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ABSTRACT

-~

A Study of the Long-term Consequences of Incest

Béléne Lamoureux

lﬁe impact of incestuous abuse on the healt.h,‘ psyc!'rologi'cal, and
sexual ‘adjﬁstme‘nt of uriversity women was exan;ined. Subjectsv in this
questionnaire study were recFuiEed from undérgraduate classes at
Concordia Uni'versity.' -Eighteen women who reported ingest @rienmé ‘
(Inc‘est group) were -campared t;) a group of wamen whorflad been
‘physically mlstreated by their parents in childhood (Assault group)
and to a-group with no hlstory of sexual or physical amse. ’I‘he'
desigr made it possmle to dlstmgulsh the partlcular effects of
‘incest from a second form of child maltreatment. In camparison to the
~Controligroup, both the Incest and Assault. groups were, found to be
‘suffering frcm impaired psychological functioning. Measures of ™ ]
sexual adjustment did not di‘fferentiate t.h'é three" sanples. 'I‘P;e
two abused groups dlffered only with respect to the degree of SO(;lal
support they perceived from th81l' family, with the Assault group
feeling(’ less supported. A trend 'toward greater incidence of -health
probiens was observed in the Incest group. The results add to our
) ,understandmg of the nature of the detrmental effects of each form of -

child malt:reatment, and confirm that both sexual and physical abuse ‘

have negative consequences which persist in adulthcod.

'
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- INTRODUCTION .
* . 14

»

¢ .. Unlike the topic of ppysicai gssé\ilt(;nd neglect of children,%
.. - topic of sexual abt;se s received ve‘fx little attention from
. researchers. For.a va‘riet:y}ofmetlwdological, enétion(.al, cultural,
and political reasons, social scientists have Eraditionélly ignored
the s&stematic study of the causes, dynamics, and effects of incest
"'(Finklehor, 1979). 'Ihére seems to be a pers'isi:(ing ambivalence on the
v part of professionals and layperséns to acknowledge the existence of_ a
4 , " incestuous abuse (Sgroi, 1975). Freud's (1954) original ‘fomulaticns
- concerning childhood sexuality testify to the long-dated anbi‘yalenoe
o - toward incest: His seepticism, which led to the development‘: of the
Oedipus complex theory, stemmed ﬁr%his reluctance to believe

[
v oo that sexual abuse of children could be as prevalent as his own

EAN

, m clinié?l experience had in';éially %,uggested‘ to him (Van Buskix:kw&
5 Cole, 1983). ' '
' No attempt will be made here to confirm or disconfirm the
j . t::zlidity.of E‘reud'sﬁthebry of childhood sexuality. Rather, the .
’ . Y,int being made is that his skeptical attitude toward incest was
influential in the devefogpent of the ambivalence cbserved in our )

culture today. For a society reluctant to accept

ta)‘aoq might be frequently violated, Freud provided/ a less emotionally
¥4  and ‘morally disturbing explanation: women's reporfs of incestuous
. abuse are nprenlikel; a reflection of their childhood fantasies
(Herman and Hirschman, 1977).. In spite of the prominent attitude of <

‘ disbelief which still pervades therapeutic and lay milieus, the

K

§ / ) l.". o
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A atagac s

" -and the victim (Meiselman, 1980;' Van Buskirk &.Cole, 1983), the family

»~ '
1 v
. ’

wonen' s movement jointly with ‘chi‘ld p;:otect:ic;u agencies have succieded
in i'eviving‘ th% iﬁteres_t of the professional cammnity. As a result;
the last two decadés have been fruitful in making the phenaménon of .
incest a legitimate and recogmzed area of raearch (S\xmut, 1983).
Among the issues st:udxed by res;archers in the area of sexual

abuse are questlons concerning the nature of the mcestuous

relationship (Finklehor, 1979), the dlaractenstlcs of the perpetrator

environment in which it takes place’ (Herman & Hi;sdm%n, 1981; Kaufman );
et al, 1954; Myer, 1984-85) and therapeutic approaqygs in the ¢

I s - /\f‘ .

treatment of the abused child (Adams-Tucker, 1984; Furniss, 1983; gutz

& Nedwa&, 1984) and of tha. adult vict:.im (Faria & Belohlavek, '1984;“
Fortin, 1984; Tsai & Wagner, 1978). Intrafamilial sexual -
victimization typically occurs in prepubertal and\early pubertal ‘years
(Silver et al, 1983) and consequently most of the litgraturé
concerning its impact has focused on the imnédiate effects on the
child (Sumnit,‘1983). ‘Much less documented are the 1ong—lasting‘
consequences that such an éxperience may produce. Whethe‘r‘ there are
indeed’ persxstlng ad]ustment problems in adult’victims of childhood
incest {s the major question posed by t'he present study. Pr1or ’
to reviewing the literature in this domain, information ‘pertai@m to

the prevalence and characteristics of incest will be presented.

Prevalence of Incest ' ' “ '

»__ The traditional legd¥ definition of incest’ is restricted to

sexual\jntercourse between blood relatives. The inadequacy of
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»
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such a limited de£1n1t10n has been discussed previously by Yieman
(1981) end by Sllver efal (1983) In recen;: years, the 1ncreased ' /
attention to the phenomenon of child sexual abuse has led to the '
realization that wide variations exist in the patterns of sexual
intefactions .betwetn children and adult relatives. Because social
scientists are concerned with the feychological ra(ther than tr‘mer
reprodffctive consequences of inﬁrafamli&- sexual\abuse (vgm den )
Berghe, 1983), they have ei.(te'nded th meaning of incest to refer to
sexual contacts other than intercours&. For the same reason, the
criterion of biological link has been elimina/ted so\that a sexual B}
offerise comitted by any adult from whom the child would normally
exi:ect family care and protection’(e.g. stepfather or mother's
companion) is oftenﬂ oo‘ﬁsidered incest as well. Througﬁout thi§ paper,
this broader definition of incest, as it is used iay researchers in the
area, will be adopted. . : ' -
" A \}a_riety of additional definitional criteria have been -
suggested. Westermeyew(lQ?B) has proposed that incést .be defined as
any sexual relationship occurmg between a child and another
ind.w:.dual living in.the same household The adoptign of an age
discrepancy criterion of at least five years has been proposed by
Finkelhor (1979)‘ Fmally, exhibitionistic displays by a relative and
sexual overtures which are not acted upon, are defined as incest by
some authors {Finkelhor, 1979) while others include only éases where
explicit sexual contact took place. Keeping in mix‘hd. the fact that the
criteria vary fram one study to the next, research conducted on the

extent of incestuous behavior will now be reviewed. Whenever reported

1
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Anot:her I-mencan survey of college wanen showed that 26% of 795

_-environment. ‘ /

., N . v" ~,

v ('.5 i 3

. f >
[ 4 —~ % v
, . a

"by. the investigator, the definition used will be .mentioned.}

Bei:agse of the infrequency hith‘ which the offepe'e is reported\,
legal and social service agencies can only estimate the actual |
preval_ehce of ihoest (’James & Meye.rding. 1977). In 'recent-.yea.rs
however, several sut'veys have been undertaken which provide mre :
reliable da a than those gathered by official sources.. Hennan (1981)
rev1ewed a series of five surveys conducted in the United States and
found that between 4 and 12% of all women interviewed repdrted a
childhood sexual encounter with a relative. Kinsey (1953) docimented
"an 1ncest prevalence rate of 5% among his E:mple of Eemale subjects. °

\
'partllclpants reportéd a sexual experience w1t:h a relative before thef
‘z:"eached 17 years of\ age (Finkelhor, 1979). The }Einding ‘oé a 26% rate
is much higher «han that obtained in other sorveys and.is probably due
_to this author s use of a broad definition of sexual abuse. "The
criteria l!xcluded experiences such as exposure to an adult's gemtals
and 1nv1tat\§\s to sexual oontac?ts by an &lder person in the family

[}

The most representative survey to c"iate, was conducted by Russel

~-(1983). The investigator used a-large random sanple of women fram-a

variety of socioeconamic strata. In contrast to most surveys which

are based on questionnaire techniques; the data. in Russel's survey

&0 ‘ .
were gathered by ‘means of interviews. The definition used to estimate

tHe prevalence rate of intrafamilial sexual abuse excluded sexual

contact between ‘individuals with less than a five years difference in

b I ® . .
age. Thus, exploitive sexual contacts occurring between family )

N 4 A
AN

A\
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T~ nembers before the victim turned 18 years -old were oonsidered in the

Eina\@.lysxs. On the basis of these crltena, a prevalenm\ rate of
. .: " lﬁ%uras found among the sranddm sample of 930 Amencan women.. In splte
E ' oftftne dlscrepancy in prevalenoe rates reported by various °
. N researchers, 1t is clear that mtrafanuhal sexual abuse is a

T A .
Tl « . widéspread phenomenon. * %

.
P I

. ' .Characteristics of Incest ” _ < e
3 . ) s ' . C

> ¥ Incest is typically initiated when the victim is between 4
A. an . and 12 yea{s old with a high risk period between four and nine

I

(Herman & H.Lred\man, 1981) W\wntwt usually ends when the
“),— k'S victim. reaches agé 14 or 15. Whlle men constitute approxlmately

A

98% of incest offenders, the ratio of female to male v1ctms is -

reported to be around eight to one (Geiinas, 1983") Most researchers z
[- | ‘ -find that in 40% or:—c/a)ses, the duration of sexual abuse is one year or
\Dpnger,(Sllver et al, 1983). Surveyspmdlcate that paternal \mceﬁt
occurs ‘in 1 to 2% of the female population (Finkelhor, 1.979)yanld

N ., acoounts for 42% of intest cases, other relatives mking up

remain‘i.né 58% (Russell, 1983). / ‘ , , //
‘ The’nazure of the sexual act ma‘y take several__forms, mcludmg
body fondlmg, oral—gerutal contact and intercourse. The latter 15_
.said to be more common in u:&early a&lesoent‘;vmtun who is less at
’ \ risk td sustam physical damage produceq by penetration than the
| prepube’rtal child (Gelinas, 1983). 'It:é'rreans of coercion used by the

f ? N
offender involve\primarily nonforceful approaches (e.q. threats to

F » » 7
N ‘ S withhold affectign, -offeriny rewards and privileges) although physical
B . A . o
. _ : 4
= AT 5 o
A » - . ‘) ‘ e
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" violence is occasionally reported by victims., Finally, it has been

A repeatedly found that the great majority of ongeing sexual abuse is
. e ) .

r

never disciosed. especially not oui:sigie the immediate family (Gagmon,
i 1965; Herman, 1981). Of the cases where disclosure or discovery of
- incest 66?:urs, very few will be reported to outside agencies. No more

th%n two percent of Russel’s (1983) sample of incest cases were ever

reported to the pohoe. ' - .

:

With respect to demographic variables, there is no evidence

4

- to support the cammonly ‘held belief that uﬁncest is more prevalent

.among families with lower income {Westermeyer, '1978) . On the .
N y
cont:rary, there is consistency in the findings of several '

~

mvestlgators to show that incest occurs among all economic and
‘ . occupational sttaﬁa,,‘ in families of all religious persuasions and

ethnic backgrounds (Butler, 1978; Goodwm, 1982; Herman, 1981;

,Rnssen, ¥983). v . o . /}

7

-

B . B ) v »
fong-Term EFfects of Incest %, : . "

Several forms of maladjustment are consistently noted- in women

who exper;{enced incest as duldren Sexual prcblats (McGuire &

Wagner, 1978, K.llpatrlck & Best, 1984 Rychtank et al, 1984), | } .

~ negative self-image“(Gelinas, 1983; Summit, 1983), mterpersonal’
difficulties (Gelinas, 1983; Silver-et al, 1983), somatic complaints
(Pennehaker, 1985) and depression (Jehu et al, 1984 85; Me15elman,

1980) comprise the cluster of synptans typically assocxaeed with early

incestuous experiences. The majonty of wutmgs which document these ‘

damaging effects in adult women are based on\ gl}yxical observations of

. ) e | 4 6
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vrmlestedquen may befelated to the fact that, although they had

¥

psychotherapy clients who seek treatment in adulthood This
literature will be presented prior to reviewing the ava11able

enpl.rical research in tms damain, " \

Clinical Observations ’ . ) - R

Sexual adjustment. In thelr therapeutlc work Wlth sexually

dysf"unctnonal patients, Mcemre and Wagner (1978) have noted that
molegtation appears to be a common finding ‘in.the history of wamen
seeking ‘treatment for sexual_ probleng. The authors observed a pa,ttern‘
of dysfunction v:hirch Yinvolves a lack of seXual ‘d.es‘ire prior to ‘sexual
contacty and minimal arousal level during lovemaking in spite of the
fact that ghe woman is ea;ily 6r9atmie. : Wml\en who' display this
pattern ‘é‘ly ﬁinitiate sexual encounters and frepekr“t experiencing
feelings of ‘dis'gust and revixlsion atnut their' own and“partne“r.'s body .

