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A s a m p l e  o f  t w e n t y  a d o l e s c e n t  f e m a l e s  f r o m  a n  i n p a t i e n t  

p s y c h i a t r i c  f a c i l i t y  i n  B r i t i s h  C o l u m b i a  v o l u n t a r i l y  c o m p l e t e d  

a  v a r i e t y  o f  c l i n i c a l  s u r v e y  m e a s u r e s ,  n a m e l y  t h e  SCL-90-R, t h e  

T e e n a g e  B e h a v i o u r  I n v e n t o r y  a n d  t h e  D i s s o c i a t i o n  s c a l e .  T h e  

p u r p o s e  w a s  t o  e v a l u a t e  t h e  u s e f u l n e s s  o f  t h e s e  m e a s u r e s  i n  

p r o v i d i n g  i n f o r m a t i o n  o n  p s y c h o l o g i c a l  a n d  b e h a v i o u r a l  d i s t r e s s  

a s s o c i a t e d  w i t h  s e x u a l  v i c t i m i z a t i o n .  S e x u a l  a b u s e  h i s t o r i e s  

w e r e  l o c a t e d  i n  t h e  f i l e s  f o r  f i f t e e n  o f  t h e  t w e n t y  f e m a l e s .  

I t  w a s  o r i g i n a l l y  i n t e n d e d  t h a t  t h i s  s t u d y  w o u l d  c o m p a r e  

i n d i v i d u a l s  s e x u a l l y  a b u s e d  w i t h  t h o s e  n o t  a b u s e d  o n  

p s y c h o l o g i c a l  a n d / o r  b e h a v i o u r a l  m e a s u r e s .  B e c a u s e  o f  t h e  

b r e a k d o w n  o f  a b u s e d  ( 1 5 )  v e r s u s  n o t  a b u s e d  ( 5 )  p e r s o n s ,  

c o m p a r a t i v e  a n a l y s e s  were  n o t  a p p r o p r i a t e .  I n s t e a d ,  t h e  

p s y c h o l o g i c a l  a n d  b e h a v i o u r a l  p r o f i l e s  o f  t h e  f i f t e e n  women who 

h a d  r e p o r t e d  h i s t o r i e s  o f  s e x u a l  a b u s e  were d e s c r i b e d .  H i g h e r  

t h a n  n o r m a l  1 

s u i c i d e  a t t e m p t s ,  p h o b i c  a n x i e t y ,  d e p r e s s i o n ,  a s  w e l l  a s  

a l c o h o l  a n d  d r u g  p r o b l e m s ,  were n o t e d .  T h e  m e a s u r e s  w h i c h  w e r e  

a d m i n i s t e r e d  a p p e a r e d  t o  y i e l d  c l i n i c a l l y - u s e f u l  i n f o r m a t i o n .  

A s  w e l l ,  r o u t i n e  a d m i n i s t r a t i o n  o f  s u c h  m e a s u r e s  c o u l d  b e  

p o t e n t i a l l y  e f f e c t i v e  i n  i d e n t i f y i n g  t h e  p a r t i c u l a r  t r e a t m e n t  

n e e d s  o f  t h e  i n d i v i d u a l s ;  h o w e v e r ,  f u r t h e r  i n v e s t i g a t i o n  i s  

n e e d e d  b e f o r e  p o l i c y  r e c o m m e n d a t i o n s  c a n  b e  made .  
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INTRODUCTION ------------ 

O v e r  t h e  p a s t  d e c a d e ,  c h i l d  s e x u a l  a b u s e  h a s  b e e n  

r e c o g n i z e d  b y  t h e  p u b l i c  a s  a  m a j o r  s o c i a l  p r o b l e m .  W h i l e  a t  

o n e  t i m e  p u b l i c  a w a r e n e s s  a b o u t  s e x u a l  a b u s e  was f u r t i v e  a t  

b e s t ,  t o d a y  c o n c e r n  a n d  i n t e r e s t  a r e  w i d e s p r e a d  a m o n g s t  l a y  

p e r s o n s  a n d  p r o f e s s i o n a l s  a l i k e .  S u c h  a n  i n c r e a s e  i n  p u b l i c  

a w a r e n e s s  h a s  l e d  t o  c h a n g e s  i n  p u b l i c  a t t i t u d e s  a s  w e l l .  I n  

t h e  r e c e n t  p a s t ,  c h i l d  s e x u a l  a b u s e  w a s  c o n s i d e r e d  t o  b e  a  r a r e  

p h e n o m e n o n ,  t o d a y  w e  r e c o g n i z e  s e x u a l  a b u s e  a s  o c c u r r i n g  

f r e q u e n t l y  a n d  a s  b e i n g  a s s o c i a t e d  w i t h  v a r i o u s  n e g a t i v e  

p s y c h o l o g i c a l  a n d  p h y s i c a l  o u t c o m e s  f o r  i t s  v i c t i m s .  A s  w e l l ,  

o u r  u n d e r s t a n d i n g  o f  t h e  v i c t i m ' s  r o l e  a n d  c u l p a b i l i t y  h a v e  

c h a n g e d .  A t  o n e  t i m e  t h e  v i c t i m  w a s  c o n s i d e r e d  t o  b e  a t  l e a s t  

p a r t i a l l y  r e s p o n s i b l e  f o r  t h e  a b u s e  ( B e n d e r  & B l a u ,  1937; 

B e n d e r  & G r u g e t t ,  1952; D e m s t t ,  1980; F r e u d ,  1966; H e n d e r s o n ,  

1983; K a t a n ,  1973; N e l s o n ,  1981; R a s m u s s e n ,  1934; R a s c o v s k y  & 

R a s c o v s k y ,  1950; W e i n e r ,  1978). O u r  c u r r e n t  u n d e r s t a n d i n g ,  

h o w e v e r ,  i s  m u c h  m o r e  s e n s i t i v e  t o  t h e  v i c t i m ' s  o p p r e s s i o n ,  

p l a c i n g  t h e  r e s p o n s i b i l i t y  u p o n  t h e  a b u s i n g  a d u l t  f o r  h i s  

a c t i o n s  ( B r i e r e ,  1984; d e y o u n g ,  1982; G e l i n a s ,  1983; H a l l i d a y ,  

1.982; R u s h ,  1976; R u s h ,  1980).1 

T h e s e  c h a n g e s  i n  p u b l i c  a w a r e n e s s  a n d  p e r c e p t i o n s  a b o u t  

s e x u a l  a b u s e  h a v e  b e e n  a f f e c t e d  a n d  s h a p e d  b y  v a r i o u s  s o u r c e s  

s u c h  a s  t h e  m e d i a ,  r e s e a r c h  a n d  p o l i c y  a t t e n t i o n  a n d ,  o f  

c o u r s e ,  t h e  o n g o i n g  c o n c e r n s  t h a t  women h a v e  h a d  a b o u t  s e x u a l  



violence. In addition, although these dramatic changes appear 

to be sudden, they are based on years of research attempting to 

understand the sexual abuse phenomenon. In fact, many of our 

present beliefs have emerged in reaction to past research and 

the subsequent social misconceptions it produced. Thus, recent 

developments and reactions to sexual abuse are best understood 

within their historical context. What has led to our present 

perspectives can only be understood if we explore the various 

contributing factors to it. And, as our present notions about 

child sexual abuse appear almost diametrically opposed to what 

they have been historically, it is worthwhile to briefly 

describe the various aspects, such a s  media, policy research, 

and the women's movement which have influenced our present 

opinions and concerns. In this way, w e  may also better 

understand various broader social and political implications 

resulting from our present knowledge and changes in attitude 

about the child sexual abuse phenomenon. 

HLstoiAcaL ~ercee t iogs  abput sezual abuse 
Unt.il r e c e n t l y ,  incest and child sexual a b u s e  w a s  

characterized as a rare occurrence (Henderson, 1975). The 

theory most commonly used to explain the context and incidence 

of sexual abuse was based on the Freudian notion of "child 

seduction". In Freud's essay on " F e m i n i n i t y " ,  h e  w r o t e  

"...almost all my women patients told me that they had been 

seduced by their fathers. I was driven to recognize in the 



e n d  t h a t  t h e s e  r e p o r t s  w e r e  u n t r u e  a n d  s o  c a m e  t o  u n d e r s t a n d  

t h a t  t h e  h y s t e r i c a l  s y m p t o m s  a r e  d e r i v e d  f r o m  p h a n t a s i e s  a n d  

n o t  f r o m  r e a l  o c c u r r e n c e s . "  ( p .  5 8 4 ) .  He c o u l d  n o t  b r i n g  

h i m s e l f  t o  b e l i e v e  t h a t  s o  m a n y  men  i n  c i v i l i z e d  V i e n n a  w e r e  

s e x u a l l y  a b u s i n g  t h e i r  d a u g h t e r s .  I n s t e a d ,  h e  d e c i d e d  t h a t  

t h e s e  women who h a d  t r u s t e d  h i m  w i t h  t h e i r  m o s t  p a i n f u l  s e c r e t s  

w e r e  l y i n g  ( R u s h ,  1 9 8 0 ) .  F r e u d  f u r t h e r  c l a i m e d  t h a t  w h e n e v e r  

g i r l s  r e p o r t e d  a s s a u l t ,  t h e y  w e r e  a c t u a l l y  r e v e a l i n g  t h e i r  

i n n e r m o s t  f a n t a s i e s ,  e x p r e s s i n g  t h e i r  t r u e  n a t u r e  a n d  t h a t  

t h e s e  e x p r e s s i o n s  m e a n t  t h e y  w a n t e d  t o  b e  " s e d u c e d " .  

T h i s  t h e o r y ,  c a s t i n g  g i r l s  i n t o  t h e  r o l e  o f  s e x  o b j e c t s ,  

a g g r e s s o r s ,  o r  " d e m o n  n y m p h e t t e s "  t e n d e d  t o  d o m i n a t e  m o s t  o f  

t h e  p a s t  r e s e a r c h  a n d  s o c i a l  p e r c e p t i o n s  o f  s e x u a l  a b u s e .  A s  

R u s h  ( 1 9 8 0 )  h a s  a r g u e d ,  s u c h  p e r c e p t i o n s  t e n d e d  t o  d e f i n e  n o t  

o n l y  t h e  c h i l d ' s  b o d y ,  b u t  a l s o  h e r  s o u l .  I n  h e r  b o o k ,  The 

B e s t  S e c r e t ,  R u s h  d i s c u s s e s  t h e  d e v e l o p m e n t  a n d  l e v e l  o f  ---- 
r e c o g n i t i o n  g i v e n  t o  t h i s  v i e w  o f  g i r l s .  S h e  e x p l a i n s  h o w  

F r e u d  b a s e d  h i s  t h e o r y  a n d  b u i l t  h i s  p r a c t i c e  o n  " L o l i t a M - - t h e  

c h i l d  s e d u c t r e s s - - a n d ,  e v e r y  i n c e s t  o f f e n d e r ,  o f  c o u r s e ,  h a d  

o n e  f o r  a  d a u g h t e r  o r  a  s i s t e r  ( a n d  s o  o n ) .  

A s  a  c o n s e q u e n c e  o f  t h i s  d o m i n a n t  v i e w  o n  s e x u a l  a b u s e ,  

f o r  many y e a r s  v i c t i m s  o f  i n c e s t  t h e m s e l v e s  w e r e  v u l n e r a b l e  t o  

b e l i e v i n g  s u c h  d e f i n i t i o n s  o f  r e a l i t y  a n d  b l a m e d  t h e m s e l v e s  f o r  

t h e i r  a b u s e  ( M a s s o n ,  1 9 8 5 ) .  F o r  e x a m p l e ,  D o s t o y e v s k y  i n  h i s  

n o v e l C r ~ m g g n d P g " g ~ g g n t  d e s c r i b e s  a  f i v e  y e a r  o l d  c h i l d  a s  a 

s e d u c t r e s s :  



T h e r e  was s o m e t h i n g  s h a m e l e s s  a n d  p r o v o c a t i v e  i n  t h e  
c h i l d l i k e  f a c e ;  i t  w a s  d e p r a v i t y ,  i t  w a s  t h e  f a c e  o f  a  
h a r l o t  ... Now b o t h  e y e s  o p e n e d  w i d e .  T h e y  l a u g h e d  ... 
" W h a t ,  a t  f i v e  y e a r s  o l d ,  " m u t t e r e d  S v i d r i g a i l o v  i n  
g e n u i n e  h o r r o r .  "What  d o e s  i t  mean?"  And now s h e  
t u r n e d  t o  h i m ,  h e r  l i t t l e  f a c e  a g l o w ,  h o l d i n g  o u t  h e r  
a r m s  ...( 1 9 5 9 :  5 3 7 ) .  

F r e u d ' s  n o t i o n  o f  t h e  c h i l d  s e d u c t r e s s  h a d  o b v i o u s l y  a t t a i n e d  a 

c e r t a i n  p r o m i n e n c e  t o  b e  t h u s  e x p r e s s e d  i n  t h e  l i t e r a t u r e  o f  

t h e  t i m e .  M o r e o v e r ,  r e s e a r c h e r s  t e n d e d  t o  u t i l i z e  t h e s e  

t h e o r i e s  u p o n  w h i c h  t h e y  g e n e r a t e d  " e m p i r i c a l "  f i n d i n g s  t o  

s u p p o r t  t h e m .  W h i l e  l i t e r a t u r e  i s  o f t e n  d i s c o u n t e d  a s  m e r e l y  

f i c t i o n a l  i n  n a t u r e ,  a s  w i t h  D o s t o y e v s k y ' s  n o v e l ,  s c i e n t i f i c  

w o r k  w h i c h  w o u l d  p r e s e n t  s i m i l a r  i m a g e s  o f  t h e  c h i l d  v i c t i m  

c o n t r i b u t e d  t o  c o n f i r m i n g  t h e s e  " f i c t i o n a l "  a s s u m p t i o n s  a s  

r e p r e s e n t a t i v e  o f  r e a l i t y  ( d e Y o u n g ,  1 9 8 2 ) .  B e n d e r  a n d  B l a u  

( 1 9 3 7 ) ,  f o r  e x a m p l e ,  p r o d u c e d  a  s t u d y  o n  h o s p i t a l i z e d  s e x u a l l y  

m o l e s t e d  g i r l s .  F i f t e e n  y e a r s  l a t e r ,  B e n d e r  a n d  G r u g e t t  ( 1 9 5 2 )  

c o n d u c t e d  a f o l l o w - u p  s t u d y  o f  t h e  s a m e  s a m p l e .  T h e  a u t h o r s  

c o n c l u d e d  t h a t  " i t  was h i g h l y  p r o b a b l e  t h a t  t h e  c h i l d r e n  h a d  

u s e d  t h e i r  c h a r m  i n  t h e  r o l e  o f  s e d u c e r s  r a t h e r  t h a n  t h a t  t h e y  

h a d  b e e n  t h e  i n n o c e n t  o n e s  who h a d  b e e n  s e d u c e d "  ( p .  8 2 6 ) .  

S i n c e  t h e  B e n d e r  a n d  B l a u  ( 1 9 3 7 )  s t u d y ,  v a r i o u s  

r e s e a r c h e r s  h a v e  a t t e m p t e d  t o  c o n f i r m  t h e s e  s o r t s  o f  

a s s u m p t i o n s  a b o u t  c h i l d  v i c t i m s  ( S e e  L u k i a n o w i c z ,  1 9 7 2 ;  K r i e g e r  

e t  a l . ,  1 9 8 0 ;  H e n d e r s o n ,  1 9 7 5 ) .  L u k i a n o w i c z ,  f o r  e x a m p l e ,  

s t a t e s  t h a t  t h e  " c h i l d r e n  w e r e  f a r  f r o m  b e i n g  i n n o c e n t  v i c t i m s ;  

o n  t h e  c o n t r a r y ,  t h e y  w e r e  w i l l i n g  p a r t n e r s  a n d  o f t e n  



provocative seductresses (p. 309). Henderson (1975) believes 

that the daughters (in paternal incest) play a collusive role 

in most incestuous relationships. He asserts that "in father- 

daughter incest, the father is aided and abetted in his 

liaision by the conscious or unconscious seduction by his 

daughter ... the daughters collude in the incest relationship and 
play active and even initiating roles in establishing the 

pattern" (p. 1533). 

These theoretical propositions based on empirical research 

placing the responsibility (or at least part of it) on the 

child for her victimization can have obvious implications for 

the offending adult. It can be used not only to minimize their 

roles as offenders, but it can be used to incorrectly disparage 

the negative effects of incest (deYoung, 1982). In other 

words, if the child encourages the incest, then the encounter 

itself cannot be damaging to the child nor can the adult be 

held f u l l y  r e s p o n s i b l e  f o r  h i s  actions. In f a c t ,  m a n y  

professionals and researchers have maintained that such early 

sexual experiences with parents can be considered as truly 

benefical to the child (DeMott, 1980; Nelson, 1981). 

Since earlier studies on incest and child sexual abuse 

(Bender & Blau, 1937; Bender & Grugget, 1952; Rasmussen, 1934; 

Rascovsky & Rascovsky, 1950), research has been steadily 

increasing. New empirical findings increasingly questioned and 

challenged status quo perceptions and assumptions. Many 

researchers, such as deYoung (1982) have noted that the data 



used to support past conclusions were not only isolated at 

best, but also upon careful consideration, the familial and 

social contexts in which the incest occurred were not included 

and/or explicated (p. 57). deYoung suggests four sources of 

data which were most likely responsible for assumptions of 

victim culpability: the incest offender's rationalizations 

(Freud's Lolita), the victim's p a s s i v i t y ,  pre-incest 

promiscuity and the victim's behaviour in therapy. She further 

notes that "when the familial and social context is fully 

appreciated, the culpability of the child diminishes" (p. 56). 

Hence, public and professional perceptions of sexual abuse have 

broadened considerably since the initial pioneer work in the 

area. Furthermore, various groups within society, such as 

women's groups became very involved in wanting to understand 

the phenomenon (Brickman, 1984). In fact, one of the goals of 

the women's movement involved informing public perceptions on 

the n a t u r e  of sexual a b u s e - - a c c o r d i n g  to the victim's 

experience. The women's movement constituted one of the first 

and most positive means of action in increasing awareness of 

child sexual assault and in working to mobilize communities in 

its prevention. 

The women's movement --- ----- -------- 
The women's movement made several gains in both trying to 

understand as well as prevent the problem of sexual abuse over 

the past several years. Previous beliefs that incest and 



sexual abuse were rare occurrences, or that children fantasized 

a b o u t  being sexually assaulted ( F r e u d ,  "child seduction 

theory") or that in the cases where it did occur either the 

child or the offender or both were deranged (see Rascovsky & 

Rascovsky, 1950; Weiner, 1962) were being questioned as more 

and more adult survivors recounted their experiences. Their 

experiences revealed a certain oppressive nature to the abuse 

experience which previously had not been recognized (James, 

1977). Such new insights facilitated a disparaging of the 

previously a s s u m e d  c u l p a b i l i t y  of the child v i c t i m .  

Furthermore, this perspective has been viewed as empowering to 

both women and children not only in mobilizing public awareness 

about the reality of the problem, but also in developing 

effective prevention programs directed at helping and not 

alienating the victim (Hefland, 1985). At the same time, as 

Hefland and other feminists have argued, it has enabled women 

and children to become more informed about their personal 

rights and what constitutes violations to them. 

Unlike the anti-rape movement, where it was much more 

difficult to c o n v i n c e  the public t h a t  w o m e n  w e r e  n o t  

responsible for their rape, the public clearly accepts the 

obvious dependence of children on adults and the relative power 

differentials. Thus, this movement against child sexual 

assault easily became widespread involving not only women 

and/or mothers, but anyone who cared about protecting children 



a n d / o r  t h e  t h r e a t e n e d  f a m i l y  u n i t .  

W h i l e  t h e  w o m e n ' s  m o v e m e n t  h a s  b e e n  m o s t  e f f e c t i v e  i n  

d e v e l o p i n g  a n  u n d e r s t a n d i n g  o f  c h i l d  s e x u a l  a b u s e  a n d  i n c e s t ,  

t h e i r  p o i n t  o f  v i e w  h a s  b e e n  c o n s i d e r e d  b i a s e d  a n d  t h r e a t e n i n g .  

T h e i r  i n s i s t e n c e  a n d  p e r s i s t e n c e  i n  e m p o w e r i n g  c h i l d r e n  a n d  

a d u l t  s u r v i v o r s  o f  s e x u a l  a b u s e  h a s  c a u s e d t h e m  t o  f o c u s  o n  t h e  

i s s u e  s o l e l y  f r o m  t h e  " w o m e n ' s  e x p e r i e n c e w .  T h u s ,  a s  t h e  

c r e d i b i l i t y  o f  t h e  v i c t i m ' s  e x p e r i e n c e  i n c r e a s e d ,  s o  d i d  t h e  

t h r e a t  t o  m e n ' s  a u t h o r i t y  a n d  c o n t r o l  i n  t h e  f a m i l y  u n i t  

i n c r e a s e .  A s  w e l l ,  h o w e v e r ,  i n  d e p i c t i n g  c h i l d  s e x u a l  a b u s e  a s  

a  m a j o r  t o o l  u s e d  t o  o p p r e s s  w o m e n ,  t h e  w h o l e  n o t i o n  o f  t h e  

t r a d i t i o n a l  f a m i l y  u n i t  a l s o  c a m e  i n t o  q u e s t i o n .  T h e  

i m p l i c a t i o n s  o f  s o m e  o f  t h e  a r g u m e n t s  m a i n t a i n e d  b y  f e m i n i s t s  

h a s  t h u s  l e d  t o  v a r i o u s ,  s u p p o s e d l y  c o u n t e r b a l a n c i n g  r e s p o n s e s .  

I n  f a c t ,  i n c r e a s i n g l y ,  m u c h  o f  t h e  i n f o r m a t i o n  b e i n g  

d i s s e m i n a t e d  h a s  b e e n  d i r e c t e d  a t  m i t i g a t i n g  t h e  i n i t i a l  

f e m i n i s t  c l a i m s  a n d  p o s s i b l e  i m p l i c a t i o n s .  Some a u t h o r s ,  s u c h  

a s  H e f l a n d  (1985)  b e l i e v e  t h a t  t h e s e  m i t i g a t i n g  a t t e m p t s  h a v e  

w o r k e d  " a g a i n s t  t h e  g a i n s  m a d e  b y  f e m i n i s t s  i n  u n d e r s t a n d i n g  

a n d  p r e v e n t i n g  c h i l d  s e x u a l  a s s a u l t "  ( p .  1 4 ) .  O n e  o f  t h e  w a y s  

i n  w h i c h  t h e s e  m i x e d  m e s s a g e s  b e t w e e n  f e m i n i s t  a r g u m e n t s  a b o u t  

s e x u a l  a b u s e  a n d  r e s t o r i n g  s t a t u s  q u o  a s s u m p t i o n s  a b o u t  i t  h a v e  

b e e n  k n o w n  h a s  b e e n  t h r o u g h  t h e  m e d i a .  W h i l e  t h e  m e d i a  h a s  

a l s o  c o n t r i b u t e d  e n o r m o u s l y  t o  o u r  p r e s e n t  l e v e l  o f  a w a r e n e s s  

a n d  c o n c e r n  a b o u t  s e x u a l  a b u s e ,  i t  h a s  a l s o  l e d  t o  a  c o n f u s i o n  

i n  p u b l i c  p e r c e p t i o n s .  I t  i s  t h e r e f o r e  a l s o  i m p o r t a n t  t o  



b r i e f l y  r e v i e w  t h e  m e d i a ' s  i n f l u e n c e  o n  t h e  d e v e l o p m e n t  a n d  

c o n c e p t u a l i z a t i o n  o f  c h i l d  s e x u a l  a b u s e .  

