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Abstract

To investigate relationships among characteristics of childhood sexually
abusive situations, survivor attributions, and their emotional reactions, a community
sample of 67 female adult survivors participated in in-depth interviews about their
sexual abuse, and completed paper and pencil measures of their attributions and
current adjustment. Partial support was found for a causal model based on Weiner’s
(1985) theory of motivation and emotion which posits attributions as important
intervening variables in linking characteristics of abusive situations to survivors’
emotional reactions. No support was found for the differential impact of character
self-blame and behavior self-blame on shame and guilt. Implications of these findings
for the meaningfulness of distinguishing between character self-blame and behavior
self-blame are discussed. The limitations of attribution theory and existing
attributional measures are explored. Finally, the implications of these findings for

professionals who work with adult survivors of childhood sexual abuse are discussed.
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CHAPTER I
INTRODUCTION

Childhood sexual abuse is recognized as a significant problem in our society.
The concern has grown dramatically over the last decade, hence the proliferation of
research in this area. Although it is estimated that between 15 to 45 percent of
females (Wyatt and Newcomb, 1990), and 6.5 to 33 percent of males have
experienced childhood sexual abuse (McKenzie, 1991), the exact prevalence is still
unknown. What is known is that there are short and long-term consequences for
SUrvivors.

Research suggests that the majority of adult survivors of childhood sexual
abuse may experience some emotional and psychological problems (Briere & Runtz,
1988; Wyatt & Newcomb, 1990), including overwhelming feelings of shame, guilt,
depression and anger. According to clinicians, these emotions are commonly
experienced by survivors and are assumed to interfere with adjustment. Thus, a
typical goal of therapy is to assist individuals in ridding themselves of these feelings.
Indeed, some research points to the important role emotions play in affecting
interpersonal and psychological adjustment (Tangney, 1995). Yet, little empirical
research has investigated the relationship of emotional reactions and adjustment for
survivors of childhood sexual abuse.

We do know that survivors of childhood sexual abuse report considerable
variability in their emotional reactions to abuse (Conte, 1986). Two factors believed
to contribute to this variability are characteristics of the abusive situation (Conte,

1986), and survivors’ attributions for the abuse (Janoff-Bulman, 1979; Lamb, 1986;
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Shapiro, 1989). It is surprising that virtually no research has investigated the nature of
the relationships among these factors. To successfully work with survivors of
childhood sexual abuse, it seems that it would be important for clinicians to know
how characteristics of the abusive situation and survivors’ attributions for abuse
impact on survivors’ emotional reactions and how all these factors are related to
adjustment.

Characteristics of the abusive situation (such as age of onset, duration of
abuse, number of perpetrators and severity of abuse) are believed to directly influence
the victims’ current level of functioning (Feinauer & Stuart, 1996). Since these
characteristics of the abusive situation differ across victims, they are believed to be an
important reason why some survivors may experience problems with psychological
and interpersonal functioning, and others do not (Conte, 1986).

Other clinicians suggest that it is the attributions for the abuse, or why the
survivor thinks the abuse occurred to them, that plays a more important and direct
role in affecting survivors’ adjustment. Classic therapy for childhood sexual abuse
survivors intends to relieve the child or adult of feelings of self-blame and guilt and
tries to teach them that at the time of the abuse, the child had little power to influence
what occurred. The idea is that blaming someone other than oneself will reduce
feelings of shame and guilt and lead to more positive adjustment. However, some
researchers and clinicians have argued that making an internal attribution, or blaming
oneself may foster positive adjustment by affirming a sense of power or control over
the situation (Lamb, 1986; Shapiro, 1989). Although early research with accident

victims supported this contention (Bulman & Wortman, 1977, Janoff-Bulman, 1979),



3
recent research with survivors of child sexual abuse found just the opposite (e.g.,
Hoagwood, 1990; Morrow, 1991).

Janoff-Bulman (1979) has claimed that this inconsistency in the research can
be best explained by the distinction between two types of self-blame, behavior self-
blame and character self-blame. According to Janoff-Bulman (1979), behavioral self-
blame occurs when an individual blames him/herself for doing something, or not
doing something about their behavior. Character self-blame occurs when the
individual blames the abuse on something about their character or personality. Our
behavior is generally considered to be modifiable; whereas, our character is generally
regarded as unchangeable. Janoff-Bulman and her colleagues have argued that
because our behavior is modifiable and our character is unchangeable, blaming our
behavior would lead to positive adjustment because it means we have control. And,
blaming our character would be negatively associated with psychological adjustment
because we have no control to change things (Timko & Janoff-Bulman, 1985).

A third factor believed to affect survivors’ adjustment is emotional reactions,
and in particular, individual differences in proneness to shame (Tangney, 1990).
According to research by Tangney (1990), and Nathanson’s clinical experience
(1992), shame is an important emotion linked to adjustment. However, little research
has focused on identifying factors that affect shame, or in investigating shame’s
relationship to adjustment. The relationship between characteristics of the abusive
situation and adult emotional adjustment needs confirmation and clarification.
Attribution theory may be a useful framework for lending understanding to the

relationships among these variables. According to Weiner’s (1985) theory of
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motivation and emotion, when an event occurs, the characteristics of the situation
influence the attributions an individual makes for the event, attributions then
determine one’s emotional reactions. These emotions then impact on behavior or
adjustment. Although Weiner’s theory was not developed to understand the factors
relating to adjustment in survivors of child sexual abuse, his theory appears to be
useful in suggesting the nature of the relationships among variables identified in the
literature as important to the adjustment of survivors of childhood sexual abuse.'

The purpose of this thesis was to test the usefulness of part of a causal model,
based on Weiner’s attribution theory of motivation and emotion that explicates the
relationships among characteristics of the situation, attributions, emotional
experiences, and adjustment for adult female survivors of childhood sexual abuse.
Specifically, the objectives were to: a) investigate the role of several characteristics of
the abusive situation (age of onset, duration of abuse, number of perpetrators, and
severity of abuse), in predicting several attributions for the abuse (behavior self-
blame, character self-blame, perpetrator, and chance/luck), b) investigate the direct
role of these characteristics of the abusive situation in predicting emotional
experiences of shame, guilt, hopelessness, and anger; and, c) investigate the role of
survivors’ attributions in predicting their emotional experiences. Knowledge of the
relationship among these factors may aid in identifying high-risk abuse victims and in
informing appropriate therapy goals and approaches for assisting adult survivors of

childhood sexual abuse.

! Weiner’s (1985) theory was developed to clarify the relationship between attributions, emotions, and
behavior in achievement motivation contexts.



CHAPTER O
REVIEW OF THE LITERATURE

Childhood sexual abuse has long-term effects on psychosocial functioning for
many survivors. This may include fears, posttraumatic stress disorder, behavior
problems, sexualized behaviors, and emotional problems (Kendall-Tackett, Williams,
& Finkelhor, 1993). However, not all survivors are affected in the same way (Conte,
1982). Some children are profoundly traumatized by sexual abuse, a portion
experience milder problems, and the others appear not to be affected by the abuse
(Conte & Schuerman, 1987). The reasons for these differences in functioning or
coping have been of much interest to clinicians. Some have suggested that these
differences may be due, in part, to the characteristics of the abusive situation, for
example, the relationship of the perpetrator to the victim, the age of the victim, the
duration of the abuse, the severity/invasiveness of the abuse, the number of
perpetrators,etc., (Conte, 1986). Others have contended that it is the victims’
cognitions about the abuse, and most importantly their attributions for the abuse, that
has a significant impact on emotions and adjustment (Janoff-Bulman, 1979; Lamb,
1986; Shapiro, 1989).

In the following section, what is known about the characteristics of the
abusive situation and how they impact on adult adjustment and on attributions for the

abuse is reviewed. Then, the relationship between attributions and emotions is
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examined. Finally, the impact emotions have on victims’ later adjustment is
discussed.