]

The pattern of - low arousal palred with good orgasmic capaclty has been

{

.observed by 'I‘sal & Wagner (1978) as well. Interestmgly, they c.aimed

that, m thelr years of expenenoe in sex therapy, such a pattern was

encountered only in molested wamen.

- Based on Kimey‘s (1953) ‘findings that early orr;asni'c experiences
through masturbatlon appear 4o facxlltate orgasnuc capacxty in adult

women, Tsa1 & Wagner (1978) hypothalzed that the pattern observed in

o

learned to be sexual‘%y responsive at an early.age, the association

between current sexual activity and unpleasant memories of the sexual.

éuabuse prevented arousal from ”taking place. Several ‘incest victims in

their therapy groups reported expe‘riéncing flashbacks ,during sexual



a

T

énoounters which,det&acted Eram sg;ual pleagure. McGuire and Wagner' \

(1978) have éuggested that the victim's tend 'cy to respond within her

current relationship .in terms of the i s milieu leads to

avpidance ofysexuMaI ‘oontacts.

~ Other aythors have also conceptual'iied the sexual adjustment
problems of ifxcest: victims as the result of condit\i?n_ed fear @
anxiety responses which igeﬁeralize bexoﬁd t‘.he‘ or\iginal stimuli pEgent
in the abusive sit:\gati»on' (Kilpatrick & Best, ;984; Rychtairik et al,
1984). 'me‘role of,guiltarisi‘ng fram the 'pleasurabl\e sensations .
possiblye;cperi‘enqed during incest has also been ini:licated in the °
aetiology of ‘the arousal’ ;}y%function (Tsai & Wagner, 1978).

In addilt‘ion' to specific sexual dysfunctions, it has been
frequently mentioned in the literature that many incest victims -
tend to become "p'rcmisaaous" (Gordy, 1983; ’Luki/ax\'nwicz, 1972).
By "pramiscuous" ls meant: the tendency to engagfé in repe;ted"casual
sexual relationships over short pericds of time. In clinical samples
of incest 'clients (Meiselman, 1975), and in victims who were seeking
psychological treatment-(TSai\ et al, 1979)2 1& was found that many
women had &fficﬁty in long-term relationships with men and thL;S were

more likely to have numerous se}g.\al enocounters -of a transoient or

"casual nature. Inter'esting]_.y, studies of young prostitutes revealed

that between. 57 and 75% of them were incestuously abused in childhood

(Fortin, 1984; James & ‘Meyerding, 1§77). (/\/

i

Self-esteem.and interpersonal problems. In a review article

‘pertaining to the-long-term consequences of incest, Gelinas (1983)

ptovides an account of thesdynamics comonly found in _inceé@:mt_xs

-
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fémilies. On the basis of her work w&gh victims and their parents,

4

the author remarks that in such families, the nurturance, protection,
and care, which mmall;y allow f01l- healthy personality development,
are r,epla‘ced by exploitation, betrayal of trus‘t and skewed family
relationships. Gelinas us%d the term relational imbalance to ‘
iYlustrate the exploitative patterns of such ervironments.

~ Ome of t:helse° relational patterns, role reversal or
parentification, is a process wiereby thé child takes the role 'of
a parent in the family unit and assmne:s responsibility as su‘&\/.’
The burden of the mother's traditioné.l du;ies of housewlorll( and/or
child care is frequently transferred orﬁo the dadghter. Providing
‘the father is seen as an extension of the
parentification ;)rocess. As a result, the child gradually)foms her
ident:ity around the caretaking of others, primarily fulfilling the
needs of family members to the ;axclusion of her own.. In adulthood,
the parentified child finds herself unable to form relationships based
on reciprocity. -The relational imbalance hampers the development of a
healthy sense of self. In summary, Gelinas' model predicts that adult
incest victims, due to the parentification process, have lower /
self~esteem and greater difficulties in interpersonal adjustment than
women wh v?f‘re never sexually molested. Though t;xe modell is based on

paternal insest, the detrimental effects are also expected in other

" cases of intrafamilial adult-child sexual contacts because of the

imbalance of power inherent in age-discrepant relatjonships.
Sumit (1983) also observed the role reversal situation in

incestuous families seen in clinical practice. He noted that, in
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addition to assuming several functions ordinarily cgarried cut by

the mother, the child also carries the rwhelmmg responsxbllity to

- keep the family tdgether by complying w1th the adult's sexual denands

and mamtammg secrecy about the relatlonshlp. As it is emotionally

" difficult for the child to conceptualize a parent as a ruthless,

- self-serving individué]ff she must develop an explanation which wis' less

threatening to her survival within the farnily;, The or;ly.aoceptable
alternative is for her to beliéve that she provoked the sexual
enocounter. "Ihe child's desperate need for love and acceptance places
pressure upon her to acc;ept the incestuous abuse\. ) Given that‘ most
incest victims do not disclose thelr secret until S?Qeral years after
the cessation of abusé, the burden of vresponsibiliﬁty‘,ﬁor\the abuse‘ is
unlikely to be alleviated for a\ long time and sets .the fou&ation. for
self-hatred in later life. Like Gelinas' (1983) model, Summit's
hypothesis predicts an impaimment in self-esteem in the major&t\y of

¥

these wamen. —

Silver et-al (1983) have also specnle:t:ed on the link between
incestuous experiences and later maladjustment in women. Frama -
de\\relopnéntal perspective, they have argued that .the time period
during mm incest usuaily takes’ place paraﬂllels the critical
stage during which a child Eogmlatés her generalized views of

the wqrid. The girl's views of men, of authority figures, and of

_themselves, develop in “cnjunction with the |sexual abuse. The
* authors have propbéed that the betrayal-of frust and the transgression

" of the caretakmg role 1nherent in mcest challenges the child's

expectatlons of the world as a safe, predictable and controllable

Q@
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_ envirorment. (,bnsequent\‘ly_, the incestuous relationsr;ip. may color her
perception, processing.and interpretation of subsequent life
experiences. Given that ‘the sexual and inte}persoi;al .aspects are .

- salient components of the incestudus. experience, the model»predicts :

P ' j&at incest victims will show greater h@imht in the sexualand

interpersonal areas of functioning tha'mf} the rest of the female

~

population. ‘ . ., ~
- ' ' In spite of the fact that much oﬁ the available knowledgé on
the long-term"oonsequences of incest is based on clinical
observétion_s, a trend emerges in the literature which s;uggests
that intrafamilial sexual abuse has detrimental effects on édult
> psychological and se>;ual adjustment. Certainly more riéo;ous research
. is warranted before firm conclusions can be established concerning the
- Yong-term qonsequggces.of :qhildhéod sexual abuse. In recent years,
> some studies have emerged t;hich attempted to vérify in an empirical

{ fashion the validity of the clinical literature on incest. These®

| =

- ‘ studies dre presented in the following section.

Bmpirical -Studies on Incest

N Severé} methodological fiaws e:_cist in the studiés investigating -
the long-term effe.cts of -incest.‘ One major problem is that subjects
_are frequently recruited among psychotfherapy clients (Jehu'et al,
l§84-85; Me',iselmar’l, 1978;' 1980) or psychiatric patients (Westemeyer;
1978). Wwhile these samples are interesting in themselves, by
definition they comprise wamen who have emotional problems requiring:

U professional attention and thus, may not be representative of the

Y
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genetal populatmn of incest’ victims. Another recruxtmg method
oomnsts of requestmg the participation of women wlth a hxstory of
1neeét through media annwnclanents (Tsai et al, 1979). While the
sax/tples obtained in this fashion may more closely approximate thé
/.general population of incest v1cturs, there may still be a bias toward
/ women who are more greatly affected by incest and who lock for
(opportumtles to discuss their experience.
' Another methodologicat 1ssue, already mentioned earlier, relates
to the lack of consistency in definitional criteria among studies.
Fbr example, th.le same lnvestlgat:ors include sexual 1nv1tat;ons by a
ocousin in their .definition of incest, others have restricted the use
.- of this term to describe exp11c1t sexual contact between people of
closer blood relations.
In addition to saxrphng issues and deflmtlonal problens,
the lack of conparlson groups has plagued nujch of the research.
Moreover,, those researchers.who have included c;ont'rol subjects in
the design have not always selected appropriate compar‘ison groups.
For example, incest victims seeking therapy are compared to those not
eeeking therapy. Wémen who rxever expery,i\enoed' incest but who are
seekiné psychological help weul_d perhaps"consﬁ;tgte a more appropriate
control group. J
In the majority of studles, t:he issue of fanuly environment
’and its effects on later adjustment h?s been ignored. The mportance
of assessing family attributes is suggested by the literature on child
maltreatment. Empirical findings have shown that children who are <

battered tend to show lower self-esteem (Piers.,' 1977), more physical

1
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illnesses (Lynch, 1976), deficits in emotional (Green, 1978) and

interpersonal functioning (Barahal et al, 1981) There is also

'éilidenbe that these disturbances persist in adulthood' (Azar, 1984;

Lewis et al, 1979). 1In view of the striking similarities between'tﬁe
observed impacts of physical abuse and the alieged effects of incest,
the-amigsion of information ‘pert:aining to family environment in incest

research makes it impossible to rule out the possibility that ‘observed )

\ Wfﬁects are due to factors other than incest.. Finally,

’

—

;:he nieasyring instruments are rarely identified which makes it
difficult to evaluate the quality of the design. In sumary, the
following stud}es pertaining to long—t‘erm oconsequences of incest ‘
are pc;orly contrlolled and often not representa{tive of .the incest
populatiox:x in general. \

-r

Sexual problems. Fritz et al (1981) conducted a survey of

542 college women in the United.Stat:es in order to determine the
incidence of childhood molestatior; and to assess which proportion - ‘
of the molested su'bjects were currently suffering fram sexual
problems. Sewsal molestation was defined as \having had at least
one sexuaI encounter with a post-adolescent individual before the
suﬂbject reached puberty. This criterion allowed for cases of
extrafamilial sexual abuse to be included in Elhe molested samble.
However, given that the great majority SF sexual offenses against
chiidren are camitted by individuals withir; the victim's proximate
enviromment (Badgley, 1984), it is unlikely that sexual ocontacts with

non-family members accounted for a significant proportion of

molestation cases. . Sexual encounter was defined as a situation where

h &
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overtly sexual contaét such as breast and genit:él fondling or ,oral sex
took place. The following measures were u:-:.ed evaluate sexual
adjustment level of satlsfactlon with curr E sexual functioning, .
percelved sex problems and.the need for theraZgy to deal with such .
problems, and finally current sexual attitudes and behavior. No
information is provided concerning the specific.instruments used to
assess, sexual attitudes and behavioi'. " According to these criteria, it
was found that 42 (7:7%) of £ne 542 subjects had been sexually
abused and that 10 (23%) of these molested wamen ﬁad current problene
in sexual ad{‘justment. Unfortunately, no data are reé:ort:led about the
comparative incidence of problems in the non-molested sample.
| In another study conducted by Becker et al (1982) to determine
the incidence and types of sexual problens in rape and incest victims,
- subjects consigted of 83 wamen who had been molested and/or raped.
These wamen were recruited through advertising, eontacts with various
institutions as well as fram private pract.it:ione’rs. Subjects were

i

. classified as either sekually functional or dysfunctional. However,

| By, the measures used to perform this classification are not described by

the authors. of the total sample of rape and incest victims, 56%‘ were
classified as sexually dysfunctional. Of the 12 incest victims .
who belonged to this category, 4 reported e E‘: of desire‘ and 5
reported arousal problems during sexual activity. Five subjects

also reported difficulty«\i\n .reaching climax during sexual encounters.
The original number of subjects in the incest sa{nple is not repor€ed.
‘It is thus impossible to know what proportxon of the incest group

these 12 subjects represenf?ﬁbbreover, without a comparison gtoup,

L]
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the significance of Becker et al's fmchngs remains uncertain.
Ina st:udy conducted by Tsa1 et al (1979), two groups of 30
subjects each were recruited through media-advertisements requesting
© the participation of wamen who had ‘been sexually molested as
“ 3 \f/ ; children. One of thes‘e groups was currently seeking therapy (clinical ‘ VA
- (,/ group) while wamen in the dthér group considered themselves to beswell ‘
h adjusted and not requiring therapy (non-clinical group)ir In 90% of
‘ the clinical group, and in 83% of the non-clinical group, the sexual * *
abuse was committed by a relative. A third group of 30 non-molestéd
subjects was also recruited who were similar to the molested groups in
terms of relevant demographic characteristics. Freéuency of orgasni
during interoourse and sai:isfaction with sexual fefations were
assessed. On the bﬁls of the subject's own response dlSttlbuthn.S,
the data were partltlonéd imr two cé;%ones either subjects reached
orgasm at least 20% of the time, or less than ;0% of the time during .
intercourse. The analysis revealed that, in camparison to the control
- and mn;clinical groups, a sivlgnificantly greater proportion of the ' ¢
clinical group reached-orgasm less than 20% of the time during
\ ‘ intercourse. It was also found that members of the clinical group
\ were sigmtficantly less satisfied with t{meir current sexual relations
A \\\\than W /e‘ en of either the nonqlifnical or the control group. The
lattef two Groups did not differ from each other. Information about
Sy the total er of séxual partners that the subject had had was also
obtained’in this study. Responses were pa}titioned to form two
groups: those who had 15 or more partners and those with less than