M e d i a  a t t e n t i o n  a n d  i n f l u e n c e  ----- --------- --- -----me-- 

A s  t h i s  a w a r e n e s s  o f  c h i l d  s e x u a l  a b u s e  i n c r e a s e d ,  s o  d i d  

t h e  m e d i a  b e g i n  t o  f o c u s  i t s  a t t e n t i o n  o n  t h i s  i s s u e  a s  a  w a y  

t o  f u r t h e r  i n c r e a s e  p u b l i c  a w a r e n e s s .  I n  f a c t ,  c h i l d  s e x u a l  

a b u s e  e v e n t s  c o n t i n u e  t o  r e c e i v e  e n o r m o u s  a t t e n t i o n  f r o m  

n e w s p a p e r s  a n d  j o u r n a l s .  S h o c k i n g  r e v e l a t i o n s  a b o u t  a b u s e  

o c c u r r i n g  i n  f a m i l i e s ,  s c h o o l s ,  d a y c a r e  a n d  o t h e r  c h i l d - c a r e  

f a c i l i t i e s  a s  w e l l  a s  h o r r o r  s t o r i e s  o n  t h e  f a t e  o f  k i d n a p p e d  

o r  m i s s i n g  c h i l d r e n  h a v e  l e d  t o  w i d e s p r e a d  c o n f u s i o n ,  f e a r  a n d  

o u t c r y .  I n  s h o r t ,  t h e  t o p i c  o f  c h i l d  s e x u a l  a b u s e  h a s  a p p e a r e d  

e v e r y w h e r e ,  f r o m  p r i m e  t i m e  t e l e v i s i o n  s h o w s  t o  n a t i o n a l  

m a g a z i n e s  i n  a t t e m p t s  t o  r e c e i v e  b r o a d  a t t e n t i o n .  

And y e t ,  w h i l e  s u c h  w i d e s p r e a d  m e d i a  a t t e n t i o n  a p p e a r s  t o  

b e  e f f e c t i v e l y  i n f o r m i n g  t h e  p u b l i c ,  t h e  c o n t e n t  o f  t h e  

i n f o r m a t i o n  r e a c h i n g  t h e  p u b l i c  h a s  b e e n  c o n s i d e r e d  

q u e s t i o n a b l e .  I n  o t h e r  w o r d s ,  t h e  m e d i a  o f t e n  t i m e s  h a s  

d e l i v e r e d  i n f o r m a t i o n  w h i c h  i s  s o m e w h a t  d i s t o r t e d  a n d  

u l t i m a t e l y  c o u n t e r p r o d u c t i v e  t o  u n d e r s t a n d i n g  a n d  p r e v e n t i n g  

a b u s e  ( s e e ,  f o r  e x a m p l e ,  F r i t z  & A l t h e i d e ,  f o r t h c o m i n g ) .  

C h i l d r e n ,  f o r  e x a m p l e ,  a r e  a l w a y s  p o r t r a y e d  a s  e a s i l y  d u p e d  

i n t o  t h e i r  s e x u a l  v i c t i m i z a t i o n .  T h e y  a r e  a l w a y s  d e p i c t e d  a s  

p a s s i v e  a n d  v u l n e r a b l e .  W h i l e  i t  h a s  b e e n  n e c e s s a r y  t o  s h o w  

t h e  r e l a t i v e  p o w e r l e s s n e s s  o f  c h i l d  v i c t i m s  c o n f r o n t e d  b y  



a b u s i n g  a d u l t s  in e m p h a s i z i n g  the credibility of the 

experiences of children and adult survivors, images of victim 

passivity can also be easily misconstrued. In other words, not 

all children are easily tricked, or react passively when 

confronted with someone they do not trust; yet their more 

a g g r e s s i v e  behaviours a r e  n e v e r  portrayed ( L a m b ,  1986). 

Hefland (1985) argues that "it is crucial to make a distinction 

between innate characteristics and learned behaviour" (p. 9). 

She claims that women and children are taught to be passive and 

it is necessary to discredit such learned behaviour: "Many 

children resist, fight back, or see through tricks, yet this 

message which would contribute to empowering more children is 

seldom heard" (p. 9). Thus, current media images of children 

do little more than to reify their powerlessness and fear. 

Furthermore, a disproportionate amount of media attention 

is given to child abuse offenders. The offender's experience 

is often the focus of movies, television talk shows, and 

magazine articles (See Newsweek, for example, May 14, 1984). 

The outcome of such media exposure featuring child molesters as 

"special guests" simply evokes sympathy for this "poor insane 

person." T h e  o f f e n d e r ,  w h i l e  s e e m i n g l y  a c c e p t i n g  h i s  

responsibility for the abusive actions by publicly talking 

about them, is simultaneously admired for his remorse. In 

addition, the offender is given the opportunity to discuss the 

"real" reasons for his/her actions--the surrounding conditions 



o r  c i r c u m s t a n c e s .  M o t h e r s ,  f o r  e x a m p l e ,  a r e  o f t e n  b l a m e d  f o r  

t h e  a b u s e  o f  t h e i r  c h i l d r e n  b y  t h e  f a t h e r  b e c a u s e  " s h e  w o r k s  

a l l  t h e  t i m e "  o r  " s h e  i s  n e v e r  home"  o r  " s h e  w a s  c o l d  s e x u a l l y "  

( s e e  H a l l i d a y ,  1982; H e f l a n d ,  1985). T h e  i m p l i c a t i o n  o f  s u c h  

s t a t e m e n t s ,  o f  c o u r s e ,  p o i n t  t o  t h e  b r e a k d o w n  o f  t h e  

t r a d i t i o n a l  f e m a l e  r o l e  as  w i f e  a n d  m o t h e r  a s  t h e  r e a l  f a c t o r  

r e s p o n s i b l e  f o r  s u c h  b e h a v i o u r .  F o r  i f  t h e  woman w e r e  h o m e  

w h e r e  s h e  b e l o n g e d ,  c h i l d  s e x u a l  a b u s e  w o u l d  n o t  o c c u r - - m o t h e r  

w o u l d  t a k e  c a r e  o f  e v e r y o n e ' s  n e e d s .  

M o r e o v e r ,  m e d i a  a t t e n t i o n  o n  a b u s e  o c c u r r i n g  i n  d a y  c a r e  

c e n t r e s  f u r t h e r  r e i n f o r c e s  t h e  p u b l i c ' s  v i e w  t h a t  women o u g h t  

t o  s t a y  h o m e .  And y e t ,  i t  i s  c o n s i s t e n t l y  r e p o r t e d  t h a t  

b e t w e e n  7 5 %  - 80% o f  a b u s e s  o c c u r  b y  t r u s t e d  f r i e n d s ,  

r e l a t i v e s ,  f a m i l y  m e m b e r s  a n d  e v e n  d o c t o r s ,  a n d  m i n i s t e r s  

( H a l l i d a y ,  1982; Hef l a n d ,  1985). S u c h  i n f o r m a t i o n  n o t  o n l y  c a n  

c a u s e  u s  t o  t o t a l l y  m i s c o n s t r u e  t h e  c o n t e x t  o f  s e x u a l  a b u s e  b u t  

a l s o  i t  c a n  m i s g u i d e  o u r  p r e v e n t i v e  f o c u s .  I n  f a c t ,  i f  v i e w e d  

w i t h i n  t h e  p a r a m e t e r s  o f  m a i n s t r e a m  m e d i a ,  a n y  a t t e m p t s  a t  

p r e v e n t i n g  o r  r e m e d y i n g  t h e  c h i l d  s e x u a l  a b u s e  p r o b l e m  c a n  o n l y  

b e  c o u n t e r p r o d u c t i v e  t o  t h e  g a i n s  m a d e  f o r  v i c t i m s .  I n  o t h e r  

w o r d s ,  b e c a u s e  t h e  m e d i a  f o c u s e s  d i s p r o p o r t i o n a t e l y  o n  

d e s c r i b i n g  a n d  a n a l y s i n g  t h e  o f f e n d e r ' s  a c t i o n s  r a t h e r  t h a n  t h e  

v i c t i m ' s  e x p e r i e n c e ,  c r i m i n a l  j u s t i c e  a n d  t h e r a p e u t i c  e f f o r t s  

r i s k  a s i m i l a r  d i s p r o p o r t i o n a t e  f o c u s  o n  t h e  o f f e n d e r  t o  t h e  

d e t r i m e n t  o f  t h e  v i c t i m .  

I n  a d d i t i o n  t o  t h e  m e d i a  " m o r a l  p a n i c "  p r o d u c t i o n ,  t h e r e  



h a s  a l s o  b e e n  a n  i n c r e a s e  i n  p s y c h o l o g i c a l ,  m e d i c a l  a n d  s o c i a l  

r e s e a r c h .  T h i s  i n c r e a s e  i n  g o v e r n m e n t  a n d  p r o f e s s i o n a l  

a t t e n t i o n  h a s  a l s o  c o n t r i b u t e d  t o  p u b l i c  a w a r e n e s s  a n d  c o n c e r n  

a b o u t  s e x u a l  a b u s e .  T h e  f o l l o w i n g  s e c t i o n  w i l l  b r i e f l y  r e v i e w  

s o m e  o f  t h e  t h e m e s  o f  t h e  m a j o r  g o v e r n m e n t  c o m m i s s i o n  r e p o r t s  

w h i c h  h a v e  i n f l u e n c e d  t h e  e m e r g e n c e  a n d  c r e a t i o n  o f  t h e  c h i l d  

s e x u a l  a b u s e  i s s u e .  

G o v e r n m e n t  g p o n s o r e d  r e s e a r c q  09 c h i l d  s e x u a l  a b u s e  ---------- 
R e p o r t s  b y  t h e  B a d g l e y  a n d  F r a s e r  c o m m i s s i o n s  i n  C a n a d a  a n d  

t h e  Meese c o m m i s s i o n  i n  t h e  U n i t e d  S t a t e s  h a v e  a l s o  p r o v i d e d  

d r a m a t i c  e v i d e n c e  c o n c e r n i n g  t h e  w i d e s p r e a d  i n c i d e n c e  o f  s e x u a l  

o f f e n c e s  a g a i n s t  c h i l d r e n  a n d  y o u t h .  F u r t h e r m o r e ,  t h e s e  

r e p o r t s  h a v e  a s s e r t e d  t h a t  t h e  p e r v a s i v e n e s s  o f  c h i l d  s e x u a l  

a b u s e  i s  a s s o c i a t e d  w i t h  t h e  p r o l i f e r a t i o n  o f  p r o s t i t u t i o n  a n d  

p o r n o g r a p h y .  A d d i t i o n a l  a n d  m o r e  r e c e n t  s u r v e y  r e s e a r c h  h a s  

e s t i m a t e d  t h a t  o n e  o u t  o f  e v e r y  f o u r  g i r l s  u n d e r  t h e  a g e  o f  

f o u r t e e n  h a s  u n d e r g o n e  s o m e  f o r m  o f  s e x u a l  m o l e s t a t i o n  ( S e e  

Meese C o m m i s s i o n  R e p o r t ,  1 9 8 6 ) .  

T h e  B a d g l e y ,  F r a s e r  a n d  Meese r e p o r t s  o n  t h e  p e r v a s i v e n e s s  

o f  s e x u a l  a b u s e  h a v e  a l s o  b e e n  w i d e l y  d i s s e m i n a t e d  t h r o u g h  t h e  

m a s s  m e d i a  a n d ,  t h e r e f o r e ,  c o n t r i b u t e  t o  p u b l i c  o p i n i o n  a b a u t  

s e x u a l  a b u s e .  T h e r e  a r e ,  h o w e v e r ,  c r i t i c s  who c l a i m  t h a t  t h e s e  

r e p o r t s  ( a l o n g  w i t h  t h e  m a s s  m e d i a  r e p r e s e n t a t i o n )  o n l y  f u r t h e r  

m i s l e a d  a n d  m i s i n f o r m  t h e  p u b l i c  a b o u t  t h e  c o n t e x t  a n d  n a t u r e  

o f  s e x u a l  a b u s e .  T h e  m o s t  common c r i t i c i s m  i s  t h a t  much o f  t h e  



r e p o r t e d  r e s e a r c h  o v e r s e n s a t i o n a l i z e s  a n d  o v e r g e n e r a l i z e s  

l i m i t e d  e m p i r i c a l  f i n d i n g s .  T h e  g o v e r n m e n t  r e p o r t s ,  f o r  

e x a m p l e ,  i n c l u d e  a s u b s t a n t i a l  n u m b e r  o f  c a s e s  i n v o l v i n g  

e x h i b i t i o n i s m  o r  f l a s h i n g  a s  a  f o r m  o f  s e x u a l  a b u s e  when  i t  i s  

n o t  a t  a l l  e v i d e n t  c o n c e p t u a l l y  a n d  c l i n i c a l l y  t h a t  t h e  

i n c l u s i o n  i s  a p p r o p r i a t e .  I n  e f f e c t ,  c r i t i c s  a r g u e  t h a t  w h i l e  

" f l a s h i n g "  i s  a b n o r m a l  o r  g r o s s  b e h a v i o u r  i t  d o e s  n o t  i p s o  

f a c t o  c o n s t i t u t e  s e x u a l  a b u s e .  

I n  a d d i t i o n  t o  v a r i o u s  m e t h o d o l o g i c a l  p r o b l e m s  i n  t h e  

a b o v e  g o v e r n m e n t  s p o n s o r e d  r e s e a r c h ,  t h e s e  r e p o r t s  h a v e  a l s o  

b e e n  c r i t i c i z e d  f o r  p u b l i c  i m a g e s  t h a t  a r i s e  f r o m  t h e  

i d e o l o g i c a l  p e r s p e c t i v e s  u n d e r l y i n g  t h e  s u b s e q u e n t  p o l i c y  

r e c o m m e n d a t i o n s  t o  d e a l  w i t h  s e x u a l  a b u s e .  T h e s e  p o l i c i e s  

o f t e n  a p p e a r  t o  r e f l e c t  a  p a t r i a r c h i c a l  a n d  r e a c t i o n a r y  

a p p r o a c h  t o  t h e  p r o b l e m s  i d e n t i f i e d  i n  t h e  r e s e a r c h .  S o m e  

c r i t i c s  a r g u e  t h a t  s u c h  r e s e a r c h  c a n  c r e a t e  a  p o t e n t i a l l y  

n e g a t i v e  i m p a c t  w i t h  r e f e r e n c e  t o  p r o p o s e d  p o l i c i e s  f o r  women ,  

h o m o s e x u a l s  a n d  i n  p a r t i c u l a r ,  y o u n g  p e o p l e .  R e g a r d i n g  t h e  

l a t t e r  g r o u p ,  L o w m a n  e t  a l .  ( 1 9 8 6 )  m a i n t a i n  t h e s e  r e p o r t s  c a n  

b e  d a n g e r o u s  " i n  m o r e  i n s i d i o u s  w a y s  [ t o ]  a l l  y o u n g  p e o p l e "  ( p .  

2 5 5 ) .  

W h a t  a p p e a r s  t o  e m e r g e  f r o m  s u c h  c o n t r o v e r s i a l  r e s e a r c h  

a n d  p o l i c i e s  a b o u t  s e x u a l  a b u s e  i s  a  c l i m a t e  o f  c o n f u s i o n  a n d  

c o n c e r n  o v e r  t h e  e x t e n t  o f  i t s  o c c u r r e n c e ,  t h e  n a t u r e  o f  t h e  

i n c i d e n t s ,  i t s  a e t i o l o g y  a n d  i t s  e f f e c t s .  A c c o r d i n g l y ,  s o c i a l  



science and medical research in this area has increased 

d r a m a t i c a l l y  in the interests of e x p a n d i n g  our present 

understanding of the problem. 

Present status of ggsearcq gq chiLd sexual abuse ------- ------ 
S t u d i e s  conducted by v a r i o u s  social s c i e n t i s t s ,  

particularly psychologists, have not only provided confirming 

evidence of the extensiveness of sexual abuse but also they 

have concluded that most women who were sexually abused a s  

c h i l d r e n  s u f f e r  serious n e g a t i v e  c o n s e q u e n c e s ,  f r o m  

psychological and social problems to medical problems (Bagley, 

1985; Finkelhor, 1979; Hyde, 1984; Runtz & Briere, 1985; 

Sorrenti-Little, Bagley, Robertson, 1985). As documented by . - 
Bagley and Ramsey (1985), between fifteen and thirty percent of 

variious female populations surveyed have reported a history of 
-- 

sexual a b u s e  and a b o u t  half sf those who reported such 
/ 

histo ated that the abuse occurred wi e family 

- - or by a closely trusted person. -- "*? -- - 

~ h c h  of the empirical work providing evidence on the 

e f f e c t s  of child sexual a b u s e  h a s ,  h o w e v e r ,  a l s o  been 

considered biased and methodologically inadequate (Henderson, 

1983; Toro, 1985). Criticisms have ranged from questionable 

designs and instrumentation (such as use of the MMPI which has 

been considered faulty in its ability to directly address 

psychological dysfunctions: see Conte, 1984), to small biased 
- 

samples and poorly controlled studies. Although much of the 



r e s e a r c h  i s  s t i l l  i n  i t s  f o r m a t i v e  p h a s e s  o f  p i l o t  t e s t i n g ,  

r e c e n t  s t u d i e s  h a v e  i m p r o v e d  s o m e w h a t  u p o n  f o r m e r  i n a d e q u a c i e s .  

T h e s e  s t u d i e s  h a v e  p r o v i d e d  l o n g - t e r m  f o l l o w - u p  w o r k  ( B a g l e y  

a n d  M a c D o n a l d ,  1 9 8 4 ) ,  n o n - c l i n i c a l ,  g e n e r a l  p o p u l a t i o n  s u r v e y s  

S o r r e n t i - L i t t l e ,  B a g l e y ,  R o b e r t s o n ,  1 9 8 4 )  a n d  i m p r o v e d  m e a s u r e s  

c o n s i d e r e d  t o  a d d r e s s  d i r e c t l y  t h e  a s s o c i a t i o n  b e t w e e n  s e x u a l  

a b u s e  a n d  p r e s e n t i n g  p s y c h o l o g i c a l  a n d  b e h a v i o u r a l  d i s t r e s s  

( C o n t e ,  1 9 8 4 ;  R u n t z  a n d  B r i e r e ,  1 9 8 5 ) .  A s  a  r e s u l t  o f  s u c h  

m e t h o d o l o g i c a l  i m p r o v e m e n t s  a n d  e x t e n s i o n s  t o  r e s e a r c h  o n  

s e x u a l  a b u s e ,  b o t h  p r o f e s s i o n a l  a n d  p u b l i c  a t t e n t i o n  a n d  

a c k n o w l e d g e m e n t  i s  i n c r e a s i n g l y  b e i n g  f o c u s s e d  o n  i t s  a d v e r s e  

e f f e c t s ,  c o n t i n u a l l y  t e s t i n g  a n d  c h a l l e n g i n g  p r e v i o u s  b e l i e f s  

a n d  t h e o r i e s  ( H a l l i d a y ,  1 9 8 2 ;  O a t e s ,  1 9 8 2 ;  R u s h ,  1 9 7 6 ) .  

B e c a u s e  o f  t h e  t e n t a t i v e  s t a t e  o f  r e c e n t  r e s e a r c h  o n  

s e x u a l  a b u s e ,  f u r t h e r  r e s e a r c h  i s  o b v i o u s l y  n e c e s s a r y ,  

e s p e c i a l l y  w i t h  r e f e r e n c e  t o  o v e r c o m i n g  v a l i d i t y  c o n c e r n s  
'L- - 

r a i s e d  a b o u t  d e s i g n s  a n d  i n s t r u m e n t a t i o n  e m p l o y e d .  Y e a r l y  a l l  ' 

m e a s u r e m e n t  i n s t r u m e n t s  t o  d a t e  h a v e  b e e n  v a l i d a t e d  o n  a d u l t  i 

t 

i 
s a m p l e s  l e a v i n g  o p e n  t h e  i s s u e  o f  m e a s u r i n g  t h e  e f f e c t  o f  \ 

I 

s e x u a l  a b u s e  o n  o t h e r  p o p u l a t i o n s  s u c h  a s  a d o l e s c e n t s .  A s  a  1 
I 
I 

r e s u l t  o f  u s i n g  o l d e r  p o p u l a t i o n  s a m p l e s ,  r e s e a r c h  t o  d a t e  h a s  \ 
! 
i 

f o c u s e d  o n  m e a s u r i n g  t h e  l o n g - t e r m  e f f e c t s  o f  s e x u a l  a b u s e .  
. \  

F u r t h e r  r e s e a r c h ,  t h e r e f o r e ,  i s  n e c e s s a r y  i n  o r d e r  t o  a d d r e s s  

t h e  i n i t i a l  a n d  f u n d a m e n t a l  s t e p  o f  v a l i d l y  m e a s u r i n g  t h e  
i 

e f f e c t s  o f  s e x u a l  a b u s e  a s  c l o s e  a s  p o s s i b l e  t o  t h e  a c t u a l  I 
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o c c u r r e n c e ( s ) .  o f  s e x u a l  a b u s e .  T h i s  s t e p  i s  c r i t i c a l  i n  o r d e r  

n d  o t h e r  d e v e l o p m e n t a l  i s s u e s  

p s y c h o l o g i c a l  h a r m  a s s o c i a t e d  w i t h  s e x u a l  a b u s e .  

O v e r v i e w  of t i ~ g  p r e s e n t  s t u d y  -------- 
T h e  p u r p o s e  o f  t h i s  t h e s i s  w i l l  b e  t o  f o c u s  o n  t h e  k e y  

i s s u e  o f  h o w  m a n y ,  i f  a n y ,  p s y c h o l o g i c a l  o r  b e h a v i o u r a l  

p r o b l e m s  may b e  i d e n t i f i e d  a m o n g s t  a  g r o u p  o f  a d o l e s c e n t s  who 

h a v e  r e p o r t e d  h i s t o r i e s  o f  s e x u a l  a b u s e .  A s a m p l e  o f  

a d o l e s c e n t  f e m a l e s  r e s i d i n g  i.n a m e n t a l  h e a l t h  f a c i l i t y  

v o l u n t a r i l y  c o m p l e t e d  s e l f - r e p o r t  m e a s u r e s  o f  p s y c h o l o g i c a l  a n d  

b e h a v i o u r a l  d i s t r e s s .  S e x u a l  a b u s e  h i s t o r i e s  w e r e  l o c a t e d  a n d  

v e r i f i e d  t h r o u g h  t h e  f i l e  r e p o r t s .  I t  w a s  a n t i c i p a t e d  t h a t  a  

c l i n i c a l  s a  e a t e s t  

e s c r i b i n g  t h e  s y m p t o m a t o l o g y  

r e s u l t i n g  f r o m  s e x u a l  a b u s e .  A s  w e l l ,  v a r i o u s  s t a f f  f r o m  t h i s  

m e n t a l  h e a l t h  f a c i l i t y  i n d i c a t e d  t h a t  a  l a r g e  p r o p o r t i o n  o f  t h e  

r e s i d e n t s  h a d  r e p o r t e d  s e x u a l  a b u s e  h i s t o r i e s ,  t h o u g h  e x a c t  

f i g u r e s  w e r e  u n k n o w n .  A c c o r d i n g l y ,  t h e  d e s i g n  s e l e c t e d  

i n v o l v e d  a  c o m b i n a t i o n  o f  s u r v e y  a n d  i n t e r v i e w  m e t h o d s .  

S e v e r a l  c l i n i c a l  a n d  b a c k g r o u n d  m e a s u r e s  w h i c h  h a v e  b e e n  u s e d  

i n  p a s t  s e x u a l  a b u s e  s t u d i e s ,  n a m e l y  t h e  SCL-90-R ( D e r o g a t i s ,  

R i c k e l s  & R o c k ,  1 9 7 6 ) ,  t h e  D i s s o c i a t i o n  S c a l e  ( B r i e r e  & R u n t z ,  

1 9 8 5 ) ,  a n d  t h e  T e e n a g e  B e h a v i o u r  I n v e n t o r y  ( R u n t z  & B r i e r e ,  

1 9 8 5 )  w e r e  a d m i n i s t e r e d  t o  t h i s  p o p u l a t i o n .  T h e  m e a s u r e s  w i l l  

b e  s u b s e q u e n t l y  a s s e s s e d  a s  t o  t h e i r  v a l u e  i n  i d e n t i f y i n g  a n d  



explaining the psychological and behavioural problems of this 

institutionalized population of adolescents. In this way, 

generalizations may be made about the research value as well as 

the clinical utility of these measures for other similar 

populations. 

