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AB STRACT

/
A population of. i.291 university t omeri ¡tere surveyed to deter-

mine the incidence and impact of child sexual abuse, child
physical abuse, sexual assault, and battery. In particular'

the phenomenon of revictimization was explored. ãpproxi-

nate:-y 2/3 of women had experienced,_at least one type of

victimization: 25% were sexually abused and 29% were physi-

cally abused as children, 26% were sexually assaulted' and

20% were battered. Canonical correlation analysis indicated

that child sexual abuse but not child physical abuse was re-

Iated to later sexual assault and battery. Thirteen percent

of ¡romen had been revictimized in this manner. r'the child

sexual abuse experienced by revictimized women was associat-

ed with physical force, intercourse, incestr later age of
\*onset, and non-disclgsuÈe of the abuse to anyone other than 7,

the researcher.l À11 four types of abuse were related to

current high levels of psychological distress, and to low

levels of social support. Àmong victims of child sexual

abuser sexual revictimization during childhood was related

to Iow self-esteem and to self-reported importance of t.he

abuse. The total number of incidences of sexual abuse with

the primary perpetrator during childhood was related to

greater psychological distress. Internal, global attribu-

tional style for negative eventsf conservative views on the

1.V



RMA and ÀSB scales, Iow masculinity, lana fo* social support

were aIl associated s¡ith low self-esÈeem and high psychoJ.og-

ical distress, regardless of abuse history. SeIf-blame for

abuse was not related to later functioning for victims of

either form of child abuse, but it was associated with lo¡,t

self-esteem among victims of sexual assâult and batteryf rt
is hypothesized that Finkelhor and Browne's (1985) notion of

traumatic sexualization may account for the association be-

tween child sexual abuse and later sexual assault. Itnu\

trauma of incest involving physical force and intercourse,

and that begins at a later age and remains the victim's se-

cret may increase a woman's vulnerability to later abuse.)

The implications of these findings are as f ollorqs: a Iarge

nunber of ¡vomen experience both physical and sexual victimi-

zation and thosefwho are sexually abused as children may be

vulnerable to revictimizationT Clinicians in particular

need to be alerted to the prevalence of violence against wo-

men and of its lasting impact.
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I NTRODUCT I ON

Over the last five to ten years, violence against wonen

has become recognized as a common occurrence in our society.

Eefore the advent of randornized surveys of victi¡nizatíon,

data existed mainly in the form of police records of crime

statistics. Through alternative methods of data collection,
it has becone known that acts of violence against womenr

particularJ.y those involving sexual victimization' are

grossly underreported to the authorilies. For example, it
is estimaÈed that onLy 4% of victims of sexual assault ever

report to the police (Koss, 1983). with the use of survey

inslruments among college sludents and in the general popu-

lation, much higher rates of violence against women than

previously estimated have been suggested.

A dilemma occurring in this quickly developing area of

research is lhat it is rare for any two studies to utilize
the same definition of sexual victimization. Herein, the

terms "sexual abuse" and "sexual victimization" wilI be used

interchangeably as general terms to describe the act of be-

ing subjected to any form of violent or exploitative sexual

behavior that involves direct physical contact. "Sexual as-

sault" is defined as a (usua.Ily singuJ.ar) incident of vio-

Ient or exploitative sexual behavior that can range from
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coercive to physically forced sexual contact or intercourse.

"Rape" is the term used to refer to forced sexual inlerc-
ourse. Those women who experienced sexual abuse during

childhood (be it a single incident or an ongoing occurrence)

wilL be referred to as victims of "chiId sexual abuse" or of

"early sexuaL abuse". The term "child abuse" refers to any

f or¡n of abuse of children, i.e., physical or sexual abuse.

In a survey of over 2,000 college studenls, Koss and Oros

(1982) found that 37% of. college women had been victims of

rape or attempted rape at some point in their lives. (."t tn-

terviewing randomly selected women in their homes, Russel-1

(1982a) deter¡nined E}:'aL 44% of the women over the age of 17

had experienced at least one completed or attempted rape.

Of those who had experienced either kind of attack, 50% had

been attacked more than once/

/ rt has been noted that a large number of sexual assaults

experienced by women occur at an earl-y age. For exampLe,

Russell (1982a) found r-}:'aL 25% of the total number of inci-

dents of rape and attempled rape occurred to females who

were 16 years of age or younger. In Brickman and Briere's
(1984) random survey of the City of Winnipeg, nearly half of

Lhe 21% of women who reported having been sexually assauLted

had been so before the age ot 17. When specifically examin-

ing child sexual abuse, just under 2Q% ot college women re-
port sexual abuse by an adult male (Briere & Runtz, 1985;

Finkelhor, 1979) whil-e studies of a general population have



found a räte of. 28% and 38% of sexuâL victimization of fe-

males before the ages of 14 and 18, respectively (Russell,

1e83))

Contrary to commonly held beliefs, the najoriÈy of sexual

assaults are perpetrated by someone known to the victim
(Brickman & Briere, 1984; Koss & Oros, 1982). In fact, many

of the women who reported an experience of sexual assault

had been assauLted by someone with whom they had been dating

or romantically involved (Koss & Oros, 1982). A similar

finding is that approximately 14% of ever-married women have

experienced rape or attempted rape by their husbands and 26%

had unwanted sexual experiences with their husbands (Rus-

seIl, 1 982b) .

Non-sexual vioÌence is also common in heterosexual rela-

tionships. Àmong married women, approxinately 21% are beat-

en and 10% are both raped and beaten by their husbands (Rus-

se1I, 1982b). Àmong college students, between 38% (Bernard

& Bernard, 1983) and 52% (comins' 1984) of f ernale coÌlege

students have been physically abused by their male dating

partners. These Iatter studies suggest that battering be-

gins early in wonen's dating experiences and is not Iimited

only to marriage.

As evidenced by the above, research into violence against

women has proceeded in three separate areas: rape and sexu-

al assault, battering and marital rape, and inces! and child
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sexuaf abuse. Within each area, research has proceeded to

identify the scope of the problem, to discern the effects on

the woman or child and to attempt to develop effective ap-

proaches to treatment. There have, however, been few at-

tempts at integrating these largely separate Iiteratures.
(gy treating the different forms of physical and sexual abuse

as distinct subject areas' the extent of the violence any

one woman has experienced is often overlooked. That is, a

woman is studied by being placed into one group or another

as if different forms of violence were mutually excLusive

(i.e., she is either an incest victim, a battered woman ' or

a victim of rape). While the value of investigating each of

these areas separately is self-evident, it is also important

that both researchers and clinicians consider the impact of
\

a woman's total life experience of violence and violationrJ

:There is often a great deal of overLap in experiences be-

tween those women who are studied as rape victinsf as bat-

tered \,¡omen, or as victims of child sexual abuse. For exam-

ple, victíms of incest tend to have had more experiences of

sexual and physical abuse in their adult lives than do non-

victims (Mccord, 1985). Russell (1986) found the difference

between extra- and intrafamiliat sexual abuse to be negligi-

bte in regard to revÍctimization. That is' she observed

that victims of child sexual abuse in general were twice as

likeIy as non-victims to later experience sexual assault.

Briere (1984), on the other hand, found victims of sexual
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abuse more Iikely to experience later battery but not later
\

sexual assault /

(.examination of the childhood hístory of women abused as

adults has turned up evidence of prior victimization among

many of these women. For example, approximately 18% of rape

viclims have a history of incest (MilLer et aL., 1978) ver-

sus 8-12% of women in general (rinkelhor, 1979¡ Russell,

1983), and many have been raped more than once (Parks,

1984). It has also been found that almost half of all bat-

tered women have a history of early and repeated sexual

molestation and assault (watker, 1983). It is no! c1ear,

however, if these rates are actually higher than those in

the general population of women, given the large discrepan-

cies arnong estimates of the incidence of child sexual abuse.

As wel1, it may be that child sexual abuse is more prevalent

among subgroups of battered women I e.g., those who return

(oalto, 1983), or those also raped by husbands (Russe1I,

1982b). It appears that there may also be an overlap in wo-

men's experiences of battery and rape as a high proportion

of women who have been raped by their husbands have been

revictirnized by rapists other than their husbands (Doron,

1e80 ) I

int
tra
Kos

It appears then that a separation of abuse experiences

o discrete categories is perhaps artificalf and is con-

dictory to the current notion espoused by people such as

s and Oros (19821 who define sexual assault as a contin-
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uum of sexually exploitive behaviors ranging from sexual

coercion to rape. (wirife it is often difficult to discern

from some of these data whether or not v¡omen victimized as

adults are statistically more likely to have experienced

early sexual abuse, i¡ is the case that this type of history

seems to be prevalent among wonen victimized as adufts)l

Writers in the areas of rape, battering, and incest

(e.g., Brownmiller , 1975; Pagelow | 1981; Rush, 1980) have

characterized each particular type of victimization studied

as arising from thè patriarchal standards of our society

which both condone and perpetuate vioÌence against women.

This perspective views both the actual and threatened vic-

timization of women as a weapon that serves to maintain wo-

men in a position of social, economic r êod political subor-

dination. Hence, incestr råpe, and battery are seen as

arising from a single social context rather than simply from

the disturbed behavior of a few individual men. (civen tnat

violence against women can be viewed as an ulrno'st unitary

concept and that victi¡ns of this violence experíence similar

traumatic reactions to it regardless of its manifestationl

the simitarities inherent in r¡omen's victimization will be
\

emphasized in building a picture of the victim's experience,J.
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Victimization and Post Traumatic Stress

The diagnostic category of Post Trauma!ic Stress Disorder

(ptSo) described by the American Psychiatric Association's

DSM-III (1980), provides a valuable tool for examing women's

reâctions to abuse. Janoff-Bulman and Frieze (1983) de-

scribe PTSD as a sequel to att types of victimization. Ac-

cording to the DSM-III I PTSD is defined as the recurrent

recollections or dreams of the event plus symptoms such as

sleep disturbance, feelings of detachment from others' hyp-

eralertness and sensitivity to or avoidance of events Èhat

resemble the traumatizing event. Many of these symploms

(p1us others) are seen among victims of rape, battering' and

incest both initially and long after the abuse. DSM-IIl

specifically states that' "It is not unusual for the symp-

toms to emerge after a latency period of months or years

folLowing the trauma. "

À post traumatic stress syndrome in the wake of rape has

been weII documented by Burgess and Holmstrom (1974). The

Rape Trauma Syndrome; (nts) described by these authors con-

sists of fear, anger, shock, disbelief, nightmares and so-

matic symptoms following a rape. In RTs, there is both an

acule phase pJ.us a'Long-term recovery ptus.ì The latter
,lt ends

prior
cover

dicte

to be affected by previous level of functioning and

abuse (Burgess & Holmstrom, 1978; EI1is, 1983)). Re-

y appears to last longer than the several months pre-

d by crisis theory and there is often a resurgence of
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syrnptoms after six rnonths (Sales, Baum, & Shore, 1984). It
has been found that anxiety and fear following a rape can

stitl be strong at least one year later (I(ilpatrick, Resick,

& veronen, 1981) and that at least one in five victims of

rãpe attenpt suicide after the assault (xilpatrick et aI.,
1985). Not only are rape victims more depressed than non-

victirns, but they are also more severely depressed (El1is,

Atkeson, & Calhoun, 1981). For some women, the negative ef-

fects resulting from the rape may continue for as long as 10

years (Parvin, 1982) '

The concepÈ of RTS has been expanded by Briere and Brick-

man (1983) to include the similar reactions seen to occur

among women who have experienced sexual assaults other than

rape. They found that while trauma increases with assault

severity, some degree of RTS symplomêtology occurs regard-

l-ess of the extent of the sexual assault. It may be that it

is the general threatening and invasive nature of the trauma

that is responsible for the traumatic symptomatology. This

ídea is supported by Finkelhor (19791 in regard to child

sexual abuse and by walker (1983) regarding sexual assault

among battered somen. they are of the view that the actual

sex act imposed on t.he woman or child is not necessariJ.y re-

lated to the presence of enotionaL trauma. Other factors

such as the threat of death, the overall level of violence,

and the participation of multiple assailants appear to be

most predj.ctive of sympton severity (sales et aI., 1984).
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The notion of PTSS has also been applied to women who

were sexually abused during their chiLdhood, despite the

consideration that lhe abuse may have occurred years prior

to the expression or detection of symptomatology. IncesÈ in

particular, has been linked to a PTSS reaction characterized

by dissociative processes (BIake-White & KIine, 1985; Bri-

ere, 1984; Goodwin, 1984). Briere (1984) has labelled the

pattern of symptomatotogy among victims of child sexual

abuse that includes anxiety, fear, sleep disturbances, self-
destructive behavior, and dissociativeness as the "Post-Sex-

-t /, r

ual-Abuse Syndrome" . f l\nr -f )

It appears that rape, sexual assault, incest' and child

sexual abuse lead to similar PTS reactions. These forms of

abuse share many characteristics. For instance, aIl involve

a violation of the personr an abuse of physical and social

power, a feeling of helplessness and lack of control in the

victim, and often a betrayal of trust if the perpetrator is

known to the victim. It is not surprising then' that simi-

lar reactions occur among victims of sexual abuse despite

some differences in circumstances. (wnifu almost all sexual

victimization results in some degree of trautna, (Briere &

Brickman, 1983), repeated victimization, particularly if it
occurs early in a r¡oman's Iife, is likely to result in a de-

Iayed PTS reaction. This delay in crisis resolution, which

may continue for years, may result in prolonged synptomatol-

ogy and could ultimately increase a woman's vulnerability to
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other forms of victimizationl\ As noted by Koss (1983), un-j

resolved sexual assault may be at the root of many women's

reports of anxiety, depression, and relationship difficul-
ties ¡vhen she Iater appears in therapy.

Effects of Earlv Sexuaf Àbuse

e distinction should be made between the effects of sin-
gJ.e experiences of violence versus repeated violence as well

as between abuse occurring during childhood and that first
occuring during adulthood. It is earLy, repeated sexual

abuse that is expected to result in more chronic stress and

trauma .

(aarIv experiences of abuse are of particular reLevance

here in lhat they may set the stage for responses to fater

experience of violence./ In the child sexual abuse litera-
lure¡ it has been suggested that the negative effects of

such abuse are numerous and Ionglasting. For example I even

as long as ten years after the initial incidents, abused wo-

men suffer from depression, anxiety, somatic comp].aints,

dissociation, and suicidality to a greater extent than women

¡rho were not sexual.ly abused as children (Briere & Runtz,

1985; Briere & Runtz, 1986). women with histories of early

sexual abuse also appear to suffer from greater drug and

alcohol abuse (Briere, 1984; Densen*Gerber & Benward,

1976), Iow self-esteemfr interpersonal difficulties and rela-
tionship problerns (Courtois, 1979; Herman, 1981), and diffi-
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culties in sexual functioning (Jehu et al., 1984/85, Tsai &

wagner, 1978). In separating out the effects of physical

and sexual child abuse, Bagtey and McDonald (1984) found

physicaJ. abuse and neglect to have long-term adverse out-

comes in terms of "psychoneurosis" r,¡hiIe sexual abuse influ-
enced adverse outcomes in terms of poor sexuaL adjustment,

depression, and diminished self-esteern. These authors noted

that their group of sexually abused girls exhibited a hope-

Iessness, depersonalization and psychological numbness r cottì-

bined with guiIt. and chronic depression. lt should be noted

that child physical abuse has been also linked to low self-
esteem and suicidal behaviour (creen, 1978).

As previously mentionedi among the nu¡nerous cited ef f ect.s

of earJ.y sexual abuse, is a finding that some of these r¡omen

have been revictimized subsëquent to the initial abuse,

through other child sexual abuse experiences, rape, or bat-

tering (nagtey & McDonaId, 1984; Briere, 1984i McCord' 1985;

Miller et a1. , 1978; Russell , 1982b¡ Walker, 1983). Il is

quite likely that the emotional consequences of multiple

victimization are different from that of singJ.e incidences

of abuse and lhat the early repeated abuse may in fact "set

up" the woman for further abuse. Bagley and McDonald (1984)

suggest that the "hopeless and hei.pless" attitude exhibited

by many sexually abused girls seemed to predispose them to

experiencing abuse in their relationships as adults.,
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Effects of Multiple Incidences of Àbuse

, There are a number of ways in which a woman can experi-

ence multiple incidences of abuse. "Compound abuse" can be

considered to occur when the woman is subjected to more than

one type of abuse concurrently (e.g., both physical and sex-

ual abuse). "Repeat victimization" is that which occurs se-

guential-Ìy over time and may include both physical or sexual

abuse. \ An area wherein the effects of compound abuse has
)

been examined is that of ¡narital rape. Il appears that

while women are often battered but not sexualJ.y abused by

their husbands, those who are raped in marriage are usually

also battered (Frieze, 1983), In fact, RusselI (1982b)

found t.hat only 4% of victims of marital rape had not also

been battered women. rt is estimated that approximately 10%

of ever married women have experienced rape and beatings by

their husbands (Russe11, 1982b) and that from 23% (Bowker,

1983) to 46% (Shields & Hanneke, 1983) of battered women are

also raped by their husbands. when women who felt pressured

into having sex are included, the figures rise to over 60%

of battered women who experience coercive or forced sex

(Frieze, f 983).

!.lomen who experience the double insult of rape and bat-

tery within a rel-ationship also evidence a greater degree of

psychological harm. They are more depressed, have lower

self-esteem, use more alcohol for their depression and have

more negative attitudes Èoward men than women who were
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"just" battered (Shields & Hanneke' 1983). Raped and bat-

tered women are also more seLf-blaming and more Iikely to

stay in or return to the abusive relationship than women who

were battered but not raped (Frieze, 1983). They also have

t.wo times more experiences of extra-marital sexual assaults

than do wornen who are "just" battered (RusselI' 1982b).

Marriages where the woman is both raped and battered tend

to be nore violent overall (Frieze, 1983). Bowker (1983),

however, did not find these relationships to be more violent

overall but instead to consist of more severe battering dur-

ing the final episode of violence. This makes it difficult

to determine if the woman's greater disturbance is due to

higher l-evels of violencé or to the addition of the sexual

violence. The Latter concept is supported by the finding of

Shields and Hanneke (1983) that as the frequency of rapes

increase in the marriage, the lower is the woman's self-es-

teemr the more negative is her attitude to her marriage, and

the more psychosomatic reactions and suicide attempts she

has. These findings suggest that compounding battering wit.h

marital rape both increases the women's psychological symp-

tomatology and makes it more difficult for her to leave the

retationship. Shields and Hanneke (1983) suggest thal mari-

tal rape impacts greatest. on the woman's emotions and self-

esteem, hence making her )-ess Iikely than lhe battered woman

to take some form of action.
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(Ànother area where compound abuse occurs, is when a child

is physically and sexually abused concurrently. BagIey and

McDonald (1984) found the combination of physical and sexual

abuse in childhood to have particularly devastating effects

on the woman's sexual adjustment in adulthood. Those women

who experienced both sexual and physical abuse as children

have also been found to have atternpted suicide more often

and to be more tikely to be currently suicidal than women

who experienced sexual abuse alone (Briere & Runtz, 1986).

Hencef compounding sexual abuse with physical abuse may in-

crease potential negative ef f ects.,

i¡ similar finding with regard to repeat victimization is

that of Datto (1983) who found that the battered women who

had also been abused as children llere more likely to Lo]er-

ate and blame thernselves for the battering and to return to

the relationship. ElIis et al. (1983) investigated the dif-

ferences between victims of muJ,tiple- versus síng1e-inci-

dents of sexual assault. Tli.e 21% of rape victims thaL had

experienced multiple assaults weie nore depressed, isolated'

and suicidal than victi¡ns of single incidents. The group of

repeatedly victimized women had been victims of other vio-

Ient crimes and of physicat abuse (both as children and as

adults) more than had the women who experienced single-inci-

dents of sexual assault. Victims of repeated assaults tend

to be poorer, more isolated, hostile. and suspiscious, and

less weLl adjusted (EIlis et aI. , 1982): ALthough direction
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of causality is difficult to determíne here, these data ap-

pears to support Russell's (1984) speculation that women's

vulnerabilily. to rape is influenced by their isolation and

Iack of resources as well as their degree of fear, wiJ.ling-

ness to trust, and submissiveness.

Copinq with victimization

(rt nu" been suggested that life changes and prior Iife

stress (including prior victimization) can affect the person

in 2 major ways: the individual can become more severely

stressed and have a difficult time coping with further

slress, or the earlier stress may facilitate coping with

Iater negative experiences. In relation to previous life

changes, recovery from rape follows a curvilinear pattern.

For exampler rape victims with a history of minor Iife

changes cope better than those who experience either major

or no Iife changes (Ruch, Chandler, & Harter' 1980). As

we1I, different types of stress have different effecls.

Early vic!imization and chronic Iife stressors fike finan-

cial difficulty, Iack of social support, and pre-existing

problems tend to delay recovery from rape (Burgess & HoIm-

strom, 1978)\
)

I it is possible Èhat it is the degree of similarity be-

tween early stress and l-ater stressful events that is irnpor-

tant in determining their impact.,, For example, it has

suggested t.hat the high leve1s of fear and anxiety that

been

re-
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main long after a rape may be perpetuated b¡ the classical

conditioning of fear to certain characteristics of the as-

sault situation. Kilpatrick, Resick, and veronen ( 1981 )

found victims of sexual assaults to be anxious and fearful

for at least a year following their assaults. They account

for this by suggesting thal fear becomes classically condi-

tioned to aspects of the assault situation such as darkness,

bèing alone, or being near men. These cues then evoke the

fear response in other situat.ions causing avoidance and

withdrawal which decreases the chances of extinction and fa-

cilitate generalization of the respons.. (ro the extent that

classical conditioning is involved, it is possiUfe that ear-

ly repeated experiences of sexual assault woul-d lead to the

greatest learned f .aruesPonses. f

Prior victimization is an important factor affecting the

recovery from subseguent abuse. It has been suggested that

recovery from rape is determined by an interaction of the

nature of the event, the previous history of the victim and

the personality of the victim (EIIis, 1983). Burgess and

Holmstrom (1978) found that without prior victimízatíon, 47%

of victims felt recovered in months and 14% felt they had

not recovered, whereas with prior victimization, only 20%

felt recovered in months and 45% felt they had not recov-

ered. Frank, Turner and Stewart (1980), also found that wo-

men who experienced previous assaults showed more disruption

in their immediate household and had poorer overall social
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adjustment. rllis¡ Àtkeson and Calhoun (1982) did nol find

that previously assaulted ¡romen showed different Ievels of

symptomatology than victims of single incidences. ELlis

(1983) concl-udes in her review that prior victimization and

history of poor mental health, are the major

encing the poor recovery of some rape victirns

factors influ-

( Ruch et al. (1980), however, did not find revictimized

women to have more difficulties than rape victims with no

such prior history. women vrho had experienced a prior rape

appeared to be less traumatized during the intake following

a second rape than did those who had been raped for the

firsl time. The authors suggest the possibility that the

earLier assault facilitated the woman's ability to cope with

the second assault. this finding, however, held only imme-

diately after the rape and not at the tirne of the fol]ow-up

1-2 weeks later. Their measure of degree of trauma appears

to be based solely on the amount of crying that the woman

did during the interview. Given that Burgess and Holmstrom

(1974) described two common reactions to rape, the expressed

and the controlled, it does not appear that anount of crying

is an adequate measure of distress. It may also be the case

lhat previously raped women lend to experience the control-

Led form of RTS rather than the expressive form and are

therefore not necessarily doing any better than the once

raped women. This is especially likely since at follow-up

they were doing worse than the oLher group.)
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lIt appears that it is unresolved prior abuse that is par-

ticularly likely to contribute to Iater difficulties. For

exampLe, mothers of incest victims tend to have also been

incest vic!ims v¡ho had neye_5_ - {lsglosgd their own abuse

(ttrieger, 1984) and hence may have been less well-prepared

to deal with their daughter's abuse. Related to this is the

commonly found "s j. Ient rape reaction" which occurs when a

woman's previous unresolved rape t,rauma is triggered off and

re-experienced after a subsequent sexual assault (Burgess e

I

Holmstrom, 1974 )

(," their discussion of how people cope with stressful

Iife situations, Lazarus and Launier (197e) suggest that the

person may take either an active or a passive stance. In

the former, the individual attempts to alter the stressful

situation itself, while in the latter, she or he alters the

emotionaL rèsponse to the crisis (e.g., using denial). De-

nial of the seriousness of the event may allow the person to

reduce negative emotion at the po!êntial expense of self-

protection. For victims of previous, unresolved sexual

abuse where the fear and anxiety may continue to be presentf

denial could serve as a particularly "effective" method of

coping with negative emotions that may leave then open to

further a¡use \
I
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Soc ial SuÞÞort

In general, perceived social support has been found to be

related to a person's greater self-confidencer autonomy, and

feelings of control over their environment (cobb, 1979).

Support, however, is not a unitary concept. For example'

Silver and wortnan (1980) specified the following ways

through which support may be demonstrated:

through expressed caring and esteem'

through agreement with the person's beliefs and feel*

ings,

through encouragement of open expression of beliefs

and feelings,
through material aid,

through the information that the person is part of a

network of mutual he IP.