- .
15. The results revealed that 43% of the clinical group and 17% of

15 +



the non—-clinical reported having had 15 or more part:ners. Only 9% of -

Q,/,’ the control group belqng to this category. An’ examination of

./‘ - s'pecific parameters of sexual abuse revealed that i’n the clinical -

| ’ group, the duration of ‘incest was longer, the age-of termination

older, and the frequency of molestatlon mgher than in the nonclinical
group. While completed 1ntergourse took place in an‘equal proportion
of the two samples, attenpteﬂ ntercourse was reported more frequently
by wamen in the glmlcal group. These findings suggest that not*'all
sexually moleétec} children w_ill experience prgbl_ems in sexual
adjustment and that specific characteristics of the .incestuous abuse
may beé associated with greater maladjustment,

S~ In a controlled study of two groups of psychotherapy clients
(Meiselman, 1978)', 20 '(87%) o% 'the 23 father-daughter incest victims
reported a current sexual problem or having had one prevxously. In
cont:rast, only 20% of 100. wonen in the psychotBerapy control group

. reported current or past sexual problems, Of the 23. mcest clients,
17 (74%) women reported having digfieulty’in reaching orgasm during
‘j sexpal activity with a partner .. Four mn’repo?ted having gone
‘Athrough a period of "premiscuity". subsequent to their incest
experience. No information is provided ooncerning the . corresponding

proportion of control subjetts with orgasmic problems or "pramiscuous™

-~
)

behavior. . -
« - In a later study, Meiselman (1980) analysed the MMPI reoor‘ds

\
s

of 16 incest victims prior to the begmmng of psychotherapy.
'me MVPI profiles of a matched group of 16 non—-incest psychotherapy

clients were ccmpared to those of the incest group. An exanunaé)ion of’

© 16
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responses to items pertaining to sexuality revealed that the i’r,x-c&stv
gra:p answered more of these items in the direction of sexual |

~disturbance. _
" ®  Taken together, these findings suggest that wamen with a t.migtory
, of sexual abuse may be more vulner;ble to difficulties in sexual

» adjustment than women without such a histor'i'( However, the -
‘“
methodological lmutatloms of the above studieg and t:he prédaminance
of incest psychotherapy sanmples preclude firm conclusions concernmg

the extent of sexual problems in incest victims in the general

3

» . population.

T Depression. Jehu et al (1984-85) administered the Beck
| Depression Inventory to 21 psydlotf\erapy clients who had been sexually
rni:’lest:ed by a relative in childﬁood. The findings revealed that 18
women showed same degree of depression and 13 of them (61% c.:>f the
total sample) showed moderate or severe depression. 1In énother study
of 40 incest psychotherapy clients, Q;M wanen (60%) were found to be
severely depressed (Herman, 198l). ‘A camarison group was.not used in

either of these studies. - . .

In Meiselman's (1978) study of father—daudhter incest victims, 9

cli _(35%) were diagnosed as suffering from depression. In the

non—inoestl psyduothe)gapy control group, only 5 wamen (23%) recéivéé

_this diagnosis. In coftrast to the above findings, Meise!lman'; (1980)

. study of MMPI! profiles of psychotherapy clients revealed no
éignificant difference between the incest and the nonlincest clients
on the Depression scale. None of the above studies prov1de

d infomauon concermng the mcxdence of depressxon in incest v1ctms

} . A S *
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who arz not undergéi\ng"therapy.

The study by Tsai et él (197§) previously described sheds
same light on the incidence of depression in the géneral population of
mcest victims. The results showed that molested mren who were
currently seekmg therapy (clinical group) scored sxgmflcantly Righer
on the Depression scale of the MMPI than either the non-molested
control group or tihe group of molested wanen who never sought
therapy. Given the differences in molestation experiences between the
two sexually abused groups, thesre findings sugéest that_certain
parameters of sexual abuse n:ay be associated with greater )
vulne'xlrability to psychological maladjustment in adulthood. The study
underscores the importance of distinguishing between psymotherepy ard
non—-psychotherapy samples and suggests that st:ud1es conducted with the
former population may not yleld information apphcable to the latter.
At present ' empirical studiég which have shown that incest is
assopieteq with depression in later life are based nlainly on
psychotherapy samples.

Samatic ccmplamts. In a survey of 716 éemales enrolled in

American universities (Pennebaker, 1985), subjects were asked whether
"they h::xdb experience ])any of three types of traumas prior to the age of
17. The sample msYﬁvided in four groups. A traumatic eannl
experience was repértea. in 58 cases (8%), the death of a parent in 41
‘cases {6%) and the dlvorce of parents in 81 cases (11%). Sexual 1
trauma was defined as "molest:atlon or rape” and the number of moest

cases was not reported in this group. The remaining 536 subjects

camprised.the control group. The particibants filled out a

P . 18



*,
3
o0
et
]
R
»
) -
)
g
-~ & w?’
SN
~
» -
' - =
L]
’ w

- other groups.

.
‘etc.).

questionnaire pertaining to somatic synptgrs (e.g. headaches, heart or
chest paind, numbness in muscles, etc.), -éamily history and social
network. ’Iﬁe £indings sm;ed that wamen in the sexual trauma group
were more likely to feport experiencing symptoms than women in thg

The four groups were similar with respect to age,

-family educatiqp, income. The.degree of soéial support, as measured
by the nw;bér of close friends repor\t‘:ed by subjects, was found to be

Y

-

similar in all groups.,
A second study based on readership resporise to a health

Questionnaire published in Psychology Today (Rubinstein, 1082)

was oconducted by Penne'baker (1985) .°

Lo .
respondents was selected from the original sample of 24,000

A random sample of 2,020
participants. The design of this study differed from the one
previously described with fespect to the following factors: the
sanple‘ consisted of both males (34%) and females (68%) and the

list of ?ynptars was extended to mclude psychologlcal symptams
aawell (e. ; 1rr1t:ab111t:y, mght:nares, irrational fears, depression,

The' results confirmed Pennebaker's previous fmdmgs that

«subjects"wﬁo experigx:.ced a sexual trauma (rape or molestation) were

~—— .
more likely {fo report both physical and psychological symptoms than

subjects 1n\ the other three eondltlons.
. -
temms of incame qr education.

Subjects did not differ in

-

In two other surveys of 115 college students, a similar design

wés used. In addltl.on to conpletmg a health inventory, subjects who
had experlenced a trauma ‘were asked whet:her they had confided the

event to ers. It was found that traumatlc sexual experiences were

|
N

19 . o



.
o N

K proposed that discussing a traumatic event can help the victim bi{

the least likely to be discussed with otheri .'Wheh‘tik{'
collapled across trauma, ano.mterestmg.plcture
had experienced a trauma that they rgdmot conf ded to others reported
more l}galth problems than either the group w had experienced a
trapma’ but had confided a great deal or the group’who had repcu:ted no
traumatic event (Pennebaker,-198%). i

Based on these findings, Pémebaker (1985) has pr:sposéd that
disclosure rather than thé nature of the traul;latic event per ‘s'é, “may
be the critical variable medi}atin’g the relétionship betv;een traumatic
e:cpe;;ences and later health problems. Dué to the sobial stigma
attached to \exper‘ilences such as rape and incest, victims of such
traumas are least likely to discuss them with anyone. According to
the authc;r, lack of disclosure could account for the findings that
trauma_tfic- se)éual experiences are associated with greater
synptomatolog}} t:t;an c;thep types of traumatic events.

In an attenpi: to explain the positive relationship between

the act of confiding and.better health reports,” Pennebaker (1985)

providing social canparis‘on“informatic‘)n and reducing feelings of
isolation about the experience. In addition, disclosure mdy help

the victim to learn coping skills to deal with the negative event.
Organizin‘g, structuring and finding meaning in one's experience _
usually result from disclosuré (Horowitz, 1976). On the other hand,
not discussing a traumatic experience may increase ruminations which,
because they are painful, are llkely to be suppressed It is the .

precess of actwely inhibiting unpleasant thougtits wmc;h Pennebaker °
» .

~
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hypothesized is stressful and disease-relevant. According to his
" model, ifcest victims who discuss their experience would be less a{ '
risk to develop health problems than those who do not.disclose to —

Al
’

anyoné. S , L

~ . o
.

" The Présent Study . .

: 1.
Reskarch on the harmfulness of incestuous experiences is

\( . inconclusive. However' there is a trend in the literature to suiggest.
| that early sexual vis:timization is dssociated with a veriety of
clinica,l~ symp'tmls.. When detr}n!entai effects are observed, the
relationship between incest and later adjustment problems. remains_
Unc;ear for several reasons. Firstly, most studies have employed v
safmples /oE ‘incest victims who are uhdergoirg-b;yd\otherapy and thus,
who may be more disturbed than incest victims in 'genferal. Secondly,
m;ny of them lack any sort of oontrol or camparison groups. In

additign, a variety of fauuly attributes whlch may also contribute to
adult psychopathology have been larGely overlooked by researchers. at'

present\, the effects of incestuous abuse, independent of other
negative amily experiences, remain la;geﬂ unknown. .
This réseé,;g\ project was undertaken in order to assess the |
'.- ; . .+ effects ofvearly se;mal abuse on adult psydxologioal, health, and
- sexual ad:iustment in women, The si:udy was designed to cont‘rol
T for a range of possibly confounding variables. S:xbje(:ts were
recruited fram a population of university students. Informatlon

gathered on Eamlly background characteristics allowed fo?\control
ovér the effects that other family pathology may have had on later

~ |
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. adﬁustnent. Af“ e of wamen w1th a history of incest (Incest group)
J L was calpared to two cher groups, one of which had been phy81cally
R abusedw in d'uldhood (Assault group) and another reportmg nd physical
- ', ‘or 'sexual. abuse nchntrol ‘group). The ?mclusmn of a physical abuse
. group permitted differentlatm.on between the effects of an unhealthy
! - childiood env1rorment and H\@ of sexual abuse per se. . ~
| On the basis of ‘theoret/cal formilations, and of chmcal
S and emplncal fmdmgs concermng the long—term consequenc& of
mcest, it was hypothe51zed that Sexual mlestatxon expenences
would be assgmated with mpalment in the areas of sexual. health,

and psychological functlonmg J,n adult wamnen.

»



\ Subjects .
, Wamen emol}ed in undergraduate courses of various disciplines at‘
T Concordia University participéted in this project. Students were .
verbally informed that an anonymous quesi:_ionnaire study was being
. conducted to investigate the relationship between various patterns of
sexual experiences and psychological functioning in women All fe\mel‘e‘
students attending a clase at the time of recruii:menet were asked to
take hame a copy of the questmnnaue. ’Ihey were encouraged to fiil
it out and to return it as soon as possible to a designated location
¢ in the Department of Psychology. Two envelopes\ were provided so that
fhe Consent Fbm{ (see Appendix A) could be returned separately from
’

the questionnaire. Of 464 wamen who were given the material, 209

8 - carplet:ed and returned it, yielding a 45% return rate. ‘
: >

) - Matemal ) B
' Five instruments were developed for the purpose of this study P,
,Background Information Form oollected socmdanograpmc data and a
Health Questionnaire was desxgned to elicit subjects medlcral and
psychlatnc history. In addition, the Early Sexual Experience . -
s ' ' Questwnnaire was developed to gather da~ta on the .nature of any
T ‘ ) : 1ncestuous relationships and on the subject: s emotional reactlons to

- . her experience. The fourth measure was an Assault Questionnaire

' designed to "éssese whether subjects had ex;ér been physically or

5 23 o .



sexually assa'uited during the oourse of theirvlitb. Finally, a Sexual
F\mctlomng Inventory was developed This measure included items .
pertammg to sexual experience and satlsfactxon and items tapping a
sexual dysfunctlons. Some of the questions on this measure were °
t;orrmed from Nowinski & LoPicoolo's (1979$'Sexual Inventory and .~
“were modified for the purp\ose of this study. These instruments
appea: in Appendix A. . ' |

= Three standardized instruments were also included in the test
battery. .