Characteristics of the abusive situation and the impact on adjustment

Through research or clinical practice, the following characteristics that
surround the abusive situation have been identified as related to reactions to abuse
and later adjustment: the victim’s age when the abuse began, the relationship between
the perpetrator and the victim, the type or severity of the abuse, the number of
perpetrators, use of physical or psychological coercion, and duration and frequency of
abuse. These variables and their possible impact on adult adjustment are discussed
below.
Age of Onset

Researchers believe that the age at which the victim was first abused is an
important variable related to later adult adjustment. Some findings suggest that abuse
at younger ages will result in more traumatic outcomes (Heath, Donnan, & Haplin,
1990; Hoagwood, 1988; Browne & Finkelhor, 1986, Wolfe, Wolfe & Best, 1988)
such as lower self-esteem (Morrow & Sorell, 1989) and greater psychological
disturbances (Nash, Zivney, & Hulsey, 1993). Between the ages of 4 and nine are
proposed to be high-risk years because the child is naive, has a desire to please, trusts
the adult, and is sexually curious (Wolfe et al., 1988).

Others suggest that emotional difficulties are more frequent in children aged 7
to thirteen years (Gomes- Schwartz, Horowitz, & Sauzier, 1985). It is believed that
very young children are less able to comprehend the sexual nature of the experience,

and therefore show less emotional distress. The children between the ages of seven to
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13 are more cognizant of the meaning of sexual approaches and therefore experience
more severe psychological difficulties.

Some researchers have found more elevated psychological effects from
postpubertal abuse rather than prepubertal abuse (Beitchman, Zucker, Hood,
DaCosta, Akman, & Cassavia, 1992; Wyatt & Newcomb, 1990). When compared
with non-victims, women assaulted in adolescence displayed elevations in hostility,
interpersonal problems, obsessive- compulsive symptoms, anxiety, and paranoid
ideation, whereas victims abused in early childhood only displayed elevated anxiety
symptoms, when compared with non-victims (Murphy, Kilpatrick, Amick-McMullan,
Veronen, Paduhovich, Best, Villeponteaux & Saunders, 1988).

Overall, studies tend to show inconsistent relationships between age of onset
and later trauma. One reason for these contradictory findings is that age of onset has
been found to be correlated with several other abuse-specific variables, and an
independent assessment of this variable is difficult (Beithchman et al, 1992; Browne
& Finkelhor, 1986; Kendall-Tackell et al., 1993). For example, there is a tendency for
the younger survivors to be abused by more perpetrators, and for a longer duration
(Russell, 1986). Another explanation for the discrepancy could be differences in
assessment measures on current adjustment (Murphy et al., 1988).

Relationship between perpetrator and victim

Researchers and clinicians believe that the relationship between the
perpetrator and the victim is an important variable related to later adult adjustment. It
has been argued that abuse initiated by someone close to you, someone you trusted,

would be more traumatic and thus be more likely to have a negative impact (Kendall-
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Tackett, Williams, & Finkelhor, 1993). For example, abuse perpetrated by a father or
father figure has been self reported by victims as more traumatic than abuse by others
because it involves greater sense of betrayal and loss of trust (Beitchman et al., 1992;
Browne & Finkelhor, 1986; Feinauer, Mitchell, Harper & Dane, 1996; Russell, 1986).

Victims who report being close to the perpetrator (regardless if he was a
father, father-figure, or other), show a greater number of symptoms including anxiety,
fear, depression and aggression (Kendall-Tackett et al., 1993), than do victims who
report not being close to the perpetrator. Girls who experienced incest with their
fathers report the same psychological effects as those molested by a father substitute
(Kaufman, Pect and Tagiuri’s, as cited in Brunngraber, 1986). These include feelings
of guilt, suppressing or denying feelings, conflicting emotions (Brunngraber, 1986),
anxiety, dissociation, and somatization (Briere & Runtz, 1988). Based on this
research, it appears that it is the perceived closeness of the perpetrator to the victim
that is important in contributing to adjustment problems (Harter et al., 1988).
Severity of Abuse

Some researchers claim that the severity of abuse is the single most powerful
variable explaining mental health impairment and problems in adult sexual
functioning (Brunngraber, 1986). For example, abuse involving penetration is
associated with greater long-term harm (Bagley and Ramsay as cited in Browne &
Finkelhor, 1986; Beithchman et al., 1992), including greater anxiety, fear, depression,
aggression and poor self-esteem (Kendall-Tackett et al., 1993), victim’s perceived
social isolation (Harter, Alexander, & Neimeyer, 1988), and the presence of behavior

problems (such as running away from home, truancy, attempted suicide, self injurious
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behavior, breaking the law, social isolation, drug and alcohol use, and promiscuity);
(Mian, Marton, & LeBaron, 1996; Morrow and Sorell, 1989) than is abuse involving
less invasive forms of sexual contact.

Russell (1986) found that 54% of victims who reported completed or
attempted intercourse, fellatio, cunnilingus, analingus, or anal intercourse reported
being extremely traumatized. This is compared to 35% of those who experienced
manual touching of unclothed breasts or genitals and only 19% of those who reported
unwanted kissing or touching of clothed parts of the body. Russell’s measure of
trauma was a subjective report by the victim of the degree to which they were upset.
Clearly, there is a significant difference in the extent of reported trauma among those
victims who experienced intercourse compared with those who experienced less
invasive forms of sexual abuse. Yet, there are significant individual differences
(Russell, 1986). For example, twenty-one percent of the abuse defined as very severe
was rated by the victim as causing little or no trauma, and 19% of the experiences
listed in the least severe category were rated as extremely traumatic. While it is
apparent that there is a strong relationship between psychological trauma and severity
of abuse, it is a less than perfect correlation (Russell, 1986).

Clearly other relevant variables, such as the number of perpetrators, duration
of abuse, and the use of coercion are known to be related to extent of psychological
trauma and are often confounded with invasiveness and therefore are worth

examining.
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Multiple Perpetrators
Another characteristic of the abusive situation, often associated with greater
psychological disturbances in victims, is abuse that occurred by more than one
perpetrator over a period of time. Individuals who have experienced abuse by
multiple perpetrators have been found to experience more problems in interpersonal
and psychological adjustment (Ellis, Atkenson, & Calhoun, 1982; Murphy et al.,
1988; Nash, et al., 1993) than have children who were abused by a single perpetrator.
One explanation is that the number of perpetrators is confounded with other
characteristics of the abusive situation. For example, survivors who have been abused
by multiple perpetrators tend to have been abused at an early age, and for longer
duration (Russell, 1986). This may account, in part, for the increased problems in
interpersonal and psychological adjustment survivors’ experience. If lots of people
have abused you than maybe it is something about you rather than the perpetrator that
is responsible for the abuse.
Use of Coercion
The use of force in sexual victimization is one variable where there is

agreement as to the long-term impact (Beitchman et al., 1992), and it may explain
more of a victim’s negative reaction than any other variable (Finkelhor, 1979,
Beitchman et al., 1992). A perpetrators’ use of physical force is associated with
increased symptomology (i.e., anxiety, fear, depression, aggression, and poor self-
esteem), and maladjustment (Feinauer et al., 1996; Kendall-Tackett et al., 1993). For

example, in one study, trauma was reported by 100% of victims who experienced
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violent abuse, by 74% who experienced forceful abuse, and by 46% who experienced
non-forceful abuse (Russell, 1986).

Psychological coercion has also been found to be associated with greater
adjustment problems (Wyatt & Newcomb, 1990). When psychological coercion was
part of women’s childhood victimization, they were more likely to blame themselves
for the incident(s) and reported greater adjustment problems than did those survivors
who had not experienced psychological coercion (Wyatt & Newcomb, 1990).
Duration of Abuse

Some researchers believe that the duration of abuse is a predictor of later adult
adjustment and that the longer duration of abuse the greater number of symptoms,
including aggression, fear, poor self-esteem (Friedrich, Urguiza and Beilke; as cited
in Browne and Finkelhor, 1986; Kendall-Tackett, et al., 1993), greater chronic
somatization, dissociation (Briere & Runtz, 1988), depression, anxiety (Kendall-
Tackett, et al., 1993; Briere & Runtz, 1988), and suicidal ideation (Bagley & Ramsey
as cited in Browne and Finkelhor, 1986). Russell (1986) found 73% of sexual abuse
that lasted for more than five years was self rated by the victims as extremely or
considerably traumatic, compared with 62% of abuse lasting 1 week to 5 years and
46% of abuse occurring only once. Tsai, Feldman-Summers and Edgar (1979) found
that women who had a longer duration of molestation had more feelings of guilt then
did women who were molested over a shorter period of time.