While the refative importance of each of these aspects of

support is not clear, it has been shown that for women, the

opportunity !o vent feelings is important in facilitating
(

coping with the death of a spouse (carey, 1977). \within a

therapy group for women who were sexually abused as chil-
dren, the particípants indicated lhat the "primary curative

component was the sense of identification and emotional

closeness instilled by a warm and supportive environment

where a common bond was shared" (tsai a wagner, 1978). This

suggests that for h'omen, the emotional components of social

2

4
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important part of the healing pto"""".)
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and bonding) are an

(_
\Xesearc hers in the area of rape also support the idea

that rape viclims will cope better when they are able to ex-

press their fears and sadness with others (Burgess & HoIm-

strom, 1974; Gager & Schurr, 1976). Attribution theorists

examining observer' s responses to victims of negative

events, however I do not accept the idea that mere d'rsar-=u.l

of negative affect. will meet with sociaL support. In factl

it has been suggested that the very behaviors required by

the victim Lo facilitate her positive coping may prompl re-
jection by others (coales, wortman | & Àbbey, 1979), In a

study of observer's perceptions of rape victims, Coatês et

al. (1979) found that the more depressed the victim, the

more she was raled as coping Less well and as being unlika-

b1e. It also appeared that when the victim engaged in self-

blame the observer associated this with symptoms of nalad-

justnent. Female observers in particular tended to

ernpathize more but to Iike the self-blarning victim less and

to blame her more. Apparently' ot.hers react negatively to

vic!ims who choose to express their ernotional reactions to

the rape and hence may discourage her from talking about it

and reject her when she does so. This is especially unfor-

tunate given the data that emphasize the importance of per-

ceived social support to good emotional adjustment following

stressfuL l-if e events in general (Silver & t.lortman, 1980)

*
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and fotlowing sexual assault in parLicular (Burgess & HoIm-

strom, 1978 )

(rt is not unusual for rape victims to deny their victimi-
zation. Even ¡,¡hen it's acknowledged, it id often not re-

ported to anyone. Koss (1983) calls these women "hidden

rape victims". It is possible that this hesitation to both

acknowledge and disclose one's victimization nay be partly

due to the woman's anticipation. of negative reactions from

others. Koss and oros (1982) report that almost half of the

women who had an experience that met the legal definition of

rape did not consider themselves to be rape victims. As

weII, more than half of these women nèver revealed the as-

sault to anyone. Of those h'ho acknowledged having been

raped, 48% did not discuss it with anyone and only 8% re-

porled it to lhe police and only 5% saw a professional coun-

sel]or. what these results suggest is that society's be-

liefs about rape, and the internalization of these beliefs

in victims and others, may lead to many women who do not ac-

knowledge or seek help for their victimization and hence re-

main isolated from potential sources of help. Given that

receiving support f ro¡n relevant others is an important vari-

able in influencing successful recovery from sexual assault

(Burgess & Holmstrom, 1974 & 1978; Sales et at., 1984), it

may be that those who do not discuss the rape vrith others

and therefore do not receive potential support regarding the

rape may suffer more than those v¡ho do otherwise. To the

I

/i
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extent lhat unresolved abuse influences later abiJ.ity to

copêr these women may be less well prepared to deal with

later assaults. I.thatever other factors interact here, so-

cial isolation does appear to be correlated with multiple

incidences of sexual assault (E11is et aI., 1982))
/

Victim-blamino and Victim Self-blame

'In attempting to explain why some vromen are abused re-

peatedly and others are not. there has been a tendency to

attribute at Least some of the responsibility for the vic-

timization to the woman herseif\ Certainly sone of these
l

"blame-the-victim" attitudes had their root in Freudrs early

theories about women. As discussed by Florence Rush (1980),

Freud denied his original discovery of father-daughter in-

cest in the history of his f ernale patients in favor of a

more socially-acceptable explanation lhat took the form of

his famous Oedipal theory of childhood sexuality. Freud and

his followers are well-known for their belief in the maso-

chistic nature of women (..g., Deutsch, 1944). Rather than

inventing such perspectives, Freud merely mirrored the atti-

tudes of the limes. His beliefs have, however, had enormous

impact on the thinking and practice of subsequent genera-

tions of psychiatrists and psychologists. For exampJ.e, some

modern writers on íncest continue to place at least equal

responsibility on the child victim while effectively excus-

ing the behavior of the adult abuser (".9., Henderson,



1983). Others, i.ike Coons and MiLstein (1984)

high rate of incest, physical abuse, and rape

multiple personalities as an indication of the

character. traits" that they feel are commonly

such "histrionic patients".

23

explain the

among f ema le

"masochi st ic

found among

Within the fields of rape and battering, similar beliefs

exist. It seens that it is exceptional-ly difficult for peo-

ple to believe that an adult woman can be so victimized,

particularly if it happens more than once, without herself

being somehow implicated in its etiology. Menachim Amir

(197 11, who was considered the foremost authority on rape in

the early 1970's, firmly established the notion that at

Ieast some rapes are "victim-precipitated". In a compara-

tive study of rape and other violent crimes, however, Curtis

(1974) found that "vic!im-precipitation" was significantly

Iower among cases of rape than among cases of robbery, as-

sault, and homicide. The belief that victims of rape are

not entirely innocent is stiIl, however' a pervasive theme

in our soc iety.

gurt (1980) describes our culture as one which perpetu-

ates a sysÈen of rape supportive beliefs. Some of these

false beliefs, or "rape myths", are statements that place

the responsibiliÈy for a woman's victirnization squarely on

her shoulders or else deny the seriousness of rape (e.g.,

"women who get raped while hitchhiking get what they de-

serve" and "Àny healthy nonan can successfully resis! a ra-
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pist if she really wants to"). Bur! (1980) found that these

beliefs are widespread in our society and are held by both

men and women. They are also lhought to reflect and con-

tribule to society's tolerance for violence against wonen

and to our tendency to blame wornen for their victimization.

The fact that women as well- as men tend to blame women for

rape supports the finding that victims of rape (who are

mostly women) also tend to blame themselves for their as-

saul ! .

(Lerner's (1980) "just worId" hypothesis states that peo-

ple have a need to maintain a belief in the safety and pre-

dictability of the world. To this end, they will deny evi-

dence contradicting these beliefs and reject the existance

of or innocence of victims in order to mainlain the belief

that disaster and vic!imization are not random events. Ja-

noff-Bulman and Frieze (1983) describe three basic assump*

tions that are challenged by victimization in general:

A belief in personal invulnerability.
The percep!ion of the world as meaningful and compre-2

3

hens i ble .

The view of oneself in a positive lioht.)

lvictimization theorists have therefore postulated t.hat

there is an adaptive function to the victim's use of self-
blame (sulnan & wortman, 1977). That is, it accommodates a

need for perceived control over one's life, !t allows for
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the maintenance of a belief in a just vrorld, and it enables

the victim to impose meaning to an otherwise incomprehensi-

ble event. For rape victims in particular, their perception

of the world as a safe place is severly altered after the

assault (Scheppele & Bart, 1983). Hence, coping involves

coming to terms nith shattered assumptions (Janoff-Bulman,

1983), which may result in the woman using self-blame ín or-

der Èo understand her vicLimization.)

\In facÈ, those raped women who have the strongest "just
world" beliefs have been found to have the most positive

seLf-evaluations (Libow & Ðoty, 1979). rn this case, the

self-blame employed by most óf the rape victims was behav-

ioral, i.e., they felt they could have done something to

prevent the attack. Scheppele and Bart (1983) found that

feelings of fear were strongest among rape victims who had

previously assessed the situation they were raped in as safe

(e.g. being raped a! home). The authors suggest that these

women's assumptions of the safeness of the world ¡vere the

most severely challenged and that they were less able to ef-
fectively use the strategy of blaming their behavior to ex-

plain their victimization. Janoff-Bu1man (1979) separated

rape victim's style of blaming into "behavioral" and "char-

acterological" self-bÌame. The former places responsibility
for the rape on the woman's or¡n behavior and thereby allorvs

for a belief that changes in one's behavior can prevent fur-

ther assaults. Characterological self-bLamer however,
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places responsibility for the negative event on her own per-

sonality or character, thereby Iimiting her belief in her

ability to affect the f uture.ì

'¡tn her studies on depression and self-blame' Janoff-BuI-

man (1979) found thal depressed women tended to use charac-

terological self-blame whereas behavioral self-blame did not

differ between depressed and nondepressed women. Peterson,

Schwartz, and Seligman (1981) have aLso found a relationship

bet¡{een depression and characterological attributions for

negative events. On the basis of her findings Janoff-Bulman

(1979) suggests that behavioral self-blame could be an adap-

tive coping nechanism among rape victims. Meyer and Taylor

(1985) however, found that rchile neither behavioral or char-

acterological self-blame was related to positive coping

among their sample of rape victimsr those who used charac-

terological self-blame had higher levels of fear and depres-

sion. Thereforer it may not be the case that behavioral

setf-blame itself is adaptive ' but rather that characterolo-

gical self-b1a¡ne is particularly ma:.aaaptive.)

(while behavioral self-blame after victimization may be

tunctional relative to characterological self-blame, it ap-

pears that placing responsibility for an assault on one's

own character rnay lead to a variety of negative outcones for

victims of other types as weII. SeIf-blame and responsibil-

ity for victimization occurs among battered women (Dalto,

1983), among victins of childhood sexual abuse (GoId, 1986),
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and among victims of marital rape (Russell, 1982b). Il
seems that women who stay in abusive relationships bl'ame

themselves more than those who leave (Dalto, I983; RusselI,

1982) and that blaming one's character for negative events

is Linked to depression' guiIt, and helplessness (Peterson

et al., 1981). rt mäy be that one of the reasons rvomen re-

main in abusive situations is due to their perception of

their own responsibility for abuse (RusseIl, 1982; walker,

1983), coupled nith the debilitating ernotional consequences

of boÈh the abuse and the subsequent serf-blame)

MilLer and Porter (1983) believe that self-blame may vary

with the type of victimization. That is, they suggest that

rape victims blame themsèIves for becoming victims while

battered women see themselves as the cause of the violence

and blame themselves for nol stopping it. They point out

thaf with long-tern abuse like battering, the distinction

beth'een characterological and behavioral self-blame becomes

meaningless; if one's behavior over time is the cause of the

repeated abuse, then t.his is similar to saying that one's

character is the source of it. This is supported by Gold's

(1986) finding that attributions for negative events v¡ere

made to both character and behavior by victims of early sex-
:

ual abuse . i
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Learned HelÞlessness and Victimization

According to the reformulated theory of Àbramson, SeIig-

nan & Teasdale (1978), when faced with uncontrollable cir-

.iumstances a person wítI Iearn that future consequences of

their behavior r*'il-1 atso be uncontrolLable and hence lhey

wiII develop the motivational, cognitive, and emotional def-

icits that comprise Iearned helplessness (r,u). This implies

that the person makes an attribution regarding the cause of

the events and that this attribution influences the nature

of the deficits incurred (wortman & Dintzer, 1978). (^U.u^-

son et aI. ¡ (1978) predicted tha! attributions to internal

factors are related to a loss of self-esteem; that attribu-

tions to stable factors produces more chronic deficitsi and

that deficits attributed to gtobal factors generalize more

than those attributed to specific factors., It appears that

characterological self-blame may also be related to the con*

cept of Learned Helplessness as originally described by Se1-

igman (1975) and as reformulated by Àbramson et 41. (1978).

(Blaminq one's character for negative events is similar to

making internal, 91oba1, and stable attributions for the

same. Peterson et a1. (1981) reLate characterological self-

blarne to learned helplessness and depression and found it to

correlate positively with the amount of negaÈive life ex-

periences reported.

Peterson and Selignan (1983) have described the parallel

that appears to exíst beteteen victimization and learned
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helplessness. iVictimization implies an uncontrollability
over the onset and termination of the victirnizing events and

hence irnplies a degree of helplessness. They suggest that

repeated experiences of victimization would lead to inter-

naI, stable, and global attributions for negative events and

that these attributions would result in or at least corre-

tate with depression and a loss of self-esteem. These theo-

retical assumptions have found some support in the victimi-
zat ion Iiterature.)/

1In an exanination of women sexually abused as children'

GoId (1986) found that viclimized vromen tended to attribute

bad events to internal, stable, and global factors as well

as to their character and their behavior. In accord with LH

theory, GoLd found a relationship between the woman's attri-

butional slyle for bad events and her overall level of dis-

tress and lov¡ self-esteem. Àlthough not empirically neas-

ured, ellis (1983) does rèport that, from interviews with

rape victims, the women who experienced the most difficulty

in coping with the assault tended to make global, stable,
\

internal attributions regarding the cause of the rape.f

Walker (1979) nade use of Selignan's conceptualization of

learned helplessness in her discussion of battered women and

their tendency to rernain in abusive relationships. She

found that battered women had experienced a greater nunber

of events in their childhood that they perceived as being

uncontrollable. She also determined that Iearned helpless-
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ness could develop from either childhood experiences or from

the battering reiationship itself and that both had an im-

pact on the woman's current state. She suggests that the

woman's LH interferes with her ability to stop the batter-

er's violence once initiated and keeps her stuck in the re-

lationship.

Pagelow (1981) suggests that the reasons why a wonan re-

rnains with a violent man are a lot more complex than the

suggestion thal her own abuse as a child allows her to re-

main a victim throughout her life. In fact, she found that

the more severely batÈered as a child, the sooner the woman

left her spouse after lhe first incident of violence. Page-

Iow (1981) suggests that the patriarchal, authoritarian na-

ture of the woman's family of originr êod of her father in

particular, may have led her to be ill prepared Èo prevent

or avoid violence in her relationships. Learned helpless-

ness that develops during childhood then may come from ei-

ther early abuse or fron the socializalion of the female

child to be passive and compliant. Sirnilarly' Russell

(1975) writes that "conformity to traditional notions of

femininity (i.e., submissiveness and passivity) often makes

women more vulnerable to rape" at least in sítuations with

an unarmed rapi st.

It is important to note that none of these writers are

suggesting that women are responsible for their own victimi-

"ation. Russell (1984) points out the necessity of search-
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ing for factors in the man that predisposes him to rape

rather than focussing soleIy on the !,¡oman. walker (1979)

makes a poin! of saying that there is no evidence to suggesl

the existence of a victim prone personality among battered

women. Instead, she argues that a woman pairing up with a

violent man is more of an accidental process than a planned

one given that one out of two women v¡ill be battered in her

Iifetime (walker, 1979). what this suggesls is that the de-

pression and other symploms suffered by a battered woman is

a result of her abuse rather than a trait she brought with

her into the relationship and that the source of her abuse

resides within the abuser rather than within the victimized

woma n .

Other researchers have also found little distinction be*

tween the personalities of battered women and non-battered

wornen. For example, Feldman (1983) found that differences

in locus of control emerged only when the group of battered

women were examined separately on the basis of whether or

not they stayed in the violent relationships. She discov-

ered tha! those wornen who stayed were likely to exhibit a

more external locus of control than those who Ieft. Dalto

(1983) similarily found lhat those battered women who at-

tributed the violence to stable factors (i.e, unlikely to

change) were more likely to relurn Èo the violent relation-

ship.
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It appears then that remaining in an abusive relationship

may be related to self-blame and to greater psychological

harm. For example, victims of marital rape who stay with

their spouses are more Iikely to blame themselves for their

abuse (RusseII, 1982) and. battered women who stay in thè re-

lationship are more depressed and have lower self-esteem

(¡'eldman, 1983). This may relate to walker's (1979) idea

t.hat repeated battering instills in the woman a sense of

heJ.plessness in her relationships with rnen.

S unma ry

lJIhe current study considers the potentially interactive

effects of numerous types and experiences of violence on the

Lives of women. It is hypothesized that the total amount

of violence experienced wiIl relate to psychological outcome

measures as well as to attitudinal measures of the woman's

view of the world and of herself. It is likely that the

greater the woman's experience of violence and the earlier

it occurs, the worse the psychological impact.,

{It is expecÈed that early, repeated sexual victimization

will result in an attributional and emotional set comprised

of depression, 1ow self-esteem, increased anxiety and glob-

aI, stable, and internal attributions for negative events.

Early victimization is expected to be a predictor of later

victimizationi i.e., those women with early sexual abuse

will be most Iikely to have experienced rape and battery
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Iat.er in their Iives. Chitd sexual abuse compounded by

physical abuse during childhood is expected to increase the

woman's later psychological distress and to impact on ì1r
attributional style. OveraII social support as well as di9)

ç1osu,té of her victimization to supportive others is expect-

ed to moderate potentiaL negative outcomes)

lÀ corollary lo these expected outcomes is a proposed

mechanism that suggests that women who experience repeat

victimization have undergone an early learning process that

puts them in a position to:t

:1 . be less Iikely to be able to idenlify and recognize

certain situations as dangerous or abusive (perhaps

through the use of denial).
2. to feel that abuse is impossible to avoid or control

and therefore is just a part of life (i.e., helpless-

ness ) .

3. !o feëI responsible and to blame themselves for any

abuse that occurs and therefore feel deserving of it
(i.e., self-b1ame).

ft
or

is therefore, not that the woman's attitudes, behaviors,

psychological state leads to her victimization per se;

ratherr women who have experienced the "helplessness" inher-

ent in early repeated victinization may be less able to

avoid incipient danger and consequent revictimization,l
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HvÞotheses

The experience of abuse, and in particular, revictim-

ization, is expected to be associated with the fol-

low ing:

a) Iow self-esteem,

b) higher depression, anxiety, dissociation, and so-

matization,

c) internal, global, stable attributions for negative

event s,

d) low soc ial support,

e) feminine role orientation, traditional beliefs

about women, and greater acceptance of rape myths.

The experience of child sexual abuse (especialJ,y when

compounded by physical abuse) will be associated with

revictirnization during adulthood.

It is expected that globaI, stable, internal attribu-

tíons for negative events, Iow levels of social sup-

port, and traditional beliefs about women and about

rape wiII bè related to lower self-esteem, higher

psychological distress, and revictimizalion among

victims of child abuse.

SeIf-blame for victimization is expected to be relat-

ed to lower self-esteem and Èo higher levels of psy-

chological distress among victims of abuse.

i¿,

i¡.

¿.\



METHOD

Subi ect s

(two-hundred and ninety-one female students enrolled in an

introductory psychology course a! the University of Manitoba

participated in the current study in return for partial

course credit. The average age of the subjects was 19.7

years and ranged from 17 Eo 37.

Procedure

lsubjects were recruited from their cfassrooms for a study

that expLored "women's attitudes and experiences". Approxi-

mateJ.y 75 subjects at a time conrpleted the questionnaire in

a classroom setting. The guestionnaire took approximatel-y

one hour to complete. Before beginning the questionnaire,

the group was encouraged to complete all questions and was

also told that they could end their participation ãt any

point during the hour r+ithout risk of losing their course

credit. No one, however, utilized this option. Printed in-

st.ructions stressing the anonymity and confidentiality of

the survëy were included in the questionnaire's face sheet

(see Appendix À). Subjects were instructed to carefully
read the face sheet before beginning the questionnaire. Àt

35 -
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lhis.point they h'ere also verbally cautioned as to the sen-

sitive nature of some of the questions to folLow as weLL as

the importance of studying such issues. As each subject

handed in a completed questionnaire, the researcher passed

her a debriefing sheet that offered the subject access to

the researcher and to a loca1 crisis line should she feel

the need to discuss.any issues that arose for her from the

content of the study.)

Materials

(rnis investigation involved two major sets of variables:

abuse history, and attitudinal and ÉYg he l-egjS-eÀ variables.

Demographic information including age, and marital and edu-

cational status was gathered on a brief self-report form

preceding the bulk of the questionnaire.]

Àbuse History

(A nunber of questionnaires were used to gather informa-

tion regarding the woman's childhood history of physical and

sexual abuse as well as her adult experiences of sexuaf as-

sault, battering, and sexual abuse .within relationships.

Childhood abuse history was assessed by a modified version

of Finkethor's ( l979) sexual victimization survey. Victir¡i-
zation occurring. during adolescence and adulthood were meas-

ured by a modified version of the SexuaL Experiences Survey

(xoss & oros, 1982) and a questionnaire based on the Center
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for Social Research (CSR) Àbuse Index (Stacey & Shupe,

r oo? \

fSexual Victimization of ChíIdren Survev. Finkelhorrs
(1979) origi.naL survey instrument was used to measure the

extent of sexual abuse that had occurred within a population

of colJ-ege students during their childhood. While he did

not provide statistical data on the reliabil-ity or validity

of the survey he indicated that 19% of. femaLe college stu-

dènts reported experiences of child sexual abuse on this
particular questionnaire. Only the section of Finkelhor's

survey tha! described the types of sexual behavior experi-

enced in childhood was used for the purpose of the present

study. Although the itern content remaíns essentially the

same, some other changes have been made. For example,

Finkelhor defines sexual abuse as sexual contact with a per-

son at least five years older before lhe subject was 12

years of ager or r,¡ith a person at least ten years older when

the subjec! was between 12 and 16. The definition of child
sexual abuse used in this study is as follows: sexual con-

tact with a person a! Least five years older when the sub-

ject was 14 years of age or younger. Only experiences in-

volving .qctual physical contâct were included in this

definition. The age Iinit used here more closely resernbles

those specified by Russell(1983) for her survey. Fourteen

is also the age of "consent" as defined in Canadian sexual

abuse laws. Finkelhor asked subjects lo recall three ex-
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periences of early sexual content. In this study, only the

"most signif ican-d" early sexual experience h'as inguired

about in dètáiL i.Thether or not other such experiences had

occurred will be asked more generatly. This decision was

based on dala collected by the author in a previous study

that used the original version of the Finkelhor survey (Bri-

ere & Runtz, 1985). In that situation, the three-experience

format proved to be more confusing to the subjec! than va-

Iuab1e to the researcher (see eppendix Àr Part 6 for the

SexuaI victimization survey ) )

\.ï.L!1}t99ll Physical Abuse Scale. The physical abuse gues-

tionnaire is a version of that used by Briere and Runtz

(1985) (see Appendix A, Part 8). The original scale ¡neas-

ured seven kinds of physica).Iy abusive behaviours perpetrat-

ed by either parent as r¡e1l as the degree of injury incurred

by the subject. Minor alterations ¡¡ere made to the scale to

simplify it for the current study. That is, four types of

abusive behaviours were measured for either parent, ranging

from being "hit hard" to being "pushed down stairs" and

three leveIs of injury were included

/s.*,ruI Experiences Survev. Koss and oros (1982) designed

the Sexual Experiences Survey in order to tap into what lhey

postulated was a high prevalence of "hidden" rape victims

within a "normal" population. It was their perspective

that, due to the typicaì- definition of rape (i.e. 
' forced

intercourse) used in gathering police department statistics'
many victims of sexual violence were not being recorded.

l

7
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They proposed a dimensional framework for viewing both male

sexual aggression and f emal,e sexual vicLimization. The fe-

male version of thè survey explores the continuum of women's

experiences ranging from "intercourse achieved by verbal

coerc ion and threatened force to intercourse achieved

against consent through use of physical force (rapè)".

with this approach, Koss and Oros found that while only

6% of line college females said they had been raped, 18% a¡-

swered affirrnatively to questions Èapping the same issue

without tabelling it as "rape". This finding reinforces the

need for researchers to take into account lhe tendency for

subjects to respond perhaps more accurately to descriptions

of sexual victimization that refrain from using stigmatizing

labels. Using these tactics, 27% of women reported attempt-

ed rapes, 30% reported sexual assault, and 80% had admitted

being verbally coerced into submitting to intercourse (Koss

& Oros, 19e2). À factor analysis of the original survey

data resulted in the deliniation of one factor tha! account-

ed for 67.3% of. the variance. The authors did not, however,

report data on the reliability or vaJ.idity of the scaLe.

The survey used by Koss and Oros ( 1982) , took lhe form of

a dichotomous scal-e measuring the presence or absence of

certain experiences. rn addition to this "yes/no" response

option, a sub-question was added to each iten from number 4

to 13. This question asked the subject. to estimate the num-

ber of times each experience had occurred conditional to
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previous item. In this fash-

of occurrence pLus an estimatefl

assault per victim was obtained

irCenter for SociaI Research (csR) ¡buse Index. Stacey and

Shupe (1983) developed the CSR in order to assist a woman in

deterrnining the level of violence and danger present in her

current domestic relationship. The index measures lhe wo-

man's perceptions of her partner's behavíor towards her in a

number of areas: his controlling behavior' sexual coercive-

nessf physical abusiveness, threats of physical vioLence,

and the physical impact of his assaults on the wonan. Un-

fortunately, the authors have not published statistical data

on the scale's reliability or validity.

For the purpose of the present investigation, the index

was re-written to accommodate women's dating relationships

as well as relationships with spouses since it was expecled

that the majority of the subjects would never have been nar-

ried. Since the modified index was not intended to focus on

any one re).ationship, it did no! measure current levels of

danger so much as the frequency of violence occurring in re-

Iationships among the general population of female college

students and the extent of each woman's experience of vio-

lence (see Appendix e, eart 5))
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Att i tudinal Var iables

Questionnaires concerned with the attiÈudes of the sub-

jects included attitudes towardb women as measured by the

Attitudes toward women Scale-Short version (spence, He1mr-

eich & stappf 1973), the psychological dimension of mascu-

linity, femininity, and androgyny as measured by lhe Pèrson-

al Attributes Questionnaire (Spence et aI ., 1974); attitudes

towards rape and interpersonal violence as measured by the

Rape Myth Àcceptance Sca1e, The Attitudes towards Interper-

sonal Violence Scate and The Adversarial SexuaI Beliefs

Scale (Burt, 1980); and attributional style as measured by

the Àttributional Style Questionnaire (Peterson et a1.,

1982).

Attitudes toward women Scale-Short Form. The original

Àttitudes toward women ScaIe (aws; Spence & Helrnreich, 1972)

consists of 55 statements that are designed to measure atti-
tudes t.owards the rights and roles of women in contemporary

society (Beere , 1979). The ÀwS and AwS-Shor! Form Q5

items) have been used to indicate the relative presence or

absence of a profeminist, liberat attitude (Spence & Helnr-

eich, 1977). ExLensive data has been col-Iected on the Àl,|S

t.hat provide evidence for its construct validity. For exarn-

p1e, wonen tend to score higher than men on the ÀwS and un-

dergraduate students in introductory psychology score Iower

than graduate students in the same course but higher than

engineering najors (Spence & Helmreich, 1978r,

THE UNIVgR$ITY OF MANITOBA IIBRARIE$
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À shorter, fifteen-item version has been developed that

measures sirnilar attitudes with the same four-poinl scale

ranging from "agree strongly" to "disagree strongly". TotaI

scores can range from 0 (extremely conservative) to 45 (ex-

tremely Iiberal or profeministi Spence & Helmreich, 1978).

Spence and Helmreich ( 1978 ) reported a mean of 29.59

(SÐ=9,58) for college females on the fífteen-item ÀwS.

For the Àws-Short Form ( 2S-items ) , Spence et aI . ( 1 973 )

reported correlat j.ons bet¡leen total scores and scores on the

individual itens, ranging from .31 to .73 for college stu-

dents. Àn internal-consistency reliability of .82 has been

found for college females (Stan1ey, Boots, & Johnson, 1975).

Correlations between the fuIl-Iength AWS and the fifteen-

ilern version have been found to be .91 for a sample of col-

lege students (Spence & Helmreich, 1978). For the same sam-

ple, the Chronbach's alpha of the fifteen-item form has been

found to be .89 (spence & Helmreich, 1978). For the presenl

study, the shorter fifteen-item version of the ÀwS was em-

ployed to measure subject's attitudes lowards wornen (see Àp-

pendix A, Part 4).

Personal Attributes Ouestionnaire. The fuIl-length Per-

sonal Attributes Ques!ionnaire (eeg; spence, Helmreich, &

Stapp, 1974) is comprised of 55 items intended to measure

the psychologicaJ. dinension of mascu)-iniÈy and femininity.

Items r+ere selected for the scale from a large pool of

statements compiled by Rosencrantz' Vogel, Bee, Broverrnan'
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and Broverman (1968). Those used for the PAQ were ones

which most consistently reflected sex-role stereotypic atti-
tudes. Significant sex-role stereotypic altitudes have been

found on the PÀQ arnong both sexes of college students

(Spence et al. , 1974).

The PÀQ is comprised of lhree scaLes labeIled Masculinity

(t't), ¡'enininity (F), and Masculinity-Femininity (M-F). Each

item is scored from 0 to 4, nith a high score on M and M-F

items indicating an'êxtreme masculine response and a high

score on F scale items indicating an extreme feminine re-

sponse. Total scores are obtained for each scale by adding

the individual scores on the items comprising the scale.

The median-split method is the usual manner employed to

c).assif y individuals on the basis of their responses as3

Masculine, Feminine, Àndrogynousr o! Undifferentiated
(Spence & Helmreich , 1978).

Internal-consistency and test-retest reliability for the

full-length version of the PAQ have both been found to be

.91 for women (Spence et a1 ,, 1974). The short-form of the

PÀO is made up of eight items fron each of the three subs-

cal-es (i.e., M, F, & M-F). The range of possible total

scores spans from 0 to 32. College females attained a mean

of 24.37 (sD=3.68) on the F-scalef a mean of 19.54 (sD=4.32)

on the M-scale, and a mean of 12,52 (sD=4.25) on the M-F

scale (Spence and Helmreich, 1978). rtems from each subs-

cale were "i,o""n on the basis of correlations between each



44

item and its' respective scale (Spence & Helmreich, 1978).

