE
guESTroNS AFTER rT (D TO J)

THE SPACE PROVIDED ON PAGE

Mary, a 9-year-old child, was home alone with her father while her mother was out
shopping. 

-She was.playing quietly in her bedroom when her father came upstairs. Mary's
father sat down beside her on the bed and they b"gan talking. After a while, Mary's fatherp.t*{ hi¡ land o-n \4ar¡"s leg and began rubliing her body {uite gently Mary wãtched
silently. Mary's father then asked heito lie down on the bed, telling hêr rhat ihis would
make her.lgel g9od Yury 9i¿ q she was told. Mary's father contiñued rubbing her body
gently, tellin_glvlary that he loved her and that he was not going to hurt her. Aftãr a while
he removed MqrY's- underclothes and fondled her genitals. Thioughout this experience,
l4gY lay compleûely motionless. When he had fìnished, Mary's fãther warned her not to
tell anyone what had happened. He told Mary that this "gamei' was ûo remain their secret.

D) We are interested in your thoughts about what caused Mary's sexual experience.
From your p.erspective, what were some of the causes of what happened? What
things contributed to the sexual experience? Please give as manypossible causes as
you can.

E) If you had to pick the one mnjor cause for what happened, what would it be?
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Ð At times, kids like Mary may feel that something they did, or something they did
not do, contributed to what happened. From your perspective, is there anything
that Mary did, or failed to do, that contribuûed to what happened?

G)

H)

r)

J)

Po yog think there was any chance that Mary might have prevented what happened
if she had been more careful, or if she had behaved differently during the
experience?

Notatall 1.........2.........3.........4.........5 Verymuchso

To what extent do you believe that Mary was at fault (i.e., morally to blame) for
what happened?

Notatall 1...... ...2.........3.. .......4.........5 Very much so

l9 whal extent do you believe that Mary's mother was at fault (i.e., morally to
blame) for what happened?

Notatall 1...... ...2.........3... ......4.........5 Very much so

to whal extent do you believe that Mary's father was at fault (i.e., morally to
blame) for what happened?

Not at all 1 . . ... .. ..2. .... ... .3 . .. .. ... .4. ..... . . .5 Very much so
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Part X (History of Home-Based Personal Safery Training)

PLEASE ANSWER THE FOLLOWING QUESTIONS
ON THE IBM ANSWER SHEET

Now we'd like to ask you some questions about topics that parents might discuss with their
children. Please indicate, using the scale below, whether your mother or father ever talked
to you about the following things when you were growing up:

A) Yes
B) No

101. Deafh
lO2. Kidnapping
103. Pregnancy and birth
lO4. Drugs
105. Mental illness
106. Homosexuality
7O7. Sexual intercourse
108. Suicide
109. Abortion
110. Birth control
111. Genital (body) differences between the sexes
LIz. Masturbation
113. Menstruation
lL4. Sexually transmitted diseases (rnt including HIV/AIDS)
115. HIV/AIDS

116. When you were growing up, did your mother or father ever talk to you about
personal safety or sexual abuse?

A) Yes
B) No

IF YOU ANSWERED UNO' TO ITEM 116, PLEASE GO ON TO
PART XI ON PAGE 

-
IF YOU ANSWERED UYESU TO ITEM IT6, PLEASE CONTINUE TO

RESPOND TO THE FOLLOWING gUESTIONS (A rO I)
IN THE SPACE PROVIDED BELOW

A) How many times would you estimate that your parent(s) talked to you about
personal safety or sexual abuse?

once or twice
from 3-10 times
from 11-25 times
from 26-50 times
more than 50 times
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B)

c)

How old were you thefirst ttme your paren(s) talked to you about this topic?

D)

How old were you thelast tíme your parent(s) talked to you about this topic?

Did your paren(9) ever mention any of the following
matters t-o you when they talked about personal safety
or sexual abuse?

someone tempting you with rewards
someone luring you inûo a car
someone taking you away
someone trying to remove your clothes
someone touching your sex organs
someone exhibiting their sex organs to you

What people or kind of people did your parenr(s) úell
you to waúch out for?

strangers
adults you know
other children
family members

What did your parent(s) tell you to do if someone ever
attempted any of the things listed in D above?

ignore the person
say "no" or tell the person to leave you alone
scream and yell or make a lot of noise
fight back
run or get away
come home
tell your parent(s) about what happened
tell another adult about what hapþned
other (please specify):