However, other studies have found no association between duration of abuse
and subsequent trauma (Finkelhor, 1979). One reason for this inconsistency in

findings could be due to how ‘trauma’ is defined. For example, in Finkelhor’s (1979)
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research, the term ‘negative experience’ was used to indicate trauma, but in the
research done by Tsai, et al. (1979) participants reported their perceived overall
adjustment along a 7-point scale. Another explanation for contradictory findings is
the difficulty in assessing the independent impact duration plays. An additional
problem that may contribute to for the inconsistent findings is that the terms duration
and frequency are often used interchangeably or treated synonymously because they
are so highly correlated (Feinhauer et al., 1996; Morrow & Sorell, 1989).
Confounding of Variables

After examining how characteristics of the abusive situation may influence
later adjustment, it is apparent that many of these variables are often confounded with
one another and therefore their individual impact on adjustment is difficult to assess.
For example, age of onset appears to be positively correlated with multiple
perpetrators. The younger a child is when abused, the greater the likelihood that they
have been abused by multiple perpetrators (Russell, 1986). It is not surprising that the
younger a child is when the abuse starts, the more likely they are to experience abuse
over a longer period of time. Sexual abuse tends to terminate around the ages of 14 or
15, and this age of adolescent is more likely to disclose the abuse, threaten to
disclose, or may run away, hence terminating the abuse (Russell, 1986; Wolfe et al.,
1988). In addition, younger children are more likely than older children to be abused
by a father, or stepfather, and these characteristics are both related to longer duration
(Beitchman et al., 1992; Russell, 1986). Together these characteristics appear to result

in greater trauma for survivors.



13

The relationship between perpetrator and victim, use of coercion, severity of
abuse, frequency and duration of abuse all appear to be correlated. When abused by a
father, daughters are more likely to have had vaginal intercourse, and fathers are more
likely to use physical violence than are other relatives (Russell, 1986). When fathers
sexually abused their daughters, it was reported to be more frequent than abuse by
other incestuous relatives (Beitchman et al., 1992; Feinauer et al., 1996; Koss,
Dinero, Seibel & Cox, 1988; Russell, 1986) and to occur over a greater number of
years (Beitchman et al., 1992; Feinauer, et al., 1996; Russell, 1986). It has also been
found that frequency and duration are significantly related to severity of abuse.
Shorter duration and less frequency are associated with reports of less severe abuse.
Similarly, the women who reported longer periods of abuse and more frequent
episodes of abuse were more likely to report that they experienced severe abuse
(Feinhauer et al., 1996).
Summary

Overall, the relationship between the perpetrator and victim is quite
consistently related to perceived degree of trauma and adjustment problems. Abuse
perpetrated by a father or father figure is self reported by victims as more traumatic
than abuse by others because it involves greater betrayal and loss of trust (Beitchman
et al,, 1992; Browne & Finkelhor, 1986; Feinauer et al., 1996; Russell, 1986). In
addition, women who have experienced multiple perpetrators have significantly
higher scores of depression (Murphy et al., 1988), and more severe pathology (Nash
et al., 1993) than other groups of child sexual abuse victims who have not

experienced abuse by multiple perpetrators. Furthermore, more invasive forms of
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sexual abuse, those involving penetration, are associated with greater long-term harm
(Bagley and Ramsay as cited in Browne & Finkelhor, 1986; Beithchman et al,, 1992),
victims’ perceived social isolation (Harter, et al., 1988), and the presence of behavior
problems (Mian, Marton, & LeBaron, 1996). Moreover, a perpetrators’ use of force
consistently is associated with poorer adjustment (Briere & Runtz, 1988; Feinauer et
al., 1996; Kendall-Tackett et al., 1993). However, a review of relevant research
reveals inconsistent findings regarding the relation between age of onset and later
trauma. This may be because age of onset has been found to be highly correlated with
other abuse-specific variables such as, relationship of victim to perpetrator, duration
of abuse, number of perpetrators, and use of coercion (Beithchman et al., 1992,
Browne & Finkelhor, 1986; Kendall-Tackell et al., 1993). Although many studies
have found a positive relationship between duration of abuse and trauma and later
adjustment problems, other studies have found no relationship between duration and
adjustment (Finkelhor, 1979). Again, the contradictory findings may be due to the
difficulty assessing the independent impact of this variable.

Even if the situational variables are confounded with one another, much
evidence suggests that these characteristics of the abusive situation do play an
important role in adult adjustment. Although determining the individual impact of
each situational variable is difficult, knowing the effects that combinations of
situational factors have on adult adjustment helps in identifying risk factors for later
adjustment problems. Further research needs to explore how and why these

characteristics impact adjustment the way they do. Attribution theory appears
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promising in helping us understand how characteristics of the situation may impact
adjustment.
Characteristics of the abusive situation and adjustment

Some researchers argue that the characteristics of the abusive situation impact
adjustment directly (Feinauer & Stuart, 1996), whereas others suggest the relationship
may not be direct (Wyatt & Newcomb, 1990). Instead, Wyatt and Newcomb argue
that attributions serve as an intervening variable between characteristics of the
situation and adjustment. Wiener’s (1985) attribution theory of motivation and
emotion helps specify these causal relationships among situational characteristics,
attributions, emotions, and behavior. (Refer to Figure 1).

Figure 1

Weiner’s General Model

Causal p Attributions » Emotional » Behavioral
Antecedents Consequences Consequences

Weiner contends that there are a number of causal antecedents that influence
the attributions we make about a given behavior or event. Characteristics of the
situation in which the behavior or event occurred are one category of causal
antecedents. The characteristics of the situation will be related to the attributions we
make. Attributions, in turn, will determine the emotions we experience, and these
emotions will influence behavior. The following section briefly introduces attribution
theory and describes how its application to survivors of child sexual abuse may lend

understanding to the impact of abuse on later adjustment.



16

Conceptual Framework: Attribution Theory

Attribution theory developed out of the area of social psychology known as
person perception (Shaver, 1975) and is founded on the premise that people are
actively searching for meaning in the social world around them. People are seldom
content to be passive observers of behavior. Rather, they are active observers,
searching for the regularities in their own and others’ behavior and in the events that
occur in their lives.

A fundamental assumption of attribution theory is that perceivers will try to
identify the causes of the behavior they observe. People are motivated to determine
“why” events happen, or “why” people, including themselves, act the way they do. In
doing so, people can increase their understanding of the behavior and can increase
their ability to predict what they, or someone else, is likely to do in the future. Heider
(1944) suggests we do not initiate the attribution process for every behavior or event
that we observe or experience. Rather, it appears that when something unexpected,
negative or important occurs, the attribution process is initiated (Weiner, 1985).

In attempting to understand achievement motivation, Weiner developed an
attributional theory of motivation and emotion. According to Weiner, in seeking an
answer to ‘why we succeed, fail, etc.’, we determine whether the cause is internal or
external, stable or unstable, and controllable or uncontrollable (Weiner, 1985).
Weiner claims that our attributional analysis along each of these dimensions has

implications for our emotional reactions and that our emotional reactions, in turn,
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influence our behaviors. Similarly, locus, stability, and controllability are believed to
be important causal dimensions in making attributions for traumatic events.

When we attempt to determine what or who is the cause of a certain event, we
look at the locus of causality. The locus of causality is either internal or external
(Weiner, 1985). Individual’s who make internal attributions, attritute the event or
behavior to something personal, such as his or her behaviors, abilities, motivations,
attitudes, or personality. Individual’s who make external attributions, attribute the
event or behavior to something external (outside of themselves) such as another
person, something in the situation, or chance. Applying this analysis to a traumatic
event like sexual abuse, a victim can make an internal attribution by believing he or
she was responsible for the abuse through his or her behavior or character. An
external attribution is made if he or she believes the perpetrator, or another
circumstance such as bad luck, caused the abuse.