Past studies have claimed that the above measures have 

been able to describe the connection between various types of 

psychological and behavioural problems and prior sexual abuse 

(Briere, 1984; Finkelhor, 1979; Runtz and Briere, 1985). 

However, these studies were conducted only on clinical and non- 

clinical adult female populations. As yet, these measures have 

not been administered to adolescents although adolescent norms 

for the measures are readily available. Thus, the measures to 

be used in this study have been chosen based on their claimed 

value of identifying associations between prior sexual abuse 

and presenting psychological and behavioural distress amongst 

adult females. In this study, the usefulness of these measures 

amongst adolescent females will be assessed. 

Before turning to a more detailed description and analysis 

of the population in question, a review of the literature 

examining the prevalent theories and conceptualizations of 

sexual abuse and why it occurs will be presented. Chapter two 

will therefore deal with the task of defining sexual abuse as 

it has been defined in past studies as well as operationalizing 

the concept for the purposes of this study. Furthermore, a 



presentation and analysis of the existing research on adults 

and, of course, on adolescents will provide the necessary 

theoretical perspective for the investigation of the theme of 

this study. Chapter three will include a description of the 

sample and design as well as outline the method and procedure 

used. Why certain methods and measures were selected will be 

explicated in light of past work supporting their use. As 

well, the strengths and limitations of the present study will 

be discussed. Chapter four will describe and explain the 

research findings in detail and chapter five will provide 

observations and discussion as suggested by my analysis of the 

findings. A brief s u m m a r y  and f i n a l  r e m a r k s  r e g a r d i n g  

suggestions for improvements to this study and/or for future 

studies in this area will conclude the thesis. 



Notes  ----- 

'~ecause victims of sexual abuse are overwhelmingly female, and 
offenders male, it appears appropriate to use gender specific 
pronouns. 



R e s e a r c h  i n t e r e s t  i n  t h e  p r o b l e m s  a s s o c i a t e d  w i t h  c h i l d  

s e x u a l  a b u s e  a n d  i n c e s t  i s  s o m e w h a t  r e c e n t .  T h e  l i t e r a t u r e ,  

t h e r e f o r e ,  i s  n o t  v e r y  e x t e n s i v e  a n d ,  o v e r a l l ,  i s  c o n s i d e r e d  t o  

b e  m e t h o d o l o g i c a l l y  p r o b l e m a t i c  ( T o r o ,  1 9 8 5 ) .  F u r t h e r m o r e ,  

m o s t  e m p i r i c a l  w o r k  o n  t h e  e f f e c t s  o f  c h i l d  s e x u a l  a b u s e  h a s  

f o c u s e d  o n  i t s  l o n g - t e r m  c o n s e q u e n c e s .  S u c h  r e s e a r c h  h a s  f o r  

t h e  m o s t  p a r t  u t i l i z e d  a d u l t  p o p u l a t i o n s .  R e s e a r c h  e x a m i n i n g  

t h e  i n i t i a l  e f f e c t s  o f  c h i l d  s e x u a l  a b u s e  i s  e v e n  m o r e  uncommon 

t h a n  t h e  l o n g - t e r m  a n a l y s e s  a n d  m e t h o d o l o g i c a l  l i m i t a t i o n s  a r e  

e v e n  m o r e  p r o n o u n c e d .  One  o f  t h e  m a j o r  r e a s o n s  f o r  t h i s  i s  

t h a t  t o  e x a m i n e  t h e  i n i t i a l  e f f e c t s  o f  c h i l d  s e x u a l  a b u s e ,  

y o u n g e r  p o p u l a t i o n s  m u s t  b e  a c c e s s e d .  B e c a u s e  o f  t h e  e t h i c a l  

c o n s i d e r a t i o n s  a n d  q u e s t i o n s  a s s o c i a t e d  w i t h  s t u d y i n g  y o u n g e r  

p e r s o n a ,  a t t a i n i n g  a c c e s s  a n d  consent i s  much m o r e  d i f f i c u l t .  

A n d ,  e v e n  w h e n  a c c e s s  a n d  c o n s e n t  a r e  o b t a i n e d ,  i n  s t u d y i n g  

p r e - t e e n  o r  t e e n a g e  p o p u l a t i o n s ,  q u e s t i o n s  a r i s e  a b o u t  t h e  

r e l i a b i l i t y  o f  t h e i r  r e s p o n s e s .  

Y e t ,  d e s p i t e  t h e s e  d i f f i c u l t i e s  a s s o c i a t e d  w i t h  d o i n g  

r e s e a r c h  i n  t h e  a r e a  o f  c h i l d  s e x u a l  a b u s e ,  t h e r e  h a s  b e e n  a  

s t e a d y  i n c r e a s e  i n  e m p i r i c a l  w o r k .  T h i s  h a s  o c c u r r e d  p a r t l y  i n  

r e s p o n s e  t o  t h e  s t a t e  o f  p a s t  r e s e a r c h  i n  a t t e m p t s  t o  i m p r o v e  

m e t h o d o l o g i c a l  i n a d e q u a c i e s  a n d  t o  r e f i n e  t h e o r e t i c a l  

p r o p o s i t i o n s .  F u r t h e r m o r e ,  s t u d i e s  o n  a b u s i v e  a n d  i n c e s t u o u s  

r e l a t i o n s h i p s  w h i c h  h a v e  a r g u e d  t h a t  t h e  e f f e c t s  o f  s u c h  



e x p e r i e n c e s  h a v e  p r o d u c e d  b e n i g n  o r  e v e n  p o t e n t i a l l y  p o s i t i v e  

s e l f - a c t u a l i z a t i o n  a f t e r e f f e c t s  ( N e l s o n ,  1981) h a v e  i n c i t e d  

e x t e n s i v e  c o n t r o v e r s y  a m o n g s t  s o c i a l  s e r v i c e  p r o v i d e r s  a n d  

s o c i a l  s c i e n t i s t s  a l i k e .  A s  w e l l ,  f e m i n i s t s  h a v e  b e e n  a d a m a n t  

a b o u t  e x p o s i n g  t h e  s h o r t - c o m i n g s  o f  s u c h  r e s e a r c h .  T h u s ,  m o s t  

c l i n i c a l  r e s e a r c h  i n  r e c e n t  y e a r s ,  h a s  a t t e m p t e d  t o  a s s e s s  t h e  

i m p o r t ,  i f  a n y ,  o f  a s s u m p t i o n s  c l a i m i n g  t h a t  a b u s i v e  

e x p e r i e n c e s  c a n  b e  b e n i g n  o r  p o t e n t i a l l y  p o s i t i v e .  A s  w e l l ,  

r e c e n t  w o r k  h a s  b e e n  h e l p f u l  i n  f u r t h e r  u n d e r s t a n d i n g  t h e  r o l e  

o f  t h e  v i c t i m  a n d  t h e  e f f e c t s  o n  t h e  v i c t i m  r e s u l t i n g  f r o m  

a b u s e .  N e g a t i v e  b e h a v i o u r  s u c h  a s  r u n n i n g  a w a y ,  d r o p p i n g  o u t  

o f  s c h o o l ,  b e d w e t t i n g ,  d r u g  a n d  a l c o h o l  a b u s e ,  h y s t e r i c a l  

s e i z u r e s ,  p r o s t i t u t i o n  a n d  s u i c i d e  a t t e m p t s  h a v e  a l l  b e e n  f o u n d  

t o  b e  a s s o c i a t e d  w i t h  b a c k g r o u n d s  o f  i n c e s t  a n d / o r  s e x u a l  a b u s e  

( B a g l e y ,  1984; B r i e r e ,  1984; G o o d w i n ,  S i m m s  & B e r g m a n ,  1979; 

H e r m a n ,  1981; R o s s ,  1980; R u n t z  & B r i e r e ,  1985; S e d n e y  & 

B r o o k s ,  1984). 

S u c h  f u n d a m e n t a l  d i s c r e p a n c i e s  i n  r e s e a r c h  f i n d i n g s ,  

t h e r e f o r e ,  r e q u i r e  a  c l o s e r  e x a m i n a t i o n  o r  r e v i e w  o f  t h e  

l i m i t e d  r e s e a r c h .  T h e  p u r p o s e  o f  t h i s  c h a p t e r  w i l l  b e  t o  

r e v i e w  t h e  e m p i r i c a l  l i t e r a t u r e  o n  t h e  e f f e c t s  o f  c h i l d  s e x u a l  

a b u s e .  S t u d i e s  o n  b o t h  l o n g - t e r m  a n d  i n i t i a l  e f f e c t s  w i l l  b e  

r e v i e w e d  i n  o r d e r  t o  p r o v i d e  a s  c o m p r e h e n s i v e  a n  e x a m i n a t i o n  a s  

p o s s i b l e .  W h i l e  t h e  e m p i r i c a l  l i t e r a t u r e  o n  t h e  i n i t i a l  

e f f e c t s  w i l l  b e  o f  s p e c i f i c  r e l e v a n c e  t o  t h e  p u r p o s e  o f  t h i s  

t h e s i s ,  a n  e x a m i n a t i o n  o f  t h e  l o n g - t e r m  e f f e c t s  w i l l  b e  



included for two major reasons. First, a greater number of 

studies have been conducted on adults than on adolescents, 

therefore the "long-term" effects of sexual abuse are more 

frequently tested and documented. Second, research on adults 

and long-term effects has stimulated research on younger 

counterparts and their immediate responses to sexual abuse 

experiences. Thus, discussing empirical research on long-term 

effects will be useful in providing the necessary context out 

of which research on adolescents and the immediate effects of 

sexual abuse has been inspired and developed. 

Long-term effects of c h i l d  sexual abuse --- ----- ------- 
Research involving "long-term" effects have certain common 

characteristics. To begin with, sexual experiences always 

involve an older perpetrator and a younger victim, therefore, 

the age differential is the primary focus. This differential 

is important because the victim of ten experiences "subtle 

coercion", and is at a further disadvantage because the 

"ability to understand the situation is inherently unequal and 

is c o m p o u n d e d  by a s e r i o u s  d i f f e r e n c e  in p o w e r  . . . "  
(Finkelhor, 1979: 694-695). Accordingly, Hefland (1985) also 

states that: 

an accurate view of incest recognizes the unequal 
relationship between father and child. By placing 
responsibility squarely with the man we see that, 
fundamentally he chose to hurt his child. Anger is 
totally justified as the response to the misuse of 
power and deliberate harm (p. 14). 



Thus, age, knowledge and power differentials are considered to 

be crucial variables in assessing aftereffects of incest and/or 

sexual abuse. In contrast, abusive sexual experiences between 

peers are usually characterized by relatively similar levels of 

awareness (whether informed or uninformed) and by the absence 

of inherent power differentials. Another common characteristic 

is that samples consist predominantly of females. A f e w  

s t u d i e s  f o c u s  o n  m a l e  e x p e r i e n c e s  b u t  m o s t  o f  t h e  

psychological, behavioural and physical outcomes refer to 

f e m a l e s .  F i n a l l y ,  all the adult-based studies h a v e  

methodological shortcomings. These will be identified and 

critiqued in the summary section of the chapter. The review 

will begin by discussing the studies which report negative 

effects of child sexual abuse followed by an overview of the 

few studies suggesting positive effects from sexually abusive 

and/or incestuous encounters. 

Negative effects of child sggig& abuse -- ----- 
S t u d i e s  on long-term e f f e c t s  of child sexual a b u s e  

ms from emotional responses such as 

guilt or depression to self-destructive behaviours to sexual 

dysfunctions. While some studies attempt to report and analyze 
& - - - 

this entire range of negative psychological and behavioural 

sequelae, others focus in on certain items. What eventually 

emerges from these studies is a definite overlap in their 

results indicating that persons who undergo such victimization 



s u f f e r  c h r o n i c  p s y c h o s o c i a l  d i f f i c u l t i e s  t h r o u g h o u t  t h e i r  

l i v e s .  T h e  f o l l o w i n g  w i l l  c o n s t i t u t e  a n  o v e r v i e w  o f  t h i s  

r e s e a r c h  a s  i t  w i l l  a l l o w  f o r  a  g r e a t e , r  u n d e r s t a n d i n g  o f  t h e  

s o r t  o f  p s y c h o l o g i c a l  i m p a c t  r e f l e c t e d  i n  p e r s o n s  who  may  b e  

p r e s e n t l y  u n d e r g o i n g  s u c h  v i c t i m i z a t i o n .  I n  o t h e r  w o r d s ,  

a l t h o u g h  t h e  m a i n  f o c u s  o f  t h e  r e v i e w  w i l l  b e  o n  a d o l e s c e n t  

i e  

u s  t o  u n d e r s t a n d  t h e  c o n s e q u e n t  

c h r o n i c  d e v e l o p m e n t  a n d  d e p t h  o f  t h e  p r o b l e m s  w h e n  t h e y  

c o n t i n u e  b e y o n d  t h e  i n i t i a l  p h a s e s  o f  p s y c h o l o g i c a l  r e s p o n s e s .  

E m p i r i c a l  s t u d i e s  u t i l i z i n g  b o t h  c l i n i c a l  a n d  n o n - c l i n i c a l  

s a m p l e s  h a v e  n o t e d  d e p r e s s i o n  a s  t h e  m o s t  c o m m o n  a f f e c t i v e  

r e s p o n s e  o f  t h o s e  who d o c u m e n t e d  s e x g a l  a b u s e  h i s t o r i e s .  Non- 

c l i n i c a l  s a m p l e  s t u d i e s  h a v e ,  h o w e v e r ,  b e e n  n o t e d  t o  

d e m o n s t r a t e  t h e  d i s t i n c t i o n s  a m o n g s t  l e v e l s  o f  d e p r e s s i o n  

b e t t e r  t h a n  c l i n i c a l  s a m p l e  s t u d i e s  ( B r o w n e  & F i n k e l h o r ,  1 9 8 6 ) .  

T h i s  i s  b e c a u s e  w i t h i n  c l i n i c a l  p o p u l a t i o n s  i t  i s  d i f f i c u l t  t o  

s e l e c t  c o n t r o l  g r o u p s  t h a t  e m o t i o n a l l y  w o u l d  n o t  d e m o n s t r a t e  

d e p r e s s i o n  r e g a r d l e s s  o f  s e x u a l  a b u s e  h i s t o r y .  T h e  v e r y  n e e d  

t o  s e e k  o u t  c l i n i c a l  a s s i s t a n c e  i s  i n d i c a t i v e  o f  t h e  e m o t i o n a l  

a n d / o r  b e h a v i o u r a l  s t a t e  o f  t h e  e n t i r e  c l i n i c a l  p o p u l a t i o n .  

H o w e v e r ,  s l i g h t  d i f f e r e n c e s  were n o t e d  i n  b o t h  H e r m a n ' s  ( 1 9 8 1 )  

a n d  M e i s e l m a n ' s  ( 1 9 7 8 )  s t u d i e s  w h i c h  w e r e  b a s e d  o n  c l i n i c a l  



s a m p l e s  although neither f i n d i n g  m a y  be considered a s  

statistically significant. Herman noted that 60% of the abused 

d severe depression versus 55% of 

oup who also reported depressive 

symptoms. study the frequency of reported 

symptoms of depression was 35% amongst sexually abused versus 

23% of the non-abused. 

'----."""_".+". . 
Non-clinical sample studies have been more successful at 

reporting significant results indicating higher levels of 

depression amongst abused versus not abused respondents. For 

in their study of a sample of 

ctively hig 

nalysis of 

syniptomatology ins Symptom Checklist items 

w h i c h  m e a s u r e  a r a n g e  of psychological/emotional and 

behavioural dysfunctions. Abused subjects indicated higher 

levels of depression during the twelve months before the 

testing in comparison to non-abused subjects. Also utilizing a 

non-clinical sample of 301 college women, Sedney and Brooks 

(1984) found that those who had experienced sexual abuse as 

children had reported depression significantly more (65%) than 

those who had not been abused (43%). 

Other studies successfully confirming the association 

between sexual abuse history and high levels of depression 

amongst non-clinical populations include Bagley and Ramsey's 

(1985) Calgary community study based on a random sample of 387 



w o m e n ,  a n d  P e t e r s  ( 1 9 8 4 )  L o s  A n g e l e s  c o m m u n i t y  s t u d y ,  a l s o  

b a s e d  o n  a  r a n d o m  s a m p l e  o f  1 1 9  w o m e n .  T h e  B a g l e y  a n d  Ramse -y~-  - -- - 
( 1 9 8 5 )  s t u d y  u s e d  t w o  d i f f e r e n t  m e a s u r e s  o f  d e  -- -- 

C e n t r e  f o r  En  S c a l e  (CES-D)  as 

w e l l ~ s  t h  s t i w s a i r e  ( M H Q )  

CES-D. 1 7 %  o f  s u b i e c t s  w i t h  s e x u a l  a  

e p r e s s i o n  c o m p a r e d  t o  9  e  n o n -  
- ,  

a b u s e d  g r o u p .  T h e  M H Q  i d e n t i f i e d  1 5 %  o f  t h e  a b u s e d  w i t h  
v-<- .. 

d e p r e s s i v e  s i m p t o m s  v e r s u s  7% n o n - a b u s e d .  P e t e r s  ( 1 9 8 4 )  o u t  o f  
-- . 

1 1 9  i n t e r v i e w s  n o t e d  t h a t  s e x u a l  a b u s e ,  e s p e c i a l l y  i f  p h y s i c a l  

c o n t a c t  was i n v o l v e d ,  was  a s s o c i a t e d  w i t h  a  g r e a t e r  f r e q u e n c y  

o f  d e p r e s s i o n .  F u r t h e r m o r e ,  b o t h  t h e  P e t e r s  ( 1 9 8 4 )  a n d  t h e  

S e d n e y  a n d  B r o o k s  ( 1 9 8 4 )  s t u d i e s  n o t e d  t h a t  s e x u a l l y  a b u s e d  

s u b j e c t s  m o r e  o f t e n  t h a n  n o n - a b u s e d  s u b j e c t s  i n d i c a t e d  t h a t  

t h e y  h a d  b e e n  h o s p i t a l i z e d  f o r  t h e i r  d e p r e s s i v e  s y m p t o m s  ( t h e  

r e s u l t  o f  1 8 %  v e r s u s  4% w a s  d o c u m e n t e d  i n  t h e  l a t t e r  s t u d y ) .  - -- 
-. 

Anxiety 

I n  a d d i t i o n  t o  t h e  h i g h e r  l e v e l s  o f  d e p r e s s i o n  n o t e d  

a m o n g s t  b o t h  c l i n i c a l  a n d  n o n - c l i n i c a l  p o p u l a t i o n s  w i t h  p r i o r  

s e x u a l  a b u s e  h i s t o r i e s ,  h i g h e r  l e v e l s  o f  a n x i e t y  a n d  t e n s i o n  o r  

n e r v o u s n e s s  a r e  n o t e d .  B r i e r e  ( 1 9 8 4 ) ,  i n  h i s  c l i n i c a l  s a m p l e  

o f  1 5 3  f e m a l e  w a l k - i n  p a t i e n t s ,  f o u n d  t h a t  5 4 %  o f  t h o s e  
/- - - 

s e x u a l l y  a b u s e d  h a d  a n x i e t y  a t t a c k s  c o m p a r e d  t o  28% o f  t h e  n o n -  

v i c t i m s .  T h e s e  f i n d i n g s  w e r e  f u r t h e r  c o n f i r m e d  i n  h i s  n o n -  

c l i n i c a l  s a m p l e  s t u d y  ( B r i e r e  a n d  R u n t z ,  1 9 8 5 )  w h e r e  s e x u a l  
C_I---- 

< - 



abuse victims also scored higher than non-abused subjects. 

Also, Sedney and Brooks noted that 59% of their subjects 

with sexual abuse histories experienced chronic anxiety overall 

and 41% experienced extreme forms of anxiety and nervousness. 

T h i s  c o m p a r e d  w i t h  29% of the c o m p a r i s o n  g r o u p  w h o  had 

indicated acute and chronic tension. 

Self-Image 

Empirical data based on clinical samples have also noted 

that sexual abuse victims experience very poor self-image. 

They no gs of stigmatization as well as isolat 

example, in 64% of the sexually 

abused women felt isolated and stigmatized compared to 49% in 
- - -.-_ - 

the control group. Herman (1981) noted that all the subjects 

in her study felt stigmatized. In fact, stigmatization was 

reported as one of the most consistently reported symptoms in 

her profile of incest victims. 

Problems with self-esteem and stigmatization were also -- 

indicated in Courtois' (1979) community sample. Eighty-seven - -- - 

percent of the sample reported that their self-esteem had been - 
negat'ively affected a s  a r e s u l t  of their sexual a b u s e  

histories. S e v e n t y - t h r e e  percent indicated feelings of 

isolation and/or alienation. 

Amongst non-clinical populations, - Bagley . and Ramsey 

(l985), by using the Coopersmith Self-Esteem Inventory, found 

that 19% of their abused subjects reported "very poor" levels 
'---_- - - 



o f  s e l f - i m a g e  a s  c o m p a r e d  t o  9% o f  t h e  a b u s e d  who h a d  i n d i c a t e d  

" v e r y  g o o d "  l e v e l s .  A l t h o u g h  t h e  o v e r a l l  l e v e l s  r e p o r t e d  a r e  

l o w e r  t h a n  i n  t h e  a b o v e  m e n t i o n e d  c l i n i c a l  s t u d i e s ,  t h e  

f i n d i n g s  r e p o r t e d  b y  B a g l e y  a n d  R a m s e y  i n  t h e i r  n o n - c l i n i c a l  

s a m p l e  a r e  s t a t i s i c a l l y  c o n s i s t e n t  w i t h  t h o s e  r e p o r t e d  b y  

B r i e r e  (1984). S e d n e y  a n d  B r o o k s  (1984), C o u r t o i s  (1979), a n d  

H e r m a n  (1981), 

A l o n g -  w i t  
_I-- 

s e  d a t a  i n d i c a t i n g  v a r i o u s  l o n g - t e r m  

p s y c & o l o g i c a l /  m s  a s s o c i a t e d  t o  p r i o r  s e x u a l  

p s y c h o l o g i c a l  b e h a v i o u r a l  p r o b l e m s  r a n g i n g  

c t i o n s  t o  s u i c i d e  a t t e m p t s  b e e n  

k e l y  t o  m a n i f e s t  t h e m s e l v e s  a m o n g s t  s e x u a l  

s .  T h e  f o l l o w i n g  s e c t i o n  w i l l  b r i e f l y  i d e n t i f y  

v a r i o u s  e m p i r i c a l  f i n d i n g s  i n d i c a t i v e  o f  t h e s e  p r o b l e m s .  

Psychological/behavioural ~ r o b l e m s  -- ---------------- ------- 
Suicide and self-destructiveness 

S u i c i d a l  a n d  s e l f - d e s t r u c t i v e  b e h a v i o u r s  were  n o t e d  i n  
\ 

b o t h  c l i n i c a l  a n d  n o n - c l i n i c a l  s a m p l e s .  B r i e r e  ---.- (1984) i n  h i s  
7-- --I _- 

~ l > n i c a J ~ - s a m p l e  f o u n d  t h a t  51% o f  t h e  s e x u a l l y  a b u s e d  s u b j e c t s  -- __ - 
*I . 

h a d  a  h i s t o r y  o f  s u i c i d e  a t t e m p t s  c o m p a r e d  t o  34% o f  t h e  
, - - - -- -. 

n o n a b u s e d  s u b j e c t s .  S e l f - d e s t r u c t i v e  b e h a v i o u r  w a s  r e p o r t e d  b y  
-__ - . -.- 

31% o f  t h e  s e x u a l l y  a b u s e d  v e r s u s  19% o f  t h e  n o n a b u s e d .  O t h e r  _,. - --- 
"- 

c l i n i c a l  s t u d i e s  s u c h  a s  Herman  (1981) a n d  H a r r i s o n ,  Lumry  a n d  

C l a y p a t c h  (1984) a l s o  r e  
--- - - 

a b u s e ,  s u i c i d e  i d e a t i o  f  - d e s t r u c  
,- 



c h i l d  s e x u a l  a b u s e  h i s t o r y .  