The correlations between the full-length scale scores and

t.he short form of each subscale were .90 and lhe correlation

between total scores on the J.ong and short form was ,94

(Spence et aI., 1974). Cronbach alphas for a sample of stu-

dents given the short form were .85, .82, and .78 for M' Fl

and M-F respectively (Spence & Helmreich, 1978). Given the

reliability of the short form, this version was employed in

the current study (see Àppendix A, Part 3).

RaÞe Mvth ÀcceÞtance. gurt (1980) demonstrated the exis-

tence of a number of rape supportive beliefs among lhe gen-

eral public. She defined "rape myths" as stereotyped'

false-beliefs about rape ' rapists, and rape victims that

serve to deny or reduce perceived injury or to blame victims

for lheir own victimization. The Rape Myth Accepbance Scale

(RMA) consists of 19 items thaÈ measure adherance to thesê

beliefs. Responses to the first eleven items are recorded

on a seven-point scale, ranging from "strongly agree" to

"strongly disagree". Two items asking the percentage of wo-

rnen who lie about rape are measured by a five-point scale

ranging from "almost all" to "almost none". The last item

measures degree of disbelief of a rape complaint varying

with characteristics of the victim. It is measured by a

five-point scale ranging fron "always" to "never". See Ap-

pendix A, part 9, questions 16-26 for the RMÀ scale.



45

Burt (1980) reports a Cronbach's alpha of .875 for the

RMA scale. Às well, she found it to correlate highly with

aÈtitudes such as sex-roIe stereotyping, adversarial sexual

beliefs, and acceptance of interpersonal violence. Person-

ality variables such as self-esteem, own sex role satisfac-

tion, and romantic self-image did not directly influence

rape myth acceptance. History of sexual assault (attempted

or completed) was also unrelated to RMÀ (Burt, 1980).

Àdversarial SexuaI Beliefs (ÀsB) . Burt ( 1980) defines

adversarial sexual- beliefs as the "expectation that sexual

relationships are fundamentally exploitative, that each par-

ly to them is manipulatíve, sly, cheating, opaque to the

other's understanding, and not to be trusted." The ÀsB

scale is comprised of nine items that are measured on a sev-

en-point scale ranging from rrstrongly agree" to "strongly

disagree", and is sign i f icantly relaled to RMÀ ( Burt, 1980).

Burt ('1 980) reports a Cronbach's alpha of .802 for the ÀSB

scale. See Appendix A, part 9, questions 1-9 for the ÀSB

scaIe.

ÀcceÞtance of InterÞersonal violence. Acceptance of in-

terpersonal violence is defíned as "the notion that force

and coercion are legitimate ways to gain compliance and spe-

cifically that. they are legitimate in intimate and sexual

relationships" (Burt, 1980). The Acceptance of lnterperson-

al violence (ÀIV) scale is the attilude measure found to be

mos! strongly correlated with RMÀ (Burt, 1980). Therefore,
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attitudes that support violence are strongly related to at-
titudes that support rape. Given the relationships found

betÌ¡een RMA, AIV' and ÀSB' aurt (1980) concludes that "rape

nyth acceptance forms part of a larger and complexly related

attitude structure tha! includes sex role stereotyping'

feelings aboul sexuality, and acceptance of interpersonaL

vioLence".

The ÀIv scale is nade up of six items measured on a sev-

en-point scale ranging from "strongly agree" to "strongly

disagree". The scafe has been found to have a Cronbach's

atpha of .586 (Burt' 1980). see Appendix À, Part 9, ques-

tions 10-15 for the AIv sca1e.

Attributional Stvle ouestionnaire. The Àttributional
StyIe Questionnaire (asg; eeterson et a1., 1982) is designed

to measure individual differences in the use of the attribu-
tional dimensions of internality, stability, and 91oba1ity

as defined by Abramson et aI. (f978). Subjects are asked to

generate a cause for each of twelve hypothetical events,

hatf of which are achievement-related and half are interper-

sona!/ affiliative. The cause is then rated along a seven-

point scale corresponding to the internality, stability, and

globality dimensíons. That is, the subject is asked to rate

how much they would see the cause of such a situation to be

due to themselves, to be always present and to influence all
situations in their life. The importance of the situation

to the subject is also rated.
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On a sample of f30 undergraduate college students' good

events tended to be explained more internallyr stably' and

globaIIy than bad events (Peterson et aI. , 1982'). rnternal

reliability measures for the composite attributional styLe

scales for good events and bad events resulted in Cronbach's

alphas of .75 and .72 , respectively. Test-retest correla-

tions for conposite attribu!ional style were .70 for good

events and .64 for bad events (Peterson eL al., 1982J. (see

Àppendix A, Part 12).

Psvchol.oqical Àdiustment Variables

\.Psychological characteristics were rneasured by : the Ro-

senberg (1965) Self-Esteem Scale, and the SCL-90 (Derogatis,

Lipman & covi , 1973 ), a clinicaJ. rating scale measuring nine

dimensions of psychiatr ic symptomatofogy)

(Rosenberq SeIf-Esteem Scale. The SeIf-Esteem scale de-
..riìa by Rosenberg ( 1965) measures the self-acceptance

aspect of self-esteem (Robinson & Shaver, 1973), and was

originally developed for use with high schoof students. It

has since been used with a rvide variety of samples and has

been found to have a test-retest correlation of .85 (Sitber

& Tippett, 1965). convergent validity as measured by corre-

lations with similar fneasures and clinical assessment has

been found to range from .56 to .83 (Silbert & Tippett 
'

1965). Rosenberg (1965) relates this measure of self-es-

teem, and self-esteem in general., lo Iess shyness and de-
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pression, more assertiveness and more extra-curricular ac-

tivities. It has shown strong correlations with the PÀQ

(Spence et aI., 1g74). (see Appendix A, Part 1),

iscr,-go. The scl-90 is a self-report clinical rating

scale oriented tor¡ard the symptomatic behavior of psychiat-

ric outpatients (Derogatis' Lipnan, & Covi, 1973). The 90

items reflect the following nine symptom dimensions: soma-

tization, obsessive compulsiveness, interpersonal sensitivi-
ty, depression, anxiety, hostilily, phobic anxiety, paranoid

ideation, and psychoticism. Each is measured in regard to a

period of the last seven days, on a five-point scale of dis-

tress ranging form "not at aLl" to "exlremely". For the

purpose of gathering information on Iess acute symptomatolo-

gy subjects were asked to refate their experiences over the

past two months. The SCL-90 was developed from the SCL

(Symptom Ðistress Checklist) which has been shown to have

high sensitivity and predictive validity as a criterion
measure in psyc hothe rapeut i c drug triaLs (Derogatis et aL.,

1973). The authors suggest it is a suitable general measure

of symplomatology for use in both clinical and researcb set-

t,ings. It is a scale that is beginning to be utilized with

populations of sexualJ.y abused women (".9., Silver et al.,
1983). Ðerogatis and Cleary (1973) have found the SCL-90 to

exhibit high construct validity' It shows high internal

consistency and stability, e¡ith an internal consistency

coefficient of .953 and a test-retest reliability coeffi-
cient of .939 (Edwards et al ., 1978) )
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comprising a "di ssoc ial ion " dimension

developed by Briere and Runtz (1985) were inbedded within

the SCL-90. The authors of the scale previously reported it
to have a Cronbach's alpha o.f. .76 (see Àppendix A, Part 10).

The measure of psychological distress, i.e., the SCL-90 with

the dissociation dimension included, wiII herein be referred

to as the SCL-9O'I in order to distinguish it from the origi-
\nal scale.l

,,/Social SuÞport ouestionnaire. Social support was meas-

ured by the use of the Sarason et aI. (1983) Socia1 support

Questionnaire. The scale is made up of twenty-seven items

that explore a variety of hypothetical situalions that might

require social support. The subject is asked to list the

initiats of up to nine sources of support in her life for

each situation and to rate her satisfaction with lhem on a

six point scale ranging from very satisfied to very dissat-

isfied. The two factors comprising the scale, i.e., number

of social supports and satisfaction with those supports'

have internal reliability scores of. .97 and .94, respective-

ty. Test-retest reliabiLity was found to .90 and .83 for

the tero factors, respectively (see Appendix À, Part 11) )



RESULTS

{,rhis section will begin with a general description of the

dernographic characteristics of the sample. Responses to the

questionnaíres measuring abuse history, attitudes, and psy-

choì.ogical characteristics will then be described. Prelirni-

nar!¡ data analyses such as factor analyses and reliability

analyses which were undertaken to simplify and describe !.he

data will be reporled along with subject responses to queq-

tionnaires, when appropriale. Statistical analysis of each

hypothesis will then be described in the order in which they

were perf ormed.tl Data analysis was undertaken following the
/

programs presented by the Statistical Package for the Social

Sc i ences (SeSS, Inc., 1983).

(erior to subsequent analyses, the data Ìtere subjected to

a number of procedures in order to detect vioLations of as-

sumptions of normality, linearity, and homogeneity of vari-
ânce as well as other properties of the data. Firstlyf
standardized frequency distributions were examined for the

presence of univariate oulliers. Given the large sampJ.e

size (N=291) the relatively sma1l number of outliers (i.e.,
<4 per variable) was within expected Iimits. Inspection of

Mahalonobis' distances designated a small number of cases as

muLtivariate outliers (<4 per criterion variable). As re-

50
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cornmended by Norusis (1985), the corresponding Cook's dis-

tances for these cases were examined as weII. These were

s¡nall. Interpretation of these two outcomes together sug-

gests that while some cases were far fron expected values'

they tended not to have major influences on the data. Fur-

ther examination of the behaviour of these extreme cases in

bivariate scatterplots revealed a tendency towards expected

outcomes. That is, the two cases with extreme scores on the

Scl,-go't also had high abuse scores as predicted by Hypolhe-

sis 1. Hence, maintaining these subjects in the dataset was

deemed to be appropr iate.,i

lCorrelation matrixes were generated and examined for evi-

dence of high variable intercorrelations. According to Ta-

bachnick & Fidell (1983) multicollinearity is assumed to oc-

cur when pairs of variables have correlation coefficients

exceeding .99. CorreLations between variables were Iow to

moderate, with none exceed).ng r=.62. Hence, multicollinear-

ity was not considered to be a rnajor probl,em within the

data. The highesL correlation signified a relationship be-

tween self-esteem and masculinity. Since both constructs

were deemed conceptually distinct and equally relevant to

the hypotheses, they were retained. See Tabfes 1 and 2 for

correlation matrixes ))
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r 0) ssQ(N)

rl) ssQ(s)

u) cs^

tl) cPÁ

14) Às^

15) ÀP^

-.ol

-. 31* . t6* --
-.28* . 13 . r5r --
-.30r .0ó .l¿ ,48* --
-.33i -. r0 -.r7r -.10 -.08

-,r0 .l7i .33r .13 .t4 -.10

-.23' .t4 .2t¡ .20i .t6i -.02

-.37* .34r .29' ,23* ,26r -.32'

.lór .0¿ .00 .04 .03 -.02

.21t -.tl -.o2 -.lo -.tt -.01

.23r ,03 .02 .0s -.06 ,0¡

,20i -.00 .04 -.04 -.08 .03

.ll

,0r

-.05

-.o2

.05

.34*

-.08

-.09

-.07

-.03

-. l0

-.09

-. 04

.07

.15 oó .56*

('ì
Ì.)
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TÀBLE 2

Intercorrelalions of Demographic Characteristics of Àbuse

Denographics csA CPÀ ÀSA ÀPA

Àge

SingIe

Year in program

Living wit.h parents

Number of sibl ings

Only child
E1dest child
Fami Iy i nc ome

Town size

. töi

-. tJ

-.u I

- .14r,

.0s

-.00

-.08

-.tt

-.05

.06

-. 04

.07

-.08
.01

-.03

.10

-.02

- .02

. 14*

- .17'r,

-.04

- I A*

. u5

rì?

- .07

-.07

-.11

. t¿

-.21t

-.06

.06

.02

-.06
.10

-.06

Note. CSA=child sexual abuse, CPA=chiId physical abuse,
ÀSÀ=SexuaI assault, APA=battery.

*p< . 01
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Sanpfe Ðescription

(two hundred and ninety-one fenale subjects participated

in this study'. Their age ranged from 17 Lo 37, vrith a mean

age of 19..7 years.. The modal age. wa.s 18 and 87% of subjects

were under 21 years of ag.e. Most of the sub jects (92%.) were

single at the time of the .study. OnLy 4% of subjects were

married, 3% were J.iving as married, and less than 1% were

separated or divorced. Eighty-one percent of subjects were

in their first year of university studies. In terms of liv-
ing arrangements, 60%. were currently living with their pa-

rents, 6% were living alone, 15% with friends, 8% with

spouse or boyfriend and 1'1% in resí.dence or with other rela-

!ives. Eighty-six percent of subjects came' from a family of

origin whose estimated income was over $20'000 per Yeêrr

r¡hile 14% of their families made less then $20'000 per year.

Fifty-one percent of subjects resided in l-arge cities (i.e.,

population over '1 00,000) during their childhood' 12% c ame

from farms, 21% f.tom small towns (Iess than 10,000 persons),

7% ttom medium*sized towns (10*20,000 persons), and 10% fron

small cities (50-100,000 persons). The average number of

children in the subject's family was three' whi.Ie the total

number of children ranged from one to ten, with 84% of f.ani-

ties having 4 or less children)
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Àbuse Hi storv

Subjects h'ere questioned about their experiences of abuse

on four dimensions: child physical abuse, child sexual

abuse I sexual assault, and physical abuse in relationships'

¡Twenty-five percent of the women were victims of child sexu-

aI abuse, 28.9% wete víctims of child physical. abuse, 19.5%

experienced physical abuse. in relationships, and 26.1% }:.ad

experienced sexual assault. Thirty-nine subjects (13.4%)

had been revictimized (i.e., they experienced child sexual

abuse plus sexual assault or battery). only 42% of. all sub-

jects indicated that they had not experienced any of the

four types of abuse )
7'li: r , ì

Child Sexua1 Abuse

(Ninety-one subjects (31 .3%\ indicated that prior to age

15, they had experienced with a person at least 5 years

their senior, at least one of the sexuaL behaviours Listed

in Table .3.. The victimization experiences of 72 subjecLs

(24.7eÁ) involved actual physical contact while 19 subjecÈs

(6.a%) experienced only non-contact forms of abuse (i.e.,

exposure, sexual invitations , .t",))

¡the sexual victimization survey used in this study and

developed by Finkelhor (1979) includes items that may be

considered more extreme forms of violation (e.g., interc-
ourse and atternpted intercourse) as weII as "less serious"
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TÀBLE 3

Frequency of Child Sexual Àbuse

I tem # of Subjects % of Total % of Abuse

1) lnvitation
2) Kissing

3 ) Exposure

4 ) SeLf-Exposure

5) Fondl i ng

6) Fondling Other

7 ) Touch i ng

8) touching other

9) Attempted I ntercourse

10 ) Intercourse

11 ) other Sexual Acts

18.2

14.1

1 6.8

10. 0

19.6

TE

1s.1

EÔ

5.8

3.1

1.7

60.2

46 .6

55.7

54 .8

18.2

50.0

22.7

19.3

10.2

s3

41

49

29

57

tb

44

)^

17

9

Nofe, N=291 subjects, n=72 abused subjects.
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items such as genital exposure and sexual invit.ations. On

performing an.internal retiability test on the, entire scaIe,

a Cronbach's alpha of .90 was attained. Hencef there is

reason to consider the fuII range of ilems to be elements of

one realm of behaviour, i.e., sexual abuse. For statistical
analyses aside from incidence rates and sample description,

all items of thè scale wiII be used as a continuous measure

of abuse.f

uching, fondling, invitations, and exposure were the

common types of earJ.y sexual experiences reported by

subjects on this sca1e. Seventy-three percent of sexually

abused subjects experienced more than one of the abusive be-

havíours. For those who experienced only one type of behav-

iour, it tended to be either a non-contact type (52%) or a

touching and fondling type of abuse (48%). No subject who

indicated having experienced only one typè of the sexual be-

haviours had experienced intercourse or attempted interc-

ourse. Thus, the scale functions as a continuum of sexual

abuse with greater numbers of behaviours also signifying

greater severity of abuse,

(In order to determine incidence rates, child sexual abuse

i{as treated as a dichotomous variable that included at least

one experience on any of the sexual abuse iÈems involving

actual physical contact. À nuJ.tiple regression analysis had

indicated that the non-contact items did not add significant

variation to the equàtion after contact items had been en-

(T"

most
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tered. Therefore, the following description of the sexual

abuse group wilt be based only on subjects whose experience

satisfied the above criteria (i.e., ZSÐ)

(lhe perpetrators of the sexual abuse ranged in age from

11 to 65 yearsr with a mean age of. 27 years ànd a median age

of 21 years. Of the 69 perpetrators for whom gender was

specified, only 2 (2.9%) were female, while 97.1% were male

(see Table 4). Eighty percent of the perpetrators were

known to the victim versus 10% who were strangers. Over one

third ( 38.6%) of the perpetrators were fami).y members, with

most (63%) of the incest perpetrators belonging to catego-

rieF which are nost typically represented by adults (i.e.,

f at.her, grandfather, uncle). None of the incest pèrpetra-

.')l;jì

tors ¡,rere female )

rThe age of the subject when the sexual abuse first began

ranged from approximately 3 years to 14 years' with a mean

age of 9.6. The duration of the abuse ranged from a single

incident lasting only a few minutes to continuous victimiza-

tion lasting as long as five years. The average duration of

the sexual abuse was 7.1 months. The total number of dis-

tinct incidences experienced with the primary perpetrator

ranged from one to over 'l 00 atthough 44% of. subjects experi-

enced onJ.y one abusive incident. For those subjects who ex-

perienced more than one episode of sexual abuse with the

primary perpetrator, the median number of incidences was

3.5.\
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TABLE 4

Perpetrator Identity: ChiId Sexual Abuqe

a Ma le
Perp

Fema'1e
Perp.

%of
Total

% of.
ÀbusePerpet rator n

Stranger

Non-family (known):

Acqua i ntance

Fr i end

Parent ' s Fr i end

Teâcher

Babys i tter
other '( known )

Subtotal

Fami 1y:

7

13

I
2

2

7

l2

7

ö

2

2

¿

4

2

0

0

0

2.4 1 0.0

70

18.6

11 .4

11 t"

2,9

+.3

2.9

5.7

¿.v

t5. /

7.1

7.1

0

0

70

36 2L 2 t¿.4 51 .4

Parent. 4

Grandparent 2

UncLe or Àunt 11

Brother or Sister 5

Cousin 5

Stepparent 0

3

2

11

0

0

0

0

0

0

0

1.4

1.7

1.7

3.8

7

Subtotal 27 27 0 9.3 38.6

Note. N=291 . n=72 sexually abused.

Number of perpetrators identífied=70. 67 male, 2 female, '1

gender un ident i fied.
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þorty-three of the abused subjects (65,2%) were abused by

only one perpetraÈor during lheir childhood while 29 women

(40.3%) were revictimized as children two or more tines.

Force was used to attain the victim's "compliance" in 25% ot

aÌL cases while threats, bribes, and other coercive measures

were used ín 9.7%, 12.5%, and 33.3% of cases, respectively.

Of those subjects who were sexually abused, 38.9% were also

victims of child physical abuse at lhe hands of their pa-

rents. rThirty-nine percent of sexually abused subjects had

never told anyone about the incidences and 49% self-defined \
their experiences as sexual ub,.,s". OnIy one subject indi-/
cãted that she was stilI being victimized by her abuser)'/

(the experiences of those women whose only childhood sexu-

al experiences with older persons were non-contact incidenc-

ês¡ were quite different from lhose of the women r+ho were

defined as sexual abuse victims. That is' rnost of these in-

cidents involved strangers (61%), occurred onLy once (87%l ,

and without physical force (95%). SimilarLy Èo the sexual

abuse victi¡ns, the average age of the perpetrator was 23

years, and that of the vicLim was 10 years. OnIy one woman

within this group defined her experience as sexual abuse and

75% stated that they considered the experience as "not at

all important "

)l'

,
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Child Phvsical Abuse

fCfrifa physical abuse by parents waF measured by two ques-

tions: one asked for types of abusive behaviours experi-

enced and the other measured the injury resulting from these

behaviours. Physical abuse was rated separated for each pa-

rent. The two questions together were subjected to an anal-

ysis of inÈernaL consistency resulting in a Cronbach's alpha

of .78. Given t.he adeguale reliability of the scale, fur-
ther analyses employed the scalè as a continuous measure of

child physical abuse by summing total scores for each dicho-

tomous question. By separately including a measure of the

severity of abuse, i.e., injuries. sustained, it was deter-

mined that about half of the reported experiences involved

some degree of physical injury such as cuts or bruises. Às

reported injury would occur in addition to t.he abusive be-

haviours incurred, the higher the subject's score on the

scaLe, the greater the severity of their aUuse)

(originally, all of the items included in the two physical

abuse scales vere used to measure incidence. This resulted

in 54.6% of subjects who reported having experienced at

least one item ranging from being hit hard to receiving cuts

and bruises from the abuse. rn comparison to other studies'

this appears to be too generous a definition of child abuse

(e.9., CoIe, 1986). Being "hit hard" by a parent was very

common in this sample (..9., 45% of. subjects had been hit by

parents without experiencing any of the other types of abu-
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sive behaviour and without receiving injury). It was su-

spected that if a subject had been hir hard and had not ex-

perienced any other items on the scalef that they would not

necessarily have been suffering from child abuse. Unfortu-

nately, no measure of the frequèncy of abusive behaviours

was obtained. Thereforèf it was impossible to teI1 which of

these cases of hitting were abusive due to their repetitive
nature rather than to the injury incurred. In order to ex-

amine the relevance of this level of behaviour to the defi-
nition of child physical abuse, a multiple regression analy-

sis was done to measure lhe amount of variance contributed

after the severity of the abuse had been accounted for.
Psychological distress was used as the criterion variable

since it had been shown to be strongly related to chiLd

physical abuse in other analyses. 1t appeared that being

hit by one's mother or father did not contribute significant
variance to the equation (p<.22, P<.19, respectively). It
was the severity of the abuse that accounted for the great-

est amount of variance in psychological distress (beta=.17,

p<.009). Based on this analysis, physical abuse in child-
hood was redefined as reported injury from any of the four

abusive behaviours, or being "beaten", "kicked"' or "pushed

down stairs" by either parent regardless of injury)
,/

lq:he childhood experiences of 84 subjects (28.9%) involved

child physical abuse in accordance with this definition.
Thirty-one subjects (36.9% of physicalty abused subjects)
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r{ere abused by their molher only, 36 (42.g%i by their father

onì.y, and 17 Q0 .2"/á) by both parents. See Table 5 f or the
\

frequency of experiences on the child physical abuse scale r/

SexuaI Assault

The sexual experiences survey (Koss & Oros, 1982) was

subjected to an anaLysis of internal-consistency reliability

to determine the appropriateness of using the scale as ä

continuous measure of sexual assault experiences. Using

items t\ro through 13, the scale attained a Cronbach's alpha

of .79. Item 1, "Have you ever had sexual intercourse with

a man when you both wanted to?", ¡,¡as deleted from the scale

as intuitively ít wouÌd decrease lhe face validity of a

scale intended to measure levels of sexual assault rather

than sexual activi!y. Table 6 presents the freguency of oc-

currence of each item on the sexual experiences scale. One

hundred and ninety-th'o women (66%) were subjected to at

Ieast one type of behaviour from the scale (items 2-13).

Groups of dichotomous items from the scale were used to

form larger categories of sexual assault in order to de-

scribe the sample's sexual assault history. Seventy-six wo-

men (26.1%) were victims of at Least one type of sexual as-

sault ranging from forced kissing or petting to forced

intercourse. Twenty-two woÍnen (7.6%) had been raped, i.e.,
subjected to forced intercourse, 36 (12.4%) çere victims of

attempted rape, and 98 ( 33.7%) exper ienced grey rape, i . e. ,

sexual intercourse gained through coercive means.
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TABLE 5

Freguency of ChiId Physical Abuse

Mother Father

I tem n %ot
Total

% of.
Àbuse

%ot
Total

%ot
Àbuse

n

1) Hit hard

Phvsical Àbuse:

2 ) Beaten

3 ) Kicked

4 ) Pushed down
stairs

5) Bruises

6 ) Cut s

7 ) Medical
t reatment

Subtotal

117 40.2

22

t5

4

46

t5

1

117 40.2

7.6

5.2

1.4

t5.õ

.3

26.2

17.9

4.8

54 .8

17.9

1.2

22

17

J

6

ð

0

7

t

I

26.2

20.2

3.6

69.0

3

4

58 1 9.9

7 2.4 I
2

Jt tu.t sb.v 36 12.4 42.9

Note. N=291.
percentage
Least one

n=84 abused. Subtotals refer to the number or
of subjects who had answered "yes" to al

of items 2 Eo 7.
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TABLE 5

Frequency of Sexual Às sault

Item #of
Subjects

%of
Total

% oÍ.
Abu se

1) Consensual I nlercourse

2) Mi s interpreted Intimacy

Gr Bepc.:

3) FeIt Unable to Stop Him

4) He Threatened to End Rel.

5) Pressured into Intercourse

6) Found Out He Lied

Subtotâ I
Sexual Àssault:

7) Forced Ki ss i ng, Petting

8 ) Threat of Force ( t'¡o I nterc . )

9) Force (No rntercourse)

10) Threat of Force (Interc. )

11) norced Intercourse

12) Threats (other Sexual Àcts)

13) nape (self-defined)

lb5

164

56.7

56.4 aq ¿

79

12

41

42

27 .1

4.1

14.1

1L L

41 .1

6.3

21 .4

21 .9

98 33.7 51 ,0

64

22

34

7

14

7

11

22.0

7.6

11 .7

2.4

4.8

2.4

3.8

33.3

17.7

3.6

7.3

3.6
È1

Subtotal 76 ¿Þ. t 39.6

Note. 192 subjects answered "yes" !o at l-east one of items 2 to'f3.
Subtotals refer to the number or percentage of subjects who
answered "yes" to at least one item from each category.
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PhvsicaL Abuse in Relationships

Physical vioLence in relationships was measured onLy

among subjects who indicated ever having had a "date" or a

boyfriend in order to try to capture the rate of physical

abuse within romantic/sexual relationships in particular.

The CSR index was subjeeted to a test for internal-consis-

tency which resulted in a Cronbach's alpha of .80. Given

lhis high reliability, the scale was used as a continuous

variable that measured the overall number of violent experi-

ences. This continuous variable was used in subsequent sta-

tistical analyses. The scale was aLso grouped into a number

of dichotomous variables with apparent face validity which

were used to describe the sample in terrns of the nature of

the abusive acts.

OnIy 24 subjects indicated never having dated. Of those

who had dated, 204 subjects (76.a%) indicated having experi-

enced at least one of the behaviours from the entire scale.

