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ABSTRACT 

Father-daughter incest is a subject that only 

recently has begun to gain the attention of counseling 

research. However, the growing body of literature on 

incest during the past ten years is based almost solely on 

clinical observations as opposed to empirical evidence. 

Therefore there is a multitude of unanswered questions 

concerning causes, effects and treatment. 

Clinical findings strongly suggest that denial plays 

a predominant role in incestuous families, especially with 

the mothers. In addition, the incest literature suggests 

that levels of denial would largely determine the duration 

of the incest, the extent of the victim's trauma, and the 

focus and outcome of treatment. This study was primarily 

designed to determine any differences and distinctions 

between levels of denial as measured by the scores of 

incest mothers and a matched control group of nonincest 

mothers on the Reversal (REV) scale of the Defense 

Mechanisms Inventory (DMI). In addition, differences were 

determined within the incest mothers group as measured by 

the Reversal (REV) scores of the mothers who appear to 

have denied the occurrence of the incest, either fully or 

in part, and the Reversal (REV) scores of the mothers who 

appear to have had no prior knowledge of the incest. 



The subjects consisted of 35 women who are members of 

families in which father-daughter incest has been 

confirmed by Children's Protective Services and who were 

involved in individual or group therapy. Twenty of the 

women lived in the Phoenix, Arizona, area, and 15 of the 

women lived in the Amarillo, Texas, area. A control group 

of 35 women in approximately the same geographic areas was 

closely matched with the incest mothers on age, race, 

socio-economic status and educational level. 

A one-way analysis of variance (ANOVA) was conducted 

in order to test the significance of the differences 

between the DMI scores of the incest and nonincest groups 

A one-way ANOVA was also used to test the significance of 

the differences between the REV scores of the full 

denial/partial denial groups and the no denial group. 

The results of this study supported clinical 

observations of higher levels of denial in incest mothers 

than nonincest mothers as measured by the DMI. In 

addition, results showed that mothers who appear to have 

denied the occurrence of the incest either fully or in 

part, employ denial more than mothers who appear to have 

had no knowledge of the incest and, at the time of 

disclosure, took immediate action to protect the child. 
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CHAPTER I 

INTRODUCTION 

Father-daughter incest accounts for three-fourths of 

reported incest cases (Stark, 1984; Hoorwitz, 1983). 

Unlike molestation or rape, this type of sexual abuse is 

initiated and maintained by a loved and trusted adult upon 

whom the child is dependent (Barry, 1984). Although this 

relationship seldom involves physical violence, the 

violation of trust and of personal boundaries may be 

traumatic. In addition, if the child discloses the abuse, 

she is often faced with disbelief, punishment, or removal 

from the home, along with endless, and sometimes 

insensitive, interrogations and court proceedings. 

Unfortunately, these consequences usually have a punishing 

effect on the child by further disrupting her life and 

intensifying her self-blame for the incest as well as the 

upset of her family (Stewart, 1986). 

Wyatt (Stewart, 1986) found that the severity of the 

sexual abuse did not appear^to be pertinent to the child's 

later adjustment if she received parental support. In 

addition Baily (1980) suggested that the family is the 

changing agent for behavior patterns and should be the 

focus when attempting to alter destructive family 

interrelationships. Yet parental perception of the 
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problem can create difficulties in intervention (Stewart, 

1986). Conte (1984) postulated that few incestuous 

fathers will voluntarily abandon behavior that is sexually 

and psychologically reinforcing. Thus the father may 

develop elaborate rationalizations in order to deny his 

actions. Denial also tends to be a factor for the mother 

(Kaufman, Peck & Tagiuri, 1954)—if she acknowledges the 

incestuous relationship, she may be blamed, her marriage 

may dissolve, and she may become responsible for the 

financial support of her family. 

In addition Finkelhor (1979) suggested that mothers 

are extremely important in preventing child sexual abuse 

since they contribute a great deal to either their 

daughters' resistance or vulnerability to sexual 

victimization. If mothers do not model self-protective 

behavior, do not provide adequate supervision, and do not 

give sufficient sexual information to their daughters, the 

likelihood of both incestuous and nonincestuous abuse 

increases dramatically (Finkelhor, 1979). 

Several other researchers have identified the mother 

as the pivotal member of the incestuous family in 

treatment intervention. Her ability and willingness to 

protect the victim determines whether the child can remain 

in the home, and her attitudes determine familial 

attitudes about the incest and the victim. Sgroi and Dana 

(1982) suggested that any program focusing on father-



daughter incest must place emphasis on therapeutic 

intervention with the mothers. Giarretto (Herman, 1981) 

stated that reconstruction of the mother-daughter 

relationship is the first step in rebuilding the 

incestuous family. Giarretto (Herman, 1981) further 

posited that restoration of the family has begun when the 

mother is able to convey the message to her daughter that 

the child was not responsible for the incest. 

Wattenberg (1985) suggested that the therapist should 

not attempt to guide the mother toward acknowledging her 

own collusion. According to Wattenberg (1985), the mother 

is also a victim and does not need to accept unearned 

blame for collusion in the incest. Instead, her familial 

role should be strengthened. Giarretto (1982) suggested 

that, traditionally, the mother is the principal caretaker 

and teacher of the children and that children have great 

difficulty in attaining their full potential without a 

long-term committed relationship with their mothers. 

Therefore, an understanding of the personalities of the 

mothers of father-daughter incest victims is critical in 

the effective prevention and treatment of incest 

(Wattenberg, 1985). 