A c c o r d i n g l y ,  t h e  n o p - c l i n i c a l -  s a m p l e  s t u d i e s  r e v e a l e d  

s i m i l a r  a s s o c i a t i o n s  b e t w e e n  s e x u a l  a b u s e  a n d  s u i c i d a l  a n d / o r  

s e l f - d e s t r u c t i v e  a c t i o n s .  B a g l e y  a n d  R a m s e y  ( 1 9 8 5 ) ,  a s  w e l l  a s  
- 

S e d n e y  a n d  B r o o k s  ( 1 9 8 4 )  i n  t h e i r  r e s p e c t i v e  c o m m u n i t y  a n d  
\- 

c o l l e g e  s t u d e n t  s a m p l e s ,  f o u n d  t h a t  s u i c i d e  a n d / o r  s e l f - h a r m  

i d e a t i o n  a s  w e l l  a s  d e l i b e r a t e  s e l f - h a r m  w a s  m o s t  p r e v a l e n t  
- .- - - -_ 

e  v i c t i m s .  S e d n e y  a n d  B r o o k s  _ I ' 

( 1 9 8 4 )  r e p o r t e d  3 9 %  v e r s u s  1 6 %  f r o m  t h e  c o n t r o l  g r o u p .  

Somatic complaints 

S l e e p i n g  d i f f i c u l t i e s ,  n i g h t m a r e s ,  a n d  s o m a t i c  a n x i e t y  

w e r e  a l s o  p r e v a l e n t  n o t e d  i n  v i c t i m s  o f  

s e x u a l  a b u s e .  I n  t h e  s t u d y  b y  S e d n e y  a n d  B r o o k s  ( 1 9 8 4 ) ,  

t h e  s e x u a l l y  a b u s e d  s u b j e c t s  n o t e d  t h e y  h a d  d i f f i c u l  - -  - 

compa-fed-  t o  29% i n  t h e  c o n t r o l  g r o u p .  A c c o r d i n g l y ,  t h e  B a g l e y  , 
1 

a n d  R a m s e y  ( 1 9 8 5 )  c o m m u n i t y  s a m p l e  r e p o r t e d  1 9 %  o f  t h e i r  

s e x u a l l y  a b u s e d  s u b j e c t s  a s  h a v i n g  s y m p t o m s  o f  s o m a t i c  a n x i e t y  

v e r s u s  9 %  o f  t h e  n o n a b u s e d  s u b j e c t s .  B r i e r e  ( 1 9 8 4 )  i n  h i s  . . 
c l i n i c a l  s a m p l e  a l s o  n o t e d  t h a t  f e m a l e  s e x u a l  a b u s e  c l i e n t s  

were  m o r e  l i k e l y  t h a n  n o n a b u s e d  c l i e n t s  t o  i n d i c a t e  h i g h e r  

l e v e l s  o f  r e s t l e s s  s l e e p  a n d  m o r e  f r e q u e n t  n i g h t m a r e s  d e s p i t e  

t h e  n u m b e r  o f  y e a r s  b e t w e e n  t h e  a b u s e  i n c i d e n t ,  a n d  t h e  - 
p r e s e n t i n g  s y m p t o m s .  Br ie re ' s  s t u d y  s h o w e d  t h a t  i n  m o s t  c a s e s ,  

e v e n  t h o u g h  a t  l e a s t  t h i r t e e n  y e a r s  h a d  p a s s e d  s i n c e  t h e  a c t u a l  

a b u s e  i n c i d e n t s ,  s o m a t i c  p r o b l e m s  were s t i l l  h i g h l y  e v i d e n t .  



S e x u a l i t y  a n d  s o c i a l  f u n c t i o n i n g  

Much c l i n i c a l  a t t e n t i o n  h a s  b e e n  g i v e n  t o  t h e  l a t e r  s e x u a l  

f u n c t i o n i n g  o f  c h i l d h o o d  s e x u a l  a b u s e  v i c t i m s .  B r i e r e  ( 1 9 8 4 ) ,  

M e i s e l m a n  ( 1 9 7 8 ) ,  H e r m a n  ( 1 9 8 1 ) ,  L a n g m a d e  ( 1 9 8 3 ) ,  T s a i ,  

F e l d m a n - S u m m e r s  a n d  E d g a r  ( 1 9 7 9 )  a l l  f o u n d  t h a t  women who h a d  

b e e n  s e x u a l l y  a b u s e d  a s  c h i l d r e n  r e p o r t e d  s e x u a l  d i f f i c u l t i e s  

a s  a d u l t s .  D e c r e a s e d  s e x  d r i v e ,  p o o r  s e x u a l  s e l f - e s t e e m ,  

s e x u a l  a n x i e t y ,  s e x u a l  g u i l t  a s  w e l l  a s  g r e a t e r  s e x u a l  

d i s s a t i s f a c t i o n  w e r e  a l l  r e p o r t e d  a m o n g s t  t h e  s y m p t o m s  r e l a t i n g  
, 

t o  s e x u a l  d y s f u n c t i o n  a n d  p r i o r  s e x u a l  a b u s e .  

F e w e r  n o n - c l i n i c a l  s t u d i e s  h a v e  e m p h a s i z e d  t h e  a s s o c i a t i o n  

b e t w e e n  s e x u a l  a b u s e  a n d  l a t e r  s e x u a l  d y s f u n c t i o n s .  C o u r t o i s  

( 1 9 7 9 )  f o u n d  b o t h  a n  a v o i d a n c e  a n d / o r  a b s t e n t i o n  f r o m  s e x  i n  

8 0 %  o f  h i s  f o r m e r  i n c e s t  s u b j e c t s .  I n  h i s  s t u d y  o n  c o l l e g e  

s t u d e n t s ,  F i n k e l h o r t s  ( 1 9 7 9 )  s e x u a l  s e l f - e s t e e m  m e a s u r e  
-. .. 

r e v e a l e d  l o w e r  l e v e l s  o f  s e x u a . 1  e s t e e m  a m o n g s t  s e x u a l  a b u s e  

v i c t i m s .  

E m p i r i c a l  w o r k  h a s  a l s o  p r o v i d e d  e v i d e n c e  s h o w i n g  t h a t  

women  w i t h  s e x u a l  a b u s e  b a c k g r o u n d s  h a v e  d i f f i c u l t y  i n  t h e i r  

i n t e r p e r s o n a l  r e l a t i o n s h i p s  w i t h  r e s p e c t  t o  b o t h  men a n d  women.  

D e Y o u n g  ( 1 9 8 2 ) ,  M e i s e l m a n  ( 1 9 7 8 )  a n d  H e r m a n  ( 1 9 8 1 )  a l l  f o u n d  

t h a t  i n c e s t  o r  a b u s e d  v i c t i m s  f e l t  h o s t i l i t y  p r e d o m i n a n t l y  

t o w a r d  t h e i r  m o t h e r s .  D e Y o u n g  ( 1 9 8 2 )  r e p o r t e d  7 9 %  o f  t h e  

s e x u a l l y  a b u s e d  i n  h e r  s a m p l e  a s  b e i n g  h o s t i l e  t o w a r d  t h e  

m o t h e r  c o m p a r e d  t o  5 2 %  w h o  f e l t  h o s t i l i t y  t o w a r d  t h e  a b u s e r .  



I n  B r i e r e ' s  ( 1 9 8 4 )  s t u d y ,  h e  f o u n d  t h a t  4 8 %  o f  h i s  c l i n i c a l  

s u b j e c t s  w h o  h a d  b e e n  a b u s e d  f e a r e d  m e n  a s  c o m p a r e d  t o  4 %  o f  

t h e  n o n a b u s e d .  T h e s e  r e s u l t s  l o g i c a l l y  s u p p o r t  t h e  c o n t e n t i o n  

t h a t  a b u s e d  w o m e n  g e n e r a l l y  h a v e  d i f f i c u l t y  b e i n g  i n  c l o s e  

r e l a t i o n s h i p s  a s  w a s  n o t e d  i n  b o t h  C o u r t o i s  ( 1 9 7 9 )  a n d  

M e i s e l m a n ' s  ( 1 9 7 8 )  s a m p l e s .  I n  b o t h  s t u d i e s ,  m o s t  o f  t h e  

v i c t i m s  h a d  p r o b l e m s  r e l a t i n g  t o  men ( 7 9 %  a n d  6 4 %  r e s p e c t i v e l y )  

a n d  a  l a r g e  p e r c e n t a g e  h a d  n e v e r  g o t t e n  m a r r i e d  ( 4 0 %  a n d  3 9 %  

r e s p e c t i v e l y ) .  

A l s o ,  t h e  e m p i r i c a l  l i t e r a t u r e  a p p e a r s  t o  s u g g e s t  t h a t  

s e x u a l l y  a b u s e d  w o m e n  t e n d  t o  b e  i n v o l v e d  i n  a b u s i v e  

r e l a t i o n s h i p s  l a t e r  i n  l i f e .  B r i e r e  ( 1 9 8 4 )  f o u n d  t h a t  4 9 %  o f  

h i s  c l i n i c a l  s e x u a l l y  a b u s e d  s u b j e c t s  h a d  b e e n  b a t t e r e d  i n  

t h e i r  l a t e r  a d u l t  r e l a t i o n s h i p s  c o m p a r e d  t o  1 8 %  o f  t h e  

n o n v i c t i m i z e d  g r o u p .  A l s o ,  a n o n c l i n i c a l  s a m p l e  s t u d y  o f f e r e d  

b y  F r o m u t h  ( 1 9 8 6 )  r e v e a l e d  r e v i c t i m  i z a t i o n  e x p e r i e n c e s  

e s p e c i a l l y  f o r  women who b e e n  i n i t i a l l y  a b u s e d  b e f o r e  t h e  a g e  

o f  t h i r t e e n .  

S e x u a l  p r e f e r e n c e  w i t h  r e s p e c t  t o  s e x u a l  a b u s e  h a s  f o u n d  

n o  e m p i r i c a l  s u p p o r t  s o  f a r .  G u n d l a c h ,  ( 1 9 7 7 ) ,  B e l l  a n d  

W e i n b e r g  ( 1 9 8 1 )  a l l  f o u n d  t h a t  l a t e r  s e x u a l  p r e f e r e n c e  a n d  

e a r l y  s e x u a l  a b u s e  w e r e  n o t  a s s o c i a t e d .  

P r o m i s c u i t y ,  p r o s t i t u t i o n  a n d  s u b s t a n c e  a b u s e  

I n c r e a s e d  p r o m i s c u i t y  b y  v i c t i m s  o f  s e x u a l  a b u s e  h a s  b e e n  . 
f o u n d  b y  C o u r t o i s  ( 1 9 7 9 ) ,  D e Y o u n g  ( 1 9 8 2 ) ,  H e r m a n  ( 1 9 8 1 )  a n d  



M e i s e l m a n  ( 1 9 7 8 ) .  E a c h  o f  t h e s e  a u t h o r s  n o t e d  a n  i n c r e a s e  i n  

s e x u a l  b e h a v i o u r  a m o n g s t  t h e  v i c t i m s  a n d  a t t r i b u t e d  t h i s  t o  

t h e i r  w a y  o f  g a i n i n g  a f f e c t i o n  a n d  a t t e n t i o n .  F r o m u t h  ( 1 9 8 3 )  
----.-./--- 

o n  t h e  o t h e r  h a n d ,  i n  h e r  n o n c l i n i c a l  . f e m a l e  c o l l e g e  s t u d e n t s  -- 
f o u n d  t h a t  p r o m i s c u i t y  w a s  r e l a t e d  t o  t h e  s e l f - i m a g e  o f  t h e  

v i c t i m s  m o r e  t h a n  i t  w a s  r e l a t e d  t o  t h e i r  a c t u a l  b e h a v i o u r .  I n  . 
o t h e r  w o r d s ,  v i c t i m s  w o u l d  v i e w  t h e m s e l v e s  a s  b e i n g  p r o m i s c u o u s  ' 

- / 
--- 

e v e n  t h o u g h , t h e y  d i d  n o t  a c t u a l l y  b e h a v e  p r o m i s c u o u s l y .  

H o w e v e r ,  s t u d i e s  b y  J a m e s  a n d  M e y e s d i n g  ( 1 9 7 7 )  a s  w e l l  a s  
-- 1 

S i l b e r t  a n d  P i n e s  ( 1 9 8 1 )  h a v e  f o u n d  a  c o n n e c t i o n  b e t w e e n  
"?--- - 

p r o s t i t u t i o n  a n d  c h i l d  s e x u a l  a b u s e .  T h e i r  f i n d i n g s  ( w h i c h  
___-I^-- - 

a l s o  i n c l u d e d  a d o l e s c e n t s ,  a n d  w i l l  t h e r e f o r e  b e  d i s c u s s e d  

l a t e r ) ,  h o w e v e r ,  h a v e  b e e n  d i s p u t e d  b y  F i e l d s  ( 1 9 8 1 )  w h o  

m a t c h e d  a  g r o u p  o f  p r o s t i t u t e s  w i t h  a  g r o u p  o f  n o n - p r o s t i t u t e s  

b y  a g e ,  r a c e ,  a n d  e d u c a t i o n .  S h e  d i d  n o t  f i n d  a n y  s i g n i f i c a n t  

d i f f e r e n c e  i n  p r e v a l e n c e  r a t e s  o f  e a r l y  c h i l d  s e x u a l  a b u s e  

b e t w e e n  t h e  g r o u p s  ( 4 5 %  o f  t h e  p r o s t i t u t e s  c o m p a r e d  t o  3 7 %  o f '  

t h e  n o n - p r o s t i t u t e s ) .  

On t h e  o t h e r  h a n d ,  t h e r e  i s  m u c h  e m p i r i c a l  e v i d e n c e  w i t h  

r e s p e c t  t o  c l i n i c a l  s a m p l e s  s u p p o r t i n g  t h e  c o n n e c t i o n  b e t w e e n  

c h i l d  s e x u a l  a b u s e  a n d  l a t e r  s u b s t a n c e  a b u s e - - b o t h  a l c o h o l  a n d  

d r u g s  ( B r i e r e ,  1 9 8 4 ;  H e r m a n ,  1 9 8 1 ;  P e t e r s ,  1 9 8 4 ) .  T h i s  

f i n d i n g ,  a s  w e l l ,  h a s  b e e n  q u e s t i o n e d  b y  n o n c l i n i c a l  s a m p l e  

s t u d i e s  s u c h  a s  t h a t  b y  S e d n e y  a n d  B r o o k s  ( 1 9 8 4 ) .  T h e i r  

c o l l e g e  s t u d e n t  s a m p l e  r e v e a l e d  n o  s i g n i f i c a n t  d i f f e r e n c e s  



between abused and nonabused groups and levels of substance 

abuse. 

O v e r a l l  t h e n ,  t h e  e m p i r i c a l  w o r k  o n  l a t e r  

p s y c h o l o g i c a l / b e h a v i o u r a l  problems of women who have sexual 

abuse histories suggests evidence of depression, anxiety, poor 

self-image and perception, feelings of stigmatization, sexual 

problems, difficulty in interpersonal relationships, as well as 

a tendency toward substance abuse. Some of these connections 

are provided by clinical samples and are either supported or 

disputed by nonclinical sample studies. It appears that 
- ----- . . 

further res in 

early sexual abuse, with consistency amongst both clinical and 

nonclinical populations. Before r e v i e w i n g  the existing 
-- 

empirical work on the initial effects of child sexual abuse, a 

brief overview of studies identifying positive adult-child 

sexual relationships will be presented. 

Positive Adult-Child Sexual Relationshi~g -------- ----------- ------ ----------- 
A number of authors assert the perspective that adult- 

child sexual relationships, particularly incestuous ones, do 

not necessarily result in harmful consequences (Constantine, 

1980; Demott, 1980; Nelson, 1981; Nobile, 1978; Pomeroy, 1978; 

Ramey, 1979; Rosenfeld, 1979). It is maintained that the 

incest "taboo" should be re-examined, since certain previous 

sexually "taboo" behaviour has become acceptable or at least 



not viewed as destructive. Homosexuality and masturbation for 

example were at one time considered to be taboo activities. 

Currently, these sexual practices are even encouraged by some 

therapists who view them important for healthy sexual awareness 

and growth. Certain researchers similarly believe that the 

incest taboo should be weakened. They claim societal reactions 

to incest whether, sibling or adult-child, cause negative 

psychological effects and if the incest taboo were weakened, 

this sexual behaviour could provide a positive experience in 

the form of "a particular sense of the self" (Demott, 1977: 1). 

These assertions are based on very limited and often very 

dated empirical research. In addition, the available data 

often include both peer and adult-child relationships implying 

that both types of relationships are equal in terms of the 

participants' understanding and consensus. This implication 

may be inappropriate as all differences appear to be crucial to 

understanding negative outcomes. There are a few studies 

indicating neutral to positive outcomes for early childhood 

sexual experiences with adults; however, not only are these 

studies few, but also negative sequelae are identified within 

the same populations. Nelson (1981), for example, conducted a 

study exploring various forms of family incest utilizing a 

population sample which she identified as predominantly of 

middle-class background. Subjects were recruited through 

advertisments. Out of the 100 respondents, and 137 incest 

experiences reported, 73 incidents were reported as positive, 

34 



5 4  a s  n e g a t i v e  a n d  1 0  a s  u n c e r t a i n .  A l t h o u g h  s i b l i n g  i n c e s t  

was a l s o  r e p o r t e d  i n  t h i s  s t u d y ,  t h e  m o s t  c o m m o n  r e p o r t e d  

r e l a t i o n s h i p  w a s  b e t w e e n  f a t h e r  a n d  d a u g h t e r .  A q u e s t i o n n a i r e  

w a s  a d m i n i s t e r e d  i n c l u d i n g  d e m o g r a p h i c  d a t a  a n d  s e l f - r e p o r t  

q u e s t i o n s  a b o u t  t h e  i n c e s t u o u s  r e l a t i o n s h i p  r a n g i n g  f r o m  

b a c k g r o u n d  t o  t h e  e f f e c t  o f  t h e  i n c i d e n t  a s  p e r c e i v e d  b y  t h e  

s u b j e c t .  T h e  r e s p o n s e s  w e r e  e v a l u a t e d  a n d  r a t e d  b y  a  

p r o f e s s o r ,  a  s o c i a l  w o r k e r  a n d  a n  i n t e r n  i n  a s e x u a l  a b u s e  

t r e a t m e n t  p r o g r a m .  T w e n t y - f i v e  p e r c e n t  o f  t h e  r e p o r t e d  

p o s i t i v e  e x p e r i e n c e s  were b e t w e e n  a n  a d u l t  a n d  a  c h i l d .  N e l s o n  

n o t e s  t h a t  i n c e s t u o u s  e x p e r i e n c e s  c a n  p r o v i d e  " s e l f -  

a c t u a l i z a t i o n "  w i t h i n  a  " s a f e  e n v i r o n m e n t "  ( p .  1 6 3 ) .  H o w e v e r ,  

i n  h e r  c o n c l u s i o n s ,  s h e  a l s o  n o t e s  t h a t  t h e  o v e r a l l  t r e n d  i n  

h e r  s t u d y  w a s  t h a t  i n c e s t  b e t w e e n  a d u l t  a n d  c h i l d  a p p e a r e d  t o  

b e  m o r e  l i k e l y  n e g a t i v e ,  " s u g g e s t i n g  i s s u e s  o f  p o w e r  a n d  

f r e e d o m  o f  c h o i c e  ..." ( p .  1 7 4 ) .  

R a s m u s s e n  ( 1 9 3 4 )  c o n d u c t e d  a  s t u d y  o n  5 4  c h i l d r e n  who were 

v i c t i m s  o f  a s s a u l t  i n c l u d i n g  i n c e s t .  T h e  s a m p l e  s o u r c e  w a s  

c o u r t  r e c o r d s  a n d  a l l  t h e  c h i l d r e n  w e r e  i n  a  h o s p i t a l  s e t t i n g .  

W i t h  r e s p e c t  t o  t h e  l o n g - t e r m  e f f e c t s ,  h e  c o n c l u d e d  t h a t  4 6  o f  

t h e  5 4  c h i l d r e n  h a d  m a d e  " n o r m a l  a d u l t  a d j u s t m e n t s . "  A s  

H e n d e r s o n  ( 1 9 8 3 )  n o t e s ,  h o w e v e r ,  R a s m u s s e n ' s  a s s e s s m e n t s  were 

b a s e d  o n  " s o c i a l  p a r a m e t e r s  s u c h  a s  s h o w i n g  s a t i s f a c t o r y  

c i t i z e n s h i p  a n d  n o t  b e i n g  i n  d i f f i c u l t y  w i t h  l a w  e n f o r c e m e n t  

a g e n c i e s "  ( p .  3 8 )  r a t h e r  t h a n  p s y c h o l o g i c a l  c r i t e r i a .  



In defense of the beneficial effects of incest, Rascovsky 

and ~ a s c o v s k y  (1950) discuss in detail the sexual relations 

b e t w e e n  a f a t h e r  and a d a u g h t e r  and indicate that t h e  

incestuous relationship prevented the daughter from becoming 

manic-depressive. In this case, 

frustration in the infant-mother relationship and 
attempts at restoration from the basic depressive 
position led to a precocious transition to the oral 
search for the father. The real satisfaction 
afforded by incest led to a greater capacity for 
sublimation compensating for intense anxiety 
over failure to obtain an orgasm (Henderson, 
1983: 38). 

Weiner (1962) examined parental incest in families with 

prolonged incestuous relationships and he concluded that "the 

incest is often not found to be disrupting the family, but 

rather to be s u s t a i n i n g  s o m e  k i n d  of s t a b l e  neurotic 

equilibrium" (pp.123-124). He found that when the relationship 

ended, psychological repercussions unfolded because of outside, 

societal pressures causing huge disruption in the family. He 

also notes that while "incestuous involvement with a parent is 

psychologically crippling for some children, others are found 

to not have suffered any pronounced adverse effects from such 

an experience" (p. 123). 

For the most part, studies reporting positive effects on 

incestuous relations whether between adult and child or peers 

utilize data based on psychotherapists' opinions. As a result, 

although theoretical propositions and hypotheses on the 

potential beneficial effects of incest ( D e M o t t ,  1 9 8 0 ;  



H e n d e r s o n ,  1 9 8 3 ;  Ramey ,  1 9 7 9 )  may b e  p e r s u a s i v e ,  t h e r e  i s  y e t  a  

l a c k  o f  w e l l  d e s i g n e d  e m p i r i c a l  e v i d e n c e  t o  s u p p o r t  t h e s e  

c l a i m s .  F o r  e x a m p l e ,  t h e  " c h i l d  s e d u c t i o n  t h e o r y "  a s  d e s c r i b e d  

b y  F r e u d  ( 1 9 2 4 )  w h i c h  p l a c e s  t h e  b l a m e  f o r  s e x u a l  v i c t i m i z a t i o n  

o n  t h e  c h i l d  h a s  y e t  t o  b e  v a l i d a t e d .  N o t  o n l y  a r e  t h e r e  

l i t t l e  d a t a  a v a i l a b l e  b u t  a l s o  t h e  s o c i a l  a n d  f a m i l i a l  c o n t e x t s  

we re  n o t  c l e a r l y  e x p l i c a t e d  ( s e e  D e Y o u n g ,  1 9 8 2 ) .  S t u d i e s  b y  

B e n d e r  a n d  B l a u  ( 1 9 3 7 )  a n d  B e n d e r  a n d  G r u g e t t  ( 1 9 5 2 ) ,  K r i e g e r  

e t . a l . ,  ( 1 9 8 0 )  a n d  L u k i a n o w i c z  ( 1 9 7 2 )  f o r  e x a m p l e ,  i n  w h i c h  

t h i s  t h e o r y  on  " c h i l d  s e d u c t i o n "  h a s  b e e n  s u g g e s t e d  p r o v i d e d  a  

s p e c u l a t i v e  a n a l y s i s  b a s e d  o n  a  f e w  s c a t t e r e d  c a s e  s t u d i e s .  