G) Did your parent(s) tell you that sexual abuse is never a
child's fault? yes

H) How would you describe talking with your parent(s) about personal safety or
sexual abuse?

no
no
no
no
no
no

no
no
no

no
no
no
no
no
no
no
no

yes
yes
yes
yes
yes
yes

yes
yes
yes
yes

yes
yes
yes
yes
yes
yes
yes
yes

E)

Ð

Notatall frightening 1...... .2.......3.......4.......5
Notatall interesting 1.......2.......3-......4.......5
Notatallconfusing 1...... .2.......3.......4.......5
Notatall embarrassing 1...... .2.......3.... ...4.......5Notatallhelpful 1.......2.......3.......4.......5

it had a bad effect overall
it had no effect

Very frighüening
Very interesting
Very confusing
Very embarrassing
Very helpful

r) In your opinion, what effect did talking with your parent(s) about personal safety or
sexual abuse have on you?

it had a good effect overall
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How confident do you feel about your memory of talking with your parent(s) about
personal safety or sexual abuse?

Not very confident 1...... ..2........3........4........5 Very confident
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Part )il (History of schoor/other personal safety Training)

PLE,ASE ANSWER THE FOLLOWING QAESTIONSON THE IBM ANSWER SHEET

LL7. Lots of schools these days t?ch kids about how to avoid becoming a victim of
different kinds of crime, including sexual abuse. When you were"growing up, did
your school ever do this?

A) Yes
B) No

118. Phen you- were gloyjng lp, did any orher group rhat you belonged to (e.g.,
daycare, _church, Guides, sðouts, etð) teach 

-you äbout iexual abríse?
A) Yes
B) No

IF YoU ANSWERED uNo' To ITEMS 117 To ll8, PLEASE Go oN To
PART XII ON PAGE 

-IF YOU ANSWERED UYESU TO EITHER ITEM, PLEASE CONTINUE TO
RESPOND TO THE FOLLOWTNG QUESTTONS (A TO N)

IN THE SPACE PROVIDED BELOW

re y"99like you to trJ 10 remember the kinds of safety information your school/group
taught kids about sexual abyse. If youparticipated in móre than one piogram, please
answer the following questions about the program you remember beit.

A) How old were you the first time youparticipated in the program?

B) How old were you the last time you participated in the program?

C) How long did the program last?
one day
a few davsa few days
a few weeks
a few months
most or all of the year

D) Who taught the program? (please check all that apply)
homeroom teacher
guidance counsellor _
police officer
other (please specify):
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E) Did the progftrn falk about:
someone tempting you with rewards?
someone luring you inúo acar?
someone taking you away?
someone trying to remove your clothes?
someone touching your sex organs?
someone exhibiting their sex organs to you?

What people or kind of people did the program úell
you to watch out for?

strangers
adults you know
other children
family members

What did the program tell you to do if someone ever
atûempúed any of the things listed in E above?

ignore the person
say "no" or tell the person to leave you alone
screarn and yell or make a lot of noise
fìght back
run or get away
go home

no
no
no
no
no
no

no
no
no
no

no
no
no
no
no
no
no
no

yes
yes
yes
yes
yes
yes

yes
yes
yes
yes

yes
yes
yes
yes
yes
yes
yes
yes

Ð

G)

no

no

yes

yes
yes

yes

H)

I)

J)

K)

L)

tell your parent(s) about what happened
tell another adult about what happened
other (please specify):

Did the program tell you that abuse is never a
child's fault?

Did the program give you:
a chance to practice what you were learning?
information to take home to your parent(s)?

Did the program include a meeting or information
session for parents?

Did you ever úalk about the program with your
parent(s) at home?

How would you describe the program?

Not at all frighæning
Not at all interesting
Not at all confusing
Not at all embarrassing
Not at all helpful

ln your opinion, what effect did
it had a good effect overall
it had a bad effect overall
it had no effect

1...... .2.......3.......4.......5
1.......2.......3 .......4....... 5
1...... .2.......3..... ..4.......5
1....... 2.......3..... ..4.......5
1...... .2.......3.......4.......5

no

no
no

Very frightening
Very inúeresting
Very confusing
Very embarrassing
Very helpful

yes

M) the program have on you?
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N) How confident do you feel about your memory of the program?