Statement of the Problem 

Clearly, the dilemma surrounding incest warrants 

professional attention. However, because of the extreme 

secrecy surrounding the violation of the most basic sexual 



taboo, there are no accurate statistics on the prevalence 

of incest and there is a scarcity of empirical research 

concerning family dynamics, effects, and treatment. As a 

result, incest remains somewhat of a mystery. Unraveling 

this mystery initially requires the development of a 

personality profile of individual family members. This 

step logically provides the groundwork for effective 

prevention and treatment. Research tends to focus more 

attention on the incestuous father than on other family 

members. However, it has become apparent that the 

mother's role in the incestuous family is of primary 

importance since she becomes the sole restraining agent if 

the father deviates from his protective role. The 

mother^s denial of the incest may allow the incest to 

continue, may alienate the child, or may impede 

intervention. Yet few empirical studies which focus on 

the mothers of incest victims have been conducted to date. 

The purpose of this study was to test the clinically-

based hypothesis that defensive behavior employed by 

mothers of incest victims is significantly different than 

defensive behavior employed by a matched control group. 

Thus incest mothers and nonincest mothers were compared 

with respect to defensive style, carefully matching them 

on age, race, educational level and social class. Careful 

matching provided data for defining "normal" defensive 



style while also providing evidence on whether incest 

mothers differ from controls along this dimension. 

The specific research questions to be answered were 

these: 

(1) Is there a significant difference in the scores 

on the Reversal (REV) Scale of the Defense Mechanisms 

Inventory between incest mothers and nonincest mothers? 

(2) Is there a significant difference in the scores 

on the Reversal (REV) Scale of the Defense Mechanisms 

Inventory between the full denial/partial denial groups, 

and no denial group of incest mothers? 

Hypotheses 

H = Incest mothers will score significantly 
1 

higher on the Reversal (REV) class of 

defenses on the Defense Mechanisms Inventory 

than a matched control group of mothers. 

H = Mothers who appear to have denied the 
2 

occurrence of the incest, either fully or in 

part, will score significantly higher on the 

Reversal (REV) class of defenses on the 

Defense Mechanisms Inventory than no-denial 
mothers , 



CHAPTER II 

REVIEW OF LITERATURE 

Almost every aspect of the literature on child sexual 

abuse, particularly incest, has been highly criticized 

(Mayer, 1983). Statistics are found to be inaccurate and 

unreliable, and the methodology is seen as illogical with 

small samples reflecting particular populations from which 

general conclusions are drawn (Mayer, 1983). Critics have 

accused researchers of using Machiavellian tactics to 

misuse and distort data in order to substantiate their own 

subjective and often biased views (Mayer, 1983). However, 

the incidence of overt incest, the emotional intensity of 

the incest taboo, and the social and legal sanctions 

against incestuous behavior provide an almost 

insurmountable barrier to conducting a study of incestuous 

behavior (Meiselman, 1978). 

The lack of a precise research definition of incest 

creates an additional problem (Greenberg, 1979; Meiselman, 

1978). Generally incest is legally defined as "sexual 

intercourse between persons so closely related that 

marriage is prohibited by law" (Geiser, 1979, p. 16). 

However, beyond the legal definition of incest is a 

broader type of sexual abuse of children which Geiser 

(1979) defined as "psychological" incest. This type 

of abuse "involves a violation not of a biological 



barrier, but of a psychological or emotional bond that 

exists between people who call themselves a family" 

(Geiser, 1979, p. 43). Thus step-fathers and live-in 

boyfriends as well as biological fathers can be included 

in this definition of incest. 

The National Center on Child Abuse and Neglect 

(NCCAN) has defined sexual abuse as "contacts or 

interactions between a child and an adult when the child 

is being used for the sexual stimulation of the adult or 

another person." This definition does not limit the abuse 

to sexual intercourse since there is typically a 

progression of sexual contact over a considerable period 

of time before sexual intercourse occurs (de Young, 1982). 

Incidence and Demography 

It is presently impossible to accurately estimate the 

total incidence of father-daughter incest in the United 

States (Kempe & Kempe, 1984). This is due to 

underreporting, a lack of a precise definition of incest, 

and a lack of uniform data collection instruments (Server 

& Janzen, 1982). Statistics vary tremendously depending 

upon how the information was obtained (Kempe & Kempe, 

1984) . 

Weinberg (1955) estimated that there was one case of 

incest per million persons per year. However, more recent 

statistics show a much higher incidence. In 1981, the 

National Center on Child Abuse and Neglect estimated an 
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annual incest rate of 100,000 cases per year based on 

extrapolation of reporting. Giarretto (1982) estimated an 

annual incest rate of 250,000 cases per year based on 

incidence in one county. Another national report 

estimated that at least 336,200 children are sexually 

abused each year (Sarafino, 1979). 

In a questionnaire of college students, nearly one in 

five girls reported some type of a sexual experience with 

a much older person during childhood (Finkelhor, 1979). 

In a study of a larger randomized group of female adults, 

16% of the women reported at least one incident of 

intrafamilial sexual abuse before age 18, 12% reported at 

least one experience before the age of 14 years (Russell, 

1983). Only 2% of these cases were ever reported to the 

police (Russell, 1983). 

In addition, studies have demonstrated that 

incestuous families tend to represent the racial 

composition of their community (Kempe & Kempe, 1984). In 

fact, black and hispanic families have been proportionally 

less represented than anglo families (Giarretto, 1982; 

Kempe & Kempe, 1984). As opposed to families involved in 

physical abuse, the FBI Law Enforcement Bulletin (January, 

1984) reports that incest occurs most frequently in 

m iddle-class families (Goldman, 1986). 