Fifty-two dating subjects (19.5%) were battered, i.e., they

had experienced violent behaviour from their partner that

ranged fron threats of physical violence to actual injuries

due to his violence. One hundred and twenty-two dating wo-

men (45.7%) had felt pressured sexually by their partners

and 186 (69.7%) described behaviours of their partner that

could be considered as emotional abuse. See Table 7 for the

frequency of abuse in relationships. Forty-one (79%) of the

perpetrators of threats and actual physical abuse were boy-
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friends, while 9 (17%) were spouses, and 2 (4%) were casual

dates. The total number of violent relalionships experi-

enced per woman ranged from one to seven, with a mean number

of 1.5 such relat.ionships. . The average duration of these

violent relationships was 19.4 months and ranged from one

month to over eight years. Nineteen (36.5%) of battered

subjects were currently stilI in violent relationships.

OveralL, only 18 subjects (34,6%) who indicated a history of

battery identified themseLves as victims of physical abuse.
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TÀBLE 7

Frequency of Àbuse in Relationships

I tem # of Subjects % of Total % of Abuse

Emotionaf Abuse:

1) Accused of af f airs
2) Time mon i t ored

3) Criticized
4) Change in his moods

SubtotaL

Sexual Pressure:

5) Pressured for sex

6) engry if sex refused

Subtotal

Phvsical Abuse:

,'7 ) Threatened to hit
8) threw objects at you

9) Hit you

83

'1 03

87

129

28.5

35.4

10 0

L¿. 2

40.7

50.5

42 .6

63.2

'r Eb 69 ,7

36.1

25.8

91 .2

36.8

I 
^tr

122 45 .7 59.8

I

I

I

10) Hit you with an object

1 1) Threatened with object

12) Threatened to ki11 you

13) Caused injur ies

14) Treatment for injuries
15) CaIled police

Subtotal

8.9

4.8

12.0

2.1

3.8

2.4

10

1.4

1.7

12.7

6.9

17.2

ao

5.4

3,4

11.3

2.0

2.5

26

14

35

6

11

7

23

4

tr

52 lô Ê

Note. N=267 dating subjects, n=204 abused subjects.

25.5
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Àtt.itude Measures, Sex-roIe
Slrle, Cnd

Àttitudes Towards women ( ¡wS )
or-restionnaire (PeoÏ-- 

-

Orientation, 4L!ËLÐ!bg.L
Soc iaI SuÞport

and the Personal Att r i butes

Mean values, standard deviations, and minimum and naximum

values for the ÀWS, PÀQF, and PAQM scales as well as the

number of cases used in analyses of each sca3.e appear in Ta-

ble 8. À11 scal-es were ernployed as continuous measures

rather than use a comparison of subjects classified into
groups by the median split method. Heñee, the PAQMF scale

vras not used as it functions prirnarily to classify the sub-

jects into four groups: low femininity, low masculinity,

high femininity, and high masculinity. Internal consisÈency

reliability for the current sample was examined for each of

the scales. The ÀwS, PAQF, and PAQM scales had Cronbach's

alphas of .79, .73, and .76, respectively. A reliability

analysis of the 24 items comprising the entire PAQ resulted

in an overall alpha of .76. See Table 9 for reliabilities

of a1I measures.

It is interesting to note that the mean scores and stan-

dard deviations for the PAQ scales attained by lhis sample

were nearJ.y identical to the norms established by Spence and

Helmreich (1978). Comparable values on the Aws were, how-

everf somewhat higher for the present sample. This may re-

flect the desirability of expressing pro-feminist views t.hat

may not, however, be translated into behaviour. Spence and

Hel-mreich ( 1978 ) contend thät given the Low correlation
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TABLE 8

Means, Standard Deviations, Minimum and Maximum VaIues, and
Total Nunber of Subjects for Questionnaires

Variable Mea n SD Min. Max. N

Se I f -Esteem

sCL- 9 0 r,

AWS.'

PAQF ]

PAQM

RMA(FI)i: ,(..

ÀsB (F3 ) i

¡¡ ,r: ,, , , 
rssq (N )

i,, 
I'ssQ(s)

ASO ( cood-TotaI )

AsO(Good-GlobaI )

ASO(Good-Stable)

ÀSO ( cood* I nte rna I )

ASO(Bad-Total)

ASQ(BAd-GIObAI)

Àso ( Bad-stable )

ÀSO ( Bad- r nternaÌ )

'F 
ÔO

93.88 )

35,97

24 .30

19.61

96.40

28,89

91 .41

134.62

õ I . Cþ

¿6- t I

28.19

26.77

63.51

I O OR

21 .48

22.09

6.03

v7.42

3,70

4.55

tJ. tr

6 .61

+¿. I I

20.53

9 .61

4 .59

3 .62

2 0r

9.86

5 .37

3.76

4.80

16.10

t.tt

19.00

9.00

3.00

39.00
'1 2.00

'1 9.00

49.22

54.00

6 .17

19.00

11.17

30.50

5 .17

7.17

5.17

46.60

337.80

45.00

32.00

34.00

11s.00

42 .00

234 .33

1 56 .22

106.20

Jb. t/

Jb. t/

Jb. t/

94.67

3h. t I

33.00

36.17

290

291

291

291

291

291

290

290

287

277

263

263

264

278

253

255
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TABLE 9

Reliabilities of Measures: Cronbach's A1pha

Scale Alpha

Chi.ld Sexual Àbuse

Child Physical Abuse

Sexual Às saul t
Battery

SeI f-Esteem

scL-90*

AWS

PAOM

PÀOF

RMÀ(F1)

ÀsB(F3)

ssQ(N)

sso(s)

Aso(c)

cood-I nternal
Good-StabIe
Good-Global

ASQ ( Bad )

Bad-I nternal
Bad-Stable
Bad-GIobaI

.90 )
'7Q,)

'7o-

.80

o'7

!:Y¡
.79

.76

.86

.76

o?

.96

.77

.38

.46
to

72

.33

.þl

.bl
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found between AwS and the PAQ scales, that attitudes toward

appropriate sex-ro1e behaviours for men and women are not

necessarily reflected in the subject's psychological attri-
bules of masculinity and fenininity. SimiIariIy, in the

current sample the correlation for ÀWS vrith PÀQF and PÀQM,

was only .02 and .22, respec|-ively.

RaÞe Myth AcceÞtance (RMA), Àdversarial SexuaI Beliefs
(ÀSB), and AcceÞtance of InterÞersonal violence (eIV)

A principal-components analysis of the data from 274 cas'

es ¡,'ith all three scales combined, resulted in ten factors

that cumulatively accounted f.ot 63% of the variance. The

ten factors with eigenvalues exceeding '1 .0 were subjected to

a Varimax rotation. Examination of the plot of the eigenva-

lues indicated only three factors appearing above lhe scree.

Further factor analyses with four to six factor solutions

did not provide an appreciabJ.y different sorting of the

items. Hencer a three factor solution was deemed nost ap-

propriate for further examination. The three factors cumu-

latively accounted fot 37.4% of variance.

Factor 1 accounted for 23,7% of variance, and was com-

posed of four items from the ÀSB scale, three from the ÀIv

scale, and 12 from the RMÀ scale. It included items lhat
suggest that women need to be "shown who's boss", Èhat "be-

ing roughed up is sexually stimu)-ating to many women", and

that many women are "just asking for trouble". Factor 2 ac-
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counted f.or 8.1% of variance and was composed of eight RMÀ

itens. These items measured a person's degree of belief in

a woman's rape cornplaint as the victim's identity varied,

i.e., she was "b1ack", or she was "promiscuous". Factor 3

was composed of the last six items of ÀSB scale and two AIV

items and accounted f.or 5.5% of the variance. This factor

included items that suggêst that women are out to "take ad-

vantage" of men, that they are "sly and manipulating", and

that "men are out for only one thing". See Table l0 for the

factor structure of the three-factor solu!ion.

Internal consistency reliability analyses v¡ere then per-

formed on the original three scales as well as on the three

factors. Cronbach's alphas of .84, .77 r êrìd .49 were at-

tained for the RMÀ, ASB, and AIv scales, respectively. Fac-

tors 1, 2, and 3 evidenced alphas of .86, .87,and .76, re-

spec t i vely.

Despite similar reliabilities between the originaL scales

and the fâctors from this analysis, it was deemed most ap-

propriat.e to use onfy tvto of the three factors for further

analyses. Factor 1 was selected as it encompassed most of

the items fron the three scales, it was most simil-ar to the

RMÀ scale, and it accounted for the largest amount of var-

iablity. Factor 3 was also selected due to its similarity
to the ASB sca1e, and its relative discinctiveness from Fac-

tor 1 (r=.48). In cases where an item loaded on both fac-

tors, it was used only in the factor to çhich it loaded nost
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TÀBLE 10

Factor Analysis (3-¡actor Solution) of ASB, ÀIV, and RMA
items

Factor
I tem Mean SD

2 3

ASB 1

ASB2

ASB3

ÀsB4

ÀsB5

ASB6

ÀsB7

ASBS

ASB9

Àrvl

ÀI V2

AIV3

AI V4

AIV5

AIV6

RMÀ1

RMA2

RMA3

RMÀ4

.48

,47

.63

20

. t¿

.23

.04

.28

.15

.i¡

.40

.61

. tJ

tra

.lb

.11

.27

.44

6.09

5.46

6.37

5.32

4,06

5.96

4 ,49

4.38

4 .61

5.18

5.69

5 .46

6.35

b. t*

5.56

6.38

4.23

6.02

t.+¿

1.10

1 .75

1,73

1 .20

1.74

1.75

I . b5

1 .89

I .5b

1.74

1 .80

1 .17

t.6¿

1,75

'I .45

1.97

'1 .45

.03 .20

.09 .25

.04 .12

.03 .54

,07 .63

. 15 .51

.04 .68

.03 .70

.1 1. .62

.12 -.12

-.01 .3s

-.01 .32

.21 -.13

.06 .02

.20 -.09

-.10 ,20

.16 -.10

.11 .08

.22 ,07

(table continues)
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TabIe 10

Factor
I tem Mean SD

2 J

RMÀ 5

RMA 6

RMA 7

RMÀ8

RMÀ 9

RMAl O

RMÀ 1 '1

RMA12

RMA13

RMA 1 4a

RMA'f 4b

RMA14c

RMA 1 4d

RMA14e

RMÀ14f

.58

.57

trtr

.56

.63

.60

.46

.50

,54

-.03
)a

.08

.lJ

.13

.21

.36

.19

lo

.26

.09

.30

.26

.23

.48

.74

.82

.64

.89

.88

4.7 6

6.10

5.50

5.28

5.31

6. 16

6.39

4. s3

4 .39

4.89

3.82

4.28

4.0'1

4.29

4.32

1 .90

I ro

1 .68

1.78

1.14

1 .27

1 .26

,64

1.10

.80

1.10

.80

.81

.06

-.06
. tJ

. UJ

.07

.06

.09

.17

.09

.19

. tJ

. tb

.l¿

.10

Ei genva Iue
% of variance
Cumulative % of Variance

07
70
70

I
23
23

2 77
10
90

1 .87
5.50

37,40

Note. N=274
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2 was not used in further analyses as it
a dimension of racism thât was not posited

to abuse in the original hypotheses. Fac-

3 will be referred to herein as Rt{¡(F 1) and

to signify their disparity form the origi-

Data were anal.yzed for 291 and 290 subjects on the

RMA(F1) and ÀSB(F3) scales, respectively. The nean scores

for the sample were 96.4 (sD=13.1) for the RMA(F1) scale and

28.9 (5Ð=6.6) for the AsB(r3) scale. Sèe Table I for mini-

mum and maximum values recorded for each.

Àttributional Stv1e Ouestionnaire (eSO)

Àn internal consislency coefficient (Cronbach's aJ-pha) was

computed for each of the two 24-item dimensions of attribu-
tional style. ÀttributionaJ. style for good events attained

an alpha of .77 and altributional style for bad events

yielded an aLpha of. .72. Reliability coefficients for each

of the six subscales of the ÀSO are presented in Table 9.

Despite the much lower reliabilities of the six component

scales, they were reÈained for most analyses in order to
maintain comparability with other research. Data were ana-

Iyzed for f.71 .. c.qse.s for attributions for good events, and

f.or 278 cases for attributions for bad events. The overall

mean for attributional style for good evenls was 81.55

(so=9.61) and was 63.51 (sD=9.86) for bad events. Means and
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standard deviat.ions for the six subscales are presented in

Tab1e 8.

Soc ial Support (SSO)

Initial analysis of the SSg resulted in deletion of 148 sub-

jects due to missing values. Meel gc=ores for each subscaie

were then calculated for each subject and inserted to re-
place nissing values. This method of dealing with missing

data does. not alter the subject-'s mean score and is espe-

cially appropriate when a smail number of values per case

are missing. (Tabachnick & FidelI, 1983). This type of situ-
ation was present in the current study. OccasionalIy, how-

ever, subjects had compJ.eted approximately the first half of

the scale and left thè remainder blank. In these cases,

there appeared to be little variation in scores from item to
item before the subject prernatureLy finished the scale. In-
sertion of mean vaLues resulted ín 287 eligibLe cases for
social support satisfaction and 290 for number of supports.

As recommended by Tabachnick and Fidell (1983), to determine

whether this method had appreciably altered the data, a T-

test was performed for each subscale on a dummy coded vari-
able that distinguished cases wilh substituted means from

compLete cases. The test on satisfaction with social sup-

ports had a T-value of 1.60 Gf.=282, p<.11 1). In this case,

substitution of means for missing values did not appear to

appreciably alter the data. The analysis on nunber of so-

cial supports, had ä T-value of, 2,25 (Af=ZS¡, p<.025). The
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mean for cases with substituted values tended to be lower

than other casesr hence, substitution may have underestimat-

ed the true number of social supports. It may, however, be

the case that the presence of missing data on these vari-
ables did not occur randomly. Cohen and Cohen (1975) recom-

mend the use of knowledge gained in this manner !o further
describe the characteristics of the subjects. Given the

likelihood of non-random missing data on the social support

scales, further T-tests were performed to deterniine possible

Iinks of missing data to crucial variables. The four abuse

variables were selected and tested against. the dummy coded

variable representing mean-substituted data. Using an alpha

leveI corrected for the use of multipte t-tests (gays,

1981), only battery was significantly reLated to the pres-

ence of nissing data on the social support scales (t=-3.16,

p<.002). This indicated thal subjects who had estimated

scores on social support also had higher ¡nean abuse scores.

Ithe overaLt mean for the number of supports scaLe v¡as

91.4 (SD=42.1) while the mean for satisfaction was 134.4

(SD=20.5). The subjects, therefore, had an average of 3.4

social supports and rated their sat j.sfaction with those sup-

port.s with an average score of 5.0 (a score of six repre-

sents the highest level of satisfaction).)
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SeL f -Esteen

An internal cons i st.ency reliabil
Rosenberg ( 1965 ) self-esteem sca

pha .87. The sample mean v¡as

from 16.1 to 46.6 for 290 cases.

ity anatysis of the rO item 
)le resuLted a Cronbach's al* 
,3s.es (sD=6.03) and ransedj

Psvcholoqical Distress

lnor subjects who answered the SCL-90*, minimal amounts of

missing data occurred in 15 cases. Thereforer missing val-

ues for these cases were recoded to represent the absence of

the particular symptom in question. This conservative meth-

od of treatment of missing data enabled a1l 291 cases to be

analyzed. Means and standard deviations for èach of the ten

dimensions can be found in table 8.)

A factor anaJ.ysis of the SCL-90* on 291 cases indicated

three factors ¡.¡ith eigenvaJ-ues exceeding 1.0' which account-

ed for 67.4% of. the variance. See Table f1. A varimax ro-

tation of the factor matrix resufted in a general first fac-

tor composed of aIl the scales except for "trouble sleepíng"

and "ear1y morning awakenings". Factor 1 accounted for

52,3% of. the variance. Factor 2 consisted of three individ-

uaI items with high loadi.ngs: "trouble sleeping", "earIy

morning awakenings", and "restless sleep". Factor 2 ac-

counted f.ot 8.Q% of variance. Other scales which loaded on

this factor but had higher loadings on Factor 1 could be

considered as more relevent to Factor 1. Factor 3 was made
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up of rrpoor âppetite' and a negative loading for "overeât-

ing". It accounted nor 7.1% of. variance. Factor '1 could be

considered as a general factor indicating overaLl psycholog-

ical symplomatology, Factor 2 as a factor of sleep distur-
bances, and Factor 3, of eating disturbances)

(À visual examination of a plot of the eigenval-ues of t,he

factor analysis indicaÈed that only Factor 'l appeared to be

above the skree. Since an internal consistency test of the

scale indicated very high reliability (alpha=.98), i! seemed

appropriale to use the enÈire scale. This scale was iden!i-
cal to Factor 1 except for the inclusion of the two items

that loaded poorly on that factor. These items vrere re-

tained as an examination of the item to total correlacions

for the items were moderate (".9., "troubl.e sleeping, r=.50,

"ear1y morning awakenings", r=.40), À1so, thê overall alpha

for the scale would remain essentially unchanged were either
of these items to be deLeted.
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TABLE 1 '1

Fastor Analysis of the SCL-90*

Fac tor
ScaIe Mean SD

Somatizat.ion

Obses s i ve-
Compuls i ve

I n te rpe r sona I
Sensitivity
Depre ss i on

Ànxiet.y

Hostility
Phobic-Ànxiety

Paranoid Ideation

Psychot ic i sm

Di ssoc iat i on

Poor Appet i te

Overeat ing

Trouble S l eepi ng

EarIy Awaken i ng

Thoughts of Ðeath

Guilt
Restless Sleep

15.72

o 11

5.25

2,35

4.60

6.25

9.24

.68

1 .65

1 .35

oÊ

'7Q

1.14

1.37

7.44

6.87

6.84

8.99

6.65

+. u5

3.52

4.03

6.00

8.58

oo

1 .26

1 .3s

1 ,24

1.16

1 .21

I . J4

9.79

12.08

10.86

.18

.05

45

34

24

63

77

84 -.11

Percentage of Total Var i ance
% of Cummulative variance

52
52

.ó I

.75

'7 '1

.7e

o.l

.86

.80

.43

.40

.20

.16

.63

.65

. J.j

.37

.4¿

. to

. t¿

.21

.25

.30

.16

.8_1

.73

.08

.20

.82

lo

_ ñF

.18

.01

.11

.70

_.1_3-

.09

-.1¿

-.08

-.20

.01

?

Note. N=291 .

8.0
60 .3

7.1
67 .4
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HyÞotheses

Àbuse and íts relationship to Self-esteem, Psvcholoqical
Distressr Attilll{leË Towards wonenr RaÞe Mvth Acceptance I
Sex-rolq Orientation, Social Support, and Àttributional
SLyle

(A canonical correlation analysis was performed between a

set of abuse variables and a set of psychological and atti-
Itudinal variables.r The abuse set included child sexual'/

abuse, child physical abuse, sexual assault, and battery.

The psychological set r¡as comprised of self-esteem, psycho-

logical distress, attibudes toward womenr sex-rol-e orienta-

tion, attitudes toward rape, social suppor!, and attribu-
/

Èional styIe. Qwo hundred and seventy-three subjects were

used in the analysis) In this analysis the two dimensions

of attributional style (i.e., for good and bad events) werè

employed as initial use of the six component variables did

not result in any evidence of a relationship between these

components and abuse.

The analysis resulted in an overall significant canonical

correlationr p<.005 with one canonical correlation above .3

(Rc=.42, p<.003). Table 12 shows correlations between the

variables and the canonical variate, standardized canonical

variate coefficients, within-set variance accounted for by

the canonical variates (percent, of variance), redundancies,

and the canonical correlat i on.

/,using â cutoff criteria of .3 for interpretation of the

canonical correlaEion, the canonical váriates indicate that
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TABLE 12

Canonical CorreLation of Abuse with Attitude and
Psychological Var iables

VariabLe Set
Canonical Var iate

Correlat ion Coefficient

Abusq Set

Child SexuaI Abuse

ChiId PhysicaL Àbuse

Sexual Assault

Battery

% Variance 34.9%
Redundancy 6.2%

Psvcholooical Set

SeI f -Esteem

Psychological Distress

Àttribulions (Bad Event s )

Àttribut ions (cood Events )

Masculinity

Fenininity
Attitudes Toward l.¡omen

Soc ial Support. (Numbers)

Soc iaI Support (Satisfaction)

Rape Myth Àcceptance

Àdversarial Sexuai- Belief s

% Variance 10.9%
Redundancy 2,0%

s1 )
==-.'
69

65

48

.35

.64

.47

It

_ to

.92

.03

- rìt

.04

-.16
.27

:.9.0.

=.3J-
_ rìo

-.21

-.07
.91

-.26

-.09
.35

-.07
.34

-,25

-.08

-.00
.01

Note. N=273

Canonical Correlation .42



women with a history including the four types of abuse

to have higher levels of psychological distress and

IeveLs of social support./

84

tend

lower

1..À post-hoc multiple regression analysis of the abuse

variables on the psychological variablel indicate that child
)

physical abuse (beta=.25, p<.000) accounted for most of the

variance in psychological distress, number of social sup-

ports (beta=-.15, p<.02), satisfaction with social supports

(beta=-.12, p<.05). Sexual- assault accounted for most of

the variance in attitudes toward women (beta=.17, p<.02).

Both t.he canonical correlation and subsequent multiple re-

gression analyses indicated a particularily strong relation-

ship between chil-d physical abuse and later psychological

sympotmatology and Io\{ social support. Being a victim of

sexual assaulL was related to more l-iberal attitudes toward

vromen .

(Pearson correfations examined the relationship bet¡,reen a

number of the characteristics of child sexual abuse and

self-esteern and psychological distress. Only the number of

perpetrators and negative impact. of abuse v¡ere related to
low self-esteem while importance of abuse was related to

\
higher symptomatology (see Table 13)/.
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TABLE 13

Intercorrelations of Characteristics of Child SexuaI þbuse
with SeIf-Esteem and Psychological Distress

Charac ter i st ic Sel f -Esteem SCL-90*

Àge abuse began

Age di f ference

Duration of abuse

No. of inc idences

No. of pe rpet ra t or s

Importance of abuse

Negative impact of abuse

I nte rc our se

Parental abuse

Use of force

-.04
.05

-.09

-.03

- ?1*

-.05

- ? ¿-rt

-. tJ

-.00

-.08

.13

-. 18r,

. f 9'k

.23t

.09

.32*

.28t

1E*

.10

.10

*p< , 01
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victims of violence and Psvcholooical SvmÞtomatoloqv

/
í..4 second canonical correlation was performed using the

four abuse variabLes versus the componen! parts of the

SCL-90:*. This was done in order to determine patterns among

the subscales and their relationship to abuse.,l The analysis

resulted in an overall significant relationship (p<.000) as

weII as two interpretable canonical correlations (Rc=.48 and

Rc=.35, respectively). see Table 14 for the canonical cor-

reLat ion.

The first canonical variate pair suggests that wornen with

a history of abuse tend to have more psychological symptoms

in general except for the areas of overeating and early
\

morning awakenings.f tire second pair of canonical variates

rvas composed of sexual assault, battery, an absence of child

physical abuse, and only a few psychological symptoms. This

suggesls that $'omen with recen! but not childhood abuse tend

to experience higher levels of guiIt, anxiely, and restless

sleep.
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TABLE 14

Canonical correlation of Abuse with Psychological Symptoms

CanonicaL Variate
Variable Set

2

Corr. Coe f f Corr. Coe f f

Àbuse Set

ChiId Sexual Àbuse

Chi Id Physical Abuse

Sexual Assault

Bat tery
% Var í ance

Redundancy

Psycholoqical Svmptom Set

Somatization

Obsessive Conpul s i ve

Interpersonal Sensitivity
Depression

Ànx i ety

Hostility
Phobic Anx i ety

Paranoid I deat i on

Psychot ic i sm

Di s soc iat i on

-.+ I

- .66

_ 11

- .42

35.0%

-. 38

.89

.09

- 
q¿ - .19

_ 2R

.84=.la
-.59

:.zg
-.60

-.53
_ tro

-_.7I

=,D
=.49
_. 61

- .64

-. 63

0%
)o/

28
3

- ,41

-.02
,27

.28

- .47

_ <l

.17

.01

-. 18

.14

. .21

- .64

_ ))

,46

.56

.04

.08

-.60

.47

c ont i nues )

.11

,01

.06

.¿l

.31

.03

.06

.09

.24

( table
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TabLe 14

Variable Set

Canonical Variale

12
Corr. Coeff. Corr. Coeff.

Svmptom Set

Poor Appet i te

Ove rea t i ng

Trouble Sleepi ng

EarIy Morning Awaken i ng

Restlêss S1eep

Thoughts of Death

Guilt
% Var iance

Redundanc y
Canonical Correlation

-.21

-.09

-.21

-. 01

.38

_ to

- .07

32,3%
7.0%

.47

_ .46

-.23

-,25

-.19
.77

.20

.bt

5.0%
.6%

-.51

-.28

=."3.9.

-.26

-.36
_ Êa

-.+,

-.17
.02

,21

.10

.5 t

.45

Note. N=276
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Chi Id Abuse and Revictimization

.À canonical correlation analysis was performed between a

set of child abuse variables (i.e., child sexual abuse and

child physicaL abuse) and a set of revictimization variables
(i.e., sexual assault and battery). Two hundred and ninety-
one subjects were used in this analysis. The multivariate
test was significant (p<.005), however, the value of the

canonical correlation (Rc=.22) was below that usually recom-

men*êd for valid interpretation. Hencer the analysis should

be interpreted with caution. TabLe 15 shows correlations
between the variables and the canonical variate, standard-

ized canonical variate coefficients, within-set variance,

redundancies, and the canonical correlation)

lIn order of magnitude, the variables relevant to the can-

onical variate in the revictimization set were sexual as-

sault, then battery. Of the child abuse variables, onLy

child sexual abuse was relevant to the canonical variate.
This is indicative of a slight relationship between child
sexual abuse and revictimization. Further examination of

this hypothesis vrell be reported under the next hypothesis.)
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TÀBLE 15

Canonical Correlation of Child Abuse and Revictinization

Canonical var iate
Var iabLe Set

Correlation Coefficient

Abuse Set

Chi ld Sexual Abuse

Chi ld Physical Àbuse

% Variance 51 ,4%
Redundancy 2.5%

Revict imizat ion Set

SexuaI Assault

Bat te ry

% Variance 73.1%
Redundancy 3.6%

Canonical Correlat ion

.98

.25

70

97

.19

98 .86

,22

22

Note . N=291 .



91

Attributional Style, Social SuÞÞort, Àttitudes ToÌ{ard WeEg.,
Raoe Myth AcceÞtance, and Sex-Role Orientation and their
ImÞact on the Effects of Abuse

(tn order to further examine the relationship between

child abuse and revictimization, two analyses were conducted

to explore the role of attributional style, attitudes, and

social support as variables that rnay irnpact on revictimiza-
tion and psychological outcome. Two hundred and sevenÈy-

three subjects were used in these analyses.)

Àbuse, Attributional Style, Social SuÞport, Attitudes
Toward Women, RaÞe Mvth èc_g_Êp!ên c.e., and Sex-RoLes: Their
Àssociation with SeIf-Esteem and Psycholooical Distress.