A second dimension of causality is stability. Some causes, or sources of
attributions have the ability to fluctuate while others remain constant (Weiner, 1985).
For example, if a victim attributed the abuse to his or her personality, this would be
an internal stable attribution because one’s personality is expected to be fairly
constant. However, if a victim attributed the abuse to his or her behavior (such as a
lack of effort to remove oneself from the abusive situation), this would be an internal,
unstable attribution. A causal factor like effort is perceived as being changeable,

alternating from time to time (Weiner, 1985).
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The same reasoning applies for external attributions. If a victim attributes the
abuse to his or her parents, this may be seen as stable, for parents are not likely to
change, or disappear, and therefore the likelihood of the abuse being repeated is high.
However, an attribution to an external, unstable cause would be an attribution to a
stranger who one is unlikely to see again, or to bad luck (being in the wrong place at
the wrong time) (Weiner, 1985). In this instance, the likelihood of the abuse being
repeated is low, for one is unlikely to encounter the stranger again or one is unlikely
to have bad luck again.

Controllability is a third dimension of causality?. A cause may be seen as
controllable or uncontrollable. For example, if the abuse were attributed to the
victims’ behavior, this would be considered to be a controllable, internal, and
unstable attribution. In essence, by changing his or her actions the victim has the
ability to determine whether the abuse will be repeated. If the cause is perceived to be
a consequence of the victims’ character (such as personality traits or some
characteristic believed to be less changeable than behavior), this would be an
uncontrollable, internal and stable attribution.

The same reasoning applies when one alters the locus of causality. For
example, if the victim attributes the abuse to a parent who made a conscious decision
to abuse, this would be an external, stable and controllable attribution. However, if

the victim believed the parent did not have control, this would be an external, stable

? Intentionality and controllability are highly correlated and have sometimes been used
interchangeably. People intend to do what is controllable, and can control what is intended, but they
are distinguishable (Weiner, 1985). For example, one may not have intended to get lung cancer, but
could have controlled it by quitting smoking.
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and uncontrollable attribution. An example of an external, unstable and
uncontrollable factor would be attributing the abuse to chance where the victim may
believe he or she was at the wrong place at the wrong time.

The dimension of stability can be demonstrated through an example using
characteristics of sexual abusive situation. When an event is stable, it occurs
consistently over time. If a young child is abused and thinks he/she is the only person
to whom this ever happened, was abused over a long period of time, and has been
abused by multiple perpetrators over different circumstances, then the child is likely
to attribute the abuse to him/herself. If, however, the child knows he/she is not the
only one abused, the abuse only occurred once in a particular place by one stranger,
the child will be less likely to attribute the abuse to him/herself. The child may
believe he/she was at the wrong place at the wrong time, or may attribute the causal
responsibility for the abuse to another person, like the perpetrator. Therefore, abuse
characterized by a long duration and being abused by multiple perpetrators will be
more likely to be attributed to internal sources when compared to short duration of
abuse, and abuse by one perpetrator.

Weiner’s (1985) attribution theory describes the nature of the relationships
expected between specific attributions and emotional experiences.’ Each emotional
reaction or experience is generated by a particular attribution. In this cognition-

emotions process, causal dimensions play an important role in the emotion process.

3 For purposes of this research, emotional experiences are broadly defined to include an adaptation
response grounded in bodily expressions and actions, cognitive appraisals, and social interactions
(Fisher & Tangney, 1995).
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Each causal dimension is related to a set of feelings. For example, self related
emotions are influenced by the locus of control dimension. When you experience
success or failure and perceive them as due to internal causes such as personality,
ability, or effort respectively, raises or lowers self-esteem. To the contrary, an
external attribution for either a positive or negative event does not influence feelings
about oneself (Weiner, 1985).

When people experience a negative traumatic or unexpected event, they need
to incorporate it into their understanding to make sense of what has happened. Some
explain their victimization experience as due to causes external to themselves, such as
another person, situation, or chance, and others explain the event as due to personal
factors either behavior or character.

An example of a positive unexpected situation can be illustrated by the
following simplistic case. You are on your coffee break at work and your employer
surprises you with a raise. Because this is unexpected, you wonder “why” you
evaluate the situation, and decide that you are excellent at what you do, and your
efforts have recently increased by working longer hours (internal). This locus
dimension of causality is what influences your pride and self-esteem. You may also
feel that this good work will continue in the future (stable), and you have control over
your work performance (controllability). According to attribution theory, if you
attribute your raise (i.e., unexpected positive event) to internal, stable and controllable

sources, you will experience feelings of pride.



21
On what are attributions based?

Attributions people make are based on causal antecedents which, may include
past experiences, personality, gender, characteristics of the situation, or events to be
explained. Attributions people make also depend on whether they are the actor or the
observer of the behavior or event. According to Heider (1944), individuals are biased
to make attributions that others’ behaviors are intentional, reflecting personal
dispositions and therefore may occur in the future even under different circumstances.
This makes prediction easier. On the other hand, when making attributions for their
own behavior, individuals are more likely to make situational attributions because
they have more information on which to base their attribution and are more likely to
be aware that their behavior varies across situations and with different people. In
addition, individuals are motivated to make situational attributions based on personal
needs, and therefore in negative scenarios, are more likely to make attributions about
their own behavior and dispositional attributions about another person’s behavior. For
example, if we fail an exam, we may say, “I failed because the exam was too
difficult.” However, if our friend fails the same exam we may say, “he/she did not
study enough.” The opposite is true in positive scenarios. If we received an excellent
mark on statistics exam, we would say “I am good in statistics” but, if our friend got
an excellent mark, we would tend to say, “The professor is an easy marker”. By
taking personal credit for good acts, and denying blame for negative outcomes, the
individual is really protecting his/her self-esteem. This type of attribution (success to
internal, and failure to external) illustrates an existence of a ‘hedonic bias’ (Weiner,

1985), which is qualified by a gender difference, and can be related to differences in
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expectancies or self-stereotyping (Deaux, 1976). It appears that males are more likely
to attribute success to something internal and failure to something external than are
females. By contrast, females tend to attribute success to something external and
failure to something internal. For example, if one failed an exam, a male would
typically state that the instructor gave a difficult exam. A female would respond by
thinking she was stupid, or that she should have studied harder. It therefore appears
that the attribution one makes for an event or behavior depends on whether they are
an actor or observer of that situation, and is further complicated by a gender
difference (Deaux, 1976).

An individual’s personality characteristics (e.g., locus of control,
depressogenic cognitive style) and attitudes (e.g., belief in a just world) also influence
the attributions individuals make. And, finally, the characteristics that surround a
behavior or event provide individuals with information which influences attributions
they make for that behavior or event. Hence, survivors’ attributions for their
childhood sexual abuse will depend, in part, on the characteristics that surrounded the
abusive situation. Unfortunately there is a paucity of research that has focused on
specific characteristics and how they impact the attributions people make. What we
do know is reported below.