The Symptam Checklist. The Symptam Checklist (SCL~90-R), (

revised by Derogatis (1975) was originally published by Derogatis

et al (1973). It is a multidinensional self-report iﬁvedtory designed

to assess symptoms of psyﬂhological distress. The scoring system
categorizes/90 items into\nine.symptam constructs (see Appendix

A). ‘Three of these nine constructs are especially pertinent to this
study. The Somatization subscale ooni:x:ises items which reflect bodily
symptoms associated with functional disordérs. A second dimension, N
Interpersonal Sensitivity, taps feelings of personal inadequacy and
inferiority, partimla.fiy m interpersonal interactions. The third
subscale, Depression, corisists of symptoms of QySptDric mood and
associated cognitive and sgmatic correlates. In addition to const ruct
categorieation, the instrument yields a global index of distress-
calied the Globalc Severity Index (GSI). This index combines
information on the number of symptams reported and the intensity of
perceived distress. The l4-day time referent used ir; this study is

the maximum referent recammended by the' ax@hors. . The psychometric

i
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propertles of tr\e SCD-QO—R have been shown to be very gopd, with
interna,l consistency and test-retest rellablllty- coeff1c1ents of
.84 and .83 respectively. The scale has good concurrent validity
with the MMPI and the Middlesex Hospital Questionnaire (Derogatis,

- 1976). The i&strument; has been used extensively in the aréas of —
sexual disorders (Derogatis, 1980) and, of particular relévance to the
present study, as a measure of psychological distress in-a popu&tion
of incest victims (Silver et al, 1983)

'I'he self-esteem questionnaire. This is a t:en—ltem scale which \

yields a single score reflecting attitude toward the self (Rosenberg,- :
1965). . A high score implies self-rejection, self—dissati_sfactioﬁ and

. : seif-contenpt while a low score indicates a sense of wogth and respect
or self-acceptance. 'I‘he measure has good psychometric properties and
correlates well with the Cbopersmith Self-E‘steen)InVentory and with
peer ratmgs of self-esteem (Demo, 1985)

Percexved social support (PSS). This 1ns€rument was developed by

Procidano and Heller (1983) and is designed to assess the extent to
which an individual perceives that her/hiseneeds'fog support are o -
- fulfilled. Two forms are available, one of which taps family support
(PSS-FA) and the other, sumori: fran friends (PSS-FR). Each measure
oonsists of 20 items yielding a global score for family and a global
' score for friends. The internal consistency coefficients fox: the
PSS-FA and the PSS-FR are .88 and .90 respectively and the test-retes

~—
reliability coefficient is .83 (Procidano & Heller, 1983).

?
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Pz:oéedure

_ All data were collected in the Fall of 1985. Subjects who
 reportéd having been rapadd or sexually assailted by a non—family
menber were not considered in the analysis. This exclusion criterion
was established in order to assess the inpaci: of incest without the
confounding effect which rape or ot-;her forms of sexual assault
experiences ocould have oﬁ measures of ps‘jcholczg'rcak«md sexual
functioning. Of the tctal sample, 55 women réported having been
sexually assaulted by a mn—\f_ami.ly member; 4 of them had also been
| molested by a relative. These 55 pafticipants were excluded from_ the
arllalyses. Si;c additional subjects were discardeci because of .
inoatplete‘qUestionmires. Thus 61 participants were excluded from
the original sample. - l N

Three groups were then assembled in the following way. The

Incest group wad .camposed of s:cmen who reported having had one or
more "unwanted" sexual encamt:ers/wrth a relatlve during chlldhood or
adolescence. ‘The term unwanted was spec1f1ed in order to distinguish
sexual abuse from noncoercive sexual exploratlon between peers.
Incest was defined as an explicit sexual contact with an individual
w1th1n_the family c1rcle; Exposure to an adult's genitals or sexual
overtures which were not acted upon were not ‘considered incest. Of
the 30 wamen rgporting urwanted sexual encounters wiﬂl a relative, 12
subjects did not meet the above criteria of incest and thus 18 wamen
remained in this group.

A second group was formed conSis};ing of wamen who reported
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having beenj physically assaulted by one or both parents during
childhood: | The criterion defining this group was derived fram
subjects' srores on a rating 8cale of severity of the assault.
fram mild (s&ore of 1) to severe (score of 7). mghteen subjects

4
reported moder\a&;e (4) to severe (7) abuse and comprised the As t
/

group 'I\en subjec\t;reported that ttg,.d’ssaultmg parent was the
father and six reported that it was the mother. In two cases, wamen
had been physically abused by both parents. {%ccording to the
criteriop selected, threé of the eighteen subjects in the Incest group
had also been assaulted in childhood. Finally, of the remaining 100
participants who never experienced physical or sexual assaults, 18
subjects were selected to nvateh the other two groups in terms of. age.
In sumary, 54 wamen-divided into three groups of 18 subjects each
{Incest, Assault, arlld Control) provided the data analyzed for this
st:udy.‘ These women ranged in age fram 19 to 51 years with a mean age
of 24.5 years. The level of education rangped fran¢12 to 18 years with

a mean of 14.8 years. The majority of subjects came from a Catholic

background and were from middle-class families. ) ,
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RESULTS - M

Subjects Characteristics

There were 18 subjects in each group (i.e. I, A, and C).
Statistical analyses were carried out on several »danograpmc
parameters in order to assess whether the three groups dxffered \
with respect to these characteristics (Table 1l). One-way analyses of
variance revealed no significant difference be}:ween the groups with «
',respect to age , F(2, 51) = 0.01, p = n.s. and years of education, .

F(2, 51) = 0.96, E'= n.s. Chi-square analysespl;plded no significant

k¥
d.rfferences among groups for the vanables marital status, x(4, N

= 54)

6. 82, religion, x. (6 N = 54) = 3.80, cull:ural background,

4.91, and children, 3:_,(2,

(4, N = 54) = 5.50, income, X. (4, N = 54) =

N = 54) = 0.24. Analyses were also perfo on characteristics
pertaining to the subjects' family backgréund. The Eamily'a;ecommic
resources were, nxeasured on a sca/le rancsing from very po::r (score of 1)

~ to financially advantaged (score of 7). The ANJVA revealed. no
significant difference between the groups on this variable, F(2,51) =
077, p = n.s. and indicated that subjects came mainly Erom
middle-class backgrounds (M = 4.20f" An ANOVA on number of siblings -
alse failed to oyield a significant difference between the groups,

‘5(2,5‘41) = 2.13, p = n.s. The mean number of siblings was 1.87.

‘A series of chi-square analyses were performed on additional

p

farm.ly characteristics and ylelded no difference between the groups on o

the followmg varlables caretakers, x (2, N %54) = 1 31; current

N | | . B
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Table 1

- » g:magrabiQ-Qbémgzsrunsg_.gi..sgpiggzﬁ
" ‘Cell Frequencies "
i
Incest Assault Control
Marital Status
"
Single 10 15 9
Married/Cohabjting 8 ) 2 8
\ " N
Separated/Divorced 0 2 { |
Ce . ? <. .
Religion ~ : . .
. , 'y ~
Jewlsh ' 1 a1 1
. »
Catholic . 12 . 137 * 16
Protestant =~ .. 3 2 0
_ Other | 2 2 iy
- - o . '
Cultural Background E i’\
: French - - o9 . 4- 5
Ny - i - ] '
English 4 . 4 -7
Other ' 5 10 6
Yearly Inconme
'?‘15,000 or less 4 9- 5
; $16,000 to $25,000 - 3 3 3
Over 25,000 . "\ 11 5 10
L I \
. N = 54 *
: ‘



»

_ p \ )
. : -
Table 2 ‘ -
4
' , . ! - \'h Lo
. Eamily_Backaround Characteristics - ' .
) r
' Cell Frequencles
Parents .o - .
Incest Assault Control
éaretakera | ey
Natural parents 15/ . 17 15
Other 3" 1 3
Marital Status .
Still married 13 13 - 14
Separated/Divorced ',z' 3 1
w1doyad 3 : 2 -3
Drug/Alcohol ab¥se
Yes y 7 | 5 2
No ‘ g 13- ‘16
sychologlical {llness
Yes 3 4 2
No 15 14 16
N Q.54 ’ 9.
3
o 30 ‘
+ \"\'N.’ '
- * \
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' . "f’? ' . A . ~ - ' ;
S marital status of parents, X (4, N = 54) = 1.30; parental drug and 4 Eﬁ
-~ t Zkéohol abuse, x*(2, N =54) = 3,60; parental psychological illness, X
(2, N = 54) = 3.20. Thus, subjects in-all three groups were
homogenecus with rasp'ect): to both demographic and selected family -
“_ balckground chara.cteristitx. The information pertaining to subjects'’

families is summarized in Table 2.

. The incest grd.zp. Information boncerning the nature of the
inéestuous r;eila_ti.onship is presented in Tabled 3 and 4. The mean
age of onset of the sexual ébuse was 8.5 years and the mean age
of termination was 12,3 years. On averaée, the incestmug
relationship lasted for a period of 3.&/§/earé. In 38.8% of cases, the .,
offender was the biological father. The mean age difference between
the victim and the perpetrator was 27.8 years. Phys'ical violence as
Y such was n:ver present in aﬁy of the sexual enpounters. However, .the
'+ perceived degree of coercion used by the offender was rated on a ;cale
fram 1 (not coercive) to 7 (very ccercive) and responsé' to this item-
yieided a mean of 4.2. The most frequently report;ad type of approach
used by the offender invol'ved nonvioclent physical é!rcion. Finally, 3
for most subjects, the nature of the sexual act consisted of fondlinf‘ N
of the body and manual or oral stimulation of the victim's genitals..
There were no caées of tampleted intercourse but three cases where R
ﬁhis was a‘ttanpted.
‘Data elicited L)n the degree of subjects' anotignal reactions
toléheir experience were measured on a scale from 1' (not at all) «

to 7 (veéry much). Feelings of disgust and of anger (M = 5.8; 5.8)

‘'were predominant, and unpleasant flashbacks, feelings of shame and of
\

}
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Table 3 ‘ - : .
. , f <9/_/--

Qbﬁzaezziiasiggﬁg;_Ip:__lngggt_Bglniinnghin

. e

. : ' Mean '~ .8D Eji%ange in years

v
-

L]

Age of onset | .8.55 . “3.i1 . 3 - 13

Terninatiom 12.38 4.04 - ‘4 -18
] | . ' . ’ ‘ ‘
Duration . '3.83 3.16 7 <1 - 12
Age difference ~ . Lo - L
_ ., (Offender-victin) . 27.88 14.28 2 =52
- L %

g , ~

‘—-—-----q-----------——------------------r‘----------ﬂ--

C.,..-.. - N=.18 ) ) -

' N . . . " “
[ 94 v . B . . -~ »



Relationship to victim

. Natural father -

Stepfather/Mother’s
' boyfriend
Uncle

Grandfather L e

Brother.

N [ 3
-

Mgthod of.inf}dence

Withholding affection/
qfferlng'rewards

'Physical .coercion

Tkreat gf vlélence‘

{

J&iure of- sexual act:

Fondling of body

Manuql/oraf stimulation
of victim’s genlitals

Mutual masturbation

Attempted Intercourse

38..8
11.1

rzz%&

11.1

16.6

16.6.

72.2

1.1

27.7

44.3
11.1

v 1606
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guilt, were reported to a lesser extent (M =4.2; 3.6; 2.3). Subjects
were asked whether they thc';ught that incest had a positive, negative,
or no effect on a number of variablés. More than half of them
reportéd that the sexudl ‘abuse expérience had a negative effect on

.,

their sex life, their relationship with men, and their self-image.

o
/"Al

The remaining d¥bjects felt that incest had no effect on these ’

variables..

A4
Fifteen suhjects reported that they had disclosed about their

Measures of Adjustment

g
/Correlation coefficients were first camputed in order to verify
whether variables to be subjected to ANOVA were sufficiently \

independent of each other to"justify sepafate analyses. The magmritude

) }of the correlation ccefficients indicated that separate ANOWAs would

be appropriate (Table B-1).

Sexual functioning. One waman in the Incest group reported ¢

~.

N —————

being a lesbian’and ancther in the Assault group réported being

pisexuél. The remaining subjects reported a heterosexual

~

- orientation. To assess whether the groups differed in the total

number of male parthers s:e-poz:t:ed, a chi—square analysis was

performed. On the basis of subjects' own response distribution,
, i

the data were partitioned in two categories: 10 partners or less

and 11 partners or more. The analyais failed to yield a significant

4
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difrerence, x*(2, N = 53) = 1.27, and indicated that 88.7% (N = 47) of
subjects had had 10 ‘or less partners (Table B-2). Of the total
sample, only four women reported havmg had one or more fenale

- partners. ° ’ T ——

Forty-five subjects who provided answers to questions 1l. to
24 of the Sexual thctlonmg Inventory (Appendix ﬂ) were considered in
analyses pertammg to sexuaL satisfaction and dysEunctwns. The
remaining 9 subjects who had never had sexwere distributed in the

groups as-followsg; 4, 3, and 2 fol the Incest, Assault, and Control

I

groups respectively.