S u c h  c o n c l u s i o n s  p l a c i n g  t h e  r e s p o n s i b l i l i t y  on  t h e  c h i l d  f o r  

h i s  o r  h e r  v i c t i m i z a t i o n  h a v e  o b v i o u s  i m p l i c a t i o n s  f o r  t h e  

o f f e n d e r .  A s  d e Y o u n g  ( 1 9 8 2 )  s u g g e s t s ,  " i t  n o t  o n l y  m i n i m i z e s  

t h e i r  o f f e n s i v e  r o l e s  b u t  i t  i n c o r r e c t l y  d i s p a r a g e s  t h e  

n e g a t i v e  e f f e c t s  o f  i n c e s t "  ( p p .  5 6 - 5 9 ) .  A f t e r  a l l ,  i f  t h e  

c h i l d  e n c o u r a g e s  a n d  i n i t i a t e s  t h e  i n c e s t ,  t h e n  t h e  a c t u a l  a c t  

i n  o f  i t s e l f  c a n n o t  b e  d a m a g i n g .  

W h i l e  i t  i s  p l a u s i b l e  t h a t  i n c e s t  i s  n o t  a l w a y s  h a r m f u l ,  

t h e  e v i d e n c e  i s  n o t  a t  a l l  c o n v i n c i n g .  T h u s  t h e  n o t i o n  t h a t  

" s e x u a l  r e f o r m  i n  t h e  f a m i l y "  i s  n e c e s s a r y  i f  w e  a r e  t o  p u r g e  

t h e  c o n c e p t  o f  i t s  t a b o o  i m p l i c a t i o n s  m u s t  y e t  b e  r e - e v a l u a t e d  

a n d  r e a s s e s s e d  ( C o n s t a n t i n e ,  1 9 7 3 ;  O r e m l a n d  & O r e m l a n d ,  1 9 7 7 ;  

P o m e r o y ,  1 9 7 8 ) .  I n  o t h e r  w o r d s ,  t h e  e l i m i n a t i o n  o f  p r o b l e m s  

a s s o c i a t e d  w i t h  i n c e s t u o u s  b e h a v i o u r  a s  s i m p l y  a m a t t e r  o f  

w e a k e n i n g  i t s  t a b o o  r e f e r e n c e s ,  a p p e a r s  t o  b e  a n  o v e r s i m p l i f i e d  



solution to a very complex societal as well as psychological 

phenomenon. 

In reconciling such opposing claims with respect to the 

effects of child sexual abuse, further research is obviously 

necessary. Research on the initial reactions to sexual abuse 

amongst various adolescent populations is increasing in 

addition to the long-term studies as a further attempt to 

better inform our current understanding. Researchers have 

argued the importance of studying the psychological and 

behavioural responses as close to the abuse as possible. In 

this way, recollection of the experiences may be more accurate 

because less time has transpired between the abusive event and 

t h e  psychological reactions t o  it. Preventive and/or 

therapeutic m e a s u r e s  may be taken a s  soon a s  possible 

alleviating or perhaps preventing the more prolonged and 

potentially destructive effects. This next section will review 

the brief literature on the initial effects of child sexual 

abuse. 

Initial Effects of Sexual Abuse 

Because the focus of this thesis is on describing the 

profiles of institutionalized adolescents and whether or not 

symptoms commonly associated with sexual abuse backgrounds 

appear amongst the population in question, a literature review 

of the empirical work on adolescents and/or the effects of 

child sexual abuse soon after and/or during the occurrences of 



abuse is necessary. However, there are considerably fewer 

studies on adolescents mostly because of age-related ethical 

issues. The following section will constitute a brief overview 

of the empirical work available on the initial effects of 

sexual abuse. Studies which utilize adolescent populations to 

ascertain associations between various psychological, emotional 

and behavioural problems and sexual abuse will be reviewed, 

Affective/emotional responses 

Empirical studies on adolescents generally demonstrate 

that negative affective/emotional responses are associated with 

childhood sexual abuse (Anderson, Bach and Griffith, 1981; 

Blumberg, 1981; DeFrancis, 1969; Gomes-Schwartz, Horowitz & 

Sauzier, 1985; Tufts, 1984). T w o  of these studies utilized 

standarized measures--Tufts (1984) and D e F r a n c i s  (1969). 

E m o t i o n a l  r e a c t i o n s  reported i n  these s t u d i e s  include 

depression, anger, hostility, fear, guilt, phobias, shame as 

well as several neurotic disturbances. The Tufts (1984) study 

which is considered to be the best study on an adolescent 

population to d a t e  ( B r o w n e  and F i n k e l h o r ,  1985) f o u n d  

differences in levels of pathology and types of disturbances 

amongst age groups. This finding is also supported by Gomes- 

S c h w a t z  et. al. (1985) in their clinical study of 112 

preschool, school-age and adolescent children who had all been 

sexually abused. Findings from the Gomes-Schwatz et. a1 (1985) 

study utilizing the Louisville Behaviour Checklist suggest that 



as a group, children who had been sexually abused manifest more 

emotional as well as behavioural harm compared to children in 

the general population. Twenty-four percent showed clinically 

significant pathology on the neuroticism scale measuring 

anxiety, depression and obsessive concerns and 21% showed 

pathology on the dependent-inhibited scale which included a 

measure of lack of self-confidence. They conclude that 

emotional/psychological harm does not manifest itself in a 

single typical pattern. Each child's response to the stress of 

sexual victimization depends on his or her previous experiences 

and current developmental level. 

The Tufts (1984) clinical study with a total of 156 

subjects, 122 females, 34 males, reported that "clinically 

significant pathology was found in 17% of the preschool age 

group. The highest psychopathology score was found in the 

latency age group--40% scored as "seriously disturbed," Of 

specific interest to note and recall for later in this study is 

Tuft's finding that most of the adolescent victims did not 

exhibit severe psychopathology, although they did score highly 

on the measure of neuroticism. Also evident amongst the 

adolescent group were high scores on fear of being harmed 

("ambivalent hostility" 36%) as well as outward hostility and 

anti-social behaviour (23%). The Tufts study, however, did not 

find any significant evidence of lower self-esteem across the 

age groups, (a symptom commonly associated with sexual abuse 

victims as noted in the studies of older populations), when 



they were compared to the standardized scores of children in 

normal populations. 

T h e  D e F r a n c i s  (1969) study w h i c h  a l s o  utilized a 

standarized objective measure is considered, however, to be 

more questionable methodologically (Browne and Finkelhor, 1985) 

than the Tuft's study because of from where her sample was 

drawn (court cases), thus limiting the generalizabil ity of her 

results. Nevertheless, she reports that 66% of the victims 

reported e m o t i o n a l  d i s t u r b a n c e s  a s  a r e s u l t  of s e x u a l  

molestation and 14% reported serious emotional disturbances. 

Her sample included a total of 250 subjects. 

Anderson, Bach and Griff ith (1981) found that 63% of the 

1 5 5  f e m a l e  a d o l e s c e n t  s e x u a l  a s s a u l t  v i c t i m s  f r o m  t h e  

Harbourview Medical Centre in Washington, manifested symptoms 

of psychosocial problems. Standardized measures were not used 

in this study, however. Frequencies ranged from 49% (non- 

family member offender) to 67% (family member of fender) 

d e m o n s t r a t i n g  w h a t  they referred to a s  "internalized 

psychosocial sequelae" (fear, phobias, depression, self-image, 

anger, somatic and eating problems and 21% (non-family abuse) 

to 66% (family member abuse who showed "externalized sequelae" 

problems (truancy, problems in school, running away). 

Behavioural consequences ----------- ----- ------ 
A range of behavioural problems from eating disorders to 



violent acting out have been evidenced in adolescents who have 

experienced sexual abuse. Runtz and Briere (1985) have noted a 

variety of "acting-out" behaviours which were commonly reported 

amongst the abused subjects in the sample. Out of 278 female 

undergraduates sampled, 39 were abused and 111 were not abused. 

On a 29-item Teenage Behaviour Inventory, the following 

behaviours were more likely to be associated with the abused 

subjects: problems with school, authority conflicts both with 

parents and the law, eating disorders and sexual disorders. 

Similarly, Sibert and Pines (1981) found many of the same 

behavioural problems as Runtz and Briere (1985) in their survey 

of 200 street prostitutes from San Francisco. Seventy percent 

of the sample was under 21 at the time of the survey and 96% 

reported being runaways as a result of sexual, physical or 

emotional abuse. Along with the finding that 60% of these 

sujects were victims of child sexual exploitation, the majority 

of the respondents felt that their prostitution was directly 

associated with their earlier sexual assault (See Browne and 

Finkelhor, 1986). Reich and Gutierres (1979) found that 

sexually abused juvenile delinquents engage in more escape and 

antisocial behaviours. Their research provides a test to 

discount the theory that sexually abused juvenile delinquents 

are more aggressive than non-abused. A control group of non- 

abused delinquents demonstrated similar levels of aggression as 

the abused group. Frequency of escape infractions were more 

highly noted in the abused group. 



Bagley (1984), in his review of all his empirical work 

identified the following behavioural problems as a result of 

early sexual abuse in adolescents: suicidal gestures, self- 

mutilation, induced obesity, anorexia, hysterical seizures, 

self-punitive lifestyle, running away from home, prostitution, 

frigidity, aggression and chronic delinquency. 

A study by Ross (1980) demonstrates a link between child 

a b u s e  and self mutilation. T h e  s a m p l e  involved f e m a l e  

adolescent offenders from a correctional institution. Out of 

120 girls interviewed, 80% had "carved" themselves at least 

once while in the institution and 58% had carved themselves 

more than once. 

Suicidal behaviour amongst sexually abused adolescents has 

also been given empirical support by Byles (1980), Deykin, 

Alpert and McNamarra (1985), Goodwin, Simms and Bergman (1979) 

as well as Herman and Hirschman (1981). Hysterical seizures 

were especially notable in the Goodwin et al. (1979) study as a 

sequel to incestuous abuse. The six case-reports reviewed 

included a d o l e s c e n t  patients w h o  w e r e  referred for 

"psychotherapeutic exploration". In addition to hysterical 

seizures and suicidal attempts, Goodwin et al. (1979) also 

found their reports to contain incidents of running away and 

sexual problems. 

Mannarino and Cohen (1986) also noted in their evaluation 

of 45 sexually abused children, 39 girls and 6 boys between the 



a g e s  o f  3 a n d  1 6 ,  ( 6 9 % )  d i s p l a y e d  p s y c h o l o g i c a l  b e h a v i o u r a l  

s y m p t o m s  s u c h  a s  b e d w e t t i n g ,  n i g h t m a r e s ,  c l i n g i n g  b e h a v i o u r ,  

a n d  i n a p p r o p r i a t e  s e x u a l  b e h a v i o u r .  T h e  s h o r t c o m i n g  o f  t h i s  

s t u d y  i s  i t s  l a c k  o f  a  s y s t e m a t i c  c o n t r o l  g r o u p .  

H e r m a n  a n d  H i r s c h m a n ' s  ( 1 9 8 1 )  s t u d y  w h i c h  l o o k e d  a t  4 0  

t h e r a p y  p a t i e n t s  w h o  w e r e  v i c t i m s  o f  f a t h e r - d a u g h t e r  i n c e s t  

w e r e  c o m p a r e d  w i t h  2 0  p a t i e n t s  w h o s e  f a t h e r s  were s e d u c t i v e  b u t  

n o t  o v e r t l y  i n c e s t u o u s .  T h i r t y - t h r e e  p e r c e n t  o f  t h e  i n c e s t u o u s  

g r o u p  a t t e m p t e d  r u n n i n g  a w a y  c o m p a r e d  t o  5% i n  t h e  s e d u c t i v e  

g r o u p .  A l s o  M e i s e l m a n  ( 1 9 7 8 )  n o t e d  t h a t  5 0 %  o f  t h e  i n c e s t  

v i c t i m s  i n  h e r  s a m p l e  l e f t  h o m e  b e f o r e  t h e  a g e  o f  1 8  a s  

c o m p a r e d  t o  2 0 %  o f  t h e  n o n v i c t i m i z e d  f e m a l e  c o n t r o l  g r o u p .  

S t u d i e s  b y  A n d e r s o n  e t .  a l .  ( 1 9 8 1 )  a n d  P e t e r s  ( 1 9 7 6 )  b o t h  f o u n d  

t h a t  p r o b l e m s  i n  s c h o o l  i n c l u d i n g  t r u a n c y  a n d / o r  d r o p p i n g  o u t  

w a s  p r e v a l e n t  a m o n g s t  t h e  a b u s e d  s u b j e c t s  i n  t h e i r  r e s p e c t i v e  

s a m p l e s .  

M _ g t h o d o l o g i c a l  P r o b l e m s  of P r e s e n t  R e s e a r c h  a n d  S u m m a r y  ------- -------- --- ------ 
W h a t e v e r  t h e  o u t c o m e  o f  s t u d i e s  o n  t h e  e f f e c t s  o f  i n c e s t  

a n d / o r  s e x u a l  a b u s e ,  w h e t h e r  p o s i t i v e  o r  n e g a t i v e ,  t h e  q u a l i t y  

o f  t h e  r e s e a r c h  i s  s t i l l  p l a g u e d  w i t h  m e t h o d o l o g i c a l  

i n a d e q u a c i e s  r e n d e r i n g  w h a t e v e r  r e s u l t s  t o  b e  q u e s t i o n a b l e .  

F o r  e x a m p l e ,  i n f o r m a t i o n  h a s  o f t e n  b e e n  b a s e d  o n  t h e  v a r y i n g  

o p i n i o n s  o f  p s y c h o t h e r a p i s t s .  S a m p l e s  a r e  e i t h e r  t o o  s m a l l  o r  

l i m i t e d  i n  t e r m s  o f  g e n e r a l i z a b i l i t y ,  c o n t r o l  g r o u p s  a r e  

l a c k i n g ,  i n s t r u m e n t a t i o n  m a y  b e  w e a k  o r  o f  q u e s t i o n a b l e  



v a l i d i t y  i n  m e a s u r i n g  t h e  p h e n o m e n o n  a n d  l o n g  t e r m  f o l l o w - u p  

w o r k  i s  s t i l l  i n  t h e  f o r m a t i v e  s t a g e s .  B r o w n e  a n d  F i n k e l h o r  

( 1 9 8 6 )  i n d i c a t e d  c e r t a i n  f u n d a m e n t a l  p r o b l e m s  i n  t h e  s a m p l i n g  

a l o n e ,  p o s i n g  p r o b l e m s  f o r  e m p i r i c a l  a n a l y s e s  a n d  r e s u l t s .  

S u c h  d i f f i c u l t i e s  i n c l u d e  t h e  c o m p o s i t i o n  o f  s a m p l e s ,  w h i c h  a r e  

p r e d o m i n a n t l y  f e m a l e ,  i n c o n s i s t e n t  d e f i n i t i o n a l  p a r a m e t e r s ,  

s t u d i e s  w h i c h  i n c l u d e  f a m i l y  m e m b e r  p e r p e t r a t o r s  a n d  a d u l t  

p e r p e t r a t o r s  o n l y ,  e x c l u d i n g  c o e r c i v e  s e x  b e t w e e n  o l d e r  

a d o l e s c e n t s  a n d  y o u n g  c h i l d r e n .  T h e s e  d i f f e r e n c e s  a c r o s s  

s t u d i e s ,  a s  i n d i c a t e d  b y  B r o w n e  a n d  F i n k e l h o r  ( 1 9 8 6 )  a r e  w h a t  

" m a k e  c o m p a r i s o n s  a m o n g  s t u d i e s  d i f f i c u l t "  ( p .  6 6 ) .  I n  

a d d i t i o n  t o  a l l  t h e s e  p r o b l e m s ,  w i t h  r e f e r e n c e  t o  a d o l e s c e n t  

p o p u l a t i o n s ,  s a m p l i n g  i s  f u r t h e r  f r a u g h t  w i t h  e t h i c a l  

d i f f i c u l t i e s  n o t  o n l y  b e c a u s e  o f  t h e  o b v i o u s  s e n s i t i v e  n a t u r e  

o f  t h e  t o p i c ,  b u t  a l s o  b e c a u s e  o f  t h e  a g e  o f  t h e  s u b j e c t s  b e i n g  

t e s t e d .  R e s e a r c h  u t i l i z i n g  s u b j e c t s  who a r e  l e g a l l y  d e f i n e d  a s  

" u n d e r a g e d "  a r e  t h e n  q u e s t i o n e d  a s  t o  t h e i r  c a p a b i l i t y  o r  

p o t e n t i a l  t o  p a r t i c i p a t e  i n  s u c h  s t u d i e s .  I t  i s  n o  w o n d e r ,  

t h e n ,  t h a t  t h e  o b v i o u s  r e s u l t  o f  a l l  t h i s  i s  t h e  " i n a d e q u a t e  

s a m p l e s "  r e f e r r e d  t o  a n d  c r i t i c i z e d  b y  r e s e a r c h e r s  a n d  

r e v i e w e r s  a l i k e .  

I n s o f a r  a s  i n s t r u m e n t a t i o n  i s  c o n c e r n e d ,  r e c e n t  s t u d i e s  

h a v e  i m p r o v e d .  Data b a s e d  s i m p l y  on  c l i n i c i a n s '  j u d g m e n t s  a r e  

b e i n g  r e p l a c e d  b y  r e s u l t s  b a s e d  o n  m o r e  o b j e c t i v e  m e a s u r e s ,  

i n c l u d i n g  t h e  M i n n e s o t a  M u l t i p h a s i c  P e r s o n a l i t y  I n v e n t o r y  

( M M P I )  ( B r o w n e  a n d  F i n k e l h o r ,  1 9 8 6 ) ,  t h e  M i d d l e s e x  H o s p i t a l  



Q u e s t i o n n a i r e  ( B a g l e y  and Ramsey,  19851, and t h e  Hopkins  

Symptom C h e c k l i s t  ( B r i e r e ,  1 9 8 4 ) .  However, r e s e a r c h e r s  a r e  f o r  

t h e  most  p a r t  s t i l l  i n  t h e  p r o c e s s  o f  p i l o t  t e s t i n g  v a r i o u s  

measures i n  t r y i n g  t o  a s c e r t a i n  t h e i r  v a l i d i t y  and u t i l i t y  i n  

e x p l i c a t i n g  the  i n c e s t  and c h i l d  s e x u a l  abuse phenomenon. 



The focus of this chapter will be to describe the design, 

method and procedure used to investigate the psychological and 

behavioural problems of the adolescent residents. In addition, 

the choice of measures will be explained to justify why they 

are considered to be appropriate in providing both research 

information and advice for clinical assessments. To begin 

with, operationalizations for the terms "incest" and "child 

sexual abuse" are necessary. 

O~erational definitions - --------- ----------- 
The operational definition for child sexual abuse to be 

used in this study is derived from definitions employed in 

previous major research such as S r i e r e  (1984), E a g l e y  (1985), 

F i n k e l h o r  (1979), and a r e v i e w  by G e l i n a s  (1983). A 

comprehensive as well as a consistent conceptualization of 

child sexual abuse is available from this research. 

Child sexual abuse essentially denotes sex between an 

adult and a child. The concept clearly indicates a power 

differential between two persons--the adult being the one in 

control by virtue of age, stature and experience and the child 

subservient because of inherent vulnerability in knowledge, 

authority and physical status. The term "abusive" identifies 

the sexual experience as having been unwanted and coercive. 



B e c a u s e  t h e  m e a s u r e s  u s e d  i n  t h i s  s t u d y  r e p l i c a t e  f o r  t h e  m o s t  

p a r t  t h e  m e a s u r e s  u s e d  b y  B r i e r e  ( 1 9 8 4 ,  1 9 8 5 )  e x c e p t  t h a t  i n  

t h e  p r e s e n t  s t u d y  t h e y  were  a d m i n i s t e r e d  t o  a n  a d o l e s c e n t  

p o p u l a t i o n  r a t h e r  t h a n  a n  a d u l t  p o p u l a t i o n ,  t h e  p a r a m e t e r s  o f  

w h a t  w i l l  b e  c o n s i d e r e d  a s  s e x u a l  a b u s e  i n  t h i s  s t u d y  w i l l  

f o l l o w  B r i e r e ' s  ( 1 9 8 4 )  d e f i n i t i o n :  " a n y  s e x u a l  c o n t a c t  b e t w e e n  

s o m e o n e  u n d e r  f i f t e e n  a n d  a n y o n e  f i v e  o r  m o r e  y e a r s  t h e i r  

s e n i o r  who w a s  a t  l e a s t  s i x t e e n "  ( p . 4 ) .  

D e s c r i ~ t i o n  of the pamgle ------ ---- 
T h e  p o p u l a t i o n  s u r v e y e d  i n  t h i s  s t u d y  i n v o l v e d  

i n s t i t u t i o n a l i z e d  a d o l e s c e n t s  b e t w e e n  t h e  a g e s  o f  t w e l v e  t o  

s i x t e e n .  T h e  s u b j e c t s  were r e s i d e n t s  a t  a p r o v i n c i a l l y  f u n d e d  

p s y c h i a t r i c  a d o l e s c e n t  f a c i l i t y .  T h e  p r e s e n t  p o p u l a t i o n  h a d  

b e e n  i n s t i t u t i o n a l i z e d  f o r  a n  a v e r a g e  l e n g t h  o f  a b o u t  e i g h t  

m o n t h s ,  a t  t h e  t i m e  t h i s  s t u d y  w a s  c o n d u c t e d .  M o s t  o f  t h e  

r e s i d e n t s  h a v e  r e p o r t e d  h i s t o r i e s  o f  s e x u a l  a b u s e .  A l l  t h e  

r e s i d e n t s  were c o n t a c t e d  a n d  t h e i r  v o l u n t a r y  p a r t i c i p a t i o n  w a s  

s o l i c i t e d .  T h o s e  c h o o s i n g  t o  p a r t i c i p a t e  s i g n e d  a  c o n s e n t  f o r m  

( s e e  a p p e n d i x ) .  F o u r  r e s i d e n t s  r e f u s e d  t o  p a r t i c i p a t e ,  

r e s u l t i n g i n  a t o t a l  s a m p l e  s i z e  o f  4 7  i n c l u d i n g  2 0  f e m a l e s  a n d  

2 7  m a l e s .  T h e  s a m p l e  u s e d  f o r  t h e  d a t a  a n a l y s e s  i n  t h i s  s t u d y ,  

h o w e v e r ,  c o n s i s t  o n l y  o f  t h e  2 0  f e m a l e s .  The  i n i t i a l  i n t e n t i o n  

o f  t h e  s t u d y  w a s  t o  c o m p a r e  t h e  p s y c h o l o g i c a l  a n d / o r  

b e h a v i o u r a l  p r o b l e m s  o f  s e x u a l l y  a b u s e d  f e m a l e s  w i t h  s e x u a l l y  

a b u s e d  m a l e s  a s  w e l l  a s  c o m p a r i n g  t h o s e  s e x u a l l y  a b u s e d  w i t h  



those who were not sexually abused. The actual breakdowns of 

sexually abused males and females did not allow for this (5 out 

of 27 m a l e s  and 1 5  out of 20 f e m a l e s  had sexual a b u s e  

histories). In addition, the breakdown between those sexually 

abused with those not sexually abused were not sufficient to 

c o n d u c t  c o m p a r a t i v e  analyses. T h u s ,  because of t h e s e  

limitations of the sample, my discussion will include a 

description of the psychological profiles of only the abused 

females in the sample. 