Family Dynamics 

Incest is not an isolated problem but a manifestation 

of family dysfunction (Brant & Tiszra, 1977; Mayer, 1983). 

This family dysfunction plays its most significant role in 

father-daughter incest (Mayer, 1983). In other types of 

incest individual pathology is more significant as a 

motivating force (Mayer, 1983). No single factor or 

combination of factors is apparent in every incestuous 

family system. Nevertheless, insufficiencies in specific 

areas of functioning can be found in almost all cases of 

paternal incest (Thorman, 1983). 

Schlesinger (1982) identified five conditions which 

tend to promote incest: (1) the emergence of the 

victimized daughter as the central female figure; (2) 

sexual incompatibility between the husband and wife; (3) 

the father's failure to secure a sexual partner outside 

the family; (4) the shared fears of family members 

concerning disintegration and abandonment; and (5) the 

mother's conscious or unconscious sanction of the incest 

which may range from ignoring signs that the incest is 

occurring to subtly promoting it. 

Similarly, the following interrelated deficiencies 

are generally characteristic of families in which paternal 

incest occurs: 

Marital discord. Sexual dysfunction and 

incompatibility between marital partners are primary 
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causes of incest (Mayer, 1983). The wife often perceives 

the husband as making excessive sexual demands (Furniss, 

1985). Thus incest occurs in a family where the husband 

feels sexually frustrated by his wife but is unable to 

break away due to his own emotional immaturity (Furniss, 

1985), Incestuous families are often troubled by division 

and conflict between the husband and wife (Selby, Calhoun, 

Jones & Matthews, 1980; Mayer, 1983). Ties between the 

marital partners are weak and both feel alienated and 

lonely (Thorman, 1983). 

Mother's physical or psychological absence. In 

incestuous families the mother tends to be remote and 

alienated from the children (Thorman, 1983). She feels 

inadequate in the nurturing role (Thorman, 1983). 

Therefore she becomes totally absorbed in work or other 

activities which give personal satisfaction (Thorman, 

1983). In addition, she may be separated from the family, 

either physically or emotionally, due to chronic illness 

(de Young, 1982; Meiselman, 1978; Herman, 1981; Justice & 

Justice, 1979). 

Blurred role boundaries. Blurring of role boundaries 

and role confusion are widely reported in incestuous 

families "(Sgroi, 1982). In these families the daughter 

frequently assumes the role of wife, mother and homemaker 

(de Young, 1982; Meiselman 1978; Sgroi, 1982). Both 
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parents perceive the child as an adult, and the family 

roles are seriously distorted (Thorman, 1983). 

Unequal power distribution between husband and wife. 

In incestuous families, the wife is very submissive. The 

incestuous father maintains a position of power that 

allows him to control all aspects of the family members' 

lives (Sgroi, 1982; Thorman, 1983). 

Conflict resolution through scapegoating. Incestuous 

families avoid open confrontation or conflict (Thorman, 

1983). Conflicts are resolved by scapegoating the incest 

victim (Thorman, 1983). The parents use the scapegoat to 

obscure severe problems in their relationship (Thorman, 

1983). The incestuous relationship often serves to 

m aintain the marriage (Thorman, 1983). 

Lack of supportive family affect. Strong bonds of 

mutual support that create an environment conducive to 

optimal functioning of all family members are absent in 

incestuous families (Thorman, 1983). A callous disregard 

for others exemplifies most family interaction (Sgroi, 

1982). Family members exploit one another (Thorman, 

1983). Sexual contacts are confused with or equated to 

genuine expressions of nurturing and affection (Thorman, 

1983). As a result, extreme emotional deprivation and 

neediness frequently characterize these families (Sgroi, 

1982). 
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Lack of autonomy in family members. Incestuous 

family systems create symbiotic ties among family members 

that interfere with development of autonomy, prohibit 

personal growth of family members, and result in low self-

esteem (Thorman, 1983). 

Confused communication. Members of incestuous 

families do not communicate well with each other or with 

outsiders (Sgroi, 1982). They have difficulty in 

expressing feelings, communicating clearly, and resolving 

problems through negotiation of differences (Thorman, 

1983). Messages are ambiguous and often inconsistent, 

contributing to confusion and disorganization of the 

family system (Thorman, 1983). Hidden agendas and the 

secrecy that surrounds the incestuous relationship add to 

this disorganization (Mayer, 1983). 

Social isolation of family members. Incestuous 

families actively discourage contact with persons outside 

the family (Thorman, 1983). Family members depend solely 

on other family members to meet both their emotional and 

sexual needs (Mayer, 1983). The sexual abuse causes the 

family to become even more isolated due to the possibility 

of disclosure (Mayer, 1983). Authority figures are seen 

as threatening and hostile (Sgroi, 1982). The possibility 

of personal growth is restricted without input from the 

external environment and social network (Thorman, 1983). 
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Family's inability to cope with stress. Incestuous 

families are weakened by alienation, ineffective 

communication, and internal conflict (Thorman, 1983). As 

a result, these families are extremely vulnerable and 

their ability to cope with crisis situations is seriously 

undermined (Thorman, 1983). 

Denial. The incestuous family expends a great deal 

of energy upon denial. Negative aspects of family 

functioning are denied. Likewise, the outside world must 

be perceived as hostile and threatening in order to 

maintain isolation (Sgroi, 1982), 

Furniss (1985) described two different types of 

incestuous families: in one the incest appears to serve 

the purpose of avoiding open marital conflict and in the 

other it appears to regulate it. Two different patterns 

of maternal behavior tend to occur in the two different 

types of families (Furniss, 1985). 