- The . assessment of sex problems was done in the Eollow‘inq

manné‘r: A g{\::al score was derived from a combénation of responses to a

.

questions 14 (orgasmic dysfunction) and 19 (arousal dysfunction) were

6 items of the questionnaire. Any response between 1 and 4 on
given a score of 1. Similarly, any response between 4 and 7eon ‘

-questions 17 (vaginismus); 18 (dysggareuni:a), and 20 (aversion to sex) p * \\
were given a soore of 1. A response of 4 or 5 on cjuestion 10 (lack of

desire) was also given a score of 1. Thus, the global score ;>n the °

variable "sexual problems" had a possible range of 0 to 6. The

cut-off values for each item were chosen because they indicated that

subjecés .experienced a particular problem at least 50% ofhtt‘le tlfhe

Of the tséxua_}ly active subjects, 9 Incest, 8 Rssault, and 8 Control

subjects\reported one or more sex problems. The mean rilmber of

problems” ’69%\9{72,\@@ 1.2 for the Incest, Assaulkt, and Control
groups respectivedy. A chidgquare analysis revealed né significant
\ ;

difference among the groups in the proportion of subjects reporting at

35 . ' ‘ .
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least one sex problem, 1_:."(-2,, N =45) = 0.94, P = n.s. (Table B-3).
i ; 5 e

me-wair ANOVAS were also performed on sexual problem variables

. .
separately and yielded results similar’to those obtained with the

mi—qumiare test. mt is, hope“‘ef these variables differentiated
between“\\the groups. |

The\‘frequency of occurrence of arousal experienqéd du'ring
sexual actiyvity was measured on a séale fran 1 (never) to 7 (always).
Similarly, sexual satisfaction was measured on a scale from 1 (very
satisf“ied) td 7 \(very dissatisfied). Mean scores on tl;ese items were
subjected to At and failed to yield a significant difference among

the groups, F(2,42) = 2.59, p = n.s.; F(2,42) = 2.82, p = n.s. (Tables

'B-4"and B-5).

o .
Psychological functioning. Subjects were asked whether they

had ever sought professional help for psychological problems and

if so, for how many months. The number of wamen in each group

who héd» %czergone psychotherapy was 6, 5, and 4,-for the Incest, '>

Assault and Control groups, respectively. An ANOVA on eration

of t:herépy showed no difference among the three groups, g_('z, i2)

= 0.65, p = n.s. (see Table B-6). ' .
Mean T-scores on the Global Seve:\\ity Irjdex of the Symptam

Checklist (SCL-90) were subjected to an ANOVA and did yield a

'significant difference between the groups, F(2,51) =‘§.34, p<

.001 (Table B-7). The assumption of homogeneity of variance was

.. violated in this analysis, Cochran's C = .55, p < .03. However,

given that the F test is consideéred robust against this type of
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violation when equal sample sizes are used (T?bachnids and Fidell,

1983), the analysis was ccnsidered meaningful. Tukey post—hoc tests
; revealed that both the Incest (M = 65.3) and the Assault (M = 65.5)
’ : gra\xps scored’ gignificantly higher than the Oontro]:’ group (M = 57.3),
indicating higher symptomatology in the former two groups (Table 5).
' Mean T-scores were oonputt;d for three subscales of the -

SCL~90: Somatizatiocn, Depres'sion and Interpersonal sensitivity.
As can be seen in Table 6, the means of bozh the Inceﬁt and Assault’

P -

groups are conslderably higher than those of the Control group on all

threelscal'es. . - . \ ’%

In ordér to determine whether the nature of the abuse was
related to thé c}egréc-; of maladjustment, subjects in the Incest .
group were divided into two categories: those whose abuse consisted of
genital ‘oontact (N = 13) and those whose abuse involved body fondling

without genital ocontact (N =.5). The SCL~90 mean scores for these tt;wo

-
—

\ froﬁf:s‘ were 64.4 irﬁ’jé.B respectively. Subjects were also asked to

rate on a_scale fram 1 (not--at. all) to 7 (very much) the degree of \

/

upset that the experlence had caused\’m mean score for wamen

" who had had genital oontact was 5.3, and for those whose experi

124

involved body fondling, the mean was 4.8. The fréquency of flashbacks
were also measiired cq\ a scale fram 1 to 7. 'The mean scores for
the two groups (genital contact and.‘body fondling) were 4.0 and

4.8 respectively. - ‘ : | \)

A i Physical bhealth. Subjects were asked whether they currentiy, or

had in the past, suffered fram a major physical illness¥ A chi-square
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Table 5 N :
- v . { - .
SCL=90_(Global Severity Index) by Group: Cell e

Mgénﬁ_énd-ﬁsenééré_ggxiénggﬁ =

[

Group ° ) & Mean SD
cEnamEDeseee-- h----‘----’ ------ - S S S o e - - i
Incest . - - ' §5.3 ' 5.28 E
Assault 0 e5.5 6.54 IR
Contr ; o ‘ﬁ\' 57.3 | 9.40
o . ' . .
: . C A
--------- —-—------:-OQ---ﬂo'—--q----QP:;-:----—------G-O-C

- - -

Note. The range of this scare is from 30 to 81
The higher the scoré., the more symptomatlc

N = 18 for each group
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Table 6 <r

—~——

4)§QD:EQ-EHE&QQLQE-Q!-QZQ!Q= Cell_Means_and Stangdard

“Deviations
Somatiiation Depression Interpersonal
. Sensitivity
Group Mean sD Mean SD Mean SD
Incest . 58.6 7.12 64.7 5.37 66.6 5.90

Assault 59.3 9.82 65.1

s‘ Control = .52.9 . 11.71 58.6
Note. The range of these scpres
DEP (34-75), INT (39-81)
The higher the score, the
N = |18 for each group
“ o9 ‘
o o
@
- -
v 39

iy
v

area: S0OM (35-81),

more symptomatic



analysis on this item yielded marginal significance, X*(2, 54) =

5.03, p < .08. It was found that physical illness w/a§ Eeported by a

-greater proportion (N = 10) of subjects in the Incest group than of

subjects in either the Assault (N = 5) or Control (N-= 4) groups

(Table B-8). °

Self-esteem. Mean scores on the Rosenberg Self-esteem measure

" were subjected to an ANOVA. The results showed no significant
Aferenoe among the groups, F(2,51) = 1.11, p = n.s. (Table B-9).

The means and standard deviations for each group are presented in

Table 7.

Perceived social support. Analyses of variance were carried

.out for the two forms .(Friends and Family) of this measure. On

the Pss-Fr, the ANOVA revealed no significant difference among

the groups, F(2,51) = 0.14, p = n.s. (Table B-10). On the second
form (PSS-FA), ‘the ANOVA yielded a significant difference, F(2,51) =
3.50, p < .03 (Table B~11). Tukey post-hoc tests indicated that the
mean of the Assault group (M = 8.0) was significantly lower' than the
_means of-the Incest and Cont;:ol groups (M = 11.2; M = 13.1),
indicating that the former group perceived less family suppo;:t. The
latter two groups did not differ significantly from each other on this

measure (Tablé 8).



- Table 7

§:1££za£g:m-hx-ﬁrggp: Cell _Means.and_Standard
Reviations -

Group ‘ ] Mean SD
"Incest 2.00 1'.60 -
Assault ) i 2.11 L
N\ : | . L ~
R Control ‘ . 1.33 1.49
N Note. The range of this score is from O to 6

The higher the score, the lower the self-esteem

N = ;8 for each group

~
-

~,
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. Table 8 - ’
§Q;L§L-§sapg:£_bx_§:gngi Cell_ Means_and_Standard
‘Deviations L -

- A

------ -------------------‘---—----------’--‘----—‘-‘--‘--
Group , Mean ‘: ) sD
Frlends

Incest 14.16 4.70

Assault 7 . 13.72 : 4.15

Control o - 14.50 : . 4.01
Family \ ‘ -

Incest’ , 1,27 5.91

“ 0 e

Assault . , Q.OO | 6.66 .

Control . . 13.11. 5.54 °
L —ib--------—---n!----— ----- e EY e G0 Y GD P UD SR WR OF G EF G ) G0 SN SD WY GE A0 O

Note. 'The range of this score is from O to 20
" The higher the score, the greater the support

-
]

18 for each group



DISCUSSION
\ i .

“The major goal of this study was to evaluate the long-term
consequences of childhood mcestuous abuse on the sexual, health,
and psychological adjustmnt of adult wonen. It (\11 be recalled
that, on the basis of theory, clinical observations, (McGuire &
Wagner, 1978; Tsai & Wagner, 1978;'Silver et al, 1983) and empirical
findings with psychotherapy saxfples (Meiselman, 1978;1980), workers ip
this” area had oconverged on the proposition that inqestuous abusae
increased vulngrability’ to problems in sexual adjustment. 1In
particular, arousal dysfunct'ions (NicGuife & Wagner, 1978; Tsai & ,
Wagner, 1978), dissatisfactien with sexual relationships (Tsai et al,
1979) and "promiscuity" (Gordy, 1983; Lukianowicz, 1972; Meiselman,
1978) have been highlighted in clinical samples of incest victims. ”

In this study, none of the variables pertaining to sexuality

vielded differences among the groups. 'The incest group was similar to

J
the r two groups with respect to the frequency of occurrenoe of.

.

sexual arousal as well as satisfaction with their sexual

relationships. The total number of male sexugl ‘partners reported was ‘
not greater in incest victims than in other subje;:ts. The proportion
of wamen'reporting one or more sexdal problems was not 51gmf1cant1y

different in the.three groups. While the evidence has ac(?,\mulated

to show that sexual problems are cammon in psychotherapy samples of
. s ' '

inoést victims (Meiselmai, 1978; 1980), the resuits cbtained with

43
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nonclinical populations have been less consistent (érowne and
Finkelhor, 1986). For example, Fipkelhor (1979) found that incest
victims reported lower levels of sexual self-esteem than their
non-abused classmates, a Courtois (1979) found that 80% of incest
victims reported sexual adJastment problems. On the other hand, the
present study and another by Framuth (1983, in Browne and Finkelhor,

1986) have found no correlation between sexual abuse and later sexual

adjustment problems in college student popuiat:ions. More research is

needed to determmine the impact of incest on adult sexual .functioning.
Both clinical and nonclinical studies should gather systematic
information on the parameters of the incest experiences in order to
clarify f;he reasons for the discrepancies obtained thus far.

In this study, only three of the incest victims reported that the
of fender had attempted interoourse. Recall Tsai et al's (1979)
finding that incest viqt:ims were more likely to report sexual
difficulties when the abuse consisted of attempted intercourse rather
than "milder" forms of sexual acts. Due to the infrequency of
intercourse attempts reported by the present sample, the relationship
proposed by Tsai et al (1979) coul.d not be tested in.this study.

It has also been proposed that incestuous experiences may
have detrimental effects on adult physical and psychological

‘adjustment. Based on their observations of the dynamics of incestuous

families, Gelinas (1983) and Summit (1983) have hypothesized that
incest victims would show impairment in self-esteem and diff/icultiés

in interpersonal relationships. Other researchers have proposed that

LT
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- _incest is as;gciated v.zith depression (Herman, 1981; Jehu ?E,al, 1985;
Meiselman, 1978) and samatic problems (Pennebaker, 1985) in
adulthood. The results obtained here with the Derggatig. SYnBtan
Checklist (SCI~90) indicated that incest victims were signifbicantly “

" more disturbed psychologically than Cont;rol subjécts. Recall that .
this instrument measured several dimensions of psychological

~ G
functioning, including sgmatization, depression, interpersonal

sensitivity, anxiety, étc. This finding confirms and extends the
'results of previous studies employing samples of wamen undergoing
psychotherapy which have suggested that incest victims were
susceptible to a variety of psychqldgical problems. That similar
results are cbtained with this sample, where only two women were
currently in therapy, demonstrates that psychological problém in
sexually abused women are not an artifact of sample”selection.
Moreover, the results are even more sobering when one conéiders that
the Incest sample was comprised of wamen with a wide range of - '
incestuous experiences, fram "mild" sexual acts 'to attempted but not
campleted intercourse. |

' With respect to health adjustment, recall Pennebaker's ‘hypothesis
that victims of sexual trauma would be more at risk to develég))

. illnesses than the general population, particularly if they never
disclosed about their experience. In the presént study,. it was found
that the great major‘ity of incest victims had confided in someone
about their expe}ienoe. Although the anaiysis of group differenc;s in

s physical illness yielded only marginal significance, there was a trend

indicating that a greater proportion of the ‘Incest group than the

! ©.