DesLgn 

The research design chosen was clearly influenced by 

ethical considerations with reference to conducting research on 

an adolescent institutional population. It was necessary to 

protect the subjects from embarassment as well as avoid 

violating the privacy of those who agreed to participate in 

this study. Furthermore, in order to enhance the validity of 

the study it was necessary to consider a design which would not 

be viewed as intrusive by the respondents. In this way, their 

responses could be as truthful as possible. It was not 

feasibile, therefore, to utilize methods such as observational 

and/or interview in gathering information. While these 

approaches are considered to enhance the validity of one's data 

(Bailey, 1982), it was not unexpected that even a careful and 

sensitive inquiry of this nature was unattainable because it 

was not possible to obtain the appropriate consent. Consent had 



to be obtained from four sources: the Ministry of Health and 

Welfare, the director/staff of the facility, the adolescentst 

parents and the adolescents themselves. In most cases, the 

adolescents' parents were impossible to locate. As indicated 

above, an intrusive method risked not only consent denial from 

t h e  various p a r t i e s ,  but a l s o  raised c o n c e r n s  a b o u t  

confidentiality, age of subject participation, and fallout 

problems.1 

Given these considerations, it was necessary to use file 

data to obtain demographic data and prior sexual abuse history 

as well as related information. These data might not always be 

reliable. There were associated difficulties in extracting 

data from the files as these were not systematically recorded 

nor were they established, obviously, with the researcher's 

interests in mind: not an uncommon reality when accessing 

archival materials. 

S u r v e y  i n s t r u m e n t s  w e r e  c h o s e n  to a p p l y  t h e  k e y  

measurments. In considering the priority of protecting the 

subjects, the various ethical constraints, and the exploratory 

purpose of testing and/or assessing the utility of various 

measures, the survey approach appeared to be the most efficient 

and acceptable choice. 

Instrumentation --------------- 
The measures chosen for this study have been used in past 

empirical work on various adult female clinical and nonclinical 



populations. Several clinical and background measures which 

have been used in past sexual abuse studies, the SCL-90-R, the 

Dissociation Scale and the Teenage Behaviour Inventory, were 

a d m i n i s t e r e d  to this population. T h e s e  m e a s u r e s  w i l l  

s u b s e q u e n t l y  be assessed in t e r m s  of their utility in 

identifying and explaining the psychological and behavioural 

problems of this institutionalized population of adolescents. 

If validated in this study, generalizations about the clinical 

utility of these measures for other similar facilities can then 

be considered. 

Qesc~LEtlo~ of the measures 
Selection of the psychological scales was based on their 

brevity, ease of administration and subject completion, 

a v a i l a b i l i t y  of a d o l e s c e n t  n o r m s  and of- c o u r s e  their 

pcpularity as valuable clinica?/research measures and potential 

treatment outcome measures. 

A.  SCL-90-R 

The first measure used was the SCL-90-R. It is an 

expanded version of the Hopkins Symptom Checklist (HSCL), the 

measure used by Briere (1984) in his study on the "post-sexual- 

abuse-syndrome". The SCL-90-R consists of ninety items. Each 

of the items is rated on a 5-point scale (0-4) of distress, 

ranging from "not at all" to "extremely". The items are scored 

and interpreted in terms of nine primary symptom dimensions and 

three global indices of distress. 



SYMPTOM DIMENSIONS: 

1. Somatization - This dimension measures distress which 

may arise from perceptions of bodily dysfunctions. Various 

symptoms such as headaches, gastrointestinal problems, or 

g e n e r a l  s o r e n e s s  of the body a r e  all considered to be 

reflective components of this symptomatic dimension. 

2. Obsessive-Compulsive - This symptomatic measure focuses 

on thoughts impulses and actions that the individual engages 

in, a s  an unwanted but also as an irresistible, unremitting 

behaviour. Cognitive experiences of this nature are also 

included. 

3. Interpersonal Sensitivity - The focus of this dimension 

is to measure an individual's feelings of personal inadequacy 

or inferiority. How one feels in comparison to others, 

especially during interpersonal interactions such as discomfort 

or self-consciousness are all manifestations of this dimension. 

4. Depression - Symptoms reflected in clinical depression 

are measured by this dimension. They include dysphoric mood 

and affect, lack of motivation, loss of energy, suicidal 

thoughts, various somatic equivalents, and signs of disinterest 

in life are all symptoms considered to comprise this dimension. 

5. Anxiety - T h e  s y m p t o m s  related to this s c a l e  a r e  

associated with clinically high levels of anxiety. The 

characteristic manifestations include signs of nervousness, 

tension, trembling, panic attacks and feelings of terror. 

6. Hostility - A g g r e s s i o n ,  i r r i t a b i l i t y ,  r a g e  and 



resentment are all characteristic feelings and/or actions of 

this symptom dimension. Overall, this dimension is expected to 

tap into an individual's thoughts, feelings or actions that 

reflect a negative affect state of anger. 

7 .  Phobic Anxiety - This dimension focuses on pathognomic 

and disruptive manifestations of phobic behaviour defined as 

persistent fear responses to specific persons, places, objects, 

situations. It is often irrational and disproportionate and 

can lead to avoidance behaviour. 

8. P a r a n o i d  I d e a t i o n  - S y m p t o m s  c o n s i d e r e d  a s  

representative of this dimension include projective thought, 

hostility, suspiciousness, grandiosity, centrality, fear of 

loss of autonomy, and delusions. This dimension, overall, 

measures a disordered mode of thinking. 

9. Psychoticism - This scale provides a measure of the 

level of psychosis ranging from mild interpersonal alienation 

such as withdraw1 or isolation to clear evidence of psychosis 

such as hallucinations or thought broadcasting. This scale is 

constructed to represent this symptomatic dimension as a 

continuous human experience. 

ADDITIONAL ITEMS: 

In addition to the items associated with measuring the 

nine symptom dimensions, there are seven extra items. These 

are part of the SCL-90-R, but they are not considered to be a 

part of the primary dimensions. Rather, the symptoms measured 



b y  t h e s e  i t e m s  m a y  b e  c l i n i c a l l y  i m p o r t a n t  a s  " e x t r a s "  t o  t h e  

s e v e r a l  p r i m a r y  d i m e n s i o n s ;  t h e y  a r e  n o t ,  h o w e v e r ,  u n i v o c a l  t o  

a n y  o f  t h e m .  T h u s ,  t h e s e  i t e m s  c o n t r i b u t e  t o  t h e  g l o b a l  

s c o r e s .  I n  o t h e r  w o r d s ,  w h i l e  t h e y  a r e  n o t  s c o r e d  c o l l e c t i v e l y  

a s  a  d i m e n s i o n ,  t h e y  a r e  summed i n t o  t h e  g l o b a l  s c o r e s .  

GLOBAL INDICES OF DISTRESS OF THE SCL-90-R: 

T h e  t h r e e  g l o b a l  i n d i c e s  o f  d i s t r e s s  a r e  t h e  Global 

S e v e r i t y  I n d e x  ( G S I ) ,  t h e  P o s t i v e  D i s t r e s s  I n d e z  ( P S D I )  a n d  t h e  ------- ----- 
P o s i t i v e  Symptom Tgtgl ( P S T ) .  E a c h  o f  t h e s e  i n d i c e s  m e a s u r e s  -------- 
t h e  l e v e l  o r  d e p t h  o f  t h e  i n d i v i d u a l ' s  p s y c h o p a t h o l o g y .  E a c h  

f o c u s e s  o n  d i f f e r e n t  a s p e c t s  o f  p s y c h o p a t h o l o g y .  G S I ,  f o r  

e x a m p l e ,  m e a s u r e s  i n t e n s i t y  o f  d i s t r e s s ;  P D S I  m e a s u r e s  

s y m p t o m a t i c  d i s t r e s s ;  PST p r o v i d e s  a  c o u n t  o f  t h e  n u m b e r  o f  

s y m p t o m s  t h e  p a t i e n t  r e p o r t s .  T h e  G S I  i s  t h e  b e s t  s i n g l e  

m e a s u r e  i n d i c a t i n g  t h e  c u r r e n t  d e p t h  o f  d i s o r d e r .  PDSI  

m e a s u r e s  " r e s p o n s e  s t y l e "  i n  t h a t  i t  i n d i c a t e s  w h e t h e r  t h e  

i n d i v i d u a l  i s  i n c r e a s i n g  o r  d i m i n i s h i n g  s y m p t o m a t i c  d i s t r e s s  b y  

t h e  way  h e / s h e  r e p o r t s  t h e  d i s o r d e r .  T h e  PST,  a s  i t  c o u n t s  t h e  

n u m b e r  o f  " p o s i t i v e "  s y m p t o m s  r e p o r t e d ,  m a y  b e  u s e d  

c o n f i g u r a l l y  w i t h  t h e  G S I  s c o r e .  T h i s  i n f o r m a t i o n  i s  v e r y  

u s e f u l  f o r  a n  o v e r a l l  c l i n i c a l  p i c t u r e .  

RELIABILITY A N D  VALIDITY OF THE SCL-90-R: 

Two t y p e s  o f  r e l i a b i l i t y  m e a s u r e s  w e r e  u s e d  t o  a s s e s s  t h e  

c o n s i s t e n c y  o f  t h e  SCL-90-R  ( D e r o g a t i s ,  R i c k e l s  & R o c k ,  1 9 7 6 ;  

N u n n a l l y ,  1 9 7 6 ) .  S e l e c t e d  i t e m s  r e p r e s e n t i n g  e a c h  s y m p t o m  

c o n s t r u c t  were a s s e s s e d  i n  terms o f  t h e i r  h o m o g e n e i t y  a n d  t h e i r  



stability of measurement over time. Internal consistency 

measures homogeneity of the construct items in reflecting the 

underlying factor and test-retest reliability (Cook & Campbell, 

1979) measures consistency with respect to stability and 

equivalency of the measures over time. The different dimensions 

assessed for their internal consistency were calculated from a 

study involving 219 "symptomatic volunteers" (Derogatis, 

Rickels & Rock, 1976). Coeffecients ranging from .77 for 

Psychoticism to .90 for Depression were generated, indicating 

high consistency of measures. Most researchers consider test- 

retest reliability generated coefficients of between .80 and 

.90 to be an acceptable level for symptom construct measures. 

T h e s e  c o e f f i c i e n t s  w e r e  obtained f r o m  a s a m p l e  of 94 

heterogeneous psychiatric outpatients. They were assessed in 

an initial evaluatien and reassessed a week later (Nunnally, 

1976). 

Validation of the SCL-90-R, given its popular use as a 

self-report symptom inventory, has involved a continual process 

of experiments with a key objective being the testing the 

generalizability of the construct. For example, the dimension 

scores for the 90 SCL-90-R items were contrasted with M M P I  

scores (Derogatis, Rickels & Rock, 1976). A high degree of 

convergent validity and factor structure was ascertained. 



B. Dissociation scale 

I n  a d d i t i o n  t o  t h e . n i n e  d i m e n s i o n s  o f  d i s t r e s s  i n  t h e  SCL- 

9 0 - R ,  B r i e r e  a n d  R u n t z  ( 1 9 8 5 )  d e v i s e d  i t e m s  t o  p r o v i d e  a  

m e a s u r e  o f  d i s s o c i a t i v e  s y m p t o m s .  T h i s  i s  t h e  s e c o n d  m e a s u r e  

w h i c h  w a s  a d m i n i s t e r e d .  P r e v i o u s  r e s e a r c h  h a d  s h o w n  s y m p t o m s  

o f  d i s s o c i a t i o n  t o  b e  p r o m i n e n t  a s  p a r t  o f  t h e  p s y c h o l o g i c a l  

t r a u m a  o f  s e x u a l  a b u s e .  T h e  f i v e  i t e m s :  f e e l i n g  o u t s i d e  o f  

y o u r  b o d y ,  n o t  f e e l i n g  l i k e  y o u r  r e a l  s e l f ,  " s p a c i n g  o u t " ,  

l o s i n g  t o u c h  w i t h  r e a l i t y ,  w a t c h i n g  y o u r s e l f  f r o m  f a r  a w a y ,  a r e  

r a t e d  o n  t h e  s a m e  s c a l e  a s  t h e  SCL-90-R .  T h e  r e l i a b i l i t y  o f  

t h e  D i s s o c i a t i o n  d i m e n s i o n  w a s  s c o r e d  t w i c e  b a s e d  on  a  s a m p l e  

o f  2 7 8  f e m a l e  u n d e r g r a d u a t e  s t u d e n t s  ( B r i e r e  a n d  R u n t z ,  1 9 8 5 )  

o n  t h e  s y m p t o m a t o l a g y  a s s o c i a t e d  w i t h  p r i o r  s e x u a l  a b u s e  i n  a  

n o n - c l i n i c a l  s a m p l e .  T h e  f i r s t  s c o r e  r e f e r r e d  t o  t h e  " a c u t e "  

c o n d i t i o n  ( s y m p t o m s  e x p e r i e n c e d  i n  t h e  l a s t  7 d a y s )  a n d  t h e  

s e c o n d  r e f e r r e d  t o  t h e  " c h r o n i c "  c o n d i t i o n  ( s y m p t o m s  

e x p e r i e n c e d  i n  t h e  l a s t  y e a r ) .  B o t h  a c u t e  a n d  c h r o n i c  s c o r i n g  

r e s u l t i n g  i n  C h r o n b a c h ' s  a l p h a s  o f  . 7 6  f o r  a l l  i tems i n d i c a t i n g  

t h a t  t h e  d i s s o c i a t i o n  m e a s u r e s  h a v e  s u b s t a n t i a l  i n t e r n a l  

c o n s i s t e n c y .  T h e s e  r e s u l t s  s u g g e s t  t h a t  t h e  SCL-90-R c o u l d  

p r o v i d e  u s e f u l  c l i n i c a l  m e a s u r e s  f o r  a n a l y z i n g  t h e  p r e s e n t  

s a m p l e  o f  i n s t i t u t i o n a l i z e d  a d o l e s c e n t s .  

C. The Teenage B e h a v i o u r  Inventory 

T h e  s e c o n d  m e a s u r e ,  t h e  T e e n a g e  B e h a v i o u r  I n v e n t o r y ,  i s  a 

2 9 - i t e m  i n v e n t o r y  d e v i s e d  b y  R u n t z  a n d  B r i e r e  ( 1 9 8 5 ) .  



Respondents were asked to indicate on a scale of 1 to 5 the 

extent to which they had engaged in certain behaviours. Such 

behaviours include going to parties, running away from home, 

drinking alcoholic beverages--(see appendix). The TBI has been 

considered useful in comparing sexually abused and non-abused 

females. Runtz and Briere found that sexually abused females 

were more likely to skip school, lie to their parents, get in 

trouble with the law, undereat, do poorly in school, dress in 

clothes that made them look "sexy" and have homosexual contact. 

Finally, basic background and demographic information, as 

well as clinical data were obtained from the residents' files 

(see appendix). Information on prior sexual abuse, criminal 

activity, physical abuse, abandonment, and suicide attempts 

were also coded and used to control for possible confounding 

variables t h r e a t e n i n g  the validity of the m e a s u r e  (see 

Langbein, 1980) as well as for corroborative verification of 

the participants' reports. 

There is research that indicates that the above measures 

have been able to connect various types of psychological and 

behavioural problems with prior sexual abuse (Briere, 1984; 

Finkelhor, 1979; Runtz and Briere, 1985). These studies, 

however, were conducted only on clinical and non-clinical adult 

female populations. It is clearly necessary that these 

measures be administered to adolescents in order to provide 

information on their clinical and/or research utility for this 

population. Fortunately adolescent norms for the measures are 



available, therefore, it will be possible to compare the study 

sample scores on these measures to these norms. Again, the 

above measures have been chosen because of their hypothesized 

value of identifying an association between prior sexual abuse 

and various presenting psychological/behavioural problems in 

adults. Another reason these measures were selected for the 

study was that staff at this facility indicated that although 

residents consistently reported sexual abuse histories, staff 

felt unsure about the accuracy of the prevalence rate. In 

addition the staff wanted to begin to assess the effectiveness 

of their program in addressing the clinical needs of the 

residents. In order to provide this information, it would be 

first necessary to pilot test several clinical and background 

measures for their utility in providing profiles of the 

residents. If validated, these measures could then be employed 

as program/treatment assessment tools. 

Survey Procedure ----- --------- 
The measures were administered at a psychiatric facility 

which is part of the British Columbia Juvenile Services 

Commission where the respondents were residing. Upon receiving 

c o n s e n t ,  each participant c o m p l e t e d  the S C L - 9 0 - R ,  the 

Dissociation Scale and the Teenage Behaviour Inventory while at 

the institution. The questionnaires were administered in a 

private room and a researcher was available if any questions 

arose. The respondents took about fifteen to twenty minutes to 



complete the.measures. The instructions indicated that the 

information obtained would be used for group analyses only. As 

well, at any time during the completion of these measures, the 

respondent could choose to withdraw his/her responses if they 

considered the questions to be too intrusive (see appendix) and 

the questionnaire would be destroyed. 



Notes 

l " ~ a l l o u t "  w a s  a t e r m  u s e d  at t h e  f a c i l i t y  t o  s i m p l y  r e f e r  t o  a 
r e l a p s e  o r  a  d e t e r i o r a t i o n  in t h e  resident's c o n d i t i o n .  T h e  
s t a f f  c l a i m e d  t h a t  s u c h  a  r e l a p s e  w a s  u s u a l l y  c a u s e d  by s o m e  
sort of external influence. 



IV. RESULTS --- ------- 

In this chapter, the sample of adolescent females will be 

described. Information on the results of the survey measures, 

the SCL-90-R, the Dissociation Scale and the Teenage Behaviour 

Inventory will be discussed only with reference to the females 

who had reported histories of sexual abuse. Describing these 

profiles will permit an initial consideration of the potential 

value and/or usefulness of the measures in addressing problems 

c o m m o n l y  associated w i t h  sexual a b u s e  backgrounds (as 

identified in past empirical work) for this population. 

Limits of the dqlg pqd overview of analyses ------ 
Fifteen ( 7 5 % )  of the twenty females fell into the abused 

(11) or suspected abused (4) categories. Only five females did 

not report being sexually abused. Because of this uneven 

breakdown, comparisons between abused versus not abused and 

presenting psychological/behavioural problems for the females 

were inappr0priate.l Furthermore, as mentioned in Chapter I11 

because of the various ethical issues raised by both the staff 

and the directors about confidentiality, consent, age of 

subject participation, and fallout risks, data including abuse 

history, demographic and other background information w e r e  

obtainable only from the files. Unfortunately, the files did 

not contain any information on the nature and/or frequency of 

a b u s e ,  therefore it will not be possible to d e t e r m i n e  

a s s o c i a t i o n s  b e t w e e n  l e v e l s  of a b u s e  and intensity of 



p r e s e n t i n g  p s y c h o l o g i c a l  p r o b l e m s .  

B a c k g r o u n d  i n f o r m a t i o n  ---- ----- ----------- 
Demographics 

The  a v e r a g e  a g e  f o r  t h e  f e m a l e s  w a s  s l i g h t l y  o v e r  1 5 ,  w i t h  

' a  r a n g e  o f  13 t o  1 7 .  F i f t y - t h r e e  p e r c e n t  o f  t h e  f e m a l e s  w e r e  

c a u c a s i a n ;  4 0 %  N a t i v e  I n d i a n ,  a n d  7 %  E a s t  I n d i a n .  G i v e n  t h a t  

t h e  a v e r a g e  a g e  o f  t h i s  g r o u p  w a s  a  l i t t l e  o v e r  1 5 ,  i t  i s  

i n t e r e s t i n g  t o  n o t e  t h a t  t h e  a v e r a g e  y e a r  o f  e d u c a t i o n  

c o m p l e t e d  w a s  7 . 9  y e a r s .  O n l y  4 f e m a l e s  w e r e  k n o w n  t o  b e  i n  

s c h o o l  a t  t h e  t i m e  o f  a d m i s s i o n  t o  t h e  i n s t i t u t i o n .  N o n e  o f  

t h e  f e m a l e s  w e r e  e m p l o y e d  p r i o r  t o  a d m i s s i o n .  O v e r a l l ,  t h i s  

s a m p l e  m a y  b e  c h a r a c t e r i z e d  a s  u n d e r e d u c a t e d  a n d  u n e m p l o y e d .  

T h e  i n s t i t u t i o n  w h e r e  t h e y  w e r e  a d m i t t e d  e m p h a s i z e s  i t s  s c h o o l  

p r o g r a m  t o  t h e  r e s i d e n t s .  C l e a r l y ,  i t  i s  a c r i t i c a l  p a r t  o f  

t h e  r e s i d e n t s '  o v e r a l l  i n s t i t u t i o n a l  p r o g r a m  i n  t h a t  i t  may  

f a c i l i t a t e  t h e  r e s i d e n t s '  r e e n t r y  i n t o  t h e  s c h o o l  s y s t e m  u p o n  

d i s c h a r g e  a s  w e l l  a s  i m p r o v e  t h e i Y r .  e d u c a t i o n  w h i l e  t h e y  a r e  

u n d e r g o i n g  t r e a t m e n t .  

Institutional history 

D a t a  o n  t h e  r e s i d e n t s '  i n s t i t u t i o n a l  h i s t o r y  w e r e  a l s o  

a v a i l a b l e  f r o m  t h e  f i l e s .  O n l y  f o u r  o f  t h e  f i f t e e n  f e m a l e s  

w e r e  a d m i t t e d  t o  t h e  i n s t i t u t i o n  f r o m  h o m e .  T h e  r e s t  w e r e  

a d m i t t e d  f r o m  g r o u p  h o m e s ,  c o r r e c t i o n a l  f a c i l i t i e s ,  o r  f r o m  

o t h e r  p s y c h i a t r i c  i n p a t i e n t  f a c i l i t i e s .  T h e  a v e r a g e  t i m e  s i n c e  

a d m i s s i o n  was  e i g h t  m o n t h s ,  w i t h  a  r a n g e  o f  a  f e w  w e e k s  t o  t e n  



months. All but one of these females had prior admissions to 

psychiatric facilities. Four had been previously arrested and 

their c h a r g e s  included: breaking and e n t e r i n g ,  public 

mischief, assault, and auto theft. ~t is evident from the data 

that this population of adolescent females is one which has 

been significantly involved with social and legal agencies. 

Diagnostic information 

The most common diagnosis for this group of women was 

reflective of what the institution considered to be a "conduct 

disorder". This was the overall diagnosis for twelve (80%) of 

the fifteen females. A diagnosis of "thought disorder" was 

reported for three of the fifteen females. According to the 

facility, a diagnosis of conduct disorder meant that the 

individual tended to e n g a g e  in "acting out" behaviours. 

Whereas, a diagnosis of thought disorder generally meant that 

individuals tended to have symptoms of depression, or phobic 

sensitivities. 

Abuse history 

Out of the initial group of twenty females sampled, sexual 

abuse was overwhelmingly reported. Fifteen (75%) of the twenty 

had either reported (11) or were suspected (4) of having been 

sexually abused according to the information available in the 

case history files. Eight (40%) had been physically abused (5) 

or were suspected of physical abuse (3). Only one female was 

reported in the files as having been a sexual offender and only 



o n e  f e m a l e  h a d  b e e n  i d e n t i f i e d  a s  a  p h y s i c a l  a b u s e  o f f e n d e r .  

U n f o r t u n a t e l y ,  i n f o r m a t i o n  e n  t h e  n a t u r e ,  f r e q u e n c y  a n d  c o n t e x t  

o f  t h e  s e x u a l  o r  p h y s i c a l  a b u s e  w a s  n o t  a v a i l a b l e  i n  t h e  f i l e s .  

R e s u l t s  of s e l f - r e p r t  m e a s u r g s  ------- 
S C L - 9 0 - R :  

F o r  t h e  SCL-90-R, s c a l e  s c o r e s  w e r e  c o n v e r t e d  t o  s t a n d a r d  

( t )  s c o r e s .  T h e  a v e r a g e  s c o r e  f o r  t h e  n o r m a t i v e  p o p u l a t i o n  

c o r r e s p o n d s  t o  a  t - s c o r e  o f  5 0 .  T h i s  t - s c o r e  c o r r e s p o n d s  t o  a 

p e r c e n t i l e  r a n k  o f  5 0  w h i c h  m e a n s  t h a t  5 0 %  o f  t h e  n o r m a t i v e  

s a m p l e s  s c o r e d  a b o v e  t h i s  l e v e l  a n d  5 0 %  s c o r e d  b e l o w .  T h e s e  

n o r m s  a r e  b a s e d  o n  d a t a  o f  a  s a m p l e  o f  8 0 6  m a l e  a n d  f e m a l e  n o n -  

p a t i e n t  a d o l e s c e n t s  f r o m  t w o  m i d w e s t e r n  s c h o o l s .  T h e i r  a g e s  

r a n g e d  f r o m  1 3  t o  1 9 .  T h i s  p o p u l a t i o n  w a s  a l m o s t  e x c l u s i v e l y  

w h i t e  a n d  m i d d l e - c l a s s .  F o r t y  t o  s i x t y  p e r c e n t  o f  t h e  s a m p l e  

w a s  f e m a l e .  S e p a r a t e  n o r m s  w e r e  a v a i l a b l e  f o r  b o t h  m a l e s  a n d  

f e m a l e s  ( D e r o g a t i s ,  1 9 7 7 ) .  