In conflict-avoiding families, the mother clearly 

sets the rules for emotional relationships and for the 

manner in which emotional and sexual matters are 

discussed. These mothers maintain emotional distance from 

the abused daughter, and often dismiss any allegations 

concerning the incest (Furniss, 1985). 

In conflict-regulating families, the mother reverses 

roles with the victimized daughter and is therefore unable 

to provide practical as well as emotional support for the 
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children. Sexual matters are more openly discussed and 

there is frequent overt conflict and violence between the 

parents. The mother often sets up situations which give 

her husband easy access to her daughter sexually (Goldman, 

1986). Thus the daughter is "sacrificed" to regulate the 

conflict and avoid family dissolution (Furniss, 1985). 

The Mother's Role in 
Father-Daughter Incest 

The most enigmatic member in the incestuous family is 

the mother. Although there is little empirical research 

focusing particularly on characteristics of the mothers of 

incest victims, commonalities are beginning to emerge 

which provide a composite portrait of these women. In a 

study of 78 court-referred incest cases, Maisch (1972) 

reported that, in every case, the mothers had to some 

extent, compromised their maternal role in the family, 

thus rendering themselves incapable of protecting their 

daughters from the abuse. 

Barry (1984) described three types of mothers in 

incestuous families. The majority of_the mothers are 

described as the passive-silent type who is aware, either 

consciously or unconsciously, of the incest but does not 

intervene. This type of mother has a poor relationship 

with her family and has reversed roles with her daughter. 

She is usually unable to maintain any type of 

affectionate, nurturing relationship with either her 
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daughter or her husband. This emotional abandonment 

frequently results in the father and daughter seeking 

emotional refuge with each other (Forward & Buck, 1978). 

The second type is the mother who is actively involved and 

promotes the incest. She is usually mentally disturbed, 

dependent, and resents her daughter. Thus she promotes 

the incest as punishment. The third type of mother is the 

strong mother who is financially independent and unaware 

of the incest. When the incest is disclosed, she is 

likely to leave her husband and is capable of.protecting 

her daughter, 

Sgroi and Dana (1982), representing another point of 

view, characterized mothers of incest victims as wives of 

dominant husbands or wives of dependent husbands. They 

reported that wives of dominant husbands oftentimes 

possessed characteristics comparable to those of abused 

wives: i.e,, extremely poor self-esteem with feelings of 

inadequacy as a wife and mother; powerful dependency needs 

(both economically and emotionally) with an inability to 

cope with every day problems; and passivity with 

toleration of any abuse to pacify their husbands 

(Meiselman, 1978), In contrast, wives of dependent 

husbands tended to be stronger and more self-assertive, 

with greater capabilities and better developed social 

skills. These women appeared more capable of "making it" 

on their own without their husband's support. Sgroi and 
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Dana (1982) also reported that dominant husbands often 

described their wives as "dumb" or "silly" while dependent 

husbands were more likely to describe their spouses as 

"cold" and "unforgiving." 

Mothers of incest victims frequently have backgrounds 

of physical, emotional or sexual abuse (Goodwin, McCarty & 

Divasto, 1982; Maisch, 1972; Eist & Mandel, 1968; Lustig, 

Dresser, Spellman & Murray, 1966), Also, these women tend 

to be emotionally immature and frequently engage in 

infantile behavior (Mayer, 1983; Sgroi & Dana, 1982). As 

mentioned earlier, they willingly reverse roles with their 

daughters who become surrogate wives, homemakers and 

mothers to their husbands and children (Forward & Buck, 

1978; Justice & Justice, 1979; Sgroi & Dana, 1982; 

Browning & Boatman, 1977; Herman & Hirschman, 1981; Lustig 

et al., 1966; Machotka, Pittman & Flomenhaft, 1967; de 

Young, 1982; Kaufman et al., 1954). Depression, 

withdrawal and low self-esteem are also noted 

characteristics of these women (Butler, 1978; Justice & 

Justice, 1979; Browning & Boatman, 1977; Forward & Buck, 

1978; Weinberg, 1955). Oftentimes, these women spend a 

great deal of time away from the home or are chronically 

ill (Maisch, 1972; Herman & Hirschman, 1981; Westermeyer, 

1978). 

The wives of incest offenders frequently have sexual 

problems (Maisch, 1972; Mayer, 1983; Sgroi & Dana, 1982; 
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Lustig et al., 1966). They may also be sexually naive_and 

unable to understand this sexual dysfunction (Mayer, 

1983). Many of them withdraw from physical contact with 

their husbands (Maisch, 1972; Lustig et al., 1966; 

Westermeyer, 1978; Browning & Boatman, 1977; Herman & 

Hirschman, 1977; Meiselman, 1978). MacDonald (de Young, 

1982) speculated that jealousy of the daughter's 

developing sexuality plays a role in motivating the mother 

to "set the stage" for incest. Oftentimes when the_incest 

is disclosed the mother fails to give her daughter 

emotional support and frequently blames her for the 

offense or accuses her of fabricating the incident. The 

general theme appears to be husband first, daughter second 

(Geiser, 1979). 

Garrett and Wright (1975) reported that the incest 

mothers they studied tended to have more education than 

their husbands and to gain considerable satisfaction from 

their husband's offenses (possibly because it put them in 

a martyr role). In addition, not one indicated that she 

had contemplated divorce as a result of the offense. 