Firstly, a canonical analysis was performed on a set of psy-

chological variables versus a set of abuse and psychological

and attiLudinal variables. The first set i{as comprised of

self-esteem and psychological distress while the second set

consisled of the four abuse variables, the two social sup-

port variables, six atlributional style variables, RMA(Fl),

AWS, ASB(F3), PAQF, and PÀoMI
The overall relationship between the variables was sig-

nificant at p<.000r and two viable canonical correlaLions

appeared with values of .74 and .47. Table 16 sho¡+s corre-

lations between the variabLes and the canonical variate,
standard canonical variate coefficients, and the canonical

cor re lat i on .

The canonical varia!es indicate that

self-esteem and 1ow psychological distress
{women with high

t.end to have more
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TÀBLE 'f 5

Canonical Correlation of Àbuse and Attítude Variables wíth
Psychological Distress and Sel f-Esteem

Canonical variate
Variable Set

2

Corr. Coeff. Corr. Coeff

Psvcholoqical Set

Sel f -Esteem

Psychological Distress

% Variance
Redun da nc y

Àbuse and Àttitude Set

Child Sexual Abuse

Child Physical Abuse

Sexua1 Assault

Battery

Soc ial Support (Humbers)

SociaI Support (satisfaction)

Attitudes Toward women

Masculinity

Femininity

Rape Myth Acceptanc e

Àdversarial Sexual ¡eIief s

-.16

-.12

-.12

.00

.09

.23

.03

.58

.04

.08

.20

. ¡b

.41

.02

.27

-.06

-.06
.12

.35

.19

- .14

-.05

.94 .7 5

:.25 -.40
72.0%
39 .3"Á

- .17

-.24
_ .lo

-. tu

.41

.65

,27

1A

.28

.39

a- ¿-

ttr otr

.66 1 .06

0%
ao/

29
6

.20

.43

.30

.+¿

-.06

-.11

.16

.42

lo

_ l2

-.t¿

( table cont inues )
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Variable Set

Canonical Var iate

2

corr. coeff. corr. Coeff.

Àttr ibutions (cood Event s ) :

Internal
Globa I
StabIe

Attributions (Bad Events) :

I nternaL

GlobaI

StabIe

% Va r ianc e
Re dunda nc y
Canonical Correlat ion

Â)

.20

.35

.08

.04

- .02

.10

. t)

.01

.26

.44

.23

.14

. t¿

.10

3L

.05 .03

-. 08 - .20-. t5

4
7 oø/

8.2%
1 0o./

.47

Note. N=273



numerous and satisfying sources of social suppor

more Iiberal attitudes on the Rape Myth Àcceptan

lThese

94

and have

scale and

women are

t,|

ce

ôn the Àdversarial Sexual Beliefs scale.

alsol more masculine and are lmo re like).y Lo make internal,

stable attributions for good events, and less likely to rnake

internal, 9Iobal attributions for bad eventsJ

The second canonical variate suggests that women with a

history of physical chíId abuse, battery, and sexual as-

sau1t, and who made globa1 attributions for both good and

bad events and ryho were more masculine, also had higher ]ev-

els of psychologicaL distress and higher self-esteem. Intu-

itiveJ.y, this canonical correlation is more difficult to un-

derstand. MuItipIe regression analyses following the

canonical correlation did, however, serve to illuminate re-

lationships nithin the overall analysis. A regression of

the abuse and attitude set on self-esteem indicated thar

greater masculinily (beta=.46), greater social support sat-

isfactíon (beta=.15), and Iiberal scores on the Àdversarial

Sexual Beliefs scale (beta=.13) were each strongly associat-

ed with high self-esteem. The second regression indicated

that Iow masculinity (beta=-.21), /gIobal att,ributions for

negative events (beta=.28), child physical abuse (beta=.20),
,./
'chiId sexual abuse (beta=.14) t) conservative scores on the'/
Adversarial- Sexual Beliefs scale (beta=-.13),{and Iow social

support satisfaction (beta=-.15) were each related to higher

psychological distress.. See Table 17 f.or the regression

statistics.
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MuItiple

TÀBLE 17

Regression of Abuse and Àttitude Variables on
PsychologicaL Distress and SeL f-Esteem

Covariate Beta T-Value Beta T-va lue

Sexual Àbuse

Physical Àbuse

Sexual Assaul t
Battery

SSQ(N)

ssQ(s)

AWS

Masculinity

Femininity

RMÀ(F1)

ÀSB(F3)

Àttributions ( oood )
Internal
GlobaI
StabIe

Attributions (Bad)
I nternaL
Global
Stable

00
02
04

-.03
.26
.65

.08

.05

.00

1 .33
.91
.05

.06

.28

.07

1.16
4.81't't

-1 .34

-.06
-. 04
-.03

I . ¿3
-,72
-.62

esychological DisLress

.14 2.71**
)(\ ? qô**

.07 1 .24

.08 1.42

-.07 -1.31

-.15 -2.45t,

.02 .33

-.21 -3.84**
.04 .75

-.09 -1 .41

-.13 -2.30*

Se 1f -Esteem

-.08 -1 .75

-.01 -,32

-.08 -1 .44

.05 .92

.05 1.0s

. 15 2.75**

.04 .7I

.46 9.09**

.06 1.24

.03 .57

. 13 2,57),)t

Note. N=273

irp<.05. i*p<.01
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Child Abuse, Attributional 5.!v1e' Social SuÞoort,
Attitudes Toward womenr Rape Mvth AcceÞtance I Sex-RoIes,
SeLf-esteem ãnd Psvrholoqical Distress: Their ReLation to
Rev i c t i m i za t i on . ( This canonical correlation exa¡nined

\
the

role of attributions, social supports, attitudes, self-es-

teem, and psychological distress in revictimization. The

first variable set was made up of sexuaL assault and battery

while the second set was comprised of child physical abuse,

child sexual abuse, the six attributionaL style variables,

the two social support variables, Àws, RMA(F1)' ASB(F3),

PÀQF, PAQM, self-esteem, and psychologicat distress)

The overaLl canonical correlatíon anaLysis was signifi-

cant ae p<.03 and one interpretable canonical correlation

emerged f ro¡n the analysis (Rc=.34, P<.02). Table 18 shows

correlation between variables and the canonical variate,

standard canonical variate coefficients, and the canonical

correlation. Using a cutoff criteria of .3 for interpreta-

tion of the canonical correlation, the canonical correlation
/

suggests that (women ¡,¡ith a history of child sexual abuse who

exhibit psychological distress, have low social support sat-

isfaction, and Iiberal attitudes to$tards women are likely to

have also experienced sexual assault and battery)',/

(.Post-hoc multiple regression analyses indicated that both

child sexual abuse (beta=.16, p<.001) and psychological dis-

tress (beta=.19, p<.01) were related to sexual assault'

whereas only psychological distress (befa=.22, p<.005) \{as

related to battery. The canonical correlation and the re-
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TÀBLE '1 8

Canonical Correlation of Chitd Àbuse ' À!titudes' and
Psychological Variables with Revictirnization

Variable Set
Canonical Var iate

Correlation Coef f ic ient

Revict imizat ion Set.

Sexuaf Àssault

Battery

% Variance 68.7%
Redundancy 7.9%

Chi ]d Àbuse Set

Child Physical Abuse

Child Sexual Àbuse

Se I f -Esteem

Psychological Distress

Àttribut ional SÈyle (nad events)

Àttr ibut ional Style (Good Events)

Rape Myth Acceptanc e

Àdversarial Sexual Belief s

Àt,t i tudes Toward women

Masculinity

Femininity

Soc ia1 support (uumbers)

Soc ial Support (Satisfaction)

% Variance 9.7%
Redundancy 1.1%

9eq

ç?

Q¿"

.12

.13

.63

-.21

.61

.08

.13

-. 18

.43

,1 4.

-,03

-.24

=,34

-.09
.47

-.10
to

-.13

-.09
.17

-.12
.36

.37

.03

-.12

-.21

Note. N=273

Canonical Correlation .34
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gression analysis confirm the earlier finding of an associa-

tion between child sexual abuse and later sexual assauLt.

Further analyses were carried out to examine nhich charac-

teristics of child sexual abuse might be associated with

later revictimization. Pearson correlations and a multiple

regression analysis indicated that a numbe! of characteris-

tics of chi.ld sexual abuse were related to revictimization'

e.9.,
TabI e s

and non-disclosurà) ( see

-t,,. 
"òl'

force, intercourse, incest ,

'1 9 and 20)l/
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TÀBLE 19

Intercorrelations of Child SexuaI Abuse Characteristics and
Revictimization

Variable Correlation

F orc e

Ðurat i on

Age Difference

tlumber of Incidences

Nurnber of Perpet rator s

I nt e rc our se

Father

Àge Àbuse Began

Self-Blame for Àbuse

I ncest

Non-Di sc losure-)

Support ive First Response

Importance of Àbuse

Inpact of Abuse

.47 t *

. 18't

.06

.11

.08

.45**

.01

.57**

-.06
.33't*

.43rr*

.22t *

.20r,

lô

* p<. 0 5, ** p<.01
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TABLE 20

Multiple Regression Analysis of ChiId Sexual Abuse- Charácteristics and Revictimization

Covar iate Beta T-va I ue

Criterion : Revictimizat ion

Nql-oisc losqr.è

Infercourse

I ncest

Force

Perpetrator Age

Durat i on

Àge Abuse Began

MuIt iple R=.44

R Squared=.19

F(7,69)=2.37, p<,03

" It

-.05
.24

. tJ

.11

.01

2.17*

- ¿"2

2.05r.

1 .14

oo

no

*p<. 05
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Abusè Historv and Self-Blame for Abuse

For each type of abuse, i.e., child physical, child sexual,

battery, and sèxual assault, one question was asked to meas-

ure degree of seLf-blame for that abuse among victims. Due

to the timited sample involved, analyses were conducted sep-

arately for each of the four groups. In each case, a ca.non-

ical analysis was performed on the set of abuse plus seLf-

blame versus self-esteem and psychologicaL distress.

(crrifa Sexua1 Àbuse and Self-Blame. The overall multivar-

iate test of child sexual abuse and self-blame was non-sig-

nificant (p<.54) and all canonical correlations were less

than .3 and hence were uninterpretable. ChiId sexuaL abuse

ibute to var iat ion inand self-blame r,rere not found

self-esteem and psychological

to conlr
\dl stresT

ChiId Phvsical Abuse and Self-BLame. In this canonical

analysis, the overall test was significant (p<.000) and one

interpretable canonical correlation (Rc=.29, p<.00) was

found. The canonical variate was comprised of psychological

distress and child physical abuse (see Table 21). The nul-

tiple regression analysis also indicated that self-b1ame for

chiLd abuse did not contribute to either psychological dis-

tress or to Iow self-esteem.

Battery and Self-Blame. While the overall canonical

anal-ysis was significant (p<.003) in this case, the canoni-

cal correlation itself was small (nc=.20). See Table 22.



The post-hoc mult iple regression

t.hat while battery ç¡as related
(beta=.19, p<.01), self-blame for

self-esteem ( beta=. '1 8, p<.01).
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test did, however, show

lo psychological di stress

battery was related to low

Sexual Assault and Self-Blame. SeIf-blame for sexual as-

saul! experiences was measured by two sepârate questions.

The first referred to "lesser" Ievels of assault such as

sexual misinterpretation, coercionr êrìd sexual assault,

while the second referred to assault involving physically

forced or attempled intercourse. A separate canonical cor-

relation vras performed for each level of sexual assault and

the corresponding self-blame question versus self-esteem and

psychological distress (see lable 23 f.ot both analyses).

In the analysis of self-blame for sexual assault level 1'

136 subjects v¡ere utilized. the overaLl analysis vras sig-
nificant (p<.03) as was the first canonical correlation
(nc=.26, p<.03). The canonical correLation showed an asso-

ciation between all four variables. However, caution must

be employed in interpretation as the correlation faiÌs !o

meet the cutoff criteria of .3. The post-hoc multiple re-

gression emphasizes Lhe above finding by indicating a rela-
tionship betr¡een self-blame for sexual assault and 1or¡ self-
esteem (bela=.23, p<.008). Às expected, sexual assault was

in itself related to higher psychological distress (beta

. 18, p<.04 ) .
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TÀBLE 2'1

ChiId Physical Abuse and SeLf-B1ame

Canonical Var i ate

variabl-e Set

Cor r Coeff.

Psvcholoqical Set

SeI f -Esteem

Psychological Distress

% Variance 33,4%
Redundancy 2.8%

Child Abuse Set

Child Physical Àbuse

Self-Blame

.80

ot

-.10

,67

t. t¿

1.02

- ??

% Variance 45.4%
Redundancy 3,7
Canonical Correlation .29

Note. N=1 58
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TABLE 22

Battery and Se 1f -B lame

Canonical Vâr iate
Variable Se!

Côr r Coeff.

Psycholoqical Set

SeIf-Estêem

Psychological Distress

% variance 63.5%
Redundancy 2,5%

Àbuse Set

BaÈ tery
Sel f -Blame

- E.F

oo

-.19
. 9'1

.82

=.46

.90

-. 58

% Variance 44.0%
Redundancy 1.7%
Canonical Correlation .20

Note. N=189.
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TABLE 23

SexuaI Àssault and Se I f -Blame

Canonical Variate
Variable Set

Corr. Coeff.

Psvcholoqical Set

Se 1f -Esteem

Psychological Distress

% Variance 70.6
Redundancy 4.9

Abuse Set

Sexual Assault

Sel f -Blame

% Var iance +7 .1
Redundancy 3.2

Sexual

=.É -.61

.79 .83

Canonical Correlat ion .26

Àssault Level 1

74

43

92

75

Psvcholoqical Set

Sè1f -Esteem

Psychological Distress

% Variance a2.4%
Redundancy 8.2%

Rape

SeI f -BIame

Sexual AssauLt Level 2

.98 1 .08

-.28 .20

_.9!.
.85

.52

.90

% variance 46,9%
Redundancy 7.2%
Canonical Correlation 39

Note. SexuaI Assault LeveI
without physical force or
LeveL 2 refers Èo sexual
N=41.

I refers to grey rape
intercourse. N=1 36.

or sexual assault
SexuaI Assault

assault with the use of physical force
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In the analysis of self-blame for sexual åssault level 2,

only 41, cases were eligible for analysis. This is, however,

considered sufficient as this is beyond lhe minimum suggest-

ed ratio of 5:1 subjects to variables (Tabachnick & FideII,
1983). While the first canonical correlation was .39, it
was not statistically significant. Post-hoc multiple re-

gression analysis did, however, indicate a relationship be-

tween self-blame for sexual assault leve1 2 and low self-es-
teem ( beta=. 33 , p<.03).

Taken as a wholef the five self-bIame analyses índicate

that iretrospective self-blame for child abuse was not relat-

ed to self-esteem or to psychological distress, but th¿t

self -bl-ame for more recen! assaul!s (i.e,, sexual assault

and battery) vas associated nith 1ow self-esteem.)
/



DI SCUSSI ON

i'In lhe examination of the impact of !¡omen I s early abuse

experiences, this study has ernphasized the importance of

considering both the singular and combined impacts of sexual

and physical abuse as they occur in childhood and adulthood)

Similarilies and differences in the irnpact of these four di-
mensions of abuse have been demonstrated by this study in

the areas of psychological distress, seff-esteem, social

support, attitudes tov¡ard womenf sex-roLe orientation, ad-

versarial sexual beliefs, and attributional style.

iPrevious research has t.ended to focus on only one area of

abuse at a time, hencef not taking into account either the

relationship between abuse experiences or their combined im-

pact. The current study has demonstrated quite clearly, a

preponderance of abusive experiencesr both singuJ.ar and com-

bined, in t.he li.ves of young college women. In fact, it was

relatively uncommon for women in the sample not to have been

victimized. According to the definitions of abuse employed

in this study, almost 2/3 of. college women experienced at

Ieast one form of abuse in their lives. The most commonly

reported type of abuse was child physical abuse (alrnost 1/3

of wonen), followed by child sexual abuse (1/a of. wornen) |

sexual âssaul! (1/a of, women), and physical abuse in rela-

107
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t ionships ( 1,/5 of women ) . These high f igures suggest a

strong tiketihood that women in general will experience at

least one f orrn of victinization by early adulthood. Às

weIJ., nany will be revictinized in their lifetime. For ex-

ample, 13% of. women in this study had been victims of both

child sexual abuse and either later sexual assäult or baÈ-

Chi Id Sexual Abuse

l.comparison of incidence rates found here to those of oth-

er studies is difficult due to variations in sampJ.ing neth-

odology and definitions of abuse.l This is expecially a
,/

problen in the study of child sexual abuse as there is much

debate as to what behaviours constitute abuse, what age Iim-

its are appropriate in its definitionr ârìd r'¡hat ümitations

accompany the use of certain types of samples. (surveys of.\
child sexual abuse are usually done using university stu-

dents as subjects. It is likely, however ' tha! these sanple

provide underestímates of the actual incidence of abuse in

the general population. For example, Finkelhor (1979) found

that 19% of college women were victims of child sexual

abuse, versus Russell's (1983) 38% of women in the general

population. Methodologically, the present study most resem-

bles Finkelhor's (1979) survey in its use of a college sam-

p1e, an anonymous' paper and pencil survey' and a similar

sexual abuse scale. Hence, the incidence rate was expected
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to be similar. The definition of child sexual abuse, how-

ever, was more conparable to RusselL's (1983). She calcu-

Iated separate incidences of sexual abuse occurring before

age 14 and 18 and used a five year age differential between

victim and perpetrator. She also calculated separate rates

of abuse for the inclusion and exclusion of non-contact in-

cidences such as exhibitionism and sexual ínvitations. When

including non-contact types of abuse, Russell (1983) found

54% and 48% of women before age 18 and 14, respectively' to

have been victims of sexual abuse. In this study, the rate

for the inclusion of non-contact incidents $tas 3l% and was

25% for contact incidents.,

,.In terms of comparabi.tity to these two major studies, the

current study appears to have uncovered a higher incidence

of child sexual abuse than did Finkelhor (1979), i.e., 25%,

yet a Iower rate than that of Russell (1983). The latter
was expected as RusseIl's methodology involved random sam-

pling of women and hence avoided the contribution of seÌec-

tion factors that operate withín university samples. It is

somewhat surprising Èhat the current sample's incidence rate

is so nuch higher than Finkethor'si the appropriate compari-

son being between his 19% and the present 31% ot women. The

reason for this diffenence may 1ie within Finkelhor's more

generous definition of child sexual' abuse. FirstIy, he in-

cludes non-contact incidences although cornparative figures

were also calculated from lhe present study's data. Second-
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Iy, he extends the age Limit of the victim to 4 years beyond

that of the current sarnple )

o other recent studies (Briere & Runtz ' 1985; Urquiza &

Crowley, 1986) also found lower rates of child sexual abuse

among college women. The former study, conducted at the

same academic instituÈion as the currënt sludy, uncovered a

rate of child sexual abuse of. 15% while the incidence in the

latter study was 22% of. women. Both studies included only

cases where actual physicat contact occcured during sexual

activity with a person five years senior. Briere and Runtz

(1985), however, used an upper age limit. of 16 for victims

while Urquiza and crowley (1986) considered cases where the

victim was up to 18 years of age. Given this study's more

conservative definition (i.e. I upper age limit of 14) t.he

larger amoun! of abuse uncovered here is of even greater

signíficance.t
I

(One possible explanation for the higher rate of child

sexual abuse found in this study versus other college sur-

veys, is the greater awareness surrounding the issue of

child abuse that may have occurred in the three years be-

t.ween the tno University of Manitoba studies. this in-

creased public awareness rnay have led to a greater willing-
ness of subjects to disclose their history of abuse in the

reJ-atively safe context of an anonymous survey. Methodolo-

gical factors such as style of data collection could also be

relevant ín the comparison of this study to that of Urquiza

(*



and crowley ( 1986 ) 
"

about the magn i tude

to variation in the
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It is, however, difficult to speculate

of the difference in incidence rates, due
)

upper age litnits applied to victims.

compar ing the number of perpetrators who were

strangers to those known by the victim, it becomes apparent

thaÈ lhe greatest risk to a femaLe child is not from a

stranger but from either someone knovrn to the child or her

family (51% of perpetrators), or from a family ¡nember (39%

of perpetrators). Russell (1983) al-so found known non-fami-

Iy perpetrators to be most common, followed by family mem-

bers, and then strangers. Anong the perpetrators in the

current sample who were known to the child, acquaintances

and uncles were the most highty represented. The overaLl

rate of incestuous abuse ( í.e., 9% of the total sample) was

similar to that found by Finkelhor (1979) and Russell

(1986). The firs! author found a '1 0% rate of incest before

age 18 and lhe latter founð 12% a¡d 16% before age '1 4 and

18, respectively. Sexual abuse by fathers occurred in ap-

proximately 1% of Lr,e sample compared with 4.5% of Russell's

(1983) and 1% of Finkelhor's (1979) sarnple. other catego-

ries of perpetrators were represented ín amounts simílar to

RusseII' s f indings.r

lrh. rinding of a relatíve underrepresentation of father-

daughter incest in the current sample is interesting in that

RusselI as rvell as others (..g., Herman, 1981) consider this

type of abuse to be particularly devastating to the victim)

rWhefl
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rIf it is the case, as Russell suggestsf tha! father-daughter

incest is one of the strongest prediclors of psychological

distress in the victim, then the relative scarcity of that

form òf abuse in the current sample may lead to an actual

underestimation of the potential effects of child sexual

abuse, This is in keeping with t,he opinion that university

sampJ.es are biased by selection in that they include fewer

of the most severe cases of abuse, and are hence somewhat

healthier overall than child sexual abuse victims in gener-

41.

Female perpetrators were reporled in this sample with

relative infrequency (i.e., 3% of aIL perpetrators were wo-

men). This rate is comparable to those reported by others

(".g., Finkelhor, 1979¡ RusseIl, 1983). Given the small

number of f emal-e perpetrators reported (i.e., two) it would

be inappropriate to make any definitive inferences from this

study regarding same-sex abuse of women. For interest, how-

ever, of the two female perpetrâtors, one rltas à friend and

lhe ot.her a babysitter. The one other case where an adult

femaLe was involved in early sexual experiences involved a

mother and daughter. This incident did not involve actual

physical contact and was therefore not included as a case of

child sexual abuse

In terms of the types of early

older persons, most involved some

and hence satisfied the definition

sexual experiences nith
form of physical conÈaci

o f ch i ld sexua 1 uuu". .'
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only 6.5% of situations consisted only of non-contact ex-

periences Iike exposure and sexual invitalions. This is

comparable to the proportion of non-contact sexual abuse ex-

periences found by Russell (1983). As also reported by Her-

man (1981), fondling of the victin, in t.he absence of in-

tercourse, was more common in this sample than was

intercourse or attempted intercourse (i.e., 76% versus 22%).

Sexual intercourse did not occur without fondling as the

Iatter was reported for every case of sexual abuse in this

study..,

iEvidence is equivocal as to lhe actual impact of interc-

ourse during child sexual abuse. For exampler Russell

(1983) considers the presence of intercourse to signify "se-

vere" abuse, and both she and Bagley and Ramsey ('1 985) found

that intercourse during child sexual abuse was related to

mental health problems in adulthood. Russell (1986) found

the following, in order of magnitude, to be most highly re-

lated to trauma: severity (i.e., intercourse), father as

perpetrator, use of force, age disparity belween victim and

perpetralor, and duration of abuse. This suggests that

Long-term, falher-daughter incest, with intercourse' and the

use of force, is most damaging to the vicÈin. Àn examina-

tion of Pearson correlations in the current study did not

evidence nany significant results. None of the tested char-

acteristics of child sexual abuse were associated with psy-

chological distress although the greater the stated impor-



114

tance of the abuse to the vioman I the greater her

psychological symptoms. It may be that the v¡oman's own

awareness of her current symptoms is expressed by her rating

the experience as important in her life. À1so, as discussed

Iater, the total number of perpetrators of child sexual

abuse was related to Iow self-esteem. SimiIarily, Finkelhor

11979) did not find the expected associations between char-

acteristics of abuse and degree of trauma ' In his sample,

only the use of force and the age of the perpeÈrator were

related to trauma. It may be that differences in the type

of sample used are critical in the measurenent of this rela-

tionship. The relative paucity of cases of father-daughLer

incest in university samples should be kept in mind. There-

fore in this type of sample, the characteristics most highly

correlated to fâther-daughter incest would also be less ref-

evant to psychological outcome.

It is important not to overlook the impact of all forms

of child sexual abuse regardless of the frequency of behav-

iours usually considered as mos! serious. Às will be dis-
/

cussed later, (chiId sexual abuse in this satnple is highly

related to later psychological symptomatology despite the

preponderance of acts that could be considered as "Iess se-

vere" (i.e., fondrins) 
/
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ChiId Phvsical Àbuse

Few studies have systematically examined the long-term

impact of child physical abuse. Those that have' seem to

posit littIe relation between the physical and sexual abuse

of chi ldren. For example, (oenranc i s ( 1 969 ) found that only

11% of cases of sexual abuse also involved physical abuse.

Finkelhor (1979) hypothesizes that these two forms of abuse

arise from different motivations withi.n the family and hence
\

are not Iikely to occur concomitantlYr) As expectedf the

correlation between child physical and child sexual abuse in

the current sample was low (r=.07). There was, however, due

to a high prevalence of both forms of child abuse, some ov-

erlap in terms of experiences. Thal is, 39% of sexually

abused subjects had also been physically abused by their pa-

rents and 33% of child physical abuse victims had also been

sexually abused as children. While this amount of physical

abuse in the sexuaL abuse sample is high relative to De

Francis' findings, it may be due to a difference in defini-

tions. The current study examined the physically abusive

behaviour of both parents independent of sexual abuse. It

seems that DeFrancis at least, rnay be referring to physical

abuse used in accomplishíng sexual abuse (i.e., degree of

force) and therefore nay have ignored the potentially addi-

tionaf physically abusive behaviour of a parent. on the

other hand, Finkelhor (1979) does irnply that the physical

abuse of child ren may be more common or at least more "ac-

(
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cepted" than is the sexuaL abuse of children. In terms of

frequency of occurrence, a sIightJ.y greatcr proportion of

subjects reported physical abuse by their parents than sexu-

a1 abuse in gene ra I

The use of physical rneans to punish one's children ap-

pears to be so commonly accepted in our society (e.g.,

"spare the rod, spoil the chiId") t¡rat it is difficull to

ascertain just what constitutes abuse in this realm. As

previously discussed, just being hit by a parent was not

sufficient for a subject to be considered abused. That is,
reported beatings and injuries v¡ere necessary to the defini-
tion of child physical abuse. Àccording)-y, 29% of subjects

were victims of chiLd physical abusey')

Twenty percent of the physically abused subjects lrere

abused by both parents whíle 37% were abused by their mother

only and 43% by their father on1y. The behavíour of each

parent in terms of their participation in child physical

abuse was remarkably similar. Beatings and bruises were

most commonly reported for both parents. OveraLI, very few

subjects (2%) ever received medíca1 attention for their in-
juries. This may reflect the relative low severity of the

injuries incurred or perhaps the exÈenÈ to whích the abuse

is "hidden" in the family. cole (1986) used a more strin-
gent definition of child physicaJ. abuse and included only

abuse that resulted in injury, that occurred with high fre-
quency, that was undeserved, or that was carried out with
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an object. By this definition she found that 16% of. sub-

jects (both male and female) had been physically abused be-

fore age 18, and that 5% had been both physically and sexu-

aIIy abused. Forty-one percen! of the physically abused, in

her sampJ.e, had been injured by their abuser.