The Impact of Characteristics of the Situation on Survivor Attributions for
Childhood Sexual Abuse
Several characteristics of the abusive situation have been found to be

associated with the attributions survivors make for their childhood sexual abuse.
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These include age when first abused, relationship of perpetrator to victim, the total
number of perpetrators, and the severity or type of abuse.
Age of Onset

The younger victims are when first abused, the less they blame the perpetrator
and the more they blame themselves. Hoagwood (1988) found that children who were
victimized at very young ages had greater difficulty externalizing the blame and
directing it towards the perpetrator. This makes sense according to Piaget’s theory of
cognitive development, for preoperational children (ages two to six) are egocentric
and less able to differentiate between themselves and others because their cognitive
frame of reference is limited (Siegler, 1991). Preoperational children perceive
themselves to be the center of their world and therefore the “cause” of all events they
experience.
Relationship between perpetrator and victim

A study done by Katz and Burt (1986, as :ited in Koss, et al., 1988) suggests
that non-stranger rape victims blame themselves more than did victims of strangers.
One possible reason is that non-stranger rapes frequently involve a series of asSauits
by the same offender (Koss et al., 1988), and would therefore be involving multiple
incidents of abuse which could lead a victim to believe that it is something about
themselves that is instigating the multiple abuses. There is also some evidence to
suggest that survivors of childhood sexual abuse are less likely to blame perpetrators
who are close family members or in positions of trust (such as parents or parent

figures). It has been argued that it is likely more threatening for a child to attribute
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blame to an adult in a position of trust for abusing them than to blame a stranger
(Shapiro, 1989).
Severity of Abuse

The severity of the abuse experienced by victims also seems to impact
victims’ attributions for the abuse. Morrow (1991) found that survivors who made
internal attributions were more likely to have experienced sexual intercourse rather
than only fondling or kissing in their molestation. Increased self blame may resuit
from feeling responsible for not being able to stop the abuse from progressing to the
point of intercourse (Morrow, 1991).
Multiple Perpetrators

According to the Just World Hypothesis (Lerner, 1980), people have a
tendency to believe that the world is a just and fair place where good and bad events
only happen to those who deserve them. Following this hypothesis, victims who
encounter abuse by multiple perpetrators will blame themselves more, believing that
they deserved it. Multiple rape victims see themselves as more vulnerable than others,
and tend to attribute this situation to internal causes such as traits or behaviors
(Marhoefer-Dvorak et al., 1988; Perloff, 1983). Victims of childhood sexual abuse
who were abused by several perpetrators on different occasions, often report that it
must have been something unique to them (Marhoefer-Dvorak, 1988), such as their
smell, or looks that attracted all the perpetrators (Skrypnek & Hemingson, 1994).

Thus they believe they are responsible for the abuse.
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Use of Coercion

Use of coercion by perpetrators during abuse has been found to relate to
survivors’ attributions for the abuse. Wyatt and Newcomb (1990) report that if
psychological coercion was associated with victimization, victims were more likely to
blame themselves for the incident. Wyatt and Newcomb suggest that the victims
blame themselves for not being able to detect the manipulation involved. Beitchman
et al., (1992) claims that victims will experience less self-blame if physically forced
into a sexually abusive experience. Victims are more likely to attribute blame for the
abuse to the perpetrator when force and aggression have been used (Browne &
Finkelhor, 1986).

Duration of Abuse

The longer the length of time the abuse persisted, the more self-blame women
experienced, as both children and adults (Hoagwood, 1988). One explanation would
be because if women experience the abuse for a long period of time, they believe it
must be something stable. Unless the survivor is aware that the perpetrator has abused
others, she will likely think the cause is to be found within her.

In summary, it appears that the younger the individual when first abused, the
closer the relationship between the victim and perpetrator, the more invasive the
abuse, the longer the duration of abuse, the greater the number of perpetrators, and
the use of psychological coercion all are related to the less survivors blamed the
perpetrator and the more they blamed themselves. The opposite pattern seems to
occur for physical coercion. If physically forced into the abusive situation, survivors

report less self-blame.
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Impact of Attributions on Emotions

The notion that the causal attribution a person makes for their victimization
will influence their adaptation response is not new (Bulman & Wortman, 1977,
Janoff-Bulman & Frieze, 1983). In their classic study of survivors’ of spinal cord
injury, Bulman and Wortman (1977) found that those who blamed themselves coped
better than did those who blamed others. Bulman and Wortman claimed that blaming
oneself fosters positive adjustment by affirming a sense of personal control.

Some research that followed Bulman and Wortman’s (1977) work focused on
patients with spinal cord injury, mothers with high risk infants, and mothers of
children with serious medical conditions, to mention a few. In these studies of
reactions to traumatic life events, a positive relationship between self-blame and
adjustment and a negative relationship between external blame and adjustment was
found: those who blamed their own behavior coped better than did those who blamed
others (Affleck, Allen, McGrade, & McQueeny, 1982; Bulman & Wortman, 1977,
Tennen, Affleck, & Gershman, 1986). It seems that if individuals believed that by
changing their behavior they could avoid the traumatic event in the future, they
experienced more positive emotional adjustment (Tennen, Affleck, & Gershman,
1986; Schulz & Decker, 1985). Yet numerous other studies of survivors of traumatic
life events have found that self-blame led to poor coping (Frey, Roger, Schuler, Korte
& Havemann, 1985; Whitenberg, Blanchard, Suls, Tennen, McCoy & McGoldrick,

1983), and greater anxiety, depression, and hostility (Nielson & MacDonald. 1988).
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Janoff-Bulman (1979) contends that blaming oneself may have both positive
and negative effects on adjustment following a traumatic event depending on the type
of self-blame. Behavioral self-blame occurs when an individual blames himself or
herself for doing something, or not doing something about their behavior. It
corresponds to an effort attribution and therefore can be modified. Character self-
blame occurs when the individual blames the abuse on something about their
character or personality. It corresponds to an ability attribution, which are generally
regarded as unchangeable (Timko & Janoff-Bulman, 1985). Indeed, some studies
found that blaming one’s personality or others for a traumatic event was associated
with adjustment problems (Timko & Janoff-Bulman, 1985). Victims who attributed
blame to others reported more anxiety, depression and confusion (Affleck et al,,
1982) and greater mood disturbances (Tennen et al., 1986) than did those who blamed
themselves. Therefore, it appears that behavior self-blame may have a positive impact
on adjustment; whereas character self-blame and blaming others has a negative
impact on adjustment.

Yet, other studies of individuals who experienced traumatic life events found
that character self-blame was associated with higher depression and poorer
functioning and behavior self-blame was unrelated to adjustment (Major, Mueller &
Hildebrandt, 1985; Mueller & Major, 1989). Other research conducted on rape
victims found both character and behavior self-blame was associated with greater fear
and depression (Meyer & Taylor, 1986) and poorer adjustment for victims (Frazier,
1990). Likewise, Hoagwood (1990) found that women who blamed themselves as

adults compared to women who blamed their perpetrator for their childhood sexual
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abuse were more depressed and had poorer self-concepts. Those who blamed others
or the situation experienced more adjustment and coping problems (Sholomskas, Steil
& Plummer, 1990), and depression than those who did not blame the situation or
others (Major et al., 1985; Mueller &Major, 1989).

Thus, while it is believed there is a relationship between attributions for
traumatic life events and later functioning, the nature of the relationship is not
completely clear.

Impact of Emotions on Adjustment

Psychologists speculate that the individual differences in proneness to certain
emotions like shame and guilt have important ramifications for interpersonal and
intrapersonal processes (Tangney, 1990). Despite the increased research on the
psychological impact of survivors of sexual abuse, only a few studies have
investigated the role specific emotions make in adult adjustment (Carey, Kemption &
Gemmill, 1996). One reason for the paucity of empirical research is due to lack of
reliable, valid instruments for assessing and differentiating proneness to shame and
proneness to guilt (Tangney, 1990).

Shame and guilt both are grouped in the class of ‘moral emotions’ because
they are presumed to foster moral behavior and inhibit moral misdemeanors. They are
also self-conscious’ emotions, for they both involve referring to the self with respect
to standards for self or behavior (Tangney, 1995). Shame and guilt are evoked by
very similar negative events or situations, which are typically experienced in

interpersonal contexts. Furthermore, these emotions are in response to some personal
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failure or transgression, hence involve some type of internal attribution (Tangney,
1995).

An essential difference between the experience of shame and guilt is the role
of the self. Both shame and guilt involve negative affect, but the focus of the negative
affect differs. The experience of shame involves a negative evaluation, focusing
directly on the self. In guilt however, the negative evaluation is not on the self
directly, but rather in connection with the thing that was done, or not done (Tangney,
1995). This difference is what leads to distinct phenomenological experiences of
shame and guilt (Tangney, Wagner, Fletcher, and Gramzow, 1990).