Their husband's deviance seemed to be a lever used by the 

mothers to build or reinforce a position of social and 

moral dominance within the family (Garrett & Wright, 

1975). 
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Denial 

In examining the literature, research findings 

frequently indicate that the mothers of incest victims use 

denial as a mechanism for coping with the incest (Kaufman, 

Peck & Taguiri, 1954; Kroth, 1979; Justice & Justice, 

1979; Frude, 1982). Although most of the mothers 

initially denied that the incest was occurring, further 

investigation showed that they were aware of the incest on 

some level but did not immediately take action to 

intercede on behalf of their daughters (Kroth-, 1979; 

Justice & Justice, 1979; Frude, 1982). The predominant 

attitude appeared to be "peace at any price" (Frude, 

1982), 

Denial, however, proves to be a highly problematic 

term (Erdeiyi, 1985). According to_Goldberger's (Dorpat, 

1985) review of the literature, denial is, and always has 

been a vague and complex concept that has acquired a 

multitude of meanings and connotations depending on the 

context in which it isused. 

In the psychoanalytic literature denial has been used 

in a narrow sense to refer to a specific defense 

mechanism. Defense mechanisms are commonly considered to 

be operations of the ego, namely secondary processes which 

(1) falsify, distort or deny reality; and (2) operate 

unconsciously so that the individual is unaware of what is 

taking place (Hall & Lindsey, 1978). Psychoanalysis has 
^^-.,.-.^.."-*-.'-5-'-^ 
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also used the term denial in a broader sense to refer to 

an integrative concept of various defensive actions which 

repudiate some or all of the meanings of an event in order 

to mitigate anxiety or other unpleasant affects (Dorpat, 

1985). Thus, in the broad sense, denial refers to the 

reality-rejecting aspect of all defensive operations 

instead of a distinct defense mechanism (Dorpat, 1985). 

In distinguishing between denial and repression, 

Freud (Dorpat, 1985) tended to describe denial^ as_ J:he 

defense operating against^ painful percepts firom the 

external world and repression as the defense used to deal 

with forbidden instinctual demands. Thus the mechanism of 

denial was viewed as a special kind of repression which 

involves external rather than internal events, making it 

in some sense, a failure of sight. However, according to 

Sjobach (Erdeiyi, 1985), this distinction is artificial 

and misleading. Erdeiyi (1985) recently described denial 

as a type of repression which excludes from consciousness 

some latent content rather than the manifest event or 

events. Therefore to Erdeiyi (1985), denial is a ̂failû rê  

of insight rather than a failure of sight (Erdeiyi, 1985) 

Anna Freud's (1936) classification of defensive 

activities is quite similar to her father's. Denial is 

not included in her list of defenses because she defined 

defense as a psychic process whose function is "the 

protection of the ego against instinctual demands" (p. 
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46), She described denial as a means of avoiding 

objective dan_ger and ̂ bjec_tive "pain," According to Anna 

Freud (1936) denial belongs in a normal phase of early 

childhood development. However, if it occurs in later 

life, it is indicative of an advanced stage of mental 

disease. The ego's ability to deny reality is wholly 

inconsistent with its ability to recognize and test 

reality (Freud, 1936). 

A number of analysts have criticized Anna Freud's 

overemphasis on the pathological nature of denial (Basch, 

1974; Stewart, 1970; Sperling, 1958; Dorpat, 1985), 

According to Dorpat (1985) "A judgement of whether a 

defensive reaction is normal or pathological should be 

contextual" (p, 40), Therefore an appraisal of an 

individual's circumstances should be made in order to 

determine whether a certain defense aids or detracts from 

his or her adaptation. The type of denial used and its 

duration and intensity must also be considered in the 

assessment of the normality or pathological nature of a 

denial reaction (Dorpat, 1985). 

Several researchers have viewed denial as a 

forerunner of repression (Jacobson, 1957; Sperling, 1958; 

Glover, 1947; Fenichel, 1945). Jacobson (1957) compared 

and contrasted denial and repression and, in her opinion, 

denial is a more primitive, more archaic and historically 

earlier defense mechanism than repression. According to 
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Jacobson (1957) the purpose of all defenses is to avoid 

anxiety. Yet in repression, signal anxiety activates a 

defense against the sources of threat (i,e,, instinctual 

drives). In denial reactions, the ego reacts to the 

threat by instantly attempting to ignore it (Jacobson, 

1957), Denial usually affects the thought processes, 

interfering with reality testing and logical thinking to a 

much greater degree than repression. It does not work in 

a specialized, selective manner, as does repression, but 

in a global, massive way. Jacobson (1957) concluded that 

endeavors to aid an individual in relinquishing acting out 

behavior in favor of remembering and reconstructing the 

past, must be aimed primarily against his or her denial 

and distortion of reality. 

Sperling (1958) divided defense mechanisms into two 

categories: rejecting classes of defenses and countering 

classes of defenses. The rejecting class ("not this") 

includes repression and denial. The countering class 

("not this, but this") includes the other types of defense 

mechanisms such as projection, reaction formation and 

isolation. According to Sperling (1958) the countering 

class of defenses tends to complete what repression and 

denial have left undone, Sperling (1958) made an 

important distinction between psychotic and neurotic forms 

of denial. The psychotic tends to deny the existence of 

some part of reality. However, denial in the neurotic 
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tends to be a defense only against the emotional impact or 

meaningfulness of a percept and reflects only a limited 

impairment of the ego's unifying function. 

Miller and Swanson (1960) have suggested that denial 

and repression are similar in that the use of either tends 

to modify the awareness of unpleasant events. Yet each 

has very different consequences. The denial of an event 

results in a certain kind of false belief whose 

incompatibility with easily verifiable facts is frequently 

evident even to the casual observer. Repression, on the 

other hand, creates a relatively confined gap in conscious 

experience. The automatic inhibition of perception 

produces blind spots, but does not typically produce an 

indefensible interpretation of a series of events. Thus 

according to Miller and Swanson (1960), repression often 

facilitates socially adjustive behavior. 