Given that the average subject was approximately 20 years

of age at the tirne of the study, it is not surprising that

child abuse in general was reported more fréquently than was

later abuse. what is disconcerting is that although the

rate of chil-d abuse among these women wiIl not change since

they are no longer children, the other forms of abuse have

lhe potential to increase. The subjects have only just en-

lered adulthood and have already experienced high rates of

sexuaf assault (26%) and battery (20%) independent of their

childhood experiences. This clearly indicates that the

types of abuse that are usually associated with adulthood,

begin as early as in the women's late teens. In fact, from

this study it does not appear as if there is any sort of gap

between the victimizing experiences of childhood and those

of early adul thood .

SexuaI Assault

In a cornparison of the subject's experiences of sexual

assault with the findings of Koss and oros (1992) it is ap-

parent that the majority of the current findings were con-

siderably lower for each item of the questionnaire. For ex-
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ample I self-defined rape was reported in this sample with

half the frequency of that in the original study ( i.e., 3.8%

versus 6.0%, respect.ively). The only exception to this
trend was attempted rape which occurred among 11.7% of. i-ine

current sample of women versus 8.7% of the Koss and Oros

sample.

À plausible explanation is that this study's exclusion of

abuse experiences occurring before age 15 resuLted in lhe

appearance of a lower rate of sexual assault. Koss and oros

(1992) did not determine when their subjects had had the ex-

periences under study, hence, it is likely that they includ-

ed child sexual abuse in their calculation of sexual asault

incidence. This is especially significant as Russell

(1982a) reported LlnaE 25% of sexual assaults occurred before

a woman was 17 years of age. Hence, the current studyt s in-

cidence of sexual assault could be expected to be about 25%

Iower than that of studies that do not exclude child sexual

abuse.

Of interest is the finding of a lower incidence of con-

sensual sexual intercourse in the current sample ( i . e. ,

56.7% here, versus 75,4% for Koss & oros). This would sug-

gest an alternaÈive explanation for the difference in inci-
dence. rt may be that Koss and Oros' sample being from a

large midwestern American University' is either more sexual-

Iy experienced or more will-ing to disclose information about

their sexual experiences and about sexual assault. Hence,

the higher rate of sexual assauLt.
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In relation to other studies of sexual assault, it was

expected that the present university student sample would

evidence Lower rates than did random samples. This was only

true, however, in regard to RusselI's (1982a) study. For

example, she found E:naE 44% of wo¡nen over age 17 had experi-

enced at least one completed or attempted rape, versus the

16% of. women over age 15 in this study who had the same ex-

perience. Brickman and Briere's (1984) random sample of

winnipeg women, however, indicated Ehat 6A of women had been

raped and 21% sexually assaulted (but not raped) versus this

sludy's 8% and 25%, respectively. Given that half of the

assaufts in the Brickman and Briere study occurred before

the woman wäs age 17, lhe actual rate of sexual assault (not

including child sexual abuse) must have been even lower.

Therefore, the ratès !rom the present study could be consid-

ered to be much higher than those from the random sample

done in the sarne city.

The rate of sexual assault in the current sample appears

to be higher than that found by either Burt (1980) or by

LoLt et aI. (1982), who in their college samples found inci-
dences of sexual assault among i{omen of. 26% anð 29%, respec-

tively. Àgain these samples like1y included child sexual

abuse and hence could have been expected to be approxinately

25% higher than the current study's rates.

In terrns of the measurement of sexual assault, it is gen-

erally considered that university samples of women are like*
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).y representative of women in general. The difference be-

tween lhe college studies and Russell's San Fancisco study

is 1ikeIy due to methodology. Ðifferences between the locaI

studies and Russell's, however, could be influenced by popu-

lation differences in willingness to disclose, or to actual

di f ferences in incidence rates

Physical Àbuse in Relat i on shiPs

Most studies of battery have exarnined the issue within

the context of wife abuse and hence have been limited to

married or comnon-Iaw couples. Given the young age of women

in the current sample, and the relative lack of married or

tive-in relationships among them' abuse was examined prima-

rily in the context of dating relationships. ¡s in other

studies, ê.9., Bernard and Bernard (1983), Comins (1981)'

and Makepeace (1981), the current study found violence with-

in the dating relationships of college women to be a common

occurrence (i.e., 1/5 women).

The high reliability of the scaLe measuring abuse in re-

tationships indicates the t.endency of this constellation of

behaviours to occur together. The most common f orrn of abuse

in relationships was enotionaL abuse (70% of' women) which

consisted of a woman being constantly criticizeil, having her

time monilored, being aécused of having affairs, and experi-

encing his moods Èo change radically. The next most common

form of abuse was sexual pressure or coercion, which occured
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among 46% of women. Twenty percent of women had experienced

either threats of violence or actual physical violence

(i.e., battery) from their partner. While battery lras the

Ieast common of the lhree, it rarely occurred without emo-

tional abuse, which was present in alrnost all cases of phys-

ical abuse (i.e., 92%). Sexual coercioh was also present in

a majority of relationships where physical abuse occurred

(i,e., 73%). This indicales that battery does not consist

only of physically abusive behaviours and that emotional and

sexual abuse likely contribute to the overal-1 impact of

phsyical abuse in relationships.

Hvpothesis One: The ImÞact of Abuse q SeIf-Esteem¡
Psvcholoqical- P ig!JÊSS., Àttitudes ' Àttributional Ð..Lg 'Sex-RoIe Orientation' and fus;þ! SuÞÞort

Hypothesis one examined lhe association between the four

types of abuse and self-esteem, psychological distress, at-

titudes tovrard women (Àws), rape myth acceptance (RMÀ-F1),

adversarial sexual beliefs (ASB-F3), sex-role orientation
(masculinity and femininity), sociaL support, and attribu-

tional style. The first canonical correlation indicated

that ichild sexual abusei chitd physical abuse, sexual as-

sault, and battery were all relaled to higher levels of psy-

chological distress, and to lower i-eveIs of social support)
/

(see Table 12). This suggests that an underJ.ying dimension

of these four types of abuse is associated nith an underly-

ing dimension of psychological distress and low levels of
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sociaL suppor!. The finding of a relationship betseen psy-

chological symptomatoLogy and all four forms

Br ov¡ne

of abuse is
& Finkelhor,welL documented in the literature (see

1986; Burgess & Holmstrom, 1974i CoLe, '1 986; walker , 1979) .

Both forns of child abuse appear to be strongly related

to certain outcome variables in the canonical correlation,
however, the multiple regression analysis indicates that

ehild physical abuse accounts for the greatest amount of

variation in psychoLogical distress. This finding is con-

sistent with that of coLe (1986) who compared child physical

and chiLd sexual abuse in a college popuJ,aÈion. She found

that most of the nègative effects of child abuse were ac-

counted for by physical abuse rather than by sexual abuse.

In particular, only child physical abuse was related to 1ow

self-esteem, high psychological symptomatology, and sexual

problems (Co1e, f986). In the currenl study, correlations
between child physical abuse and the other abuse measures

were Iow, suggesting that each type of abuse Iikely conlrib-
ubed to psychological dis!ress but to a lesser degree than

did child physical- abuse.

lThe absence of an overall relationship betg¡een abuse and

self-esteem is contrary to findings previously reported in

the literature. Both clinical and non-cIinicaI studies have

reporled a link betvreen child sexual abuse and low self-es-
teem (e.g., Courlois, 1979¡ Herman, 1981; Jehu et aL.,

1g84/85)) ct."n (1978) suggesls a sinilar relationship be-
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tween child physical abuse and Low self-esteem. while fail-
ing to reach the cutoff criteria in the canonical- correla-

tion (r=-.29\, the relationship between abuse and self-es-

teenlwas in the expected direction. This suggests that a

weak relationship exists and that perhaps onLy a certain

group of victims of abuse are 1ike1y to suffer from low

self-esteem. Pearson correlations of the rel-ative impor-

tance of certain characteristics of child sexuaL abuse sug-

gest that as lhe number of child sexual abuse perpetrators

increases and as the sel-f-reported negative inpact of abuse

increases, wornen suffer lower self-esteem (see Table 13).

As discussed later, among v¡omen who were abused as adufts'

self-b1ame for the abuse is related to lower self-esteem I
In the second canonical- correlation, psychological dis-

tress was broken down into its component parts in order to

examine more specifically the form in which symptons were

nanifested when present with the various types of abuse (see

Tabte 14). lagain, the four types of abuse were related to

most of the psychological symptoms comprising the overalL

measure of psychologica). distress. Only t$o one-item

scales, "overeating" and "early morning awakenings" did not

appear to be specifically related to abuse.\ Àn interesting

outcome of this canonical analysis was the appearance of a

second distinct grouping of variables which is similar to
the second factor in the SCL-9O'I factor analysis. This pair

of canonical variates represents what could be conceptual-
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ized as an anxiety-based reaction to recent assaul!s. Both

battery and sexual assault (plus an absence of child physi-

ca1 abuse) were shown to be associated t{ith restless sleep'

guilt, and anxiety.

The two canonical variables of this analysis seen to sug-

gest two rather separate reactions to äbuse thât are depen-

dent on the recentness of the vicÈimization. F'irstIy, chi ld

abuse (physical and sexual) in combination r¡ith fater abuse

(sexuaL assault and battery) appears to be related to a

rather complex, diverse, and intense set of psychological

synptoms. This finding is supported by the vast body of

literature that has linked almost every manifestation of

psychological symptomatology in adults to previous child

abuse (see Bro!¡ne & Finkelhor' 1986). Às hypothesized, and

as found in previous research (i.e., Briere & Runtz, 1986)'

anxiety, somatization, dissociation, anddepressionwere

among the variables most strongly reLated to abuse. The

second reaction to abuse that was delerrnined is rerniniscent

of the well documented Rape Trauma Syndrome (Burgess & Holm*

strom, 1974), or more generally, Post Traumatic Stress Dis-

(

order ( DSMI

fested by f

among other

/t^ k.n

rr, 1980).

ear, anxiety,\
\

sympt ons .r/

These reactions to trauma are mani-

self-blame, and sleep dí sturbances '

together, there is support for the notion of child

abuse as a disruptor of normal personality and emotional de-

velopment, that in combination with the impact of revictimi-



125

zation. resuLts in a prolonged or chronic post-traumatic

stress disorder. This is in rather stark contrast to the

apparent impact of abuse that occurs subseguent to personal-

ity development and enotionaL maturity. The PTs reactions

shovrn by these women could be conceptualized as an acute

stress reaction. This suggests that the time of occurrence

of one's first victimization experience (i.e., childhood

versus adulthood) is crucial to Latér psychological outcome

HvÞothesis Two and Hvoothesis Three (Part 1): Child Àbuse
and Reviclimization

Revictimization was investigated in two ways. FirstIy, a

canonical correlation consisting of only the four abuse

variables was conducted (hypothesis two). Secondly, the

same analysis with attributional sty1e, attitudes, social

support, and psychological variables added was run to assess

their role in revictimization (hypothesis three' part 1).

See Tables 15 and 18 for the two canonical correlations.

HyÞothesis Two

of the two child abuse variables, /on|y child sexual abuse

appeared to be relaLed to revictimization. In particular,

its strongest association was with later sexual assault.

WhiIe this anaLysis did indicate a relationship between

child sexual abuse and later sexual assault and battery'

caution in interpretation must be exercised due to the 1oÌ{

value of the canonical correlation. This sugge.sts that

.l
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child sexual abuse by itself may have only a slight rela-

tionship to reviclirnization and that a particular subgroup

of child sexual abuse victims may be most vulnerable. Simi-

larIy, Finkelhor (1980) reported only sIight support for the

existence of revic!imization among women in his non-clinical

sampl e ;

Hypothesis Three

Part one of hypothesis three examines the role of other

variables in the association of child abuse with later sexu-

al assault and battery. Of all the variables in the equa-

tion, .onì.y psychological distress, social support salisfac-

tion, and attitudes !oward r¡omen were related to

revictimization. The nature of these variables suggest that

they may not function so much as mediators of child abuse

and revictimization but rather as outcomes of abuse. That

is, women who had been victimized also had higher levels of

psychotogical distress, ).ess satisfaction with social sup-

ports, and more liberal attitudes toward women. As wilI be

seen in the discussion of the second part of Hypothesis 3 a

relationship exists between loner leve1s of social support

and higher leveIs of psychological distress regardless of

abuse history
/

ilt had been expected that revictimized women rsould be

more likely to endorse a feminine sex-role orientation, a

gIoble, stable, internal attributional- style for negative
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eventsf and conservative vielts on the RMA and ÀSB scales.

Both the canonical correlation and a multiple regression of

these variables on revictimization did not support this hy-

pothesis. It appears instead that all four types of abuse

irnpact specificaL1y on psychological distress and social-

support and that. the impact of revictimization is not sig-

nificantly greater in terms of t.hese variables than is the

impact of each form of abuse indiviauarry.)

Previous studies have pointed to the particularly insidi-

ous effects of the combination of sexual and physical abuse

in childhood (e.g., Bagley & McDonald' 1984; Briere & Runtz,

1986). Hence, it was expected that child physical abuse

vrould contribute to revictimization as well. Child physical

abuse was, however, entirely unrelated to revictitnization

while at the same tirne having a stronger relationship to

psychological problems than did the other forms of abuse.

This suggests that child abuse in either form, is particu*
/

lar1y harmful yet lthere is something specific to sexual

abuse j.n childhood that may increase a woman's vulnerability

Èo later abuse. It was also expected that if a woman had

been sexually victimized in childhood more than once that

this r+ou1d also contribute to revictimization in adulthood.

Sexual revictimization during childhood, however, while ap-

parently not related to later revictimization, was associat-

ed with lower
\self-esteem.\
l
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The significance of attitudes toward women occurred in

t,he direction opposite lo that expected. That is, revictim-

izalion appeared to be associated with more l-iberal rather

than more conservative attiludes toward women. InitiaIly,

this seemed to suggest that victims of both types of sexual

abuse were more Iikely to express liberaÌ views about women

in society. An earlier multiple regression analysis sug-

gests, however, that it is sexual assault and not chi. Id sex-

uaI abuse which accounts for the_ variation in attitudes to-

ward wonten. Hence' it is not revictimization per se which

influences a woman's attitudes tovrard women but rather her

later experiences with sexual assault. This finding is not

as antithetical to lhe origina). hypothesis as it first ap-

pears. other analyses as welI, indicate reactions to sexual

assaull Èhat are quite distinct from the more extensive im-

pact of child sexual- abuse (see Table 14). Sexua1 assauLt,

while being traumaÈic, ñâY have the unexpected effect (at

least among colJ,ege women) of sensitizing them to the ine-

qualities faced by women in society. This may then be re-

flected by their more Iiberal attitudes toward women.

The relationship between 1ow social support and revictim-

ization does support the notion that increased vulnerabitity

!o assault mây be a function of a woman's social isolation

as suggested by Russell (1986). rn the present study r l-ow

Levels of social support satisfaction are also related to

lower seff-esteenr higher psychological distress, greater
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styte for bad events (see

who have fewer saÈísfactory

may experience a number of

some of which may also be

The development of social skills and Èhe ability to form

satisfactory relationships are thought to beqin in the early

stages of childhood (Rubin' 1980). when a trusted relation-
ship with an older person is violated by abuse, a child's
ability to know when to trust others may become impaired.

Hence, child abuse may directly interfere in the normal de-

velopment of social relationships. In fact, subsequent dif-
ficulty in interpersonal relationships has often been cited

as an outcome of childhood sexual abuse (Herman, 1981; Jehu

et aI., 19e4/85). jÀ lack of social supports may put a woman

at a disadvantage in a number of ways. Burgess and HoIm-

strom (1978) found that inadequate social support hampered

v¡omen's speed of recovery from sexual assault. Therefore,

appropriate social support. may serve to assist women in cop-

ing with abuse and assault.j

fe facn of supports during developmental years may hamper

a woman's J.earning about the nuances of reLationships and

human nature. Long-term isolation from intimate friendships

and relationships may rnake i.t more difficult for a woman to

adequately judge the appropríateness of certain persons for

retationships. l{ithouC the experience of healthy relation-
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shíps with others during childhood and adolescence it could

be harder for a woman to ensure that her adult relationships

are hea1thy.T//

\rn applying this concept to an explanation of revictimi-
zation in this studyf a problem appears. There is no indi-
cation that victims of child sexual abuse are less advan-

taged in terms of social supports than are other victims of

abuse. In fact, in this study, child physical abuse was

also associated with low levels of social support, yet not

with revictimization. There is also the chance that a Iack

of social support may impact differently on victims of child
physical abuse versus victims of child sexual abuse. To

speculate, perhaps the former tend to isolate themselves

from both men and women whereas the latter might isolate

themselves from others while in a sexual relationship with

one partner who may then abuse them. One would have to ex-

amine the sources of social support for lhese groups of wo-
\

nen to attempt to adequately address this assumption./

I rinkelhor and Browne (1985) hypothesized four deveJ.opmen-

tal traumagenic factors that occur with child sexual victim-

ization: betrayal, stigmatization, traumatic sexualízation,

and powerlessness. RusselI (1986) discusses the irnplica-

tions of these four factors in the occurrence of revictimi-
zation. BetrayaI, she suggestsr may irnpair the victim's

ability to correccly judge the trustworthiness of others and

hence increases the woman's vulnerability to further exploi-
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tation. Betrayal may in turn impact on a woman's ability to

form adequate social relationships. Stigmatization refers

to an internalized sense of guilt and badness that occurs as

a consequence of abuse. The role of sigmatization in revic-

timization is onJ.y marginaJ.ly suppor!ed by this data. Guilt

appears to be reLated to alL four forms of abuse and not

just to revictimization (see Table 14). Low self-esteem,

which is a 1ike1y expression of stigmatization, was only

slightly related to overall abuse (see Table 12). Also,

seLf-blame, as discussed laler' was not found to be related
\to ch i ld abuse .;

l Traumatic sexualization is thought to result in a child

displaying èarly and often inappropriate sexual behaviours.

For example ¡ Runtz and Briere (1986) found evidence that

sexualized behaviour in adolescence occurred among victims

of child sexual abuse to a greâter extent than among non-

viclims. I! also impacts on a woman's later sexuality
(".g., Jehu & Gazan, 1983). In terms of attitudes toward

sexual relationships, Jehu et a1. (1984/85) reported that

the majority of incest victims in their clinical study tend-

ed to "oversexualize their rel-a!ionships" while at the same

time fearing intimacy with men. The authors describe this

"dissonance" ín relationships with men as being expressed

through repeated involvement with partners who misused or

abused them. Herman (1981) also described the attitudes of

many of the incest victims in her study as an over-idealiza-
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tion of men. SimilarIy, Finkelhor (1980) reported signifi-
cantly lower sexual self -e,steem among viclims of child sexu-

aI abuse. Many of the victimized women in his study report-

ed that they "often got into awkward sexual situations".

"Promiscuity" has also been cited as an outcome of child
sexual abuse (Herman, 1981i Jehu et aI. , 1984/85). Since

much abuse occurs within the context of relaLionships, the

earlier a $roman begins dating and the greater the number of

partners she has would theoretically increase her chances of

being victimized. However, an examination of Pearson corre-

lations did not reveal any relationship between marital or

dating status of subjects and revictimization./

iTraumatic sexualization is the only one of the four trau-

magenic factors that is specific to child sexual abuse. The

other t.hree (betrayalr stigmatization, and powerlessness)

al-so occur during child physical abuse. Revictimization as

well, is also specifically related to child sexual abuse.

If traumatic sexualization is the link between chiLd sexuaf

abuse and revictimization, it is Iikel-y that it is the com-

bination of the oversexualizing and overidealizing of men

with an impaired ability to correctly identify persons who

are untrustworthy, that is criLical. À victim of child sex-

ual abuse, with Io¡.¡ sexual self-esteem' a distorted percèp-

tion of men, and an inpaired ability to determine the trust-
wort.hiness of others cou.ld be very vulnerâb1e to subsequent

sexual assault and battery. This explanation of revictimi-
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zation is consistent with the finding that child sexual

abuse appears to be most strongly relaled to sexual assault'

which would perhaps be the area of greatest vuJ-nerability.

The impact of child sexual abuse on other aspects of sexual

behaviour and on attitudes tovtards sexual relationships

should also be examined. For example, Finkelhor (1980)

found that the relationship he found between early sexual

victimization and l-ater abuse disappeared when a history of

having had a "sexually punitive" mother was controlled for.

Unfortunately, no measures of sexual behaviour, or of atti-
tudes tonard sex and toward men' that l¡oul-l be relevant to

revictimization, !¡ere empLoyed in this study/ The AsB and
./

AwS scales may have been appropriate for fhis purpose except

that college students as a group tend to score more Iiberal-
]y than other groups on both of these measures (Spence &

Helmre ich, 1978).

fettributional styLe and learned helplessness in this

study may provide a cursory examination of the traumagenic

factor of powerJ.essness. while other forms of abuse were

related to attribuLional sty1e, however, child sexual abuse

was not. This indicates that the combination of the other

three types of abuse does impact on attributional style.

The type of revictimization that was significant in .this
study was, however ' not related to attributional style.

Hence, learned heJ.plessness rnay fal1 short as an explanation

for revictimi"ation.)
/
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,An examination of characteristics of womenr s experience

of child sexual abuse was done to deternine in ¡rhat manner

revictimized women's early experiences differed from those

who were not. revictimized. Pearson correlations indicated

that the childhood abuse of revictimized women was charac-

!erized by grèater force, attempted or completed inlerc-

ourse, incesl, non.-d i sc Ioqure ' later age of onset, self-de-

fined importance of the abuse, and a supPor,Live response

from the first person told (see Table 19). À multiple re-

gression analysis, however, indicated that only use of force

and attempÈed or completed intercourse predicted revictini-
zation (see rable 20). À sirnple conparison of percentages

indicated that abuse by strangers was much less common among

the revictimized sample ( i.e . | 5.1% versus 10%) . Every case

of abuse by a teacher or a babysitter, although few in num-

bers, occurred among the revictimized women. Overall' the

proportions of incesÈ perpelrators and known non-family per-

petrators were similar to that of the entire group of child

sexual abuse victims ( i.e. , 36% and 59%, respectively) .

This indicates that revictimized women may have experienced

fnore severe child sexual abuse than those who were not rev-

ictimized. This is consistent with the hypothesis that it
is traumatic sexualization which contributes to revictimiza-

tion among victims of child sexual ulu".)

\1,.
A

As suggested by Russell (1986), any explanation of revic-

the behaviour and atti-timization must take into account
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tudes of the perpetrator. Of relevance is why an assaiLant

chooses the particular woman (or chitd) that he victimizes.

Much of the feminist literature on rape indicates that a wo-

man is chosen as a victim by virtue of being a woman regard-

less of her behaviour or her appearance (".g., Clark & Lew-

is, 1977). It is generally agreed that most rapes are

preplanned as opposed to being spontaneous acts (Gager and

Schurr, 1976). This would suggest that. the perpetrator puts

some thought inLo his choice of victims. As Russell (1986)

points outr sexual offenders are like1y exceplionally

skilled at detecting both social and psychological vulner-

abitity in their victims. He would therefore be äble to

pick up on even subtle clues indicating vulnerability' ex-

cessive trust, or early sexualization in women and adoles-

cents and hence ehoose to revictimize the victim of child

sexual abuse. Perhaps then, the explanation of revictimiza-

tion lies in the presence of subtle dynamics in the victim

of child sexual abuse indicating vulnerability, that nay al-
low the offender to perceive her as an easy target. Since

most sexual assault offenders are usually known to the vic-

tim (Brickmân & Briere, 1984), they woutd Iikely have tirne

to develop some form of relationship with the wonan and

therefore be in a better position to take advantage o! her
.trust.. '

iThe fact that revictimization does occur and that it is

specifically related to child sexual abuse, indicates the
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importance of understanding the dynamics involved. The ex-

istence of factors that influence a woman's vulnerability to
revicti¡nization does not in any eay detract from the respon-

sibílity for sexual assault and battery that appropriately

should reside with the perpetrator and not vrith the victim.

Às this study suggests' much of what accounts for the phe-

nomenon of revictimization Iies beyond the attitudes and the

psyche of the woman.r

Hypothesis Three: Àbuse, Attitudes' ÀttribytionaL StYle,
@, Uj-êÀ spPo4: Their rmPãct on----ggIl -E=t."t and Psvchoroqical Distress

Part tvro of hypothesis three examines the role of at!i-.
tudes and attributional variables among abuse victims in re-

lation to psychological outcome. Two distinct canonical

correlations appeared from this anal-ysis. Firstly' there

was an association between the attitude variables and psy-

chological outcome that was 
/ 

independent of the impact 
i

abuse. this indicated thatlhigh LeveLs of social support,

liberal scores on the Rape Myth Àcceptance scale and on the

Adversarial Sexual Beliefs scaIe, high rnasculinity, iinternal
and stable atlributional style for good events, and an ab-

sence of an internal, globa1 attributional style for bad

events, were all associated with higher self-esteem and Low-

er psychological distress (see Tables 16 and 17). These

findings are substantiated by a number of other studies,

For example, self-esteem has been shown to be positively
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correlated with masculinity (spence & Helmreich, 1978), and

negatively correlated wilh conservative adversarial sexual

beliefs (Burt, 1980). isocial support has been found to be

negatively correlated with anxiety, depression, and hostili-
!y in women and to be positively correlated with self-esteem

(Sarason et al,
was also nol

( 1980) original
related !o

1s83) i Being a victim of sexual assault

rape myth accepÈance in Burt's

ttributions f or

each related to
est ing to note

social supporÈ

f early parent-
("t

study.

In the second set of canonicaL variates, attributional

style and sex-role orientation appeared to impact on psycho-

logical outcome for abuse victims. That is, victims of

child physical abuse, battery, and sexual assault, who were

high on masculinity and r¡ho made global attributions for

both good and bad events, tended to have higher levels of

both psychological disÈress and self-esteem. However, it

appears that li¡ relation to both forms of child abuse,' low

mascul inity, conservative RMA(F1) , ,. global a

negative events and low social support vrere

higher psycho}ogical distress. It is inter

that in the Sarason el aI. (1983) study low

IeveIs were related to unpleasant memories o

child relationships (sarason et aI. , 1983 ) .

support satisfactionl liberal ÀSB, and masculinity,

h soc ial
i ndepen-

s

i

dent of abuse history were each reLated to high self-esteem.
/lhhe importance of these findings is that social suÞportl

RMÀ, ÀSB, masculinity,l.rand at!ributional style aIl inpact on
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and non-victimized women.)

r38

health of both victinized

( cotA's ( 1986) findings of a link between child sexuaL

abuse and attributional style were nol confirmed. In fact'

child sexuaf abuse was the only type of abus..e measured that

was not associated with attributional styte. ; For the vic-
tims of chiJ.d physical abuse, sexual assault, and battery'

an attributional style characterized by 91oba1 attributions
for negatíve events, was related to higher levels of psycho-

Iogical distress (see Table 16). Given that attributional
style in itself appears to be related to psychological dis-

tress, it is not suprising that this relationship remains

for abuse victims as well.