A l l  a v e r a g e  s c o r e s  f o r  t h e  s a m p l e  p o p u l a t i o n  o f  a d o l e s c e n t  

f e m a l e s  w e r e  c o n s i d e r a b l y  h i g h e r  t h a n  t h e  a v e r a g e s  f o r  t h e  

n o r m a t i v e  s a m p l e  ( s e e  T a b l e  1 ,  a p p e n d i x ) .  I n  g e n e r a l ,  w h a t  

t h e s e  s c o r e s  i n d i c a t e  i s  t h a t  t h e  s a m p l e  o f  f e m a l e s  r e p o r t e d  

c o n s i d e r a b l y  m o r e  s y m p t o m s  t h a n  t h e  n o r m a t i v e  p o p u l a t i o n  o f  

a d o l e s c e n t  f e m a l e s .  O v e r a l l ,  t h e  s a m p l e d  f e m a l e s  s c o r e d  

s u b s t a n t i a l l y  o n  t h r e e  s c a l e s :  P h o b i c  A n x i e t y  ( P H O B = 6 1 ) ,  

H o s t i l i t y  ( H O S = 6 2 ) ,  a n d  D e p r e s s i o n  ( D E P = 6 0 ) .  A l l  t h r e e  o f  

t h e s e  s c o r e s  w e r e  a t  o r  a b o v e  a  t - s c o r e  o f  6 0 ,  c o r r e s p o n d i n g  t o  

a  p e r c e n t i l e  r a n k  o f  8 4 .  T h i s  m e a n s  t h a t  8 4 %  o f  t h e  n o r m  g r o u p  



h a d  s c o r e s  b e l o w  t h i s  l e v e l .  O t h e r  s c a l e  s c o r e s  s u c h  a s  

P s y c h o t i c i s m  ( P S Y = 5 8 ) ,  S o m a t i z a t i o n  (SOM=56) ,  A n x i e t y  (ANX=57),  

a n d  P a r a n o i d  I d e a t i o n  (PAR=58)  w e r e  a l s o  h i g h  i n  c o m p a r i s o n  t o  

t h e  s c a l e  s c o r e s  o f  t h e  n o r m a t i v e  p o p u l a t i o n .  

T h e  " a d d i t i o n a l "  SCL-90-R i t e m s ,  s u c h  a s  " p o o r  a p p e t i t e " ,  

" t r o u b l e  f a l l i n g  a s l e e p " ,  " a w a k e n i n g  i n  t h e  e a r l y  m o r n i n g " ,  

" s l e e p  t h a t  i s  r e s t l e s s  o r  d i s t u r b e d " ,  " t h o u g h t s  o f  d e a t h  o r  

d y i n g "  a n d  " f e e l i n g s  o f  g u i l t "  a r e  n e i t h e r  c o n s i d e r e d  t o  b e  

p a r t  o f  t h e  n i n e  p r i m a r y  s y m p t o m  d i m e n s i o n s ,  n o r  a r e  t h e y  

s c o r e d  c o l l e c t i v e l y  a s  a  d i m e n s i o n .  R a t h e r ,  t h e y  a r e  s u m m e d  

i n t o  t h e  g l o b a l  s c o r e s  ( G l o b a l  S e v e r i t y  I n d e x ,  P o s i t i v e  

D i s t r e s s  I n d e x ,  P o s i t i v e  S y m p t o m  T o t a l ) .  D e r o g a t i s  ( 1 9 7 7 )  

e x p l a i n s  t h a t  b e c a u s e  t h e s e  a d d i t i o n a l  i t e m s  a r e  n o t  u n i v o c a l  

t o  a n y  o f  t h e  p r i m a r y  d i m e n s i o n s ,  t h e y  v i o l a t e  o n e  o f  t h e  

s t a t i s t i c a l  c r i t e r i a  f o r  i n c l u s i o n  i n  t h e  t e s t ;  h o w e v e r  t h e y  

a r e  c o n s i d e r e d  t o  b e  c l i n i c a l l y  i m p o r t a n t ,  h e n c e  t h e i r  

i n c l u s i o n  i n  t h e  G l o b a l  I n d i c e s  s c o r e s .  F o r  e x a m p l e ,  a s  

D e r o g a t i s  ( 1 9 7 7 )  e x p l a i n s :  

A h i g h  DEP s c o r e  w i t h  ' e a r l y  m o r n i n g  a w a k e n i n g '  
a n d  ' p o o r  a p p e t i t e '  may mean s o m e t h i n g  q u i t e  
d i f f e r e n t  f r o m  a  s i m i l a r  s c o r e  w i t h  t h e s e  s y m p t o m s  
a b s e n t .  By t h e  s a m e  t o k e n ,  t h e  p r e s e n c e  o f  c o n -  
s c i o u s  ' f e e l i n g s  o f  g u i l t '  i s  a n  i m p o r t a n t  c l i n i c a l  
i n d i c a t o r ,  w h i c h  c o m m u n i c a t e s  i m p o r t a n t  i n f o r m a t i o n  
t o  t h e  c l i n i c i a n  ( p .  1 1 ) .  

Dissociative s c a l e :  

D i s s o c i a t i v e  s y m p t o m s ,  a s  m e a s u r e d  b y  t h e  D i s s o c i a t i o n  

S c a l e  ( B r i e r e ,  1984), g e n e r a t e d  a  s c o r e  o f  o n l y  . 9 7 .  T h i s  



, 

m e a s u r e ,  l i k e  t h e  S C L - 9 0 - R ,  was a l s o  a f r e q u e n c y  o f  s y m p t o m  

s c a l e  r a n g i n g  f r o m  z e r o  t o  f o u r .  I t  i s  c l e a r  t h e n ,  t h a t  t h i s  

g r o u p  o f  w o m e n  s c o r e d  q u i t e  l o w  o n  t h i s  m e a s u r e .  ~ h u s ,  

d i s s o c i a t i o n  d o e s  n o t  a p p e a r  t o  b e  a  s i g n i f i c a n t  s y m p t o m  

d i m e n s i o n  f o r  t h i s  a g e  g r o u p  o f  f ema le s .  

Teenage Behavfour Inventory: 

T h e  T e e n a g e  B e h a v i o u r  I n v e n t o r y  ( B r i e r e  a n d  R u n t z ,  1 9 8 5 )  

e l i c i t e d  s o m e  v e r y  i n t e r e s t i n g  r e s u l t s .  T h e  i t e m s  i n  t h i s  

m e a s u r e  were r a t e d  on  a f i v e - p o i n t  s c a l e  o f  f r e q u e n c y  r a n g i n g  

f r o m  " n o t  a t  a l l "  t o  " e x t r e m e l y  o f t e n " .  T h e  m e a n  i t e m  s c o r e s  

a r e  p r e s e n t e d  i n  T a b l e  2  ( s e e  a p p e n d i x ) .  T h e  mean  s c o r e s  f o r  

t h i s  p a r t i c u l a r  s a m p l e  were s u b s t a n t i a l l y  h i g h .  F o r  e x a m p l e ,  

u s e  o f  a l c o h o l  a n d  d r u g s  w a s  r e p o r t e d  a s  a  f a i r l y  c o m m o n  

a c t i v i t y  ( 3 . 6 6  a n d  3 . 2 6 ,  r e s p e c t i v e l y ) .  S u i c i d e  a t t e m p t s  were 

a l s o  n u m e r o u s - - 1 2  o f  t h e  1 5  f e m a l e s  ( 8 0 % )  i n d i c a t e d  t h a t  t h e y  

h a d  made  a t  l e a s t  o n e  s u i c i d e  a t t e m p t .  I n  t h e  f i l e  d a t a ,  n i n e  

h a d  r e p o r t e d  p a s t  s u i c i d e  a t t e m p t s .  I n  a d d i t i o n ,  s e l f -  

m u t i l a t i o n  ( B e h a v i o u r  I n v e n t o r y  i t e m  # 1 6 )  g e n e r a t e d  a  

r e l a t i v e l y  h i g h  mean  s c o r e  ( 3 . 8 0 )  i n d i c a t i n g  t h a t  t h e s e  f e m a l e s  

t e n d e d  t o  w a n t  t o  h u r t  t h e m s e l v e s  p h y s i c a l l y  i n  o r d e r  t o  p u n i s h  

t h e m s e l v e s .  S e x u a l  a c t i v i t y  a l s o  a p p e a r s  t o  b e  v e r y  c o m m o n  

a m o n g s t  t h i s  g r o u p .  A l l  o f  t h e  f e m a l e s  r e p o r t e d  h a v i n g  ha,d 

s e x u a l  i n t e r c o u r s e  a t  l e a s t  o n c e .  Much  o f  t h i s  a c t i v i t y  m a y  

h a v e  b e e n  r e l a t e d  t o  t h e  a b u s e  e x p e r i e n c e s ,  a l t h o u g h  t h e  e x t e n t  

t o  w h i c h  t h e s e  t w o  a r e  r e l a t e d  i s  u n k n o w n .  

T h e  T e e n a g e  B e h a v i o u r  I n v e n t o r y  r e s p o n s e s  a r e  v e r y  



consistent with the information obtained from the residents' 

files. Nearly three-fifths of the females were noted as having 

made suicide attempts in the past according to the file data. 

Self-mutilation, another common behaviour amongst this group of 

women according to the "Behaviour Inventory" was also reported 

in the files. Thirty percent had prior self-mutilation 

indicated in the files. Alcohol and drug problems were also 

frequently reported in the files for this sample. 



Notes 

' ~ l t h o u ~ h  the breakdowns were uneven and therefore comparative 
analyses were inappropriate, the differences in the mean scores 
between abused and not abused for the self-report measures were 
analysed. Only one item on the Behaviour Inventory ("visit a 
prostitute") emerged as significant at the .05 level (see Table 
2, pp. 91-92). Another Behaviour Inventory item, "running away 
from home" resulted in a significance level of .09. While some 
may argue that statistical significance may be ascertained, it 
is disputable (see Fritz & Altheide, forthcoming). 



T h e  p u r p o s e  o f  t h i s  t h e s i s  was t o  a s s e s s  t h e  u s e f u l n e s s  o f  

c e r t a i n  s e l f - r e p o r t  m e a s u r e s  ( s e e  a p p e n d i x )  w h i c h  i n  p a s t  

s t u d i e s  h a v e  b e e n  u s e d  t o  i d e n t i f y  p s y c h o l o g i c a l  a n d / o r  

b e h a v i o u r a l  d i s t r e s s  a s s o c i a t e d  w i t h  s e x u a l  a b u s e .  A s a m p l e  

o f  a d o l e s c e n t  w o m e n  ..x-e-s- 
__I____ /- 

-- - L.-- 

v o l u n t a r i l y  w e r e  s u b j e c t e d  t o  v a r i o u s  m e a s u r e m e n t  i n s t r u m e n t s  

f o r  a s s e s  
- 

a b u s e  h i s t o r i e s  w e r e  l o c a t e d  a n d  v e r i f i e d  t h r o u g h  t h e  f i l e  

r e p o r t s .  I t  w a s  a n t i c i p a t e d  t h a t  a  s a m p l e  o f  a d o l e s c e n t  women 

f r o m  a  m e n t a l  h e a l t h  f a c i l i t y  c l a i m i n g  t o  h a v e  a  h i g h  r a t e  o f  

r e s i d e n t s  w i t h  s e x u a l  a b u s e  b a c k g r o u n d s  w o u l d  h a v e  t h e  g r e a t e s t  

p o t e n t i a l  f o r  i d e n t i f y i n g  a n d  d e s c r i b i n g  t h e  s y m p t o m a t o l o g y  

r e s u l t i n g  f r o m  s e x u a l  a b u s e .  

T h e  m e a s u r e s  a d m i n i s t e r e d  t o  t h i s  p o p u l a t i o n  i n c l u d e d  t h e  

SCL-90-R t h e  D i s s o c i a t i o n  S c a l e  a n d  t h e  T e e n a g e  B e h a v i o u r  

I n v e n t o r y  ( T B I ) .  P a s t  s t u d i e s  h a v e  c l a i m e d  t h a t  t h e  a b o v e  

m e a s u r e s  h a v e  b e e n  a b l e  t o  d e s c r i b e  a n d / o r  i d e n t i f y  a  

c o n n e c t i o n  b e t w e e n  v a r i o u s  t y p e s  o f  p s y c h o l o g i c a l  a n d  

b e h a v i o u r a l  p r o b l e m s  a n d  p r i o r  s e x u a l  a b u s e  ( B r i e r e ,  1 9 8 4 ;  

F i n k e l h o r ,  1 9 7 9 ;  R u n t z  a n d  B r i e r e ,  1 9 8 5 ) .  H o w e v e r ,  t h e s e  

s t u d i e s  w e r e  c o n d u c t e d  o n l y  on  c l i n i c a l  a n d  n o n - c l i n i c a l  a d u l t  

f e m a l e  p o p u l a t i o n s .  A s  y e t ,  s t u d i e s  u s i n g  t h e s e  m e a s u r e s  w i t h  

a d o l e s c e n t  s e x u a l l y  a b u s e d  p o p u l a t i o n s  h a v e  n o t  b e e n  c o n d u c t e d  

d e s p i t e  t h e  a v a i l a b i l i t y  o f  a d o l e s c e n t  n o r m s .  T h e  a b o v e  



measures were, therefore, selected on the basis of their 

claimed value of identifying the association between prior 

sexual abuse and presenting psychological and behavioural 

distress. 

T h e  purpose of this c h a p t e r  w i l l  be to d i s c u s s  t h e  

findings of the study as presented in the previous chapter. In 

addition to providing observations suggested by the analysis of 

the data, suggestions for improvements to the present study as 

well as for future studies in this area will also be included. 

Prevalence of sexual abuse ---------- 
T h e  d a t a  presented in the thesis indicate that t h e  

incidence of sexual abuse is quite high amongst the female 

population of this local mental health facility. Along with 

findings published by Briere (1984) on the incidence rates of 

sexual abuse amongst adult female clinical groups, the present 

data strongly suggest that adolescent female clinical groups 

include a large proportion of sexual abuse victims. As Briere 

(1984) notes in his study on the post-sexual-abuse-syndrome, 

these data on prevalence rates simply indicate that abuse 

victims are generally "overrepresented" amongst "therapy- 

seeking groups of women" (pp. 7-8). 

F i n d i n g s  by Finkelhor (1979), Russel (1983), Bagley 

. (1985), Briere and Runtz, (1985) and others on the frequency of 

sexual abuse in North American society have also noted its 

common occurrence amongst "normal" populations. About one in 



four women were found to have been sexually abused as children. 

Also, these studies have noted that approximately one in every 

f i v e  v i c t i m s  h a v e  e x p e r i e n c e d  s i g n i f i c a n t  n e g a t i v e  

aftereffects. 

The implications of victim prevalence rates, specifically 

with regard to their magnitude amongst clinical populations, 

are particularly important for mental health practitioners 

(Briere, 1984; Butler, 1978; Herman 1981). In the present 

investigation, which focused on institutionalized adolescent 

females and found that over half had sexual abuse histories, it 

appears to be useful for mental health professionals to 

c o n s i d e r  specific t r e a t m e n t  p r o g r a m s  to treat c u r r e n t  
7 - -- 

associated problems and therefore to possibly prevent the onset 
/ 
i----.---_ -- 

of more significant ones a 11 (See Briere, 1984). Butler 

(1978) and Herman (1981) have discussed in their studies how 

mental health practioners would neither routinely ask about 

sexual abuse nor would they believe their clients' stories. In 

short, traditional psychotherapeutic approaches to client 

problems did not address sexual abuse. Today, mental health 

practitioners are much more sensitized to the sexual abuse 

problem; however, much more specific information is needed in 

order to better understand and treat the resulting negative 

effects. For example, much work still needs to be done on the 

sexual abuse of adolescents. This would allow for a better 

understanding of the "initial" presenting negative effects (See 



Browne and Finkelhor, 1985). 

In the present study, information on the extent and nature 

of prior sexual abuse experiences was not obtainable due to 

concerns about confidentiality and potential negative (fallout) 

effects on the residents. However, file information as it is 

presently recorded, does not provide sufficient detail about 

the nature and frequency of abuse. Given that the rate of 

sexual abuse is so high amongst the sample population for this 

study, and given the viable concerns for investigating and 

interviewing adolescent populations on the details of their 

abuse experiences, it would appear that more carefully recorded 

and detailed file information is needed. In this way, more 

sophisticated analyses may be conducted in providing a greater 

understanding about the context, levels of abuse and related 

"initial" psychological outcomes (See Briere and Runtz, 1985 

and Browne and Finkelhor, 1985). 

Psychological and behavioural ~ r o b l e m s  -- ----- ---- --- ----------- ------- 
Past research on the long-term effects of sexual abuse on 

adult females has shown that these women experience a number of 

symptoms which distinguish them from other females (Briere, 

1984). Such symptoms include dissociative experiences, anger, , 

self-mutiliation and destructiveness, substance abuse and ' 

changes in sexual functioning as well as higher than normal 

levels of fear, anxiety, depression and hostility (See Browne 

and Finkelhor, 1985 for a review of the research on the effects - 



of sexual abuse on psychological functioning and Chapter I1 of 

this thesis). 

In the present study, certain self-report measures, the 

SCL-90-R, the Dissociative Scale and the Behaviour Inventory, 

all previously used in research on long-term p r o b l e m s  

associated with sexual abuse (Briere, 1984; Runtz and Briere, 

1985) were administered to the sample population of adolescent 

females. The adolescents' responses to these measures yielded 

very similar results to past research on female adults and 

adolescents. 

The SCL-90-R, for example, yielded some interesting and 

significant information regarding presenting symptoms in the 

sample. Three symptom dimensions in particular, Phobic Anxiety, 

Hostility and Depression were most pronounced in the sampled 

population. These findings support data published by Tufts 

(1984), DeFrancis (1969), and Gomes-Schwatz et. a1 (1985) also 

on adolescents. The Tufts study is, in fact, considered to be 

one of the best studies on child sexual abuse and adolescents 

to date. These studies also utilized standardized measures 

including aggression and antisocial behaviour (Louisville 

Behaviour Checklist), hostility (Gottschalk Glesser Content 

Analysis Scales), self-concept (Piers-Harris Self-Concept 

Scale, Purdue Self-Concept Scale). The emotional and/or 

. psychological responses reported in these studies included 

depression, hostility, and phobias as three of the main 

neurotic disturbances. Other symptoms noted in these studies 



were anger, fear, guilt, shame, low self-esteem and obsessive 

concerns. In the present study, anxiety, psychoticism, 

somatization and paranoid ideation also emerged as significant 

symptoms experienced by this population. Briere (19841, in his 

work on the long-term effects of sexual abuse, also found that 

his respondents reported higher than normal levels of restless 

sleep, nightmares, and anxiety attacks. Briere also utilized 

the initial version of the SCL-90-R called the Hopkins Symptom 

Checklist. It is of interest therefore to note that his study, 

which attempted to investigate the association between sexual 

abuse and later psychological symptomatology by comparing an 

abused group of women to a non abused group, yielded similar 

symptomatic results as the findings of this study which simply 

attempted to describe the profiles of a group of adolescent 

females. Although no causal associations may be made in this 

study, the high prevalence rate of sexual abuse amongst the 

total population would appear to suggest a similar association. 

Furthermore, the findings of this study along with the findings 

of Briere's w o r k  would a p p e a r  to s u g g e s t  that c e r t a i n  

psychological problems may persist into adulthood and become 

chronic conditions. Thus, the implications for greater and 

more refined interventions and mental health services that can 

directly deal with the victimization experiences, especially 

before they become chronic problems later in life, appear to 

be particularly acute. 



W i t h  r e g a r d  t o  t h e  u s e f u l n e s s  o f  t h e  SCL-90-R i n  m e a s u r i n g  

r e l e v a n t  c l i n i c a l  s y m p t o m s  c o m m o n l y  a s s o c i a t e d  t o  s e x u a l  a b u s e  

h i s t o r i e s ,  i t  seems t o  b e  e f f e c t i v e .  G i v e n  t h e  r e s u l t s  o f  t h e  

p r e s e n t  s t u d y  a s  t h e y  c o m p a r e  t o  r e s u l t s  o f  o t h e r  s t u d i e s  i n  t h e  

a r e a ,  t h e  SCL-90-R y i e l d s  u s e f u l  i n f o r m a t i o n ,  e s p e c i a l l y  i n  

i d e n t i f y i n g  i n d i v i d u a l s  i n  n e e d  o f  c e r t a i n  s p e c i f i c  t r e a t m e n t  

p r o g r a m s .  A s  w e l l ,  i t  h a s  t h e  a d v a n t a g e  o f  b e i n g  a  b r i e f  a n d  

e a s y  t o  a d m i n i s t e r  m e a s u r e .  M o r e o v e r ,  i f  t r e a t m e n t  p r o g r a m s  

were i n i t i a t e d ,  t h e  SCL-90-R w o u l d  b e  a  g o o d  m e a s u r e  o f  c h a n g e  

i n  s y m p t o m s  f r o m  p r e  t o  p o s t  t r e a t m e n t .  

T h e  T e e n a g e  B e h a v i o u r  I n v e n t o r y  a p p e a r e d  t o  b e  a  r e l i a b l e  

m e t h o d  o f  o b t a i n i n g  i n f o r m a t i o n  a b o u t  t h e  f r e q u e n c y  o f  s e l e c t e d  

b e h a v i o u r s .  I n  f a c t ,  t h e  TBI  m a y  a l s o  b e  u s e f u l  i n  c o m p a r i n g  

s e x u a l l y  a b u s e d  a n d  n o n - a b u s e d  f e m a l e s .  B r i e r e  a n d  R u n t z  

( 1 9 8 5 )  f o u n d  t h a t  s e x u a l l y  a b u s e d  f e m a l e s  were m o r e  l i k e l y  t o  

s k i p  s c h o o l ,  l i e  t o  t h e i r  p a r e n t s ,  g e t  i n  t r o u b l e  w i t h  t h e  l a w ,  

u n d e r e a t ,  d o  p o o r l y  i n  s c h o o l ,  d r e s s  i n  c l o t h e s  t h a t  made  t h e m  

l o o k  " s e x y "  a n d  h a v e  h o m o s e  u a l  c o n t a c t .  T h e  r e s u l t s  f o r  t h i s  r 
s a m p l e  o n  t h e  TBI  a l s o  s h o w e d  h i g h  f r e q u e n c i e s  o n  t h e  s a m e  

i t e m s  w i t h  t h e  e x c e p t i o n  o f  " g e t t i n g  i n  t r o u b l e  w i t h  t h e  l a w " .  

S u i c i d e  a t t e m p t s ,  s e l f - m u t i l a t i o n ,  s u b s t a n c e  a b u s e  a n d  s e x u a l  

i n t e r c o u r s e  we re  t h e  i t e m s  w h i c h  s c o r e d  t h e  h i g h e s t  a n d  h a v e  

t h e  g r e a t e s t  i m p l i c a t i o n s  i n  s o  f a r  a s  t r e a t i n g  a n d  p r e v e n t i n g  

s u c h  b e h a v i o u r .  