The Kris Study Group (Dorpat, 1985) systematically 

explored denial from a metapsychological perspective. 
r^fJ.»--'-'>--/^y .»,Vl.»5*»«>'""i 

• ft\».'N<.V* •!•«•*-•' 

including dynamics, genetic, structural,^economic, and 

adaptive aspects. This group disagreed with Freud's 

concept of denial as restricted to defense against some 

threatening perception of external reality. Instead, 

denial was viewed as operating mainly against a danger 
r ,»»rtt«W>^:r-W««'T-»*'-«-«^;-'»«^-'*:>>,«V««^^^ 

"^hicM may T e a superego command, an instinctual impulse. 
F.a»»tSi*^fc».*s>f.>q •»*>*•'• . ^^*^.-«:*Kfr/W^:r'J'"»'tR*«**--*-J.'»S^****'*?******'"* 

or a percept, whether internal or external. 

^ r - . - J ^ . " * ^ " 
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Erlich (1986) suggested that denial is always in some 

primary f£Ca1 re1ationship to some aspect of external 

reality. Yet the work of denial results from the relation 

between one's inner experience and a phase or portion of 

external reality, causing serious implication or impact 

for internal reality as well. Erlich (1986) referred to 

denial as that unique psychological way by which something 

that is real is rendered pscyhologically nonexistent, 

i.e., is negated by the ego. This is quite different from 

other defenses which exclusively or primarily- impact 

internal reality, and which endeavor to make all kinds of 

alterations and shifts only in inner, psychic reality. 

Whereas the latter influence what happens at the interface 

of ego and id, the work of the denial occurs predominantly 

at the level of ego and reality. In this sense, it 

impacts both external and internal reality: externally, 

through altering the veracity of perceptual processes; 

internally, primarily by influencing the ego's sense of 

reality (Erlich, 1986). Therefore according to Erlich 

(1986), the most immediate implication of the use of 

denial is the fact that it puts the ego in a very 

hazardous, or at least an extremely complex position in 

regard to reality (Erlich, 1986). 

Breznitz (Dorpat, 1985) indicated that there are 

various degrees and types of denial. These types of 

denial are representative of progressive attempts by the 
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individual to guard himself or herself from danger by 

resorting to various cognitive strategies. They range 

from forms which have minor and selective reality 

distortions to forms having massive reality distortions. 

The seven types of denial that Breznitz (Dorpat, 

1985) posited are "denial of personal relevance, denial of 

urgency, denial of vulnerability or responsibility,__ denial 

of affect, denial of affect relevance, denial of 

threatening information, and denial of information" (p. 
^a-Wt****-*^-"' 

33). The ordering of these types reflects the degree of 

reality distortion involved, with denial of information 

having the greatest amount of distortion (Dorpat, 1985). 

According to Breznitz (Dorpat, 1985), individuals 

attempt to use the least possible reality distortion. 

Therefore the seven types of denial are stages in the same 

process. If the stress persists, the need to substitute a 

more primitive type of denial may result if objective 

reality makes it impossible for the individual to maintain 

the previous level of adjustment. In addition, if the 

implication of threatening information is too 

overwhelming, the individual may instantly move into the 

most primitive types of denial (Dorpat, 1985). 

Weisman (1972) claimed that the various interactions 

that result in denial are so diversified and fluid that it 

is impossible to list all the forms in which denial 

expresses itself. Weisman (1972) has classified three 
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degrees or orders of individuals' denial of death. A 

first-order denial refers to the disavowal of the major 

facts of the illness. A second-order denial pertains to 

the inferences that an individual draws, or fails to draw, 

about the extensions and implications of the illness. A 

third-order denial refers to the individual's view of 

death itself, the denial of extinction. Dorpat (1985) 

pointed out that individuals who experience other types of 

major trauma tend to demonstrate a similar sequence of 

denial reactions, 

Lewin (1950) believed that denial operates primarily 

to ward off painful affect, and emphasized the role of 

denial as a basic defense in the manic, hypomanic and 

elation states. He recognized and described various types 

and degrees of denial. According to Lewin (1950) denial 

may resist the intellectual acknowledgement of an external 

fact such as death and declare that it did not occur. On 

the other hand, denial may resist the affective impact of 

an external fact. For example, the individual may admit 

that a death did occur but adhere to the point of view 

that it does not matter. 

Research has confirmed Lewin's theories concerning 

the roles of denial in the mourning process (Bowlby, 1961; 

Gorer, 1965; Lindemann, 1944). These studies indicate 

that "a variable degree of a usually temporary denial of a 

loss is a prominent and early reaction to the death of a 



26 

love object" (Dorpat, 1985, p. 29). However, an extended 

denial of loss may cause obstruction of the mourning 

process as well as various kinds of psychopathology, such 

as suicidal and depressive reactions (Bowlby, 1980). 

Horowitz (1976) found that major stressful events are 

succeeded by involuntary "intrusions" in behavior, 

emotion, and thought which are difficult to dismiss and 

which are direct or symbolic behavioral reenactments of 

the stressful event. These reenactments of trauma have a 

tendency to recur in phases and to alternate with times of 

relatively successful fending off of the intrusions by 

emotional numbness and ideational denial (Horowitz, 1976). 