I It is suspected that sample differences may account for

the disparity belween the current study and Gold's (1986)

findings. Gold recruiÈed subjects through advertisments by

requesting the voluntary participation of victims of child

sexual abuse. This type of self-selected victim population

is expected to be quite different from the current universi-

ty group, most of whom did not. identify thenselves as vic-

tims regardless of their experiences. Viclims of child sex-

ual abuse in Gold's (1986) sarnple also had lower self-esteem

and tended to self-blame to a greater extent than the non-

victims in her sample. Hence' factors that influence one's

self-idenÈification as a victim as well as one's volunteer-

ing for a study of victims, may have also influenced Gold's
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finding !hat. aspects of learned helplessness rather than

aspects of the abuse itself were related to psychological

functioning.

Hvoothesis Four: Abuse and SeIf-BIame for Victimization

The analyses of self-blame for each lype of child abuse

and its' impact on self-esteem and psychological distress

vrere not statistic.ally significant. This indicates that at

Ieast rwithin this sample, self-bIame did not play a rol'e in

psychological outcome for victims of child abuse. This is

not consislent ¡vith Gol-d's (1986) findings thal victims of

chitd sexual abuse employed both characterological and be-

havioural self-blame. Her measure of self-bIame extended

beyond the abuse situation itself and hence, was more com-

prehensive than the present studyr. *.u",.rr")

SeIf-blame regarding abuse does, however, appear to in-

fluence self-esteen among victims of more current abuse.

For both levels of sexual assault and for physical abuse in

relationships, there was an association between higher lev-

ets of self-blame for each type of abuse and lower levels of

seÌf-esteem. whereas Meyer and Taylor (1985) found a rela-

tionship between self-bIame and depression among rape vic-

tims, the relationship in the current study existed only for

self-esteem and not for psychological distress. À9ain, this

difference might be accounted for by sample differences as

rape victims who seek counselling intervention (e.9., Meyer
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& Taylor, 1985) rnay be suffering greater distress than rape

vict ims in general.

l The finding that self-blame for victimizaÈion was rele-
vant only in cases of relatively recent assaults but not for

child abuse is intriguing. In the child sexual abuse sam-

ple, self-blame was not correlated erith any particular char-

acteristics of the abuse. Hovtèver, when the first person

who was told about the abuse responded supportively, the wo-

man tended to place responsibility for the abuse on the per-

petrator (r=.35) rather than on herself. Perhaps it is eas-

ier for the women in this sample to see themselves as

viclims if assaulted as a child than when assaulted as an

adult. In the latter case the woman may be more likei-y to
expect herself to have prevented the assault. The recent-

ness of these later assaults, although not measured, may

also be a factor influencing the v¡oman's self-blame. that
is, a proportion of the victims of sexual assault may still
be experiencing Rape Trauma Syndrome which often involves a

sense of guitt and shane (Burgess & HoLmstron, 1974). For

those battered women stil1 with their violent. partners'

self-blame nay be a $ay of denying her abuse. Self-b1ame

for battery was nol related to whether or not a woman was

still in a relationship where she has been battered' how-

ever, denial of the seriousness of the abuse was a facÈor in

this situation (beta=.68, p<.00) il,

.)'
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CLinical Inplications

It is generally acknowledged that vtomen are the primary

consumers of mental health sevices (Greenspan, 1983). Among

those seeking psychotherapy are a preponderance of women

with long histories of victimization (Briere, 1984; carmen

et a1., 1984). The findings of this study, therefore, hãve

strong imptications for the psychothe rapeut i c treatment of
/

women. (over half of college women have experienced victimi-

zation either in their childhood or early adulthood. This

abuse is strongly associated with current levels of psycho-

logical distress and social isolation. As wellf those vromen

who were victims of child sexual abuse are vulnerable lo

sexual assault and battery tater in lifei

Àt some point in their lives, these abused women may seek

out counselling intervention for their difficulties. Many

v¡omênr however, do not identify abuse as,a presenting prob-

lem during therapy (Briere , 1984) and /as evidenced here,

many may not even recognize their experiences as abuse de-
:

spite their sympt oma t ology,. Therefore, it is of primary im-

portance that clinicians be aware of the prevalance of vic-

bimization among wornen and of its psychological

¡nan i f e s ta t i on s .

Therapeutic intervention should focus on the source of

Èhe victimized woman's difficulties, i.e., the abuse, as

well as on its effects. Group therapy for abused women can
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be used to address the women's social isolation and to pro-

vide a setting for the development of social skills and re-

lationships. counsêIIing for victimized women should focus

on alleviating guilt and self-blame. (tfro". working with

victims of chiLd sexual- abuse should be alerted to their in-

creased vulnerability to assault and hence work toward in-

crea.sing the woman's ability to protect herself without sug-

gesting that she is responsible for her own abuse )/

ÀI1 Èherapists treating !¡omen should be prepared to un-

cover and to attend to any abuse that may be part of the
/client's history. \FaiLure to acknowledge the veracity and
\

seriousness of a woman's chíldhood experience of abuse can

only interfere sith the therapeutic process and the woman's

abiliLy to recover (see Miller, 1984). This may further in-

crease her vulnerability to revictimization as v¡el1 as to

result in inappropriate psychiatric diagnoses and treatment
\

that may only perpetuate her distressrl For example, Briere
(1984) points out the tendency of the psychiatric establish-

ment to diagnose victims of child sexuaf abuse as "border-

line personality disorders" who are usually considered as

untreatable. These women may then needlessly remain insti-

lutionalized or medicated while the orígina1 problem is nev-

er dealt with.

Overall, it is importan! no! to see victirnized women as

damaged, but rather to recognize the harm incurred by the

abuse and the necessity to deal with it directly when the

women seeks out therapeutic assistance.
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Limitation of Findinqs and Imp1ications for Further Studv

of primary importance in interpreting and generalizing

from findings of any study, is the nature of the sample used

to make estimates about the population. \The current sample

was comprised entirely of f e¡naIe university undergraduates

who nere primarily young, caucasian, and middle-class. This

selection bias impacts on the findings in several ways. The

study was designed !o examine issues such as child abuse,

sexual assault, and battery, alI of which have major clini-
ca1 implications. Measuring these facets of experience in

this type of sample is bound to result in conclusions quite

different from those derived from samples of psychotherapy

clients.

lclinical studies, for instance, tend tô include much

higher amounts of child sexual abuse (..g., 44% of. women,

Briere & Runtz, 1985) versus the present 25%. Child sexual

abuse among these samples also tend to include higher rates

of incest (61%), of intercourse during abuse (77%l , and

greater amounts of concomitant child physical abuse (56%)

(Briere & Runt.z, 1986). This appears in dramatic contrast

to the current findings that only 10% of. child sexual abuse

invoLved intercourse, '1 0% involved incest, and 39% involved

child physical abuse. CIinical studies such as Briere and

Runtz (.1 986), Carmen et al., (1984), and Tsai et 41., (1979)

tend to ernphasize the finding that abuse victims ín these

samples are suffering from greater psychological difficulty

À'
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than are either non-abused cl,ients or abused non-clients.

There is also a greater number of revictimized women among

clinical groups (".g., Briere, 1984). This suggests that

women in non-clinical samples are likely to have been less

severely abused and to experience lower 1evels of psycholog-
\

ical symptomatology relatiVe to clinical samples of victims.l

It should be noted that a previous study discovered that

insignificant number of college students had ever been in

therapy and that none had sought help specifically regarding

sexual abuse (Runtz, 1984). Hènce' a university population

of abused women is Iikely quite distinc! from a clinical
sample in terms of its overall underestimation of the impacÈ

of abuse and its ability to provide elucidation of the dy-

namics of revictimization. Further examination of the prob-

Iem of revictimization should keep these differences in mind

and include a group of therapy clients as subjects.:

\.the siqniticance of the current study's findings are that

despite the inclusion of relatively less severely abused

subjects there was stiII a significant relationship between

abuse and psychotogical symptomatotogy. The implications of

this are substantial, i.e., a large number of women are suf-

fering from victimization and revictinization within a group

where few acknowledge that they have been abused. Hence 
'

even college samples include many "hidden" victims of vio-

Ience who would noÈ be identified if a researcher or a c1i-

nician were noÈ to ask detailed and specific questions re-
\

garding .experiences of abuse f
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Dear Student:

We would like to ask you to participate in this study of wo-
menrs attitudes and experiences by f iJ.Iing out this ques-
tionnaire. Some of the questions here are very personal.
Because they are personal, social scientists have been re-
Iuctant t.o investigate them in the past. If social scien-
tists are Èo help families and society to become healthier
environments for growing up, if we are to help answer ques-
tions about important social issues Iike sex education, pa:
ren!-child relationships, child abuse, relationships betr¡een
men and women, and so forth, we need to know nore about
these personal things.
We hope that with this in mind, and the knowledge that
EVERYTHING YOU ANSWER HERE IS COMPLETELY ÀNONYMOUS, thaT you
will decide to participate. Keep in mind that you are under
no obligation to participale, however. Às much as we would
like your cooperation, you should feef free to not fill out
a questionnaire. In fact, if at any point while filling out
the questionnaire you decide that you no longer wish to par-
ticipate, you may stop wherever you aqe and fiLI in no more.
Simpl-y turn in your questionnaire and indicate your inten-
tion not to complete it. If you choose Èo leave the experi-
ment you wiLl not lose your experimental credi!.
ÀI1 quèstionnaires are completely anonymous. Nowhere on the
questionnaire do we ask for your name, and we have carefully
avoided asking guestions that might identify you indirectly.
Al1 questionnaires will be guarded carefutrly, and no one but
the researcher will have access to them.

If you have chosen to answer this questionnaire, please pro-
ceed to the next page and begin. Please ênswer all ques-
tions as honestly as you can.

Thank-you for your cooperation.
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Demographic information
purposes only.

PÀRT 1

is collected for st.atisticaL

1) age _
2) MaritaL status:

single _ married _ living as married _
separated or divorced _ widowed _

3) Year in program at university: _
4) Living arrangements3

with Darents alone with friends
wrcir ËpouseToóffireno ¡-cire r r specriyr 

-5) Nurnber of siblings: _
6) Position in fami 1y:

eldest child _ youngest child _only chi Id _ middle chi ).d _
7) Estimated current income of family of origin:

<g 1 0,000/yr
$10-20 ,000/yt
S20-30 ,000/vr.
S30-40 ,000/vt.

>fi4},OOO/yr'.' 

-8) Closest descrí
resided in dur

farm

ption of place your family of origin
ing your chi ldhood.

small town
medium town
small city
large city

( < 10,000 people) _
( 10-50,000 people ) _

( 50- 100 ,000 oeooLe)
(>100,000 peoplè)
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PÀRT 2

Using the scale provided, answer the foLlowing questions
according to how each best applies to you.

1) I feel that I'm a person of worthf at least on an equal
basis with other s.

strongLy À
a9ree

2) I feel that I

strongly 4...
a9ree

3) À11 in all, I am

strongly 4...
a9ree

4) I am able to do

8) r

agree

9) I certainly
strongly

strongLy À...8...C...D
a9ree

wísh I could have more

strongly À...8...C...D

8...C...D

8...C...D

8...C...Ð

A...8...C...D

am nô

. E strongly
disagree

E strongly
disagree

E strongly
di sag ree

strongly
di sa g ree

E s t rongly
di sa gr ee

respect for myself.

...8 s t rongly
di sa gree

.E strongl-y
di sagree

good at all.
...E s t rong ly

di sagree

have a number of good qualities

inclined to feel that I am a failure

things as welL as rnost other people

strongly 4...8...C...Ð
agree

5) I feel I do not have much to be proud of.
strongly 4...8...C...D...8 strongly
agree di sa gree

6) I take a positive attitude toward myself

strongly 4...8...C,..Ð...E strongly
agree di sagree

7) On the whole, I am satisfied with myself

E

feel useless at times.

agree

10) At times I lhink I

strongly 4...8...
agree

c...D
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PART 3

The items below inquire aboul what kind of a person you think
you are. Each item consists of a pair of characteristics, with
the letlers A-E in between. For Example:

No! at all- Àrtistic A. . . B. . . C. . . D. . . E Very Artistic
Each pair describes contradictory characteristics -- that is,
you cannot be both at thè some time, such as very artistic and
not at all artistic. The letters form a scale between the two
extremes. You are to choose a letter which describes where you
faIl on the scale. For example, if you think you have no artist.ic
abilily, you would choose A. If you think you are preÈty good,
you might choose D. If you are only medium, you might choose C.

2

Not at all aggressive A

Not at a1I independent A

Not at all emotional A

Very submissive À

N
a

E

E

E

ll

D

D

D

Ð

c

c

B

B

B

B

Very aggressive

Very i ndependent

Very ernot ional

very doni nant

Very.excitable in
a malor crtsls
Very active

Àble to devote
self completely
to othe r s

Very gent,1e

ve ry he lpf uI t.o
othe r s

Very competitive

Very worldly

Very kind

Highly needful of
others approva I
Feelings easily

hurt

3

4

ot
ma

t

6

at
jo

all excitable in
r crisis À...8...c...Ð...8

7

I
9

Very passive À...8...C...D...E
Not at aLl able to
devote se 1f completely 4...8...C...D...E

to other s

Very rough 4..,8...C...D...8
Not at all helpful to
others 4...8...C...D...8
Not at aIl competitive À. . . B . . . C . . . D. . . E

Very home oriented À...8...C...D...E
Not at all kind A...8...c...D...8
I ndi f ferent to others
approval À...8...C...D...8
Feel ings not easiLy À...8,..C,..D...8

hurt

10.

11.

t¿.

14

15. Not at all aware of
feel ings of others 4...8...C...D

Very aware of
.E feelings of others



16. Can make decisions
easily

17. Gives up very easily

FeeIs very inferior 4...8,

Never cries
Not at all self-

conf ident

Not aÈ al-I understanding
of others 4...8.
Very cold in relations À...B

with othe r s

I Êar

Has di f f iculty
.E making decisions

.E Never gives up
easily

.E Cries very easily

E Very seLf -
conf ident

E Feels very super i or

very understanding
E of othe r s

Very warm in
reLat ions with

others

very strong need
for sec ur i ty

Stands up we 11
under pressure

D

D

D

D

D

D

c

B

B

B

B

À

A

A

Alo

¿t.

23. Very Iittle need for
secur i ty

24. Goes to pieces under
pressure

À...8...C...D...E

PART 4

The statements listed befow describe attiÈudes toward the roles
of r¡omen in society which different people have. There are no
right or wrong answers, only opinions. You are asked to express
your feeling ábout each statemënt by indicating vthether you (a)
ãgree strongly, (B) agree mildly, (c) disagree mildly, or (p)
disagree strongly.

1. Swearing and obscenity are more repulsive in the speech of
a wonan than a nan.

À B c D

Agree Agree Di sagree
strongly mildly ni ldly

Di sa g ree
strongly

2. Under modern economic conditions with women being active out-
side the home, men should share in household tasks such as
vrashing the dishes and doing the laundry.

A c D

Agree Àgree Di sagree
strongly mi ldly mi ldly

Di sagr ee
strongly
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clause remainIt is insulting to women to have the "obey
in the marriage service.

c D

4. A v¡oman should be as free

B

Ðisagree
stronglyv

to propose marriage.

D

Àgree
strongly

Ag
m1 tdly

Disagr
mi ldl

as a man

c

ree

Àgree Agree Di sagree
strongly mi ldly mi ldly

Di sagree
strongly

5. women shouLd worry less about their rights and more about
becoming good wives and mothers.

B Ð

Agree
st rongly

Agree
ni i.d1y

Di sag ree
mi J.dly

ghtful plac e
th men.

Di sagree
strongly
in business and6 Women should assume their rí

all the professions along wi

D

Àgree Àgree Di sagree
strongly mi ld1y mi ldly

Di sagree
strongLy

7 A woman should not expect to go to exactLy the some places
or to have quite the same freedom of action as a man.

A B D

Agree Agree Disagree
strongly mildly mi J.dIy

Disagree
strongly

I It is ridiculous for a woman to run a locomotive and for
to darn socks,

À D

Agree
st rong Ly

9. The i nte Ilec tual

Àgree
mi ldly

leadership

Di sag r ee
mi ldly

Ði sa g ree
strongly

largely in the hands of men

AB

of a community should be

c D

A9
fni ldIy

Agree
strongly

ree Ði sagree
mi Idly

Di sagree
strongly
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10. Women should be given equal opportunity h'ith nen
apprent.iceship in the various trades.

B

for

DcÀ

Agree Agree
strongly mi ldly

Ðisagree
strongly

should bear equal ly

Dí sag r ee
mi ldly

11. Women earning as much as their dates
the expense when they go out together

ÀBC D

t¿.

Agree Agree
strongly mi ldly

Sons in a family should be
to college than daughters.

Ðisagree Disagree
mi ldly s t rong Iy

given more encouragement to go

À B c D

Agree
strongLy

Agree
mi 1d1y

Di sag r ee
ni IdIy

Di sagree
strongly

13. In generaL, the father should have greater authority than
the nother in the bringing up of children.

À B Dc

Àgree
strongly

Ag
mi Idly

Di sagree
mi ldIy

Ði sag r ee
strongly

14. Economic and social freedom is worth far more to women than
acceptance of the ideal of femininity which has been set up
by men.

À B Dc

Ag
mi ldly

'1 5. There are many jobs in which men should be
over vromen in being hired or promoted.

ÀBC

Agrèe
strongly

Disagree
mi 1dIy

Di sagr ee
strongly
given preference

D

Agree
strongly

Àgree
rni IdIy

Ðr. sag r ee
mi ldly

Di sagree
strongly
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PART 5

It is common in dating or marital relationships for people
to have disagreements vrith each other, Different people
handle conflict in different ways. we are particularly in-
terested in hor¡ you have experienced conflic! in your roman-
tic/sexual refationships with menf for example, with men you
have dated, steady boyfriends, spouses or "1ive-in" boy-
friends.

If you have never had a "date" or a boyfriend índicate by
checking here _ and go on to Part 6.

Have you ever been subjected to any of
date, boyfriend, or spouse ?

1) been accused of having affairs with

2) had your tine monitored and be made
every minute (i.e., where you were,
with etc . )

the following by a

yes no
other men

Lo account for
who you were

3) be criticized over daily things such as your
clothes, cooking, or appea ranc e ?

4) experienced his moods to change radícal1y from
very calrn to very angry or vice versa?

5) be pressured to have sex more often than you'd
1i ke.

6) he became angry if you don't uant to go along
with his requests for sex.

7)

8)

e)

10)

11)

12)

13)

141

1s)

16)

he threalened to hit you.

he threw objects at you.

he hit you (e.9., slapped, punched, kicked... )

he hit you with an object.

he threatened you with an object.
he threatened to kill you.

he caused you visible injuries (e.9.
bruises, cuts, bumps on the head...

, weLts,
)

have you ever reguired first aid treatment for
such injuries received? _
ever called the police or tried to because of
feel ing endangered by him?

If any of the above have occurred, estimate the total
nurnber of relationships in which any of these behaviors
have occur red.
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If you answered "yes" to any of questions fi1-l5 above, Lry to
choose the ONE RELÀTIONSHIP wherein these behaviors seemed most
significant to you and answer questions #17, 18, and 19 with
that person or sit.uation in mind.

17) what was your relationship with this person?

date _ steady boyfriend _ spouse or "live-in"
partner

18) Estimate the Leng
relat ionship with
months or years)

th of lime you were in a romantic/sexual
this person? (i.e., number of days,

.f 9) How do you feel the responsibility for this behavior was
shared between you and the other person?

Ent i rely À...8
my fault

20) Comments about other

c...D...E Ent i re
their

1y
fault

¿t )

¿¿ )

s irni Ia r relationships.

Àre you currently in a relationship where(i.e., #1-15) have occurred? yes 

-

ge."

these behavi or s

ofIf you are currently in a reLationship where any
items #1-15 have occurred, check off the followi
nents that most characterize your feelings overa

"It only happened once and v¡onrt happen again
"It wasn'l very serious. "
'r I had í t coming to ne. "
"There's nothing I can do about it anyway. "
"I usually start it. "
"He's sorry and has promised to chan
"He's been good to me in other ways.
"I love him anyways, "
"I have no other choice but to stay with him.r'
"No matter what I do, he treats me that way."
"It's my fault
other ( spec i fy )

ng
II

the
state-

i f any .

a
b

d
e
f

h
1

j
h
i

23) Do you fèeI that you have ever been
relationship with a date, boyfriend
yes _ no _

physicall
or spouse

v
?

abused in a
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PART 6

Il is now generally reaLi.zed that most people have sexuaL
experiences as children and while they are stiIl growing up.
Some of these are with friends and playmates, and some with
relatives and famiJ.y members. Some are very upsetting and
painf u)., and some are not. Some influence people's later lives
and sexuaL experiences, and some are practically forgotten.
Àlthough these may be important events¡ very little is
actually known about thêm.

We wouÌd Iike you to try to remember the sexual experiences
had whiLe growing up. We would like you answer the followi
questions about any sexual experiences you had when age 14
younger with someone at least 5 years older than yourself.

you
ng
or

1) Did you experience any of the following with a
least 5 years older than yourself when you were

person at
14 or younger ?

yes no
en invitation or request to do something sexual
Kissing and hugging in a sexual way.
¡nothei person-ãho;ing hisfter sex organs ro you.-
You showing your sex organs to another person.
Ànother 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.
other ( spec i fy )

If you answered no, to all of question # 1, then go on to Part 7.

If you answered yes to any of the above in question f 1, please
ansv¡er the foLlowing questions. If any of these experiences
occurred v¡ith more than one individual then answer for the
experience that most stãnds out in your mind (i.e., that nhich
seems most significant to you).

How otd were you the first time this happened?

How old was the other pe r son I

-- male

a
b
c
d

f.

Y
h
i
j
k

¿. I Was the other person

the first time i.t happened?

female

teacher
babys i tte r
other ( spec i fy )

was the other person:
a st range r
an aquaintence
a friend of yours
a friend of your parents
father or mothe r
grandfather or g randrnothe r
uncle or aunt
brother or s i ster
cousin
stepfather or stepmother



'6) For holr long did this sexual behavior continue?(i.e., estimate # of days, months, or years).

7) Esbimate lhe nurnber of times Èhis sexual behavior

8) Did the olher person

tb5

occurred?

9) How do you feel the
was shared betwèen

Entirely 4...
my faul t

10) Estimate the total
than you that any

responsibility for the sexual behavior
you and the other person?

8..,C,..Ð...8 Entirely
their fault

number of individuals (5+ years older
sexual behavior occurred with when you

threaten lo hurt you
offer you money or candy ètc.
use physical f orce
convince you in other v¡ays (specify)

yes no

involve more than one individual
no

14 or younger ) .

11 ) Did any of
al the same

exper l ence s
yes _

these
time?

How many times were more than one person involved?

Estimate the numbër of individuals involved at one time.
(record this separately for each incident, if there v¡as more
than one) .

12 ) Who have ou told abouÈ these experiences?
check al-l rhat apply)

teacher
polic
other (specify)

v
(

no one
mother
father
other adult
sister
brother
friend

13)

l¿ì

Horv old were you when you first told someone?

The first time you told someone, if you told at aII, how
did the person told respond to you?

blamed you
suppor t.ed you
did not beJ.ieve you
ignored you
other ( spec i fy )
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feel- people15) If you told more lhan one
responded to you overall,

person, how do you
when you told them?

blamed you
supported you
did not believe you
ignored you
other ( spec i fy )

16) How important would you now say these early sexual
experiences have been in your life?
very important À . , . 8 . . . C . . . D. . .8 not at all important

17) what type of impact do you feel lhese early sexual
experiences have had on your Iife?

very negative 4...8...C...D...E very positive
impact impáct

It (they) had no impact at aI1

18) How clear are your memories of your early sexual
exper i ences ?

vèry
clear

1e)

20)

Have you ever experienced the
DO NOT INCLUDE ANY EXPERIENCES

A...8...C...D...E not at all
clear

21) Àre you currentJ.y in a situation where the sexual behaviors
lhat began as a child are still happening with the same
individuals? yes no 

-

Do you feel that you were sexualJ.y abused (however you
might define this) as a chitd? yes 

- 

no 

-
other comments about your early sexual experiences.

PART 7

following?
YOU ALREÀDY ÀNSWERED FOR TN PART 6.

yes no
1) Had sexual intercourse with a man when you

both wanted Èo?

2) Had a man misinterpr
intimacy you desired ,)

the level of sexua I
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yes no
3) Been in a situalion where a man became so

sexually aroused thât
stop him though you di
intercourse?

you felt it was useless to
d not wanl to have sexual

4) Had sexual intercourse with a man even though
you didnrt really want to because he threatened
to end your relationship otherwise?

If yes, estimaÈe the number of times._
5) Had sexual. intercourse nith a nan when you

didn't !¡ant to because you felt pressured by his
continual arguments?

If yes, estinate the number of times.

6) Found out that a man had obtained sexual inter-
course with you by saying things he didn't really _
mean ?

If yes, estinate the number of tines. _
7) Been in a situation where a man used some degree

of physical force (twisting you arm, holding
you downr etc.) to try to make you engage in
kissing or petting when you didn't want to?

If yes, estinaÈe the number of times

8) Been in a situation where a man tried to get
sexual intercourse with you when you didn't want
to by threatening to use physical force (twisting your
arm, holding you down, etc.) if you didn't cooperate,
but for various reasons sexual intercourse did
not occur?

If yes, estinate the number of times.

9) Been in a situation where a man used some degree of
physical force (twisting your arm, holdi
etc.) to try to get you to have sexual i
with him when you didn't want to, but fo
reasons sexual intercourse did not occur

Y
te

you down,
rcourse

varrous
n

1

If yes, estimate the number of times.

10) Had sexual intercourse with a man when you didn't
Ìrant to because he threatened to use physical force(twisting your arm, holding you down, etc.) if you
did't c oope ra te ?

If yes, estinate the number of times.
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yes no
11) Had

?¡ant
force

r¿,, .Ëeen 1n a sltuatl0n
acts with you such as
when you didn't want
force (twisting your

sexual intercourse with a man when you didn't
to becãuse he used some degree of physical
(twisting your arm, hoLding you down, etc.)? _

If yes, estimate the number of times.

where a man obtained sexual-
anal or oraL intercourse

to by using threats of phys
arm, hold"ing you down I etc.

ical
)?

If yes, estimale the number of times.

13) Have you ever been raped?

1t
.1 4) rf

yes, estimate the nurnber of times.

you answered "ye5" to any of #2-8, how do you feel the
responsibility was shared betwèen you and the other person?

Ent i rely À...8...C...D...8 Entirely
my fault their fault

15) If you answered "yes" to any of #9-13, how do you feel the
responsibility was shared between you and the other person?

Ent i re Iy
rny fault

À...8...C...D...E Ent i re ly
their fauLt

PÀRT 8

Àlmost everyone geÈs into conflicts with other people in
their family and sometimes these lead to physical blows or
violent behavior. Ansrvér the following guestions about your
experiences with your parents, stepparents, or guardians be-
fore you were 18. Answer for both your parents if applica-
ble. (t'tother includes biological mother, stepmother, ór fe-
male guardian. Father includes biological father,
stepfather, or male guardian).

mother f ather
1) Did your parents êver: yes no yes no

b

d

Hj.t you really hard.
Beat you.
Kick you.
Push you down stairs
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2) If any of the above occurred did it ever:
mot he r

yes no
) cause bruises
) Cause cuts
) Require medical treatment

father
yes no

a
b

3) Overall, how do you feel the
behaviour was shared between

responsibi I ity for this
you and your parents?