.
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other two groups currently or had in the past suffered fram a major
physical illness.\It appears that disclosure failed to inoculate

‘ incest victims against healtl:x problems. On the other hand, it is

possible thata study conparing\ incest victims who disclose versué

Mtﬁbse who do not, would f£ind better health reports in the former group

than in the latter. ° -
The results obtained with the Rosenberg se_lf-estean measure

. "failed to yielé differences between the groups and hence, do not’

: support clinical observations that incest victims shffer\ from
impairment in this area. - w
® . Measures of social sﬁgporfin;iicated that all three groups’

perceived equal and adéquate support fram frlerﬂs E.\udently, a

supportive social enviromment does not appear to be sufficient to

prevent psychological difficul}:ies in women who have been physically
or sexually abused in childhood. 1In spite of the fact that they
repérted adequate support, the elevated scores of t:hese wamen on kt§

Interpersonal Sensitivity scale of the SCL-90"suggest that they ,‘

nevertheless experience disccmfort and feelings of inadequacy.in

~ .interpersonal relationships.

| A second goal of this study was to assess whether detrimentdl

effects observed in incest victims were specific to the sexual nature

of the abuse or whether they could arise as a result of another form
of childhood maltreabuen;:, namely physical abuse. While' 1t is not
usually claimed that imest leads .to.unique adjustment problems in
adulthood, the igsue of the specificity of the harm caused by sexual
abuse has Jxot been éddressed by previous researchers. '

v | 46



This study found that, on the measure of psychological adjustment
! IR (SCL-9€)3, wamen in the Assault group smweé the same degree of
g7 impairment as did women’in the Incest group. The two groups differed
. only with respect to two variables. Firstly, subjects who had been
physically assaulted as children perceived their family as being less
supportive in adulthood than eubjects who had been sexually abused..
Secondly, there was a trend for a greater proportion of women in the
Incest group than in, the Assault group to report having suffered from.
a major physical illness. This differenoevmerits further
’ . écploration. Q
\ ‘ With respect to n\etmdological issues, it w‘ill be recalled
: th;t, in this study, the récruiting'me{:‘h&od made r);o mention of ‘moest
and merely requested the participation of:' female umverSLty students.
A 46% return rate was obtained. ThJ.S is camparable to other studles,
e . e.q. Ruissel (1983) who reported a 50% response ‘rate. It wds felt that
the sampling procedure employed had an advantage over procedures

Tk ) requesting specifically the participation of abused women. It

N | .
decreased the probability of a sampling bias toward women who are mpre

. ’ distressed and. who search for cpportunities to discuss thejr
experience with a professional. As noted in the introduction, the

" . bulk of the literature is based on wamen with an incest background who
N .
" have been identified by geu seekmg help. On the other hand, it

ocould be the case that selecting a sanple fram a university population

. +  produces a bias in the dpposite direction. In other words, it is
- .
possible that wamen who succeed in entering university have more

-

personal resources and greater coping skills. Such qualities may have
) 3 ~ .
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helped abused wamen to deal with 'the diffidulties #ssociated with
their childhood experience. If icol the results ob&ined with this
sample may underestimate, rather tha?bwq‘eétimate the impact that
both types of abuse may have on later adju t.

Another limitation of this study relatgs to the i:ossibility

. Sy T .
* that the Control group included women who' had experienced incest

but whose memories of the abuse were not available for recall.
Inde_ed\it has been reported by clinicians that recollections of
incest experiences occasionally anerge%dur\ing the therapeutic
process. The questionnaire method employed in ‘?nis study does
-not rule out such a possibility. ) ' -

The above findings extend dur knowledge of the impact of each
form of child maltreatment and suggest that both physical and sexual
abuse produce detrm}ej;él effects which persist into adulthood. Thé '
non—experirrental nature of this study does not permit d;finitive
causal inferences concerning the relationship between sexual or
physical abuse and later maladjustment. Howeve‘r, analyses pertaining
to dempgraphic parameters indicated that all three groups were simila;
in t:hi’s respect. Ibb,reosi/;ar, the harogeneit'; of the three sampies on
these var_iables strengthened the irference that difﬁerenees found
between the ;;roups could be related to,incest and/or assault

experiences. The‘findings\ that subjects in all three groups came

" primarily fram middle-class families, and that the incidence of

' parental drug abuse andesycklbgical‘_illness was not greater in the .

~

stault or Incest groups relative to Controls ruled cut the .

possibility that such factors contributed to the effects observed.

)
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;lhese findings also weaken the ste‘reotype that incestucus abuse tends
—to occur in poor families where paternal alcoholism and maternal
depression are cammon. ' ’
In oonclusion,c the results stror'\gly/ sugges't the need for

effect ive prevent:i:ve {xieasures against d;ild maltreatmént as well as
the necessity of therapeutic interventions with physically and
sexually abusive parents. Clinicians should be particularly alert to
"the potential?.y additiVe\effectsv‘ of both forms of ualt;éatxge"ntf.

" . It is hoped that this research will contribute to a greater
awérehess among professionals of the difficulties experienced by

wamen who were physically and sexually abused as children and that the ot

, kriowledge acquired will benefit this significant segment of the .
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to participate .ln this study.

*

o CONSENT FORM

We are interested !n the reslaticaship betwveen various
patteras of sexual ezxperlences and psychological adjustaent
in women. In order tg study this rolatioanship, we are asking
you to respond to questlonnaires vwhich deal with a range of
personal Issues. For exanple, there are detalled questions -
about emotiocnal and phyalcal vell-being, llfe-long sexuval . X
activity including child-adult sexual experlences, and . !
current atti{tudes toward sexuality.

Given the very personal nature of the -tople, all
information gathered will be Kept strictly confidential. To
ensure anonyaity, we request that yau detach this signed
consent form from the questionnalres prior to fllling thea
out, ld_be_slg » You should
retyra bBoth this form and the questionnaires in the two
envelopes provided. ) . .

Approxinately one hoéur is requlired to complete the
questionnaires. You nmay dlscogﬁlnuc cospletion at jny tine
if you feel the need to do so.° If you have questions or wish
to discuss your reactions to this study, please do not
hesitate to do so by contacting the experimenter, Helens
Lamoureux, at the Applied Psychology Center of Concordla
University (Telephone: 848-7349 or 279-7377). s

We are grateful for your cooperation In this research -
projcct. We are concerned with understanding more about
woaen’s psychologlcal and sexual functloning. VYour
participation helps us toc acquire inforanation vhich aay at a
later date be very useful In couaseling women. '

~

I have carefully read the above lnfcrnatlon and agree

Slqnaturc *..f:..........................,. -
Blenss detach this page lnmedliat lag. * .

The questionnalres and consent fora should both be returned
as soon as possible in the two cnvelopes provldod at the .7
following location:

Psycbology Department ,
Roon H=-663

6th foor, Hall Bulldlnq , . .
1433 DeMalsonneuve Quest *

Montreal

We have placed a box at the sntrance for this purpose. -
The box {s labeled:
Hefene Lamoureux -
Research Project
nPayehology of Wonmen
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BACKGROUND INFORMATION

LY
‘0 Ab.: ses s e ) : -3 ’,
2. Marital status: - '
- -
. ¢ ) Single(not. living with mate) ( ) Separated /divorced’ 19 ....
¢ ) Married 19 .... ¢ ) Living with sate since 19 .... .-
3. Rellglon of upbringing: i ’ @’ ‘
. ¢ 3Jewish ¢ )Cathallc ( IProtestant ¢ JOTher .....iceeceeeceeeess
‘ 4;‘ Cultural background: (e.g. Prench Can., Ifalian) ...ceveeccnncennions
. 9. "How sany 7olrs of education have fbu completed ? cee years
L3
s. (;hgt {s the lnco-o of your prescn& household ? (l.e. yoursel?f and
¢ mate or parents) . o
. ¢ dUnder 86000 ¢ )Betveen 16-20,000
¢ )Betwepn 6=10,000 ¢ )Between 21-25,000
¢ )Between 17-15,000 ¢ )Qver 25,000
\ + 7. How many sibllings do you have ? ¢ )None or sveeeee Slblings v
[ - . .
| 8. How many chlldren do 76h have ? ¢ d)Nope o ...... children —
9 . Hcv old vere you vhen you first gave birth ? ( iNever or Age ... -
10. Indlcato ‘the financlal situatiqn of your household vhcn you were-a
chlld,(Circle a numnber) . . ’
: ' t 2 3 4. L 6 7.
. Very poor Middle class -~ Financially
: S ' advantaged
11. By whom vere you ralsed ? -
C ) Natural mother and father ¢ > Adopted parents
¢ ) Natural mother and stepfather ( ? Natural mother + boyfriend
¢ )-Natural Zather and stepmother ( ) Natural father + girlfriend
¢ ) Other {(spec!fy) ..;....g...............;ﬁ..........
Anaver_all gueatiopna about pacrenta ln relatlon %o those who ralsed voy
12. Professlon of mother:.....cccaueaaed FAtNEr: e ieieiinsionennns
?
. 13. Marital status of parents: - .
! . ¢ )8t1l1l married ( ) Mother decaa;id 19 ....
, ¢ )Separated/Divorced 19 ... ¢ ) Pather deceasad 19 ....
14. How happy were your pareats together when you were a child ? -
—.

t 2 3 4 s 6 s » "
Very happy Very unhappy K

-

FORSRORS

L)

b

el
W
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HEALTH QUESTIONNAIRE ' ) .

1. Are you gyrrently taking medicatlion ? ¢ ) Yes < ) No

2. Do you gurresntlv suffer .fro- a major physical illness? (¢ )Yes.

[Z.¥23: What type Ce.g. pain Killers., sleeping pllls): cve M ivecanen
‘ 4

FOr WNAT FEASOMN: .ovnaioncsroseonsansnonaboe

u

. ¢ dNo
T yrs, speci{fy: TYD® ...ccvccesisosnccncan

DUPRLION +veenovecvosescne

3. In the past, have you suffered from & major physical 1llness? ¢ )Yes

If_ves, speclfy for each Lllness: ° ) ¢ INo
Type Duration

LA BU A B AL BT I I I L B A B N Seevetrs e }
. N
Ceess s e vseaseveve s 'uco-o-~n‘~( -
.
. .

4. Have you ever been hospitilided for physical ll1lness ?

4 ) N:ver or A) Total number of hospitalizatliona: ¢ )
B) Total tirme spent In hospital ! censnens
C) Total - nuaber of surgerles N 4 =)

S. In the past.year, hov many times have you been

to a physlcian for a medical consultation ? SETERR IR
6. Ln_;hg_n;u_zgg:. how many days of school or \
work have you mished because you were sick ? b

f . o \_‘r’ -
7. Hov many abortions have you had ? ¢ JNome ¢ 21 (€ )2 "¢ )3 or‘lorts\_

If you™Wave had abortlon(s), please specify ygur age at the tims

First -abortion: .... Second abortien: .... 'Third abortion: ....

8. Hovw many niscarriages have you had ? ¢ >None (¢ I (¢ )2: (¢ )3 .

How old vere you at the time of your miscarriage(s) ?

‘w  First: ...... Second: ....... . Third: ........

-

9. How often do you have gynccologlcal fxans (e.g.breast, pelvic) ?

¢ ) Once or twice a year ¢ ) Once every 4 to 6 years
( ) Once every 2&‘ years . ") Never

10.Which means of contraception are you currently using ?“‘ : -

Py

¢ ) None or Spscl?y typc: .i.t...

;“‘ ‘ _%\‘0 ,
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A .
11. How much paln do you experience duriny your menstruation ? N
! Y ] 3, 4 5 6 7
Not at all Very sovere
. . \\~ A 12. Indlcate ‘vhethet or not and how often you have had the following
! problems :
« . # of élnda
. Vaginal Infectioas ¢ ) Yes eePecsnnes < ) No
Veneresal disease ( ) Yes cessncases <) No
. Polvlc {aflanmatory disease ( ) Yes cesasnccss ¢ ) No ‘
' 13. Do you currently or have yuu in the past had a problol vith aleohol
abuse? ¢ )Yes ¢ JN
If Ye3 : A) s the probiem still present ? ( )Yes N ¢ INo
. ‘ - B) how old were you when the problea began ? .....y.old
‘ C) how long d!d the problem last 2 ... .c.c.s.s T
a .
' 14. Do. you currently or have you in the past had a problem with drug
- abuse? ¢ )Yes < YNo
If yes ¢« &) is the problem $till present ? ¢ dYes ¢ )Mo
. ) 4
. B> how old vere you vhen the problem began ? .....Y.old
' . £) how long did the proflea last ? Ceececcnsseesotsan
‘ D) what type'of dryy,did you use ? teescraectittanns
N 15, id you ever engage in self-injurious behaviour (a .g. cutting
. and slashing, brulsing, scratching, burning,etc.) durlag your
Y ehlldhood. adolescence or at present ? -
° : - iy
. ‘ ()¥es ¢ INo ’ ‘
. t .8 oclf our aget(s) at that time tecacsscecenrseca
) Ifzed: -specify y g :
dura:lon (specify RONTNS OF YRArS) .ccsccscsccscnses
16, Did you ever attempt to end your life? ¢ )Yes,# of times .... (¢ No
A ' .
[4 - ! . \
, . ' 17. Did you ever consult a/professlonal for psychological or esotional
. - probleams (e.g. presshon, marital problems, drug probleas) ?
~ ’ . - ) ¢ dYems ( )No . v . & .
. 4 111133. provide informatian conceraing this(these) consultation(s) :
' ' Type of problena Type of professional Your age For hov long ?
b A then
~ ;.l..!.'..cl‘.. 5% 00" PP EE AT PO T E SIS ..“....‘ I.‘.I..'....‘..I
-~ ‘ : - '
| » . secscssecrarene ‘.:...'.......’..... secseevs s .5'...'.....‘.:
. - . © s V: - . "‘
) }‘ _a\
. . . . d _
\ ~ 5 -
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18.