Lichtenberg and Slap (Willich, 1985) posited that 

denial changes with development: 
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Basch (1974, 1981) theorized that denial is what 

Freud (1900, 1915) referred to as the "second censorship," 

the censorship between the conscious and the preconscious. 

The second censorship, according to Basch (1974, 1981), 

blocks the transformation of thought into words and thus 

into consciousness. When conflict occurs, a barrier can 
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be raised between conceptual thinking and its translation 

into the language used to describe the conceptualization. 

Basch (1974, 1981) contended that when an individual 

unconsciously blocks the transformation of content into 

inner speech, then it is equivalent to denial. The 

absence of inner speech means losing the self-regulatory 

function of speech over what is denied. Therefore the 

therapeutic working through of denial can be accomplished 

by putting ideas into words (Basch, 1974, 1981; Dorpat, 

1985). Repression blocks thinking and denial•blocks inner 

speech (Basch, 1974, 1981). 

From another viewpoint, Joseph (1980) noted that in 

Freud's early work he stated that the "pati^t's 'not 

knowing' was in fact a 'not wanting to know'--a not 

wanting which might be to a greater or Iesser^ jex̂ £ê t 

c^onscious" (p. 775). This simultaneous knowing and not 

knowing results from a conscious decision to disobey or 

ignore the impulses he or she no longer chooses to be 

aware of (Freud, 1940). Nevertheless, according to Freud 

(Joseph, 1980) it is necessary that, at one time, these 

unacceptable ideas existed consciously, although while 

conscious they were isolated from the rest of conscious 

life (Freud, 1940). This suggests a conscious 

unwillingness to accept conscious, though detached 

knowledge, by refusing to clearly acknowledge and confront 

it and what it means (Freud, 1940). Therefore, the 
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individual must entertain two simultaneously different 

perceptions and attitudes, one of which is an 

acknowledgement and one of which is denied because it is 

unpleasant and difficult to admit or face. These two 

independent and contrasting attitudes always arise and 

result in a splitting of the ego, in other words a 

conscious and an unconscious (Freud, 1940). 

Dorpat (1985) has taken exception to Freud's notion 

that percepts and ideas are first admitted into 

consciousness and then expelled. Instead he has suggested 

that the defensive process takes place at a prelinguistic 

or presymbolic level. 

The denier aborts his or her cognitive process 
before transforming presymbolic and embryonic 
forms of thought into verbal thought. In short, 
denial prevents the formation of verbal ideas; 
it does not involve the expulsion, rejection, or 
splitting of ideas. (Dorpat, 1985, p. 3) 

Dorpat (1985) provided a sequential account of the 

four phases of denial reactions: (1) The individual's 

preconscious appraisal of a situation as actually or 

potentially dangerous or traumatic results in the 

formation of a painful affect. (2) This affect causes a 

reaction in which the individual turns his or her focal 

attention from whatever is upsetting to something else. 

(3) An arrest in cognition results from unconscious 

fantasies of rejecting or destroying that which is thought 

to be the cause of the psychic pain. (4) These 

unconscious fantasies and the resulting arrest of higher-
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level cognitive processes are succeeded by screen 

behavior. Fantasies, affects and ideas are then utilized 

by the individual to fill in the gaps created by the 

cognitive arrest phase and to lend support to its 

defensive aims. 

According to Dorpat (1985) short-term and long-term 

consequences of denial result from two interrelated yet 

distinguishable sets of dynamics: 

(1) whatever is denied continues to be 
unconsciously active and has far-reaching 
effects of the denier's psychic functioning; and 
(2) the cognitive arrest suspends the 
constructive, integrating, and regulatory 
functions of focal attention and consciousness 
regarding what is denied. (p. 20) 

Long-term consequences of denial include inactive memory, 

developmental defects, cognitive and affective dyscontrol, 

character malformations, and symptom formation (Dorpat, 

1985). 

Blum (1985) defined denial as: 

an unconscious process of not noting or 
perceiving, withdrawing attention and 
significance, disavowing what has been 
perceived, distorting and misperceiving, and 
isolating a percept from affective or contextual 
meaning, as in minimizing danger or anticipated 
adversity, (p, 8) 

Eriksen and Pierce (1968) have defined defense mechanisms 

as "cognitive avoidance or internally cued anxiety" (p. 

1017) regardless of whether or not they are considered as 

conscious. However, according to Joseph (1980), there is 

no evidence to indicate that thoughts, ideas, or other 
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mental processes are products of or exist in an 

unconscious realm inaccessible to consciousness. An 

individual who knows what he or she does not want to kno 

and then acts as though he or she does not know it, is 

attempting self-deception (Joseph, 1980). 

When aware of something, one may have unspoken 

knowledge of it, and yet choose to deny it, to ignore it, 

to refuse to think about it or consciously attend to it, 

or simply hope it goes away. Thus, an individual may know 

something and yet refuse to give this imageless or non-

linguistic knowledge an organized and concrete conscious 

acknowledgment. Therefore, upsetting ideas, impulses or 

feelings may be partially ignored or denied by refusing to 

consciously confront them while being simultaneously aware 

of their presence (Joseph, 1980). 

The conscious attempt to isolate meaningful 

information by not allowing it to be explicitly organized 

into conscious knowledge may result in symptom formation. 