¡jnÈ1re.Ly
my fault

À...8...C...D...8 Entirely
their f ault

ever hit you or beat you
no

sister

ical ly abused (however you
yes _ no _

nother
sister

4) Ðid anyone else
before you were

If yes, who?

5) Do you feel that
might define this

agree

wome n

in your fami Iy
18? yes _
brother
other (sp-Tll)
you were phys
) as a child?

6 ) Are
or

you currently
beats you? ye

in a situation where a family member hits
s no

If yes, who? father _
brother
other ( sþãZ-i ry )

PÀRT 9

Using the following scale, i.ndicate how much you agree or
disagree with each item below, by circling the appropriale
number corresponding to the degree of your bel-ief .

1) A woman will only respect a man who wiJ.l lay down the law
to her.

st rongly
1...2...3...4...5. ..6...7

strongly
di sag r ee

2) Man
can t sat i sfy them.

are so dernanding sexually thal a man justv

3) A man's got to show the woman who's boss righl from lhe
start or he'Il end up henpecked.

strongly
a9ree

strongly
a9ree

1...2...3...4...5.,.6...7

1...2...3...4...5.. .6.,.7

strongly
di sagr ee

strongly
di sagree



4) Women are usually sweet until
then they let theír true seLf

st rong ly
agree 1 ,,,2

5) A lot of men talk big,
they can' t perform weLL
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they've caught a man, but
show .

3,.,+,,,5,..6...7
strongly
di sa g ree

but vrhen it comes down to it,
sexualJ.y,

strongly
agree 1 . . .2 . . . 3 . , . 4 . , .

6) In a dating relationship a woman i
advantage of a man.

strongly
5...6...7 di sagree
s largely out to take

strongly
agrèe 1 ...2. . .3. . .4.

7) Men are out for only one thing.

strongly
açlree

8) ¡¿ost women are
attrâct â man.

stronglY
1...2...3...4...5...6...7. disagree

s1y and manipulating when they are out to

strongly
di sagree

strongly
di sagree

strongly
di sag r ee

st r on91y
di sagree

10) People today should not use "an eye for an eye and a
toolh for a tooth" as a rule for living.

strongly
agree

9) À lot of women

strongLy
a9ree

strongly
agree 1..

11) Being roughed up is

strongly
agree 1 ..

12)

seem to get pleasure in putting men down.

1...2...3...4...5.. .6...7

1...2...3...4...5.. .6...7

2...3...4...5...6...7
sexually stimulating Èo many women.

strongly
di sagree

Many times a women wiIJ. pretend she doesn't wänt to have
intercourse because she does't want to seem loose, but
she's really hoping the man will force her.

strongly ' st r ong ly
agree 1 . . ,2 . . . 3 . . . 4 , . . 5 . . .6 . . .7 . disagree



13) A wife should nove out of the house if
strongJ.y
ägree 1...2...3...

on ly way a man
f orce.
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her husband hits her.

strongly
,7 di sag r ee4...5...6

14) Somet imes the
on is to use

can get a cold woman turned

st rong ly
agree 1 , , ,2 , , .3 , , . 4. . . 5 . . , 6 . . .7

15) A man is never justified in hitting his wife.
strongly
di sag r ee

sLrongly
agree

16) À wornan who
thei r f irst

2. . .3.. .4. . .5. . .6. . .7
strongly
di sag r ee

strongly
di sagree

and she lets things
her partner forces

1

9Oe s
date

to the home
implies that

strongly
agree

17) Any female can

strongly
agree

18) One reason tha
frequently hav

strongly
agree

19) Àny healthy
realIy wants

,2...3...4...5...6...7

or aparÈment of a man on
she is willing to have sex.

strongly
..5...6...7 disagree

strongly
di sagr ee

get

2...3
ra ped

omen falsely repor! a rape is that they
need to calI attention to themselves.

strongLy
di sagree

woman can successfuLLy resist a rapíst if she
to.

tw
ea

strongly st r ong Iy
agree 1 , . .2 . . . 3 . . . 4 . . , 5 . . . 6 . . . 7 disagree

20) When women go around braless or wearing short skirts and
tight tops, they are just asking for trouble.

strongly st r ongly
âgree 1 . . .2 . . . 3 . . . 4 . . . 5 . . . 6 . . . 7 disagree

21) In lhe majority of rapes, the victim is prorniscuous or
has a bad reputa! ion.

strongly
agree

¿¿) tt a glrl
get out of
sex on her

1...2...3...4...5. ..6...7
en9ag
hand

es in necking or pettin
, it is her own fault i If

strongly
agree 1 . . .2.. . 3 . . .4. . .5. . .6 . . .7

strongly
di sagree



23) Women who get raped while

strongly

24)

agree

A '.¡onan who
to guys on

strongly
agree

hi tchhi king get

.4...5...6...7
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what they deserve.

strongly
disagree

strongly
disagree

strongly
d i sagree

strongly
di sagree

t...¿...J

is stuck-
the street

up
de

and thinks she is too good to la]k
serves to be taught a lesson.

25) Many women have an unconscious wish to be rapedf and may
then unconsciously set up a situation in which they are
Iikely to be attacked.

1,,.2...3...4...5. ..6...7

1...2...3...4...5. ..6...7
strongly
agree

¿6)

27)

28)

29)

If a woman gets drunk at a party and has intercourse with
a rnan shers just met there, she should be considered "fair
game" to other males at the party who ¡{ant to have sex with
her too, whether she wants to or not.

slrongLy
agree 1...2...3...4...5...6...7

What percentage of women who report a rape would
are lying because they are angry and \,¡ant to get
the man they accuse ?

ÀBCDE
aLmost about about about almost
all 3/4 1/2 1/4 none

what percentage of reported rapes would you
merely invented by women i+ho discovered they
and wanted to protect theír oÍrn reputation?

you
bac

say
k at

guess we re
were pregnant

ABCDE
almost about abou! about âl-most
all 3/4 1/2 1/4 none

À person comes to you and claims they were
would you be to believe their statement if

always
A

frequently
B

somet irne s
c

rarely
D

raped. How 1ike1y
the person were ¡

neve r
E

your besl friend?
an Indian woman ?
a neighborhood woman ?

a young boy ?

a black eoman ?
a white woman ?

A
A
A

À

B
B
B
B
B
B c

E
E
E
E
E
E

D
D
D
D
D
D
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PART 10

Below are a Iist of problens and complaints that peopJ.e
sometimes have. Please read each one carefully. After you
have done so, please circle one of the numbers to the right
that best describes how much that probLem has bothered or
distressed you during the pgq! TwO MONTHS includinq Eoday.
Circle one nunber for each problen and do not skip any
items. If you change your mindr erase your first choice
completely. Please use the f ol-lowing scale.

Not at all A Litt.le Moderately Ouite Extremely
Bit a Bit

01234
HOW MUCH WERE YOU BOTHERED BY:

1. Headaches 0 1 2 3 4

2. Nervousness or shakiness inside 0 1 2 3 4

3. Unwanted Èhoughts, words, or ideas
that wonrt leave your mì.nd 0 1 2 3 4

4. Faintness or dizziness 0 1 2 3 4

5. Loss of sexual interest or pleasure 0 1 2 3 4

6. Feeling critical of others 0 1 2 3 4

7. The idea that someone else can
control your thoughts 0 1 2 3 4

8. Feeling others are to blame for
most of your troubLes 0 1 2 3 4

9. Trouble remembering things 0 1 2 3 4

10. Worried about sloppiness or
carelessness

12,

1't

Feeling easily annoyed or irritated
Pains in heart or chest

Feeling afraid in open spaces or on
the streets

0

01234

0

4

4

4

4

4

4

3

3

3

3

?

2

2

2

2

2

2

14. Feeling 1o¡+ in energy or slowed down 0

15. Thoughts of ending your life 0

16. "Spac ing out" 0



Not at all
0 2

0123

1

174

Ext remely

3417.

19.

20.

¿t.

¿¿.

24.

25.

26.

¿ó.

to

30.

Jt.

33.

34,

35.

36.

37.

38.

39.

Things f eeJ. ing unreal

Hearing voices that other people
do not hear

Trembl ing

Feeling that most people cannot
be trusted

Poor appet i te

Crying eas i ly
Feeling shy or uneasy with the
opposiÈe sex

Feeling of being trapped or caught

Suddenly scared for no reason

Temper outbursts that you could
not control
Feeling afraid to 90 out of your
house alone

Blaming yourself for things

Pains in lower back

Feeling blocked in getting things
done

Feeling lone Iy

Feeling blue

Worrying too much about things

Feeling no int.erest in things

Fee l ing fearful
Vour feelings being easily hurt

Other people being aware of your
prívate thought s

Feeling others do not understand
you or are unsympathet ic

Feel ing disconnected from yourself

0 2

¿

2

2

0

0

0

0

0

0

4

4

4

4

4

.'

4

4

4

4

4

4

4

4

4

4

4

4

4

4

1

?

?

3

?

3

3

3

2

3

3

?

3

3

4

4

4

20

2

2

0

0

0

2

2

2

2

0

0

0

0

n

¿

2

2

2

2

2

0

0



Not at al-L
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Ext remely

40. Feeling that peóple are unfriendly
or dislike you

41. Having to do things very slowly to
insure correctness

42. Heart pounding or racing

43. Nausea or upset stomach

44. Feeling inferior to others

45. Soreness of your muscles

46. Feeling that you are being watched
or talked about by others

47. Trouble falling asleep

48. Having to check and double-check
what you do

49. Difficulty making decisions

50. Feeling afraid to travel on
buses, subways, or trains

51. Trouble getting your breath

52. Hol or cold spells
53. Having to avoid certain things

places, or activities because
they frighten you

54. Your mind going blank

55. Numbness or tingling in parts
of your body

56. A lump in your throat
57. Feeling hopeless about the future
58. Trouble concentrating

59. Feeling weak in parts of your body

60. Feeling tense or keyed up

61. FeeJ.ing ,outside of your body

62. A feeling of being far away

01234

0.1 23
0123
0123
0123
U¡¿3

ut¿3

0123

4

4

4

4

4

4

4

420

4

01234

4

4

2

2

2

0

0

0

4

4

¿

2

0

0

4

4

4

4

4

4

4

?

3

3

3

J

3

3

3

2

3

3

3

3

2

¿

0

0

0

0

0

0

0

0

42

¿

2

¿

2



63.

64.

65.

66.

67.

68.

69.

70,

71.

72,

73.

74,

'7Ê

76.

78,

7A

80.

õt.

82.

ðJ.

84.

Not

Heavy feelings in your arms or J.egs

Thoughts of death or dying

Overeating

FeeJ.ing uneasy when people are
watching or talking about you

Having thoughts that are not your own

Having urges to beat, injure, or
harm someone

Awakening in the early morning

Having to repeat the same acLions
such as touching, counting, washing

SIeep that is restl-ess or disturbed

Having urges to break or smash things

Having ideas or beliefs that
others do not share

Feeling very se 1f -c on sc i ous
with others

Feeling uneasy in crowds, such
as shopping or at a movie

Feeling everything is an effort
Spells of terror or panic

Feeling uncomfortable aboul eating
or dr ink ing in public

Getting into frequent arguments

Feeling nervous r¡hen you are
left alone

Others not giving you proper
credit for your achievements

Feeling loneIy even when you are
with people

Not feeling 1i ke your real self
restless you couldn I t

01234
01234

01234

I tb

Ex t remeJ.y

34
34
34

012

012
0

0

0

0

0

0

0

0

0

0

0

2

2

4

+

42

4

4

4

4

4

4

4

4

4

3

?

3

3

2

2

3

?

3

?

3

3

2

4

2

2

4

4

4

Fee l ing so
sit sti1l

4

¿

2

2

2

2

2

0

0

0

0

0

0

0

85. Feelings of worthlessness



Not at all

012
012

012

0

0
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Extreme 1y

34
34

34

?L

3+

34
34

34

3+

34

34

3+

34

3+
34

34
34

86. Feeling thaÈ familiar things are
strange or unreal

87. Shouting or throwing things

88. Feeling afraid you will faint in
publ ic

89. Feeling that people
advantage of you if

90, Having thoughts about sex thal
bother you alot

91. The idea that you should be
punished for your sins

92. Feeling pushed to get things done

93. The idea that sornething serious is
wrong with your body

94. Never feeling close to änother
per son

95. Feeling of guilt
96. The idea that something is wrong

with your mind

97. Feeling like you are two or more
pe opI e

98. watching yourself from far away

99. Losing touch vrith reality
100. Àbsent -mi ndedne s s

101 . Day-dreami ng

102. Periods of memory loss

103. Forget f ulness

104. Blac k -out s

wi I1 ta ke
you let them

2

2

0

0

¿

2

20

2

2

2

0

0

0

2

2

2

2

2

0

0

0

0

0

0 2

2

2

0
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PÀRT 11

The folLowing guestions ask about people in your environment
who provide you with help or support. Each question has two
parts. For Ehe first part, list all the people you know, ex-
cluding yourself, whom you can count on for hei.p or support
in the manner described. Give the person's initials and
their relationship to you (see example). Ðo not list more
than one Þerson next to each of the letters beneath the
question.

For the second part, circle how satisfied you are with the
overall support you have. If you have no support for a ques-
tion, check the words "no one"' but still rate your level of
satisfaction. Do not list more than nine persons per ques-
tion.
Exampl e :

who do you know whom you can trust wit.h infortnation that
could get you into trouble?

no one brother ) ( f ather )
( employer )friend

friênd
I
h
i

a
b

T.N.
L.S.e

f.

R.N.
L.M.
R.S.

How satisfied?
very fai rIy a little
sat i sf ied satisfied satisified

6

How satisfied

fairly very
dis- dis-

satisf ied satisfied
zt

you if a person whom
you and told you that

4

a Iittle
dis-

satisfied
3

'1 . Whom can you really count on to listen to you when you
need to talk?

No one 7
I
9

4

6

1

z

? 654321
2. whom could you really count on to help

you t,hought was a qood friend insult.ed
Ë,/ite aiañ't vant tó see you again?

No one 1) 4)
2) 5)
3) 6)

How satisfied?

7
ö
9

3. Whose lives do
No one

654321
you feel that you are an ímportant par!

\ 4) 7)
) 5) 8)
) 6) e)

654321

of 1

1

How satisf i ed?



4. whom do you feel woul-d help you
just sepãrated from your spouse?

No one 1)
2)
3)

if you were married and
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in a crisis
of their

4

6

7

9
How satisfied? 654321

5. whom could you really count on lo help you out
situation even though they would have to 90 out
way to do so?

No one ¿\

6)

¿\
t\
b.t

n to distract you from your
stress?

you out if you had
led from school ?

1

2
3
')

7
I
9

How saLisfied

to contribute
No one

How satisfied
10. Whom could

j ust been f
No one

How satisfied

65+321
6, Whom can you tatk rr¡ith frankly, without having to watch

what you say ?
No one 1)

¿)
?ì

How satisfied? 654321

7

9

7
a

9

7
I
9

7. who helps you feel that you truly have something positive
7to olher s

1)
2)
3)

How satisfied? 654321
8. Who¡n can you reaI1y count o

worries when you feel under
No one 1)

2)
5)

How satisfied? 654321

4
5
6

4

6

4
R

6

9. whom can you really count on to be dependable when you need
help l

NO one 1

2
?

1

7
8
9

you really count on to heIP
ired from your job or expel

h543¿ I

654321

b5¿1 J¿ I

1)
2)
2\
1

4)
5'
6)

7
ð
9

11. with whom can you totally be you
No one 1

2
3

How satisfied?

rselt I
4)
5)
b,

1

I
9



tðu

12. whom do you feel really apprecial
No one 1)

2)
3)

How satisfied? 654321

Hor,¡ satisf ied? 654321
14. whom can you count on to li

to your innermost feel ings?
No one 1)

2)
3)

How satisfied? 654321

sten openly and uncritically
4) 7)
s) 8)
b, >)

you as a per son ?

8)
9)

es
4)
s)
6t

13. Whom can you really count on to give you useful
gestions ih.t h"tp- you lo avoid riakin! mistakes?

No one 1) 4)
2) s)
3) 6)

sug-

7)
8)
e)

15. who wilL comfort you when you need it by holding you in
theí r arms?

No one

How satisfied? 654321
16. Whom do you feel would help

been in a car accident and
conditíon?

No one 1)
2)
3t

How satisfied? 654321

4) 7)
s) 8)6) e)

if a good friend of yours had
was hospitalized in ser ious

Ip you feel more relaxed
se?
) 7)
) 8)) e)

1

2
3

7

9

4

6

17. Whom can
when you

No one

18. Whom do
to you
No one

19

ILy count on to he
er pressure or ten

4

6

you rea
are und

1)
2)
?ì

How satisfied? 654321

-you^feel would help if a family member very close
drêd!

1

2
3
?

4
R

6

7
I
9

2
3

7
8
9

How satisfied 654 3 ¿ I

Who accepts you
your best point

No one 1)

lotally, including both your worst and
s?

4
q

How satisfied? 654321
6)



20. Whom can
o f !¡hat

No one

22. Whom can
manner ,

No one

27. Whom can
you are

No one

need to improve
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you, regardJ.ess

to you when you are

7l
8)
o\

1 you, in a thoughtful
some way ?

7
ó
9

you rea I Iy count on to care about
is happening to

1)
you ?

¿)
3)

How satisfied?
21. Whom can you really count on tô I i. sten

very angry at
No one

ofneone else?

How satisfied? 654321
really count on to

4
E

6

4
tr

6

te1
in
4)
tr\
b)

7
I
9

654321

1)
2)
3)

you
r¡hen v

1

ou
)
)
)

oun
)

)
)

tc
1

2
J

2
2

How satisfied?
23. Whom can you really count on to hel

you are feelin
_No one 1

2

g generally doÌ{n-in-t
) 4)) s)
) 6)

654321
p you f eel
he -dumps ?

better when

7
I
9

How satisfied? 654321
24. Whom do you feel truly loves you deeply?
_No one 1

2
J

How satisfied?

4)
tr

6

25. Whom can you
No one

on to console you when you are
4)
s)
6)

How satisfied? 654321
26. whom can you really count on to support you in major de-

cisions you make?

- 

No one 1) 4)2) s)
3) 6)

How satisfied? 654321

7
I
9

654321
very ups

7

9

et ?
)
)
)

7
I
9

you really count on to help you feel better ¡rhen
very irritable, ready to get angry at almost anyth

1) 41 7
2) 5) I
3) 6) 9

ng?

How satisfied? 654321
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PÀRT 12

Please try to vividly imagine yourself in the situations
that follow. 1f such a situation happened to You, what
would you feel would have caused it? while êvents may have
many causes, vre wan! you to pick only one - the major cause
if this evenl happened to you, Please write this cause in
the blank provided âfter each event. Next we want you to
ansv¡er some questions about the cause and a final question
about the situation. To summar ize, we want you Èo3

1, Read each situation and vividly imagine it happening to you.
2. Decide what you feel would be the major cause of the

si.tuation if it happened lo you.
3. glrite one cause in the blank provided.
4. Answer three questions about the cause.
5. Àns!¡er one question about the situation.
6. Go on to the next situation.
1) You meet a friend who cornpliments you on your appearance.

1. Write down the one major cause 

-'

2. Is the cause of the complinent due to something about you
or to something about other people or circumstances?

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

3. In the future when complimented, will this cause again be
pre sen t ?

Will never again Î,lill alwaYs
be present 1 2 3 4 5 6 7 be present

4. Is the cause something that just influences getting
complimented or does il also influence other areas of your

Influences just Influences all
this particular sit.uations
situation 1 2 3 4 5 6 7 in my life

5. How important wouLd this situation be if it happened
to you?

Not at all Extremely
importantl23456Tinportant

2) You have been looking for a job unsuccessfully for sone time
'1 . write down the one major cause
2. Is the cause of your unsuccessf

about you or to something about
Totally due to

uI job search due to something
other people or circumstances?

Tota J.1y due
other people 1 2 3 4 5 6 7
or circumstances

Lo me
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3. In the future when looking for a job, will this cause again

4

be pre sen t ?
Will never again !{ill a
be present 1 2 3 4 5 6 7 be Pre

Is the cause something that just influences looking
or does it also influànce olher areas of your life?

Lways
Sent
for a job

I nfluences j us! lnfluences
this particular 1 2 3 4 5 6 7 all situations
situat ion in mY life.

5. How important woutd this situation be if it happened to you?
Not at al-I Extremely
lmportant1234567imPortant

3) You become very rich.
write down the one rnajor cause
Is the cause of your wealth due to something about you or
to something about other people or circumstances?

I

2

Totally due to Totally due
other people 1 2 3 4 5 6 7 to me
or c i rc umstanc e s

3. In the future if you were Èo become rich, r+i11 this cause
again be presen t ?

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

4. Is the cause something that jus! inf J.uences
does it also influence other areas of your

Influences j ust
this particular 1 2 3 4 5 6 7
situation

5. How important woul,d this situation be if it
Not at all
important1234567

4) A friend cones to you with a problem and you don't try to help.

Wi II always
be present

_ 
becoming r ich or

lltel
Influences all
situations
in mv Iife

happenåd to you?
Extremely
impor tan t

1 . Wr i te doÌ¡n the
2. Is the cause of

you or to somèt
circumstances?

Totally due to
the other pe r son

Totally due
to me

or to other
circumstances

3. In the future when a friend comes to you for help, will
this cause again be present?

Wi 11 never again
be present 1 2 3

Is the cause something that
your friend or does it also
your life? |

I nf Iuences j ust

one malor cause
our not he lpi ng due to s ngv

hi ng about the other person or to other

1234567

4

Wi 11 always
4 5 6 7 be present

ust influences your helping
nfluence other areas of

I n f luences
this particular 1 2 3 4 5 6 7 all- situations
situalion in my }if e
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5. How important would this situation be if it happened to you?
Not at all Extremely
imporlantl234567important

5) You give an important. talk in front of a group and the
audience reacts negatively.

1. Write down the one major cause
2. Is the cause of their negative

about you or to someÈhing about
Tot.a I ly due to

to someth i ng
or circumstances?
Totally due

reaction due
other people

other people or 1 2 3 4 5 6 7 to me
circumstances

3, In the future when speaking in front of a group, will this
cause again be present?

WilI never again WiIl always
be present 1 2 3 4 5 6 7 be present

4. Is the cause someÈhing that just influences speaking in front
of a group or does it also influence other areas of your life?

I nf luences just Influences
this particuJ-ar 1 2 3 4 5 6 7 all siluations
situation in my life

5. How importanl would this situation be if it happened to you?
Not at all Extremely
importantl23456Timportant

6) You do a project that is highJ.y praised.

1. Write down the one major cause
2. Is the cause of the high praise

tc something about other people
ue o some ng about you or

or circumstances?
Totally due to Totally due
other people 1 2 3 4 5 6'7 to me
or circunstances

3. In lhe future when your projects are highly praised, wiIl this
cause again be present ?

Will never agaín will always
be present 1 2 3 4 5 5 7 be present

4. Is the cause something that just influences receiving praise
for your projects or does it also influence other areas of your
Iife?

Influences just Influences all
t.his particular 1 2 3 4 5 6 7 situations
situation in my 1if e

5. How important woutd this situation be if it happened to you?
Not at all ExtremeLy
importantl23456Timportant

7) You nèet a

1. Write down

friend who acts hoslilely toward you.

one malor cause



2. Is the cause of your friend's hostility due
about you to something about your friend?

Totally due to
my friend 12 3 4 5 6 7

3. In the future when a friend acls hostilely
this cause again be present?

WiLI never again
be present 1 2 3 4 5 6 7

4. Is the cause something that just. influences
of friends or does it also influence other

lnfluences j ust
this particular 1 2 3 4 5 6 7
situation

5. How important would this situation be if it
Not at all
important1234567

8) You can't get all the work done that others

e)

185

to someth i ng

Totally due
to me
toward you, wilL

!1i 11 always
be present
the hostility

areas of your lif e?
I n f luences
aLl situations
ín my Iife
happened to you?

Extremely
important

1

2

expecl of you.

Write do¡vn one major cause.
. Is the cause of your inability to get all the work done due

to something about you or to other people or circumstances?
Totally due to Totally due
other people or 1 2 3 4 5 6 7 to me
circumstances

. In the future when unable to finish all the work expected of
you, r¡ilL this cause again be present?

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

. Is the cause something that just influences being able to
iii:?t 

your work or does it also influence other areas of your

I nfluences just Influences
this particular 1 2 3 4 5 6 7 aII situations
situation in my lif e

. How important would this situatíon be if it happened to you?
Not at all Extremely
important. 1234 567 important

Your spouse(boyfriend) has been treating you more lovingly.
1. Write down one major cause
2. Is lhe cause of his ättent.ion due to sonething aboul you or

to something about him or other circumstances?
Totally due to Totally due
him or to other 1 2 3 4 5 6 7 to me
circumsÈances

3. In the future rçhen he treats you more lovingly, wilL this
cause again be present ?

WiJ.1 never again WiJ.I always
be present 1 2 3 4 5 6 7 be present

4
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4 Is lhe cause something that just influences his treatment
;;;;; ãi-ãã"ã it alsó inftuånce other areas of vour life?

I-nfluences just Influences
ihis particúIar 1 2 3 4 5 6 7 a1l situations
situa-tion in mY life

Ho;-i;ñ;i"nt would this situation be if it happened to vou?
Not ãt all Extremely
imporlantl23456TimPortant

r0) You apply for a Position that Y
j ob, ãiailuate school admission)

ou v¡ant very badly (e'g
and you get it.

inportan

1

2
write donn one major cause
Is the cause of Your getti
about you or to something

position due
other people or c i rcunrstances.

Totally due to
ne

wi 11 thi s

to somethi ngng the
about

Totally due to
other people or
c i rc umstanc e s

In the future when you get a much wanted position,
1234567

3
cause again be Present ?

will ñever agãin will alwaYs
be present 1 2 3 4 5 6 7 be Present

4. 1s thã cause something that just influences getting a wanted
oosit'íon, or does-ii ãIso inituence other arèas of your life?'Influences just Infiuences

this particúIar 1 2 3 4 5 6 7 atL situations
situaiion in mY life

5. How important would this situation be if it happened-to you?
Not ãt alt Extreme lY
importantl23456TinPortant

11) You go out on a date and it goes badly.

1. ?lrite down one major cau
2. Is the cause of the bad date due nq about vou or to

iicumstanães?
Totally due
to me

goes badly, wilI this cause again be

se

something about the other Person
to somethi
or other c

Totally due to
the other Person 1 2

3. In the future when a date
34s67

t

4
it also influence other areas of Y

Influences just
this particular
situation

5. Ho$ important would this situation
Not at all
important123456

WiIl always
6 7 be present

influences bad dates or does
our Iif e?

Influences
6 7 all situations

in my life
be if it hapþened to You?

Extreme 1y
7 impor tant

present?
WiIl never again
be present 1 2 3 4

Is thè cause something that just

12345