Not very confident 1......,.2........3........4-.......5 Veryconfident
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Part XII (Additional Demographic Information)

PLEASE ANSWER THE FOLLOWING QUESTIONS
ON THE IBM ANSWER SHEET

1L9. When you were a child or adolescent, did you ever receive counselling or therapy
for any reason (e.g., see a school counsellor, doctor, social worker, psychologist,
psychiatrist)?

A) Yes, when you you were between 0 and 6 years of age
B) Yes, when you were between 7 and 12 years of age
C) Yes, when you were between 13 and 17 years of age
D) Yes, more than one of the above
E) No

L2O. As an adult, have you ever received counselling or therapy for any reason (e.g.,
seen a school counsellor, doctor, social worker, psychologist, psychiatrist)?

A) Yes
B) No

PLEASE ANSWER THE FOLLOWING QUESTIONIN THE SPACE PROVIDED BELOW

A) How would you describe your immediate reaction to completing this questionnaire?

Negative 1.........2.........3.........4.........5 Positive

You are now finished the questionnaire. Please hand it in with the IBM answer sheet.
Thank you very much for your participation.
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APPENDIX B

Sexual Abuse Vignetæs

Passive Female

Mary, a 9-year-old child, was home alone with her father while her mother was out

shopping. She was playing quietly in her bedroom when her father came upstairs. Mary's

father sat down beside her on the bed and they begun talking. After a while, Mary's father

placed his hand on Mary's leg and began rubbing her body quite gently. Mary watched

silently. Mary's father then asked her to lie down on the bed, telling her that this would

make her feel good. Mary did as she was told. Mary's father continued rubbing her body

gently, telling Mary that he loved her and that he was not going to hurt her. After a while,

he removed Mary's underclothes and fondled her genitals. Throughout this experience,

Mary lay compleûely motionless. When he had finished, Mary's father warned her not to

tell anyone what had happened. He told Mary that this "game" was to remain their secret.

Passive Male

Mark, a 9-year-old child, was home alone with his father while his mother was out

shopping. He was playing quietly in his bedroom when his father came upstairs. Mark's

father sat down beside him on the bed and they began talking. After a while, Mark's father

placed his hand on Mark's leg and began rubbing his body quite gently. Mark watched

silently. Mark's father then asked him to lie down on the bed, telling him that this would

make him feel good. Mark did as he was told. Mark's father continued rubbing his body

gently, telling Mark that he loved him and that he was not going to hurt him. After a while,

he removed Mark's underclothes and fondled his genitals. Throughout this experience,

Mark lay completely motionless. When he had finished, Mark's father wamed him not to

tell anyone what had happened. He told Mark that this "game" was to remain their secret.
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APPENDIX B (con't)

Resisting Female

Mary, a 9-year-old child, was home alone with her father while her mother was out

shopping. She was playing quietly in her bedroom when her father came upstairs. Mary's

father sat down beside her on the bed and they b"gun talking. After a while, Mary's father

placed his hand on Mary's leg and began rubbing her body quite gently. Mary pushed his

hand away and told him to stop. Mary's father then asked her to lie down on the bed,

telling her that this would make her feel good. Mary tried to break free but her father was

too strong. Mary's father continued rubbing her body gently, telling Mary that he loved

her and that he was not going to hurt her. After a while, he removed Mary's underclothes

and fondled her genitals. Throughout this experience, Mary struggled as hard as she could

to break free. When he had finished, Mary's father warned her not to tell anyone what had

happened. He told Mary that this "game" was to remain their secret.

Resisting Male

Mark, a 9-year-old child, was home alone with his father while his mother was out

shopping. He was playing quietly in his bedroom when his father came upstairs. Mark's

father sat down beside him on the bed and they began falking. After a while, Mark's father

placed his hand on Mark's leg and began rubbing his body quite gently. Mark pushed his

hand away and told him to stop. Mark's father then asked him to lie down on the bed,

telling him that this would make him feel good. Mark tried to break free but his father was

too strong. Mark's father continued rubbing his body gently, telling Mark that he loved

him and that he was not going to hurt him. After a while, he removed Mark's underclothes

and fondled his genitals. Throughout this experience, Mark struggled as hard as he could

to break free. V/hen he had finished, Mark's father warned him not to tell anyone what had

happened. He told Mark that this "game" was [o remain their secret.
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APPENDIX C

Consent Form

Dear Student:

We would like to ask you to participaûe in a study of attitudes and early experiences

by filling out this questionnaire. Some of the items on the questioruraire are very personal.