According to attributional thinking, the differentiation between the emotions
of shame and guilt is similar to Janoff-Bulman’s (1979) distinction between the
attributions of behavior self-blame and character self-blame. Shame, like character
self-blame is focused on the entire self, and can be viewed as stemming from internal,
uncontrollable, but stable causes. Guilt, like behavior self-blame is focused on
behavior, or the thing done or not done, and can be viewed as evolving from internal,
controllable, and less stable causes (Tangney, 1990).

Shame involves a focus on the entire self, which is painfully examined, and
negatively evaluated. For example, feeling like ‘I am a bad person’. People who
experience shame report feeling diminished, or a sense of shrinking, of being small.
They are overwhelmed by a sense of worthlessness, or powerlessness. Although
shame can be experienced when one is alone, it involves the imagery of being
exposed before a disapproving audience, either real or imagined. Shame involves an

awareness of how the defective self may appear to others (Tangney, 1995; Tangney,
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Burggraf & Wagner, 1995). Guilt too, is a bad feeling, but is much less painful and
devastating than shame. Unlike shame, the negative evaluation is on the behavior not
the global self, and therefore does not affect one’s core identity (Tangney, 1995,
Tangney, Burggraf, & Wagner, 1995).

Shame and guilt also differ in their motivational and behavioral components.
When guilt is experienced, there is a feeling of a need to confess, apologize, or make
amends for the bad ‘thing’ that was done. Because a behavior rather than the self is
the primary concern, the self remains unified and intact, ready to take reparative
actions (Tangney, 1990).

Shame is accompanied by a desire to hide or disappear. The main focus is
avoidance. However, there is considerable theoretical and empirical evidence to attest
that shame may initiate not only avoiding behavior, but also defensiveness and
hostility towards those involved in the shame-inducing situation. Shame can motivate
a defensive, retaliate anger directed toward the self and the real or imagined other.
Because shame involves disapproval from others, self-directed hostility is easily re-
directed toward others who were involved in the situation. This may serve as a
defensive function, by attempting to regain a sense of control, which was impaired
during the shame experience (Tangney, 1995).

Because shame and guilt are emotions typically experienced in intrapersonal
contexts, there have been in-depth examinations of the interpersonal implications of
these emotions. Empirical studies suggest that guilt fosters an adaptive adjustment

towards others, and shame fosters maladaptive adjustments towards others.
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Because feelings of guilt focus on a specific behavior and its impact on others,
it appears to promote empathy directed at others. Feelings of shame however, appear
to interfere with other-directed empathy, by motivating behaviors that interfere with
interpersonal actions such as avoidance, or blaming others. Tangney claims that
shame and anger are linked, and that individuals experiencing shame and anger tend
to deal with the situation in destructive ways. In contrast, feelings of guilt are less
likely to foster feelings of anger, but when angered these individuals manage the
interpersonal conflict constructively, motivated to repair any subsequent damage.

In sum, shame and guilt are both negative affective experiences with different
implications on interpersonal relationships. Guilt appears to be more adaptive, with a
motivation to discuss matters in a non-hostile manner. Feelings of shame appear to be
destructive in interpersonal relationships, linked with maladaptive anger. Are there
similar implications for intrapersonal adjustment? Is the experience of guilt more
adaptive than shame on our psychological well-being?

The impact shame and guilt have on psychological disorders has been
prominent in the clinical and theoretical literature, dating back to the work of Freud
(1896/1962) (Tangney, Burggraf, & Wagner, 1995). However, the empirical
investigations have lagged behind the theory due to the difficulty in assessing and
differentiating shame and guilt.

Shame and guilt are two emotions frequently confused. Well educated adults
and psychologists have difficulty defining and distinguishing these emotions
(Tangney, Berggraf, Wagner, 1995). Although used interchangeably, psychological

theory and phenomenological studies indicate that shame and guilt are distinct
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affective experiences. Shame and guilt differ among affective, cognitive, and
motivational dimensions (Tangney, Burggraf, Wagner, 1990). Thus, distinguishing
between these emotional experiences is important.

A number of researchers have developed scales in attempt to differentiate
proneness to shame and proneness to guilt. Using these measures, proneness to shame
and proneness to guilt were substantially correlated. This is not surprising given the
features shared by the two emotions. However, interestingly, the measures of
proneness to shame were consistently positively correlated with a number of
psychological symptoms, including: somatization, obsessive-compulsive,
psychoticism, paranoid ideation, hostility, interpersonal sensitivity, anxiety, phobic
anxiety, and depression. By contrast, measures of guilt were negatively correlated
with these same psychological symptoms (Tangney, Burggraf, & Wagner, 1995).
These results suggest that proneness to shame and proneness to guilt are differentially
related to indices of psychopathology.

Study Purpose and Hypothesis

Because shame, guilt, hopelessness and anger are common emotional
reactions survivor’s experience, and it is commonly believed that these are destructive
emotions, clinicians attempt to assist clients in shedding these emotions. There is
considerable variability in survivors’ emotional reactions to similar traumatic events.
Yet we know little about the factors that contribute to these emotional experiences.
Knowledge about how factors such as the characteristics of the abusive situation and
survivors’ attributions for the abuse influence emotional reactions has important

implications for therapy and for the development of relevant theory. Therefore, the
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purpose of this research was to test the usefulness of part of a causal model based on
Weiner’s version of the attribution theory of motivation and emotion, that explicates
the relationship among characteristics of the situation, attributions, emotions and
adjustment. Specifically, the objectives are to: a) investigate the role of several
characteristics of the abusive situation (age of onset, severity of abuse, number of
perpetrators, and duration of abuse) in predicting several attributions for the abuse
(behavior self-blame, character self-blame, perpetrator, chance/luck; b) investigate
the direct role of those characteristics of the abusive situation in predicting emotional
experiences of shame, guilt, hopelessness, and anger; and c) investigate the role of
survivors’ attributions in predicting their emotional experiences of shame, guilt,
hopelessness and anger in a sample of female survivors of childhood sexual abuse.

According to Wiener (1985), for a traumatic life event like childhood sexual
abuse (refer to Figure 2), if the victim attributes the abuse to an external, stable and
controllable factor, such as blaming someone else, this would evoke the emotion of
anger/hostility. Here the abuse would be considered voluntary and unjustified
(Wiener, 1985). If the victim attributes the abuse to something uncontrollable and
stable, either internal or external, the person is likely to experience feelings of
hopelessness or depression. The idea is that if the victim feels they have no control,
and that nothing is going to change, they will experience feelings of hopelessness. If
the victim attributes the abuse to something internal, controllable, and unstable, they
would be attributing it to something in their behavior and the result would be feelings
of guilt. Shame on the other hand would be a consequence of an attribution to an

internal, stable and uncontrollable cause, for example, one’s character. Guilt is related
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to failure due to lack of effort, something controllable, whereas shame is related to

defective character, something uncontrollable.

Figure 2

Emotional Consequences of Specific Causal Attributions for Negative Events

Causal Emotional

Attributions Consequences
External
Stable > Anger
Controllable
External
Stable _p| Hopelessness
Uncontrollable
Internal
Unstable —p Guilt
Controllable
Internal Hopelessness
Stable P Shame
Uncontrollable

Based on Weiner’s theory of achievement motivation and emotion, the

following hypotheses were proposed (refer to Figure 3a for an illustration).
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Hypotheses based on Weiner’s Model

Hypothesis #1: Characteristics of the abusive situation would predict

survivor’s attributions for the abuse.

a)

b)

d)

Age of onset would predict behavior self-blame. The older the survivors
were at the time of the abuse, the greater the behavior self-blame.
Duration of abuse would predict character self-blame. The longer the
duration, the greater the character self-blame.

Total number of perpetrators would predict character self-blame. The
greater the number of perpetrators, the greater the character self-blame.
Total number of perpetrators would predict perpetrator blame. The fewer

the number of perpetrators, the greater perpetrator blame.

Hypothesis # 2: Survivor’s attributions for the abuse would predict survivor’s

emotional reactions.

a)

b)

d)

Character self-blame would predict shame. The more survivors blame
their character the more shame they experience.

Character self-blame would predict hopelessness. The more survivors
blame their character the more hopelessness they experience.