Since this resistance requires an acknowledgement as well 

as a disavowal, the idea must be recognized, forcing the 

individual to employ certain behaviors or thoughts in 

order to divert his or her attention from the unacceptable 

impulse. As a result of this diversion of knowledge, 

ideas, meanings, and thoughts quite different from the 

original impulse can be formed. The impulse is therefore 

interpreted, altered and distorted; and as a result. 
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behavior may be altered and possibly disturbed. These 

distortions are referred to as symptoms. The symptom is a 

substitution and therefore an acknowledgement of what the 

individual is not able or not willing to believe. Joseph 

(1980) postulated that the formation of at least neurotic 

(as opposed to psychotic) symptoms may result from the 

individual's attempt to limit, through denial and self-

deception, conscious recognition of what he or she already 

knows. The product behavior may result in a debilitating 

complex of conflicts resulting from an attempt to be what 

one is not, while vehemently attempting to disguise what 

one is (Joseph, 1980). 

Research Related to Defense Mechanisms 

Psychoanalytic theory has predominantly focused on 

studies of the relation of defense mechanisms to 

fixations, reality constraints, drives or inhibiting 

forces. Contrastly, cognitive theory has given rise to 

hypotheses concerning the relation of defense mechanisms 

to cognitive factors such as representations of emotions 

or drives (Kreitler & Kreitler, 1972). Studies in this 

category have demonstrated the relation between cognitive 

control styles and specific defenses (Gardner & Long, 

1962; Holzman & Gardner, 1959), or between defenses and 

behavioral responses to certain situations (Lazarus & 

Alfert, 1964). 
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However, many of these types of studies do not reveal 

anything concerning the determinants of choice between 

defenses since they deal with defenses either as 

independent variables or as variables to be correlated. 

In the rare instances when defenses were studied as 

dependent variables (Bruner & Postman, 1947; Singer, 

1956), the subjects were given no choice between various 

types of defense, so that the findings explain the 

determinants of only one type of defense, but not of the 

hierarchy of choices (Kreitler & Kreitler, 1972). 

In addition, very few objective scales have been 

developed to measure defenses. Although some have 

demonstrated some stability over time, their usefulness as 

measures of the degree to which certain defenses are 

employed continues to be questionable (Rosenzweig, 1950; 

Byrne, Barry & Nelson, 1963). Attempts to establish 

intra-individual consistency have been both successful 

(Stein, 1953) and unsuccessful (Spence, 1957). Thus, 

research in the area of defenses has often been found to 

be as debatable as that in the area of incest. 

Nevertheless, the literature strongly suggests that 

denial plays a predominant role in incestuous families, 

particularly with the mothers. In addition, the 

literature suggests that levels of denial would largely 

determine the duration of the incest, the severity of the 

victim's trauma, as well as the focus and outcome of 
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treatment. For example, research has implied that, 

generally, incest mothers need to become less reliant on 

denial or internalization of affect related to conflict 

and to increase their ability to detect and confront 

sources of threat. This contention has been supported in 

studies with alcoholics (O'Leary, Donovan & Kasner, 1975): 

through the course of a 6-week inpatient treatment 

program, alcoholics showed significant decrease in levels 

of denial and repression and significant increase in 

defenses that deal with conflict by confronting the 

frustrating external object. Presumably, the interaction 

between patient and psychotherapy resulted in change in 

defensive style. It is assumed that the use of a "normal" 

defensive style would increase the mothers' ability to 

deal more effectively with stress and conflicts, and thus 

minimize the possibility of the incest reoccurring. 

Since the growing body of literature on incest during 

the past ten years is based almost solely on clinical 

observations as opposed to empirical evidence, there are a 

multitude of unanswered questions concerning causes, 

effects and treatment. Obviously more research is needed 

in the area of incest. Yet greater quantities of incest 

research will only provide marginal insight unless the 

quality of the studies is improved. This proves to be the 

researcher's greatest challenge—for the quest for a 
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quality study will encounter almost insurmountable 

problems due to the strong taboos regarding incest. 



CHAPTER III 

METHODS AND PROCEDURES 

Design of the Study 

Since the independent variables cannot be 

manipulated, this quasi-experimental research was 

conducted to determine any differences and distinctions 

between levels of denial as measured by the scores of 

incest mothers and a matched control group of nonincest 

mothers on the Reversal (REV) scale of the Defense 

Mechanisms Inventory (DMI). In addition, differences were 

determined within the incest mothers group as measured by 

the REV scores of the mothers who appear to have denied 

the occurence of the incest, either fully or in part, and 

the REV scores of the mothers who appear to have had no 

knowledge of the incest. 

Sub jects 

Subjects consisted of 35 women who are members of 

families in which father-daughter incest has been 

confirmed by Children's Protective Services and who are 

involved in group or individual therapy. Twenty of these 

women live in the Phoenix, Arizona, area. Fifteen of 

these women live in the Amarillo, Texas, area. This 

author was not allowed to test Children's Protective 

Services clients in the Phoenix group. However, subjects 

35 
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in the Amarillo incest group were predominantly Children's 

Protective Services clients. Therefore it is likely that 

the Amarillo and Phoenix groups may differ in one or more 

of the following ways: length of time in therapy, 

voluntary participation in therapy, or Children's 

Protective Services determination of successful treatment 

outcome thus warranting case closure. 

A matched control group of 35 women in approximately 

the same geographic areas was selected after screening 

interviews concerning family histories in order to avoid 

families with a history of sexual abuse. These subjects 

were closely matched with the incest mothers on age, race, 

socio-economic status and educational level (see Tables 1 

and 2 ) . 

Instrument 

The inventory that was used to measure denial was the 

Defense Mechanisms Inventory (see Appendix A) (Gleser & 

Ihilevich, 1969; Ihilevich & Gleser, 1986). Development 

of the Defense Mechanisms Inventory (DMI) was based on the 

assumption that the primary function of defenses is the 

resolution of conflicts between the individual's 

perceptions and his or her internalized values