Because they are personal, social scientists have been reluctant üo investigate them in the

past. If, however, researchers are to help families and society become healthier

environments for living and growing up, if we are ûo help answer questions about

important social and family issues, such as parent-child relationships, sex education, child

abuse, and so forth, we need to know more about these personal things.

We hope, with this in mind, and the knowledge that everything you answer here is

completely anonymous, that you will decide to participate. Please remember that you are

under no obligation to participate, however. As much as we would like your cooperation,

you should feel free not to fill out a questionnaire. In fact, if at any point while filling out

the questionnaire you decide you no longer wish to participate, you may stop wherever you

are and fill out no more. Moreover, if there are any particular questions which you want to

skip, you may do so. 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 experiment¿l credit.

All questionnaires are completely anonymous. Nowhere on the questionnaire do we

ask for your name, and we have carefully avoided asking questions that might identify you

indirectly. All questionnaires will be guarded carefully and no one but the research team

will 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 below indicating your consent. Unfortunately, if you are under 18, and thus still
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APPENDIX C (con't)

legally a minor, we will not be able to use your questionnaire. In that case, we would ask

that you simply turn in a blank questionnaire.

CONSENT TO PARTICIPATE

I have read the above and I agree to participate.

DATE SIGNATURE

Please turn in this consent form before proceeding to the questionnaire. No one will

be aware of your identity because each consent form has a blank cover sheet.

Thank you for your cooperation.

Alana D. Grayston, M.A.

Rayleen V. De Luca, Ph.D., C. Psych.

Department of Psychology

University of Manitoba
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APPENDIX D

Debriefing l-etter

Dear Student:

As indicated at the beginning of the session, some of the questions that you have been

asked to answer today are of a personal and sensitive nature. We would like to reassure

you that all of your responses are completely anonymo,r¿s and strictly confi.dentínl The

information that you have provided will be carefully guarded by the research team and will

be analyzed in groupform,with the responses of many other participants.

For your information, this study is being conducted as part of a Ph.D. thesis. The

project is designed to gather data regarding several issues, including:

(1) The prevalence of a variety of sexual experiences during childhood and

adolescence and the ways in which individuals deal with these experiences at the time that

they occur.

(2) The impact of early sexual experiences on adults' day-to-day feelings and

behaviours.

(3) The prevalence and perceived utility of home- and school-based safety instruction.

Results of the study will likely be available by the end of October. At that rime, a

copy of the major findings will be posted on the door of your Introductory Psychology

class and on the bulletin board located outside of room P4l2 in the Duff Robtin Building.

Your contribution to this research is very much appreciated and we would like to

thank you for your participation in the study. If, as a result of your involvement, you have

any questions about the study or its subject matter, the investigators may be reached at

If you feel a need to anonymously discuss any issues or concerns that

you have become aware of during the study, telephone counselling is available through

Klinic at 786-8686. Free counselling services are also available on campus at the Student

Counselling Service and the Psychological Service Centre. Appointments can be made by
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calling

Thank you again for your participation.

Alana D. Grayston, M.A.

Rayleen V. De Luca, Ph.D., C. Psych.

Department of Psychology

University of Manitoba



205

APPENDIX E

Table E-1: TSC-4O Subscale Scores and Ratings of Support and Help Received at the Time

of the Initial Disclosure (n=123-135)a

gd7c6b5b4b3b2b1bVariable

2 .649**

.52L** .65g**

4 .835** .663** .57s**

.361** .5l¡g**

.466** .418**

.692** .423**5

6 .sJ6** .374**

8

-.036

-.2L3*

.0s9

-.138

.432**

-.027

-.204*

-.023

-.L'79*

.o43

.006

-.t37

-.223* .g66**

Note. Test statistic is Spearman rho. l=TSC4O Dissociation, 2=TSC-4O Anxiety,

3=TSC-4O Depression, 4=TSC-40 Post-Sexual-Abuse Trauma, 5=TSC-40 Sleep

Disturbance, GTSC-40 Sexual Problems, T=Supportiveness of initial reaction to

disclosure, &Helpfulness of initial reaction to disclosure. *p < .05, **p. 
.0005.

aN=141 for 1 through 5, N=138 for 6, N=135 for 7, N=124 for 8.

bHigh"r scores reflect more symptoms or greater distress.

cHigher scores reflect more supportive reactions. Possible scores range from 1 to 5.

dHigh". smres reflect more helpful reactions. Possible scores range from I to 5.