The  h i g h  f r e q u e n c y  r a t e s  o f  s u i c i d e  a n d  s e l f - d e s t r u c t i v e  

b e h a v i o u r  h a v e  b e e n  n o t e d  t o  b e  e s p e c i a l l y  h i g h  i n  v i c t i m s  o f  



s e x u a l  a b u s e .  B r i e r e ,  R u n t z  a n d  L i g h t f o o t  ( 1 9 8 5 )  d i s c o v e r e d  

t h a t  s u i c i d a l  a t t e m p t s  were c o n s i d e r a b l y  m o r e  common a m o n g s t  

t h e  s e x u a l l y  a b u s e d  c l i e n t s  i n  t h e i r  s a m p l e  a s  c o m p a r e d  t o  t h e  

n o n - a b u s e d  c l i e n t s .  I n  f a c t ,  t h e y  s u g g e s t  t h a t  " s e x u a l  a b u s e  

v i c t i m s ,  e s p e c i a l l y  c h i l d r e n  a n d  a d o l e s c e n t s ,  a r e  a t  g r e a t e r  

r i s k  f o r  s u i c i d a l i t y  a n d  s u i c i d e  a t t e m p t s  t h a n  n o n - a b u s e d  

i n d i v i d u a l s "  ( p .  3 ) .  S e l f - d e s t r u c t i v e n e s s  w a s  a l s o  c i t e d  i n  

t h e i r  s t u d y  a s  a  c o m m o n  s e q u e l  b e h a v i o u r  t o  s e x u a l  a b u s e  ( s e e  

a l s o ,  R u n t z  a n d  B r i e r e ,  1 9 8 5 ) .  A l s o ,  s t u d i e s  b y  B y l e s  ( 1 9 8 0 ) ,  

D e y k i n ,  A l b e r t  a n d  M c N a m a r r a  ( 1 9 8 5 ) ,  G o o d w i n ,  S i m m s  a n d  B e r g m a n  

( 1 9 7 9 )  a s  w e l l  a s  H e r m a n  a n d  H i r s c h m a n  ( 1 9 8 1 )  g i v e  f u r t h e r  

s u p p o r t  t o  t h e  f i n d i n g  o f  f r e q u e n t  s u i c i d e  a t t e m p t s  a m o n g s t  

p e r s o n s  w h o  h a v e  s e x u a l  a b u s e  h i s t o r i e s .  A s t u d y  b y  R o s s  

( 1 9 8 0 )  s h o w s  a  l i n k  b e t w e e n  c h i l d  s e x u a l  a b u s e  a n d  s e l f  

m u t i l a t i o n ,  a n o t h e r  f i n d i n g  w h i c h  may b e  c o m p a r e d  t o  t h e  h i g h  

r a t e  o f  s e l f  m u t i l a t i o n  f o u n d  i n  t h i s  s t u d y .  

Use o f  a l c o h o l  a n d  d r u g s ,  a l s o  f o u n d  t o  b e  q u i t e  a  common 

b e h a v i o u r  a m o n g s t  t h e  s a m p l e  p o p u l a t i o n  a c c o r d i n g  t o  t h e  

r e s u l t s  o f  t h e  T B I ,  i s  s u p p o r t e d  b y  d a t a  p u b l i s h e d  o n  b o t h  

l o n g - t e r m  a n d  i n i t i a l  p r o b l e m s  a s s o c i a t e d  t o  s e x u a l  a b u s e  ( S e e  

B r o w n e  a n d  F i n k e l h o r ,  

1985,, 

. I n  p a r t i c u l a r ,  s t u d i e s  b y  P e t e r s  

( 1 9 8 4 ) ,  H e r m a n  ( 1 9 8 1 )  a n d  B r i e r e  ( 1 9 8 4 )  w h i c h  a l s o  u t i l i z e d  

c l i n i c a l  p o p u l a t i o n s ,  f o u n d  a  c o n n e c t i o n  b e t w e e n  c h i l d  s e x u a l  

a b u s e  a n d  l a t e r  s u b s t a n c e  a b u s e .  T h i s  f i n d i n g  o n  s u b s t a n c e  

a b u s e  a n d  s e x u a l  a b u s e  h a s ,  h o w e v e r ,  b e e n  d i s p u t e d  i n  s t u d i e s  



conducted on non-clinical populations (See Sedney and Brooks, 

1984). While general population Samples are of ten viewed as 

being more representative, they often do not reflect the 

problems experienced by the most traumatized groups of people. 

T h u s ,  the f i n d i n g  of s u b s t a n c e  a b u s e  a m o n g s t  c l i n i c a l  

populations in general, and specifically with reference to the 

adolescent sample in this study, has significant implications 

for mental health services and their treatment initatives. 

Dissociation was the only symptom which did not seem to 

emerge amongst this group. Dissociative processes have been 

noted in a f e w  studies on long-term effects of sexual abuse, 

such as Briere (1984), Briere and Runtz (1985) and Blake-White 

and Kline (1985). Briere and R u n t z  (1985) consider 

dissociation to be one of the most intriguing and common 

symptoms of post abuse trauma. Thus, while dissociation was 

n o t a  significant symptom in the age group sampled, it may be a 

more common behaviour amongst those who suffer from long term 

t r a u m a .  A c c o r d i n g l y ,  B r i e r e  a n d  R u n t z  ( 1 9 8 5 )  s a y :  

"dissociation may initially function as a coping strategy, 

later becoming an autonomous symptom" (pp. 11-12). 

Summary and conclusion ------ --- ---------- 
T o  the extent to w h i c h  the present study can be 

generalized to other clinical adolescent groups, it appears as 

if sexual victimization in childhood may be a common occurrence 

for adolescent females in inpatient mental health facilities. 



Also certain distinctive symptomatology appears to emerge 

a m o n g s t  populations w h e r e  s e x u a l  a b u s e  histories a r e  

identified. This symtomatology consists of psychological as 

well as behavioural problems. Moreover, such symptoms likely 

persist into adulthood becoming chronic problems if they are 

not treated earlier. Clinicians and researchers alike ought to 

become particularly sensitive to learning more about the 

initial effects of sexual abuse in order to treat and perhaps 

prevent the onset of more significant problems. 

In addition to the descriptive information and basic data 

obtainable from this research, this study provided useful 

information on the applicability of several potential measures 

for use with s i m i l a r  populations a s  the present one. 

These measures appear to provide very useful data which may be 

used in t r e a t m e n t  planning w h i c h  can directly a d d r e s s  

psychological and/or behavioural distress. Whether or not such 

distress emerges as a result of victimization experiences was 

not explored in this study. Thus, in order to investigate the 

issue of association between sexual victimization and resulting 

psychological and behavioural problems, futher research and 

testing is necessary. Both c l i n i c a l  and non-clinical 

adolescent populations and the effects of sexual abuse must yet 

be examined. Studies conducted on clinical populations are 

- often criticized f o r  being biased or distorting our 

understanding of reality. While it is true that studies on 

clinical populations tend to overrepresent the extent of 



p a t h o l o g y  w h i c h  m a y  b e  c a u s e d  b y  s e x u a l  v i c i t m i z a t i o n  ( s e e  

B r o w n e  & F i n k e l h o r ,  1 9 8 6 )  c o m p a r e d  t o  s t u d i e s  u t i l i z i n g  n o n -  

c l i n i c a l  p o p u l a t i o n s  ( B a g l e y  & R a m s a y ,  1 9 8 5 ) ,  f u r t h e r  r e s e a r c h  

o n  u n d e r s t a n d i n g  t h e  n a t u r e  a n d  c a u s e s  f o r  p a t h o l o g y  s t i l l  

a p p e a r s  t o  b e  n e c e s s a r y .  

C l i n i c a l  p o p u l a t i o n s  a r e  t r e a t m e n t  s e e k i n g  p o p u l a t i o n s .  

R e s e a r c h  m u s t  f o c u s  o n  u n d e r s t a n d i n g  t h e  p r o b l e m s  o f  t h e s e  

p e o p l e  i n  o r d e r  t o  t r e a t  t h e m  s u c c e s s f u l l y .  H o w e v e r ,  t h e  

p r o b l e m s  s u f f e r e d  b y  p e r s o n s  w h o  a r e  i n s t i t u i o n a l i z e d  o r  w h o  

a r e  t r e a t m e n t  s e e k i n g  o u g h t  n o t  t o  e x t e n d  t o  t h e  g e n e r a l  

p o p u l a t i o n .  T h e  s e l e c t i o n  b i a s  m u s t  b e  a d d r e s s e d .  F o r  t h i s  

r e a s o n ,  f u r t h e r  r e s e a r c h  u t i l i z i n g  n o n - c l i n i c a l  s a m p l e s  i s  a l s o  

i m p o r t a n t .  A s  B r o w n e  a n d  F i n k e l h o r  ( 1 9 8 6 )  n o t e :  i t  i s  

n e c e s s a r y  " t o  e x p a n d  t h e  s i z e  a n d  d i v e r s i  t y  ... a n d  p a r t i c u l a r l y  

t o  s t u d y  v i c t i m s  w h o  h a v e  n o t  s o u g h t  t r e a t m e n t  o r  b e e n  

r e p o r t e d "  ( p .  7 5 ) .  I n  t h i s  w a y ,  t h e  n a t u r e  a n d  e x t e n t  o f  t h e  

e f f e c t s  o f  s e x u a l  a b u s e  may b e  i d e n t i f i e d  i n  a  m o r e  r e a l i s t i c  

way  f o r  t h e  p o p u l a t i o n  a t  l a r g e .  

W i t h  r e s p e c t  t o  t h e  r e s u l t s  o f  t h i s  s t u d y ,  w h i l e  i t  

a p p e a r s  t o  b e  p r e m a t u r e  t o  r e c o m m e n d  a n y  r o u t i n e  

a d m i n i s t r a t i o n  o f  t h e  m e a s u r e s  u s e d  t o  a n y  g i v e n  ~ l i n i c a l  

a d o l e s c e n t  p o p u l a t i o n ,  c e r t a i n  a d v a n t a g e s  m a y  b e  c o n s i d e r e d .  

B o t h  t h e  SCL-90-R a n d  t h e  T e e n a g e  B e h a v i o u r  I n v e n t o r y  a r e  b r i e f  

a s  w e l l  a s  e a s y  t o  a d m i n i s t e r  a n d  c o m p l e t e .  T h e  i n f o r m a t i o n  

t h e y  y i e l d  a p p e a r s  t o  b e  c l i n i c a l l y  u s e f u l  a n d  may  b e  e a s i l y  



integrated into the treatment programs. Accordingly, if 

treatment programs were initiated, a measure such as the SCL- 

90-R may be useful in identifying change in symptoms from pre 

to post treatment. 

In summary, this study provided some useful information on 

the applicability of several measures for identifying distress 

amongst institutionalizd adolescents. It also provided some 

initial basic descriptive information on such a population. 

While larger and perhaps more diversified dat-a bases are needed 

in order to further examine the issue of sexual abuse and its 

resulting effects, other measures should also be tested and 

assessed. It appears important, especially for therapy-seeking 

p o p u l a t i o n s ,  that a r o u t i n e  battery of tests y i e l d i n g  

clinically useful information on the needs of these people be 

routinely administered and collected. Psychological and 

behavioural problems were the selected units of examination in 

this study. These and other such measures can assist in 

program planning in understanding both the needs as well as the 

strengths of various groups. 







Table 1 

- S a m p l e  - Normative 
Dimension/Global x t - s c o r e  x t - s c o r e  

1. Somatization .91 

2. Obsessive- 
Compulsive 

3. Interpersonal 
Sensitivity 1.46 

4. Depression 1.63 

5. Anxiety 1.08 

6. Hostility 1.84 62 .88 52 

7. Phobic Anxiety .98 

8. Paranoid 
Ideation 

9. Psychoticism 1.14 58 .63 52 

GSI 1.33 58 .76 50 

PSDI 2.02 59 1.57 5 1 

P S T  54.80 49 39.81 48 



Table 2 ----- 
Teenage Behaviour Inventory ----- 

Mean Scores 

Item Score N=15 

1. Go to parties 3.80 

2. Go "steady" 3.00 

3. Drink alcoholic beverages 3.66 

4. Use drugs (other than marijuana) 3.26 

5. Run away from home 3.93* p C . 1  

6. Steal things from stores, etc. 

7. Engage in sports 

8. Attempt suicide 

9. "Skip" school 3.40 

10. Lie to your parents 

11. Join clubs 

12. Get in trouble with the law 

13. Have sexual intercourse 3.80 

14. Overeat 

15. Undereat 

16. Hurt yourself physically to 'punish' 
yourself 3.80 

17. Visit a prostitute 2.13* p (: :05 

18. Provide sex for money 2.21 

19. Do poorly at school 2.86 



T a b l e  3 ( c o n t . )  ----- 

D i s c u s s  y o u r  home l i f e  w i t h  f r i e n d s  
o r  p e e r s  

P l a y  a  m u s i c a l  i n s t r u m e n t  

L i e  t o  y o u r  f r i e n d s  o r  p e e r s  

Have  n i g h t m a r e s  

F e e l  n e r v o u s  a b o u t  s p e a k i n g  
i n  p u b l i c  

C r y  i n  c l a s s  o r  i n  p u b l i c  

Go t o  t h e  h o s p i t a l  o r  d o c t o r  

D r e s s  i n  c l o t h e s  t h a t  made  y o u  
l o o k  " s e x y "  

Dress i n  c l o t h e s  t h a t  h i d  y o u r  
b o d y  

Have  h o m o s e x u a l  c o n t a c t  

N o t e :  T h e  a b o v e  i t e m s  were  r a t e d  o n  a  f i v e - p o i n t  
s c a l e  o f  f r e q u e n c y  r a n g i n g  f r o m  " n o t  a t  a l l "  
t o  " e x t r e m e l y  o f  t e n " .  



A p p e n d i x  B: C o n s e n t  Form 



CONSENT FORM 

Name 

The Maples program is conducting a study of selected 
questionnaires to determine their usefulness in treatment 
planning and evaluation. At this point, we axe simply 
interested in evaluating their potential use. Thus, the 
questionnaires will not be made available to treatment staff 
and will be placed in your file. Complete 
confidentiality will be maintained. You will not be 
personally identifiable in any reports of this study. 

We appreciate your cooperation and will be glad to 
answer any questions you might have. You are free to 
withdraw from this study at any time; this will in no way 
affect your status in the Maples program. 

Please sign below if you are willing to participate. 

I understand that my involvement in the study will 
include the completi,on of qustionnaires and a brief 
interview. I understand that reports of this study will 
contain information about groups only; no individual will be 
identifiable. Finally, I undezstand that participation in 
this study is voluntary and that I am free to withdraw at 
any time. This will in no way affect my status in the 
Maples program. 

Sign-' a ~ u x e :  

Cate : 

Witness : 



Appendix C:  Maples Coding Form 



CASE I . D .  (H.H.S. num b e r )  [ I 1 I [ 1 [ I [ 1 ( ) 

SUBSET I l l  

KAPLES CCDING FORM 
Demographic Informazlon and Kistozy 

100. Sex (l=male, 2=female) 

200. Date of Admlosion 
L I [  1 / 1  l i  I / (  1 1  I 
Y Y m m d d 

300. Date of birth 
[ I I  1 / I  I [  l / I  ] I  I 

Y Y rn m d d 

400. Ethnic Froup (Code number) 
1. White 
2. Native Indian 
3 .  Black 
4. Orlental 
5. Orher [ I 

500. Education (Code 12s: ye+= com;lered) 
. . . . . . . . . . . . . . . . . . . . . . . . .  j [ ) 

600. Szuaent stztcs a t  time o l  aamFrsion (Code  number1 
I. In school 
2 .  Out of schocl 
2 .  Otne: [ I  

700. Zmployment St rime of admission (Code nunbe:) 
1. Employeti, f u l l - t i m e  
2. Zmployec, parc- t ime 
3. Unempioyed 
4. N/>. (student) . . . . . . . . . . . . . I  I 

600. L e g a l  scztcs zt time of admission (Code nur?jez) 
1. C a r e  of p z r e n r  
2. Czre of g t i ~ z d i a n  
3 .  ward of Hurran Resoxces 
4. Other 1 1  I 



900. Admitted from: (Code nurher 1 
1. Home 
2. Foster home 
3 .  Boardlng home 
4 .  Co:rectionaL Institute 
5. H . H . S .  Patient 
6. Acute General Hospltal 
7. General Hospital--psy=hiatric 
8 .  Other I I I  1 

1000. Pzevious Pzychiatzic Care (code 1 if applicable; 
blank otherwise 

1.  one . . . . . . . . . . . . . . . . . . . . . .  ( I 
2.  his facility . . . . . . . . . . . . .  [ I 

. . . . . . . . .  3. H.K.S. ouEpatien: I I 
4 .  ~ e n e r a l  Hospi221 - 

. . . . . . .  psychiat=ic Unit.. . I  J 
. . . . .  5 .  privste psychiatzisz. I 1 

7 .  C t h e r  I I [  I 

lf00. Agencies Involved - past and present (Cooe 1 !f 
a p p l i c a b l e ;  blank o ~ h e r ~ l s e )  

1. Mental herlth services 
(E .C.1  - . . . . . . . . . . . . . . . . . . .  I 1 

2. public health . . . . . . . . . . . . .  [ I 
. . . . .  3. Correczionzl aoencies [ I 

. . . . . . . . . . .  4 .  ~ o e i z l  aeencies i I 
5. Scnool . . . . . . . . . . . . . . . . . . . .  [ I 

. . . . .  6. ?riva=e psychiarz~s:. I I 
. . . . . . . . . . . . . . . .  7. Physician I I 

8 .  K.H.E . . . . . . . . . . . . . . . . . . . . .  [ 1 
? .  F'zrnLLy Conrt . . . . . . . . . . . . . .  I 1 

1 0 .  Oxhe: . . . . . . . . . . . . . . . . . . . . .  [ I [ 1 

1200. Prior living Zrrangemerirs ( C o o e  nun ix : )  
1. NaEcrai  p Z i e a = s  
2. F a E n t r  2lcne 
3. Step-f~ther 
4. Hochez alone 
5. Adcpcive pzren:(s) 
6 .  ?oscer pz rencs  

. 5. Grznd p a r e n t s  
E .  Ozhez family merbezs 
. ?riend1s home 

10. 3ozrdinc ox ~ z o u ?  nome 
? I .  Ins=i:ution 
12. Transienr 
13. Orhex [ ] I  1 



1 3 0 0 .  D e l i v e r y  a n d  p o s t - n a t a l  (Code  1 i f  a p p l i c a b l e ;  b l a n k  
d e v e l o p m e n t  o t h e r w i s e )  

1. Norma l .  .................... [ 1 
2 .  Breech . . . . . . . . . . . . . . . . . . . . .  [ I 
3 .  C - s e c r f o n . . . . .  ............. I 
4 .  F o r c e p s  u s e d . .  . . . . . . . . . . . . .  f 1 

......... 5 .  p r e m a t u r e  d e l i v e r y  [ I 
6 .  O t h e r  c o m p l i c a t i o n s  

1 4 0 0 .  ~ l c o h o l  P r o b l e m  
1. N O  

2 .  Yes 
. 3 .  Unkno vn... . . . . . . . . . . . . . . . . . .  [ ] 

1 5 0 0 .  Drug P r o b l e m  
1. No 
2 .  Yes 

.................... 3 .  Unknown I I 

1 6 0 0 .  S u i c i d e  a t t e m p t s  
1. None 
2 .  P a s t  
3 .  I n  m a p l e s  
4 .  P a s t  a n d  i n  H a p l e s  
5 .  Unkno w n . . . . . . . . . . . . . . . . . . . .  [ ] 

1 7 0 0 .  S e l f - m u t i l a t i o n  
1. None 
2 .  P a s t  
2 .  I n  n a p l e s  
4 P a s t  and  i n  Map le s  
5 .  U n k n o w n . . . . . . . . . .  . . . . . . . . . .  [ I 

1 8 0 0 .  Employment  s t a t c s  ( f a t h e r )  
. . . . . . . . .  1. Employed f u l l - z i m e  [ I 
. . . . . . . . .  2 .  Employed p s r c - t i m e  l I 

. . . . . . . . . . . . . . . . .  5 .  Unemployed [ ] 
4 .  Scuden:  . . . . . . . . . . . . . . . . . . . .  [ I 

1 9 0 0 .  zmploymen t  s t a t c s  ( m c t h e r )  
. . . . . . . . .  i .  Employed f u l l - ~ i m e  [ I 
. . . . . . . . .  2 .  E n p l o y e d  part-zime [ I 

3 .  Unemployed . . . . . . . . . . . . . . . . .  [ I 
4 .  O t h e r  I I 



2000 .  P r i o r  L-res t :  
1. Yes 
2 .  Ho 
3 .  U n k n o w n . . . . . . . . . . . . . . . . . . . . .  [ I 
X f  "Yes" l i s t  o f f e n c e s  i n  o r d e z  o f  s e r i o u s n e 5 s :  

I [  I 
[ I [  I 
I I [  I 

2 1 0 0 .  Prostitution 
1. Yes 
2 .  No 
3 .  Unknown ..................... I 

2200 .  Sexual Abuse as v i c t i m  
1. Yes 
2 .  S c s p e c t e d  
3 .  Unkno r n . . . . . . . . . . . . . . . . . . . . [  ] 

2 3 0 0 .  P h y s i c a l  Abuse as  v i c t i m  
1. Yes 
2 .  S c s p e c t e d  
3 .  Unkno wn. . . . . . . . . . . . . . . . . . . .  [ I 

2 4 0 0 .  R e l a t i o n s h i p  o f  v i c t i m  t o  o f f e n d e r  (Code  1 i f  
a p p l i c a b l e ;  b l a n k  o t h e r w i s e )  

H o t h e r  . . . . . . . . . . . . . . . . . . . . .  [ 1 
F a t h e r  . . . . . . . . . . . . . . . . . . . . .  [ I 

. . . . . . . . . . . . . . . .  S t e p - m o t h e r  [ I 
S z e p - f a t h e :  . . . . . . . . . . . . . . . .  i I 

. . . . . . . . . . . . . . . . . . . .  E r o t n e r  I I 
S t e p - b z o t h e r  . . . . . . . . . . . . . . .  [ 1 
S i s t e r  . . . . . . . . . . . . . . . . . . . . .  ( 1 

. . . . . . . . . . . . . . . .  Step-sister [ 1 - . . . . . . . . . . . . .  r c s c e r - b z o t h e r  [ I 
. . . . . . . . . . . . . .  Foster-sistei I I 
. . . . . . . . . . . . . .  O t h e r  r e l a t i v e  [ I 

. . . . . . . . . . . . . . . . . . . . .  Friend [ I 
. . . . . . . . . . . . . . . . . .  Neighboa:  [ I 

. . . . . . . . . . . . . . . . . . .  S r r a n g e r  [ I 
. . . . . . . . . . . . . .  F c s t e r  pa ren :  [ I 

Ocher  . . . . . . . . . . . . . . . . . . . . . .  I I [ I 

2 5 0 0 .  S e x u z l  Abuse as  o f 5 e n d e r .  
1. Yes 
2 .  Suspected 
3 .  Unknovn . .  . . . . . . . . . . . . . . . . . . .  [ I 

2 6 0 0 .  P h y s i c a l  Abuse 2s o f f e n d e r  
I .  Y e s  
2 .  S c s p e c t e d  
3 .  Unknovn . . . . . . . . . . . . . . . . . . . . .  1 I 
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1. B r o t h e r .  . . . . . . . . . . . . . . . . . . .  [ 1 
2 .  S t e p - b r o t h e r  . . . . . . . . . . . . . . .  I 
3 .  S i s t e : .  . . . . . . . . . . . . . . . . . . . .  [ I 
4 .  S t e p - s i s t e r  ................[ I 

. . . . . . . . . . . . .  5 .  F O S ~ C Z - b r o t h e ~  [ ) 
. . . . . . . . . . . . . .  6 .  F o s t e r - s i s t e r  I I 

7 .  O t h e r  r e l a t i v e  . . . . . . . . . . . . .  [ I 
6 .  F r i e n d  . . . . . . . . . . . . . . . . . . . . . [  I 
9 .  t i e i g h b o u r  . . . . . . . . . . . . . . . . . . I  1 

1 0 .  S t r a n g e r  . . . . . . . . . . . . . . . . . . . [  1 
.............. 11. F o s t e r  parent [ ) 

1 2 .  O t h e r  . . . . . . . . . . . . . . . . . . . . . . [  I [ 1 
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