19-

21'

A

B

Are you curreatly uadergoling :hcrapy tor psychological Camotlonal)
problgms ? ) .

§ vy

¢ ) Yes ¢ ) .No : -

Were you ever hospltallzed for a Raychglaogical ¢emational) piubl;n ?

() Yes - ( ) No .
1t _ves, spacify: Type of problen tetereiieneitatiiiiias et

Total number of hospltallzntlons Cerierenne

<

Total time spent in hospital cesererencens

‘

£ )
Have? your parents ev‘r suffered from a aa)pr n;xghglggisjl problo-
vhen you were & chlld or adolescent ?

Mother: ( ) Yes (¢ ) No .
» specity: Type of i{}nols cecetecessaiapitaana )
. 85 ov .
Hospitallization{(s): ¢ )Yes, how manys..... ¢ No
Father: ¢ ) Yes ( ) Neo -

1L _yma, specify: Typw of {11888 .ccncvceoncanncdacsn

Hosp!:al!zaclbn(s): { )Yes, how many:..... (¢ )No

Did your parents ever have alcohol or drug proble-a vhen you were a
child or adolescent ?

Mother: ( ) Yes (¢ ) No :
[ _yas: Your age at-the time ‘the problem began: .......years old

How léng did the problea last 2 ....vivcesoecess
Rate the severity of the alcﬁhor or drug problea:

1 2 '3 4 ] 6 7
Mila Modsrate ’ Sovcrc‘

Father: ( ) Yes (¢ ) No
1L yes

: Your age at the time the probln- b!qnn: .......7-lr: old
How long did the problea last ? @
Rate the severity of the alcohel or drug p;oblel:

-1 2 ‘3 4 s\ 6 ?
Mila Moderate Severe

P ’ re - .
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"+, " . EARLY SEXUAL EXPERIENCE

1" Indtc:tn belou (/) the Individuals la_vour Zagily circle vith whom . -
you have had unwvanted sexial encounters as a child or adoiescent.
By encounters, we zean a variety of acts such as klsslng. body
!ondllng. genital atuulluon. ete. ,&

. o . N |

" () father < >‘grand:a:her
¢ ) mother ¢ ) uncle . . ( . . 5
¢ ) stepfather ¢ ) brother s . . . : -
( ) mother’s boytrl-nd ¢ ) other (speclify): ceieecercesann .
¢ { none . . a s

If none, please turn to page }2.

= * .
If unwanted sexual encounters occurred with more than one'
individual in your family circle, answer the following questions -
with respect to the person vwith vhom there vas the most frequent
sexual contact. Indicate vho this persoﬁ\u@a by checkling one of

the !tems below 4 \\\ .

-¢ ) father <) grnndfath-r . - ' ' ¥
¢ ) mother . - . ¢ ) ;uncle

¢ ) stepfather <) hrothur ' .

¢ ) mother’s boyfriend ( ) other (apoclfy). P N <

2. Hov old were you when yow first had sexual contact with thls ‘person?

Age: ..... . N
Age 0f the person: ..... li

.“ .
3. Estimate the frequency of these sexual contacts:
¢ ) only once ¢ ) total of 2 to 5 times () total ot 6 to 10 times

., 1f more frequeat than this, ansver per month or per year, vhlchovor

1s easiest for You. / X
‘%
cs-s. tines per month over .... years . AN -
OR - veess times per year over .... years R '
- N A
OR other (3pecCify) (vveeverncccaransnncns = e
rj? \
4. Which the follovlng best describes this person’s approach to
obtllnln sexual contact (Chlek all appllcablc itens)? ~
<) thr t of vlthholdlng af!tction or support 4
¢ ) plctdlnq and begging ¢ . ‘
() offering reward or prlvlloges‘ R ~
+ ¢ ) non~violent physical coercion - ' ° \
( ) threat of physical violence , n, a -
( ) uge of physical violence g ‘ ‘
¢ ) _exher (specli?y) ‘""""""'"“"""'Y:"""‘ \\“
e .
v . s
~

~*
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5. Describe the nature of the sexual cnco\mura. . , -
{Check all applicable itema) ) ) Co ! . . - L
¢ ) ‘kissesa. and/or.hugs ' Co, b ‘
{ ¥ exzposure of hia/her genitalla . . - o
¢ ) fondling of your body by the person w ! o
¢ 3} manval stimulation of your gunltlla:by the person " . R
<) ual stimulation of person’s qcnlttla by you . . .- 7
' ( ) oral stimulation of your gonltals hy°the person . ’
¢ ) oral atimulation of person’s genitals by you
! ¢ ) attempted anal/vaginal intercgurse (unsuccessful penetration) N
¢ ) anal/vaginal intercourse ‘p .
€. ) OTNEP (BPOCIZY) .ureavrecssmensssgasasasessssassseoasasensss ‘
6. How coercive was the peraon’s approach to y&u ?
/ o 2 3 4 5 - 6 B
not coercive sonevhat very coercive -
A ]
7.Hov often vere the sexual encounters accompanied by physical viclence
L o2 3 "4 - 8 6 7 .
” . Never o sonetines alvays
8. Were the sexual encounters Kept secret for some tlme? -
€ ) Yes (€ ) No . ' .
I¢ yes, {ndicate below yhy secrecy was aalantalned :
) I vas told to Keep it a secret . )
| ’ ¢ ) I felt ashamed . o
‘ ¢ > ! had no one to talk to !
\ () I thought I would break up the family ll b¢ told
‘ ¢ ) 1 thought I would be beaten 1f I told .o : .
" ¢ ) I thought I would be kicked out of the house {f [ told
<) { vas afrald no one would belleve ne f
\j ( ) °tb‘r (ap.c“r) l'.....'...'.:.OC.".'.l"'."".."...'l"‘l..
. 9. Do you still have sexual ‘contact with this individual ?
yooe ) ) Yes 1t yes, please go to item 12. 7 ,
. ( ) No - " . : .
' 010. How old vere you vh.n {t stopped 72 Age: ...... )
' ! 1l. How dlq the sexual contact .with this person end ?
( . ) ¢ ) 1 refused to continue ’ ¢ . ‘. j _
. . . ¢ ) He/she no longer pursued sexual contact vith me ’
- ¢ > [ threatsned to tell aocmecne ,
o n ¢ > I told someone (3pecify Whom) : .seecsnnsoercorcocusatans )
¢ ) Someone found out (whon) ?  teecwssssssncsesechesnene

.

AN

. ¢ ). other (spcclfrl,...ﬂ..~‘............,.......”......l.......'

v




12.

13.

14.

ls. R

16.

17.

18.

Do you think that some famlly members were avare of chls sexual
relationship while lt vas hlg\.nlng ? -

¢ ) Yes (apccl!y who-) : ...\;;.......sli..:...;.h.
¢ ) No o ’
<) Don't Know ,
If at some polnt. your mother was naqg awvare of the situatfon,.
how would you describe her response:

AR e e A N R
€

r]
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Did you ever susti$q~ghyslcal hara due to these ssxual encounters

(e.g. venerial disease, unvanted pregnancy, vaginal tear, ...{

€ ) Yes (specify) ?2......................................‘
< ) o

Was thc situation ever brought to the attentlon of:

A) legal services ¢ ) Yes ¢ > No .
B) soclal services ( ) Yas (' W ;%?

I£ yes, vhat measures were taken by thdse services ?

secessescocaae

1¢ aeasures wgre taken, do you feel they were adequate ?

C ) Yes™ () No

]

.‘..'."0.co.‘.'Lol..'o.‘l'I.i‘-nl'00'....'...0.‘0",
-

*

L

Dtd you. ever talk abauz this experience with anyonc‘?

C ) Yes ¢ No I! not, please go to {tem 21.

'Llst the Individuals vith vhom you dlscussed your experience,

starting with the flrst P son you talked to (e.g. mother,
spouse, female friend, na friend, therapist, etc.)

Your age at the time you

Individual you spoke with
. first talked with him/her

Seeess s s Tt ssesanton secons s

G0 etresssecnvsrscesvrrranae sfeesee e

~
L R N R A LK I I I AR B O A B R S A 3 . . ‘ LRI A N

4

Anong these Individuals, with whoa did you talk extensively ?

[
LR R R I R A R A I I I I R I A N I I I I A S T T R
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19. Do you feel that discusaing your experience was holﬁtul to you ?

1 2 3 4 s s 7
not at all - . . Vvery much so

© 20. Did you regret, at any tlme, having talked about you} -zparlndco3?

i ' ) () Yes <) No > .
. ‘ 1# yes, specify vith whom and why: D T
- 21. Do you feel the need ‘to dl:cuss chia experience at ®hls polat In
: . your life ?

] 2 3 4 5 6 7
not at all . very auch so’ ¢

> . .
’ 2 Indicate the degree of upset that this experience has caused you: i
1 2 a 4 's 6 7 . .
upsetting . somewhat ‘ Extrenely
- at alt . . “ upsetting Coe
<« . « &
, 23. In relation to this exgerience, do you: . o
. N%t at all Very much
o Have unpleasant flashbacks ? 1 2 3 4 ( 5 6 7 N
Peel ashamed ? ' 1 2 3 « Y 3 7 '
o . .
Feel guilty ? i 2 3 4 S 6 7
" , Feel dlagusted ? ’ 1 2 3. 4 s 6 7 -
l Feel angry ? Q’ R 1 2 3 4 3 6 7
24! Indicate below the type of effect, If any, that this exzperience.
had on you vwith respect to the i{teas listed below: d
N Positive effect Negative effuct -No effect
. A~
your frienships cesesenens esoseene seseses !
— your sex life cieeeseres Miiesees vedeees
your trusat in =men ssooseree e . tessse s veeeses
your trust (n women cecvrosase seesapue ceesaes 1 .
how you feel about tepesvecne P L seesees
yourself
! 25. Indlcate whether there were any feellngs of distreas ln tillling ‘
out this questionnalre:
1 2 3 4 5 6 7?7 -
, No distress : . very distressed
- ) . 1
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As a chlld or adoleaéont» vere, you ever subjected to

ASSAULT QUESTIONNAIRE

or beating of any kind:

¢ nnlqhbour

8. Hou old ggrc you at the time o

»7

-Qften

7

Severes
(burns, broken
bones)

physiéal vlolgnce

r

Often .

7
Severe

.6ttcn

Severe

¢ ) other Cspecify) T

AN

’
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!/:hls Assault ? Age: ....vs.

By your mother:
t ’ 2 3 4 5 6
Never .
Indicate the scvortty.oi the physical %iolgnc-;
ya T -
1 2 <~ 3 4 5 6
Mild Moderate ’
(Slapping)
By your father: -
{ - 2 3 4 -] 6
Never
Indicate the severity of the physical violence:
t 2 3 4 . S 6
Mild Moderat AN
Were you ever subjected.to physical vloﬂbucg or beatfng or anf\klnd
by a person you'were emotlonally inpolved with ?
'x’\; 5 6
Ndver
Indicate the seyef ity of the physlical vlolencg:
1 3 4 -] 6
Mild Moderate
- .
During the course of your life, have you ever been the victim of
sexuval assault (excluding sexual assault commltted by. lndlviduals In
your family circle) ?
( > Yes Hov many times : ........ times
¢ ) No If not, ploaab turn to page
1f you have been asaaqlted more than once, .please answver the folloving
qubltlons {in relation to thc lost serious assault.
Who vas the perpetrator ?
¢ ) stranger ¢ ) friend of ny family
¢ ) acquaintance ( ) friend of mine

L )



SEXUAL FUNCTIONING INVENTORY

v

1. How many enduring romantic relatlonships (at leist 6 weeks) have you had:

2.

«ee... relationships .
Are you p}esently romantically lnvolved with someocne ? () Yes ¢ )No
It'yea: A) How long have you been !n thls relatlonship ? ..... sreecass
B> Is this partaer ¢ )female or ¢ ) nale
¢ How. old is this partner ? .......... years old

D) Rate your level ?t satisfaction within thls relationship:

1 2 3 4 -] 6 7
Very happy T Very unhappy
How satisfied are you vith the vay you look ? . -
’ { 2 3 4 5 6 7
Very satisfied Very dissatisfled

What is your sexual orientation ?

*o
( ) Heterosexual ¢ ) Homosexual . ¢ ) Blsexual

Based on your experience, how do you think men would rate the {importance
of the following characteristics ln vomen. Use aumbers from | (least
important) to 4 (most lnportant) and nk .the i{tems belov by assigning
a different number to each itea. 2‘ ' :

) Personality

) Physical attractliveness
) Intelligence ~

) Sexual skills

N PN NN

How many consensual male sexual partners have you had in your life ?