Behavior self-blame would predict guilt. The more survivors blame their
behavior the more guilt they experience.

Perpetrator blame would predict anger. The more survivors blame the

perpetrator, the more anger they experience.



Figure 3 (a)

Hypotheses based on Weiner’s Model
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In addition to those hypotheses based on Weiner’s model, several hypotheses

were proposed based on the relevant literature (refer to Figure 3b for an illustration).
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Hypotheses based on relevant literature

Hypothesis #1: Characteristics of the abusive situation would predict

survivor’s attributions.

a) Severity of abuse would predict character self-blame. The more severe the
abuse, the greater the character self-blame.

b) Severity of abuse would predict behavior self-blame. The more severe the
abuse, the greater the behavior self-blame.

Hypothesis #2: Characteristics of the abusive situation would predict

emotions.

a) Duration of abuse would predict guilt. The longer the duration, the greater
the guilt.

a) Duration of abuse would predict hopelessness. The longer the duration, the
greater the hopelessness.

a) The total number of perpetrators would predict shame. The greater the
number of perpetrators, the greater the shame.

a) Severity of abuse would predict hopelessness. The more severe the abuse,

the greater the hopelessness.



Figure 3 (b)

Hypotheses based on relevant literature
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CHAPTER III
METHODOLOGY AND ANALYSIS OF DATA
Sampling Procedure

This research used data collected from another project* in which women who
were survivors of childhood sexual abuse had participated in in-depth interviews
about their sexual abuse and completed paper and pencil measures of their
attributions for the abuse, emotional experiences, and adjustment. Using the existing
data, three regression analyses were conducted to produce a path analysis.

The sample consisted of 67 adult women who were sexually abused prior to
18 years of age by a family member or by a non-family member. The definition for
childhood sexual abuse included both contact and non-contact sexual abuse. Contact
abuse included inappropriate kissing, fondling and attempted or completed vaginal,
oral, and anal intercourse. Non-contact abuse included pornography, voyeurism and
exhibitionism.

Women were recruited through paid advertisements in two local newspapers
(See Appendix ‘A’), public-service announcements on local radio and television
stations (See Appendix ‘B’), and posters placed in various areas around the city. Each

approach asked adult women who had been sexually abused as a child if they would

4 The original project “Self-Blame and Adjustment in Survivors of Childhood Sexual Abuse™ involved
data collection from 1993 to 1995.
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like to volunteer to participate in a study on the thoughts, feeling and problems of

women who have been sexually abused as children.

Procedures in the Original Study

Women who were interested in the research made the initial contact over the
telephone. During this telephone contact the women were provided with the following
information:

“This study is part of an ongoing program of research of Dr.
Berna Skrypnek here at the University of Alberta. Besides Dr.
Skrypnek, I, and another researcher are currently involved in helping
to collect and analyze the data. We are conducting the study in order to
understand more about the thoughts, feelings, and problems of women
who have been sexually abused as children. We ask you to participate
in one session, which involves an interview, and completing several
paper and pencil questionnaires. The session is expected to take
approximately two hours to complete. The session usually takes place
in an office we have at the University of Alberta.

The first part of this study involves an interview. The interview
begins by asking you some very general questions about your
background, such as your age, education, occupation, family, etc. Then
we will move on, and you will be asked to talk about the sexual abuse
you experienced as a child. We recognize that some of these questions

may be upsetting for you and we want you to know that should you
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decide to participate, you do not have to answer any question you do
not feel comfortable answering. We also want you to know that you
will be treated with sensitivity and respect. If at any time you wish to
stop the interview, we will. You will be in control of what happens.
With your permission, we will audio-tape the interview so that I do not
have to take so many notes. Afterwards the interviews will be
transcribed, that is, typed up, with all names or other identifying
information omitted. Then the tapes will be destroyed. Neither the
interview nor the questionnaires will identify you; we will simply use
an identification number.

After the interview, you will be asked to complete several
paper and pencil questionnaires. These ask you about your thoughts
about why the abuse occurred; about your emotions, and about
problems that you might be experiencing (such as sleep problems,
headaches, worries, anxiety, etc.). Although we would like participants
to complete all the questionnaires for research purposes, you, of
course, should only answer those questions you wish to answer or feel
comfortable answering.

I know this has been a quick description of the study. Do you
have any questions about the study? Is there anything else I can tell

you?
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Once all questions were answered, the women were asked if they were
interested in participating in the study. Those women who decided they were not
interested in the study were thanked for their interest and were encouraged to phone
again if they changed their minds. Women who were undecided, or needed more time
to make a decision for their interest to participate, were told to take as long as
necessary to think about it and to call back if they decided to participate, or if they
had more questions regarding the study. For those women who decided to participate,
the interviewer arranged a time and place for the interview to be held. Under most
circumstances the interviews were held in an office at the University of Alberta.
However, occasionally, due to transportation or childcare concerns, or if the women
were not comfortable with the University campus, the interviews took place at an
alternative, mutually convenient location for both the participant and the interviewer.
The women were given detailed instruction on how to get to the office, or alternate
location. Interview times were arranged at a mutually convenient time.
Interview Procedures

Wherever the interview was held, the interviewer began by introducing herself
and building rapport. The interviewer established rapport through making the
participant feel comfortable by offering them a coffee or juice, and engaging in ‘small
talk’. This involved conversation about the weather, or how easily they found the
office. Another attempt at making the participant feel comfortable was through
furnishing the interview room with objects such as a large easy chair for the

interviewee, an end table, and a dried flower arrangement, etc..
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Once introductions and ‘small talk’ were complete, the interviewer repeated
the information that the women received over the telephone to clarify any questions
they may have had. The women were then provided with an information sheet for
their own records. (See Appendix ‘C’ for a copy of the information sheet.) At this
point the interviewer discussed three essential issues with the women. First, it was
emphasized to each woman that her participation in the study was completely
voluntary and she could withdraw at any time. Second, the women were reassured
that their confidentiality was a top priority, and all efforts would be used to maintain
this. Finally, permission to tape the interview was requested from each woman. After
questions and concerns were addressed, the participants read, and signed the consent
forms. (See Appendix ‘D’ for a copy of the consent form.)

Interview Design

The interviews were semi-structured in order to serve as a guide to the
interviewer and help keep the interview focused. (See Appendix ‘E’ for a copy of the
interview schedule.) The questions were asked in an open-ended manner to allow
women to talk freely. If the respondent did not address the question, the interviewer
probed by asking further relevant questions. Care was taken to prevent guiding the
women into certain answers.

The interview began with some demographic questions such as date of birth,
family of origin, marital status, education, etc. Next the women were asked about any
abuse they may have experienced as an aduit. The following section dealt with
childhood sexual abuse. This portion of the interview was the least structured,

allowing the women to talk freely about their experiences in their own words. The
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next section asked women why they thought the sexual abuse happened to them. If
women did not spontaneously discuss self-blame, they were asked if they have ever
blamed themselves. The last section of the interview dealt with the healing process.
The interview generally moved from the general to the more specific, with the least
threatening questions at the beginning. This allowed participants time to feel
comfortable and make the more threatening questions easier to answer. The
interviewer was respectful and understanding throughout the interview. On average,
the interview lasted an hour to an hour-and-a-half, depending on the individual
respondent.

Once the interview was completed, the women were offered a five to ten
minute break. Then the session continued with the administration of three
questionnaires. In order, these were 1) “Why we think sexual abuse happens to us”
Questionnaire (2) Test of Self-Conscious Affect (TOSCA; Tangney, Wagner,
Fletcher & Gramzow, 1992) and (3) Symptom Checklist-90-Revised (SCL-90-R;
Derogatis, 1983)°.

The interviewer stressed the importance of reading and understanding all the
instructions. The women were also informed that they should not put their names on
the questionnaires, and that they could take as much time as they needed. Finally, the
women were told they would be left alone to complete the questionnaires, but the

interviewer would be around and check in occasionally to see if they had any

5 Generally, the order in which questionnaires are given to participants is counter balanced to eliminate
order effects; however, as this project was a pilot study and partially exploratory, measures were put in
order of importance or interest. The attribution measure was administered first so that other measures
could not affect responses.
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questions or concerns. The questionnaires usually took between 20 to 30 minutes to
complete.

Afier the participants completed the questionnaires they were debriefed (See
Appendix ‘F’). This involved explaining to the women some of the factors found to
be related to adjustment in adults. The women were also given the opportunity to
discuss any factors that had significantly affected them, or voice any concerns they
may have, and the interviewer attempted to address them. The participants were given
a final information sheet (See Appendix ‘G’) containing an invitation and the means
to contact the project supervisor, Dr. Berna Skrypnek, or the interviewer if they had
any further concerns or questions, or were interested in a copy of the results.

Because the nature of this study could have been distressing to some of the
participants, a Resource Sheet containing information on where to go for help was
provided (See Appendix ‘H’). The interviewer emphasized the importance of utilizing
these resources, or a therapist of their own, if they experienced emotional problems or
reactions in response to participation. They were also warned about the possibility of
a delayed reaction and it was also suggested they contact Dr. Skrypnek if this
happened. Finally, the women were commended on their courage in telling their
stories, and thanked for their participation in the study. Debriefing the participants

usually required 5 to 10 minutes.
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Measures

This research examined the relationships among several characteristics of the
abusive situation, survivors’ attributions for the abuse, and current emotional
experiences. These variables and how they are measured are discussed below.

Characteristics of the Abusive Situation. Information collected during the
interview was used to determine the age of onset of childhood sexual abuse, severity
of the abuse, the number of perpetrators, and duration of the abuse. Participants were
told they would be discussing the sexual abuse they experienced as a child and were
asked questions similar to the following. “Do you remember when it first started?
How old were you?” This would determine the age of onset. When participants were
abused on more than one occasion, the age at which the earliest incident occurred was
used. Age of onset was coded in years, and when abuse occurred prior to age one, ‘0’
was used.

Participants were also asked when the abuse terminated. By subtracting the
age of the victim when the abuse began to the age when each incident ended, the
duration of the abuse was calculated for each incident. The total duration of all
incidents was then calculated for each participant. Duration of abuse was coded in
years. When participants were abused on a single occasion or less than one year it
was coded as 1 year.

To determine the severity of abuse, the section of the interview in which
participants described their story of abuse was used. If the participant did not give any
details about the nature of the abuse, gentle probes soliciting more details were used.

The severity of the abuse was coded into four levels or categories: non-contact or
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clothed touching; unclothed touching; invasive contact (fellatio etc.), and anal or
vaginal intercourse (attempted or completed).

To determine the number of perpetrators a participant had experienced the
number of perpetrators reported by participants for each incident were added. In
situations where there was more than one perpetrator, the participant would usually
indicate so. For example “Well, the first person who abused me was my father, and
that went on for a number of years, and then when I was 12, I was sexually abused by
a stranger.” This participant has indicated two different individuals abused her. The
interviewer inquired about more than one perpetrator if participants didn’t
spontaneously report all perpetrators. In cases involving a gang rape, the total number
of individuals involved in the abuse was included.® For example, if a participant had
three abusive experiences, and one involved a gang with 4 perpetrators, and the other
two abusive incidents were sole perpetrators, the total number of perpetrators for this
participant was 6.

Attributions. Participants current causal attributions for their childhood sexual
abuse was assessed using “Why We Think Sexual Abuse Happens to Us”
questionnaire (See appendix ‘I’ for a copy of this measure). These attributional
measures were adapted from those previously used in attribution research (i.e., Gold,

1986; Heath, Donan, & Halpin, 1990; Hoagwood, 1990; Janoff-Bulman, 1979; and

Skrypnek, 1980).

¢ In five cases, the participants reported a gang rape but could not remember the number of individuals
involved. In these cases, it was assumed that it was a gang of four and this number was included in the
calculation of the numbers.
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First, participants were asked to rate to what extent each of several factors
(i.e., self, society, perpetrator, others and chance) were causes of their sexual abuse.
They responded along a 7-point likert scale ranging from “do not blame at all” (1) to
“completely blame” (7).

Next, to assess behavior and character self-blame, participants were asked “To
what extent do you blame your childhood sexual abuse on something about your
behavior (e.g. what you did or did not do or how you acted)?”, and “To what extent
do you blame your childhood sexual abuse on the type of person you are or were as a
child (e.g. personality, moral character, traits etc.)?” Again, participants responded on
7-point likert scales ranging from “do not blame at all” (1) to “completely blame” (7).

Emotional Experiences. “The Test of Self-Conscious Affect (TOSCA)” was
used as a measure of the emotional experiences of shame and guilt (See Appendix ‘J’
for a copy of this measure). The TOSCA consists of 10 positive and 5 negative
scenarios and associated responses, which yield indices of shame-proneness, guilt-
proneness, externalization, detachment-unconcern, alpha-pride, and beta-pride. The
scenarios were drawn from written accounts of personal shame, guilt and pride
experiences provided by a sample of several hundred college students and adults not
attending college. The TOSCA has established validity and reliability (Tangney,
1990). Regarding validity, the interrelationship among the sub-scales and their
relation to other measures of shame and guilt are as expected. Shame has been
consistently linked to low self-esteem, numerous indices of psychopathology, an
impaired capacity for empathy, and dysfunctional family relations (Tangney, Wagner,

Fletcher, & Gramzow, 1992). Guilt on the other hand has been consistently positively
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related to interpersonal empathy and negatively related to a detached-unconcerned
attitude toward negative interpersonal events and a hostile sense of humor (Tangney,
Wagner, Fletcher & Gramzow. 1992). Tangney (Tangney, Wagner, Fletcher &
Gramzow, 1992) reports test-retest reliability of .85 for shame and .74 for guilt, and
internal consistency alphas of .76 and .66 for shame and guilt scales, respectively.

To measure anger, the hostility sub-scale of the Symptom Checklist-90-
Revised or, SCL-90-R were used. The SCL-90-R was developed to measure
symptomatic psychological distress (Derogatis, 1983; see Appendix ‘K’ for a copy of
this measure). The instrument consists of ninety items describing psychological
symptoms such as, “crying easily”, “feeling hopeless about the future”, “feeling
blue”, “nervousness or shaking inside”, etc. Each item is rated on a 5-point scale (0-4)
of distress ranging from “not at all” to “extremely”. The SCL-90-R has nine sub-
scales: somatization, obsessive-compulsive, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism. Construct
validity for each sub-scale was established through factor analysis (Derogatis, 1989).

Internal consistency of the sub-scales range from alphas of .77 to .90,
indicating that the items on the sub-scale are fairly homogenous. The hostility sub-
scale has an alpha of .90 (Derogatis, 1983). Test-retest reliability is high, with
coefficients ranging between .81 and .94 (Derogatis, 1983), indicating the usefulness
of this measure in assessing relatively stable traits.

In the original research, there was no specific measure of hopelessness.
However, because of the importance of this variable in Weiner’s model, a substitute

measure was developed. It is standardly accepted that one component of depression is
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hopelessness (Abramson, Seligman, & Teasdale, 1978; Abramson, Metalsky, &
Alloy, 1989; Beck, 1983). Thus, items that addressed hopelessness in the depression
sub-scale from the SCL-90-R were used to contribute to a measure of hopelessness.
The internal consistency of this five-item scale was .76. This lends some support to
the reliability of the newly constructed measure; however, there is no established
validity.

Ethical Issues

Informed Consent. The interviewer ensured all possible steps were taken to
guarantee that participants were able to give fully informed consent prior to
participation. Participants were informed of any possible risk and side effects, current
and long-term, that they might experience as a result of their participation. They were
also informed of all the types of questions they would be asked, and the procedure
and length of the study.

Risks. Since participants were being asked to describe their childhood
experiences of abuse, the researchers were aware that this would be emotional and
difficult for many women. It was also recognized that there was a possibility that
participation might lead to recovering of repressed memories that could be upsetting.
Four specific strategies were employed by researchers to minimize risk/negative
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