¢ ) None ' ( ) Between 11 and 20
( ) Betveen | and 8§ ¢ ) Between 2! and 30
( ) Between 6 and !0 ¢ ) Over 30 oty
Hov many consensual female sexual: partners have 7o§ had In youg life ?
¢ ) None . (&) Betveen (| and 20
( ) Between | and 5 ¢ ) Between 2! and 30
( ) Between 6 and 10 ¢ ) Over 30
N .
How old were you when you first nasturbated ? ceesees years old

,//w\ or ¢ > I never have

K
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‘ﬁov often are you able to reach orgasm through masturbation ? .

. ‘ C 2 3 4 .5 6 7
Never Sometlines Alvays

10. How frequently do you feel sexual desipe ? This may lInclude wanting
to have sex, plannlng to have sex, feeling frustrated' due to a lack of
o sex,etc) . °
1 () a fev times a week 4
2 ¢ ) once a week 8
3 ( ) once or twice a moath

¢ ) less than once a month
( ) never

. , * The following questions refer to interpersonal sexual functlioning
- . - between consenting people. If you never engaged in consenting sexual
N : activity with another person, please go to page 19.

i1t. Did 7our.tl;st consensual sexual experience occur {n the context of:

” ¢ ) a casual relationship
¢ ) a s¢rlous relationship . -
/ ( ) other (specify) : Teeceesessnesesscsnsesesnn

>
12. Rate thé’&egroe of satisfaction with your current sex life :
s R 1 2 3 i 4 ] 6 \ 7
. Very satisfled Very dissatisfled
]q. How frequently do 729 have sexual activity with a partner ?
a fav'clncs a wiek ( ) less than once a moath

once a veek ( ) less than once a year
once or twice a month

~ NP
s

-

3=
R 14. How frequently can you reach orgasa during sexual actlvlty wlth a
- partner (e.g. during Intercourse, oral sex, or nanual stluulatlon)'?

{ 2 3 3 6 7
Never Sone 3-6P\. . Alwvays

13. If currently you are not able to reach orgasa during sexual actlvity
vlth & parther:

A) In the past, were you able to 2 (¢ ) Yes ¢ ) No

B) It yes, vhen dld you stop belng able to ? .......... ago.

7 16. Who usually initfates having sexual activity ? -
- ¢ ) I alvays do , ¢,) Other pefson usually does

B ¢-) I usually do () Qther person alvays does

0 . ¢ ) The other person and I . 4 .

o o . about equally often )

A . ]

}c .
i ' N i 6'9 ' . v




17. How often |s your vagina so "tight" that (nsertion cannot occur ?

1 2 3 4 5 s 7

Never o - Sometines <? Always
18. Hov often do you feel paln in your genitals during sexual actlvliv ?
’ o1 23 4 5 . 6 7

Never . Sometines Alwvays

19. When you have sex vith a partner. hov often do you feel aexually arousod
Cl.e. feeling "turned on®, pleasure, tzcitement) ?

1 2 3 4 e} 6 7
Never Sometines Always

\

20. When you have sex wvwith i partner, howvw often Ho you have negative
‘emotional reactions, such as fear, dlsgust, !shame or guilt ? \

1- 2 3 4 5 6 7
Never ' .Sometines — Alvays

21. Hpv long can you gomforgably go without sexual activity of any kiad ?

1) under a veek 4) 9 to 20 weeks

2> ! to 3 weeks S) as long as | have to
3) 4 to 8 weeks

22. How difficult 1s it for you to refuse sex to someone who asks for it ?
~

1 2 3 4 S . 6 . ’ 7
Not difficult Somewhat - Very difflcuit
at all .

23. Which of the following patterns best reflects your- -current sex llilfe :

I have sex with :

( ) one regular partner only
- ¢ ) a regular partner and occaslonally uith others
( ) a fev regular partners
¢-) acqualntances
( ) people I have just met who lnterest me
€ ) Other (3peclfy) .. cicirerrenensttesscsrosrsesansnrsencs

24. Rate the degree of give and take {n your sexual encounters :

1 T s 6 7
I glve far Eqlial glve I get far
nore.tban I get _and take aore than ! gtive
\

-
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N SELF-ESTEEM QUESTIONNAIRE (Rodenberg, 196%5)

Using "the scale below, choose a number from | to 4 which’

- best reflects your degree of agreeaent or disagreement with
2 - each of the following statements. .
v
i = stroangly agree
2 = agree
- 3 = disagree
4 = gstroangly disagree

—
.

C ) 1 feel that I am a person of worth, at least
' on an equal. plane with others

-2, € ) I feel that I have a number of good qualltles

’

3. ¢ ) All in all, I am inclined to feel that I ‘am
a fallure

4. ¢ ) I am able to do things as well as other people
5. ¢ ) JI feel [ do not have nuch to be proud of
¥. ¢ ) I take a pasitive attltude toward myself

7. ¢ ) On the whole, I am satisfled with nyself

8. ¢ ) I wish I could have more respect for nysel?

9. ¢ ) 'l certainly feel uselesas at tines
) io. ¢ ) At times I think I amn no good at all
¢ . o
$ g
o
a8
: ‘ C 12 .

e
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PERCEIVED SOCIAL SUPPORT - PRIENDS -
(Procidano & Heller, 1983)

The statements vhich follov refer to feellngs and ezperliences whlch occur
to most people at onertine or another {n their relationships with
friends. Por each stateaent there are three possible answers: ‘Yes (Y),
No (N), and- Don’t know (?). Please lndicate the answer you chacose for

each item by circling ons of the symbols Y, N, qr ? .

{. My friends give me iho moral support I need ; Y N ?
2. Most gthor pecple are closer to thelr frlends than [ aa Y N .?
3. My friends enjoy hc;rlné about what I think Y N 7
4. Certain friqnds come to nme ;hon they have problems or b4 N ?

need advice |

5. [ r,ly on ay friepnds to%ﬁbnotlonal supportl N ?
6. I£ I felt that one or more of my-friends were upset ) S . | ?

with ne, I’d just Keep 1t to mysel?
7. I feel that I’n on the fringe in ay circle of friends 4 N ?

oy, .
8. There {3 a friend I could go to 1f I were just feeling Y N ?
down, without feeling funny about It later da

9. My friends and I are very open about what we think Y N 72
about thlngs. '
10. My friends are sensitive to ay personallﬂeeds Y N \ 2
11. My frlendévcaqe to 2e¢ for enotlonal support _ Y 3 ?
12. My friends are goo& at helping me ‘sclve probjeas - Y N ?
13. 1 have a deep sharing relationship vwith a numper Y N 5

of friends

{4. My friends get good !deas from ae abgut how to Y N ?
things or make things ‘ ”Q-T“-\ )
1S. When I conflde In friends, it aakes me feel . Y N ?

-unconfortable
16. My frlends seek me out for conﬁanlonshlp Y N ?
17. 1 thlak that my friends feel that [ am good at Y N ?

- helping them solve problens
(8. I don’t have a relationship with a friend that Is as Y N -7
intinate as other people’s rela:lﬂrshlps with fri{ends
19. 1’ve recently gotten a good ldea about_how to do Y N ?
sonething from a friend ' ’

20. I wish ay friends were much different ° .Y N ?
- b N



6

PERCEIVED SOCIAL SUPPORT - FAMILY
(Procidano & Heller,

p

1983) S

The statemneats which follow refer to feellngs and experiences wﬁ]eh ocour
to most people at ohe time or another in thelr relationships with thelr

. fanilles.

circling one of the symbols Y, N, on ?

t.
2.

S.
6.
7.

t0.

s il.
) 12.

14.
15.
. 16.

17.

19.

20.

My fanlly gives me chc noral supporc I need Y

I get good ideas about how to do thlngs or make thlnga Y
Irom my fanily

-

Most other people "are closer to the!lr famlly than I aa Y

When I conflide In the members of my family who are 4
Closest to me, I get the idea that {t makes then unconfortablc
My famlly enjoys hearing about what I think Y
Menmbers of mny family share many of ay interests Y
Certain members of ny fanily come to ne when tb-y’ Y-
have problems or need advics
I rely on ay family for emotional support Y
There s a nenber”SX ny family ! ‘could go ta ¢ T were __Y
just feeling down, wlthoht feelling funny about it later
My famlly and I are very opsn about what vh thlnk ' Y
about thiggs .
My famlily 1s sensitive to ny ersonul needs . Y
Menbers of my famlly come to me for emotlional supporf Y.
Members of ny fami{ly are good at helping ne solve O ¢
problens .
I have a deep sharing relatlionship with a nuaber Y
of members of ny fa-léy
Members of my family get good ideas from me about Y
how to do things or nakc things . -
When I conflde in lleOPS of ay fami{ly, {t makes ne {nnY
feel uncomfortable B
Menbers of my faally Beek me out £f4r companionship ' Y
I think that mny famlly feels that I am good at Ty

helpiang them solve problens

I don’: have a relationshlp with.a nmember of ay family Y
that |s as close as other peopiu 3 rela:lon:hlps ‘with
fanily menbers R

I wish ny fanlly wvere auch dl!ferent - _ Y

~

Please indlcate the ansver you choose for each [tem by
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Table B=2

1)

. / *

Cell Freguencies, Chi-Sguare Analysis: Number of ®

. N w
Male_Partpers by Group @

-

i
-
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----------------t--- -------- - G W SR A e a8 . - D SR P W W D B GE N D A WD WD - .y
“ 10 or < {1 or > -
L
Group F° - EF¢ % - F EF %
--;-----‘.-d----------- --------- -—‘-"‘,--b----- ------- - e e -
" Incest 17 15.9 94.4 - 2.0 5.6
- S . :
Assault 16 15.9 88.9 -2 2.0 11.1
v .
Control ' 14 . 185.0 82.4 3- 1.9 17.6
L X ¥ K K K N X J --—.-/-/\---- -------- d/-- - " -
Note. X¥(2) = }.27;‘p = n.s. |
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Table B=3 -

Y

1 . ) . ‘

) Qsll-E:sgugngigg» Qbi-ﬁggicg_Analzala' Qésu:gnss .

v

ef_ ngsal Eroplgmﬁ

B . * ‘ L
Yes ' L ~ No /
Group F° BFF - % F ./ EF %
S o e o AR G D D ) D OB G S M W S s S e -4:!----’ ------ —-:-----h---- 4
Incest 9 7.7 64.3 5 6.2 35.7
Assault . 8 7.7 87.1 - 6 6.2 42.9
Control 8 9.4  47.1 9 7. 7.5 52,9

"'Note. X (2) = 0. 94, P = n.s.

aN = 45
~ bF = Frequency o .
CEF = Expected Frequency
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R _Anélzﬁia_gi_!§ziég§g="§932§1-§§ﬁi§£§9ilén_hz_grgsna
ot C ;] -

+

‘Source . df - Mean Square F )

?

---—‘--~----------—-d—------------------------;’--r-----
' ™

Group &5 7.0 2.82

S \Error 42 249
N ' - Lo '
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Apalysis _of Varlange:. Dur;ﬁLgn_gi_Ib:ninx_bforggn?
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» N i €
OB A A S N TP ED S A G P D GN GD TD G NS D G O Gy S GS G P G D G AN D GV I OS G G AP G GG D WY G WS GR GR G8 S5 OB N W8 S

Source : df - Mean Square ‘ F

D e ST G O D ap GP N e SR CT S WY D S G GR SO AP R N G SR U G G GR G R D ED ED WP GD AR S S G R G Wy S R SR G e AR WD D e wn b
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Group 2 . 389.5 7.34

. N = 54 ¢
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Bnalysis of Varijange: SCL=90,(GSI) by Groupe °
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Table B=-8 ’
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- "Gell_Freguencies, Chi-Sguare Analysis: Physlcal
"'Llln:n_n.z_ﬁmgn a . |

—----'---d-d------------'-—-—---ﬁ\---—------—---&—------

" 1 Yes ’ No

. " Group Fb EFc x F _ EF %

--------:--------p- -------- O 05 MB A G GR G D G G TS T AR AD ED D AR D AR o OB W W S = e

3

Incest 10 6,3 55.6 . B 1.6 4d.4

h Y -

 Assault 5 6.3  27.8 13 11.6 72.2

1

Control 4 6.3 22.2 . 14 11.6 77.8

S P AR wn Gt P R AP S 0 B R D P P W W en oW S S GP e A G A N W e ---J--c.-------u-q-q--—
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Table B=10 ‘ :

Analysis _of Varlance: Seclal Support from Friends

by_Group®

a M .
4 -

1

Source df. - Mean Square F '
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Group 2 2.7 . 0.14

Error 51 . ;8.5

(3

. ] . .
P D D G S P D G P P SN T D GD G WS S T ORGP A0 A S D S P G ) G G W AR S0 TS WD SN DGR ORGP W D D G S S a6
. ]

& - 54 ‘ A ‘ ’ ,‘



Table B-il

Analysis_of Variance: Social Support from Eamily
by_Group? .

- e ed an as @ o8 e e w8 W ED D A R R ED R D N W D U G R R G W G G WO WS WY T W T S GS Y D L G S A S

Source df - Me&n Square F

. : : , *
Group 2 o 120.6 3.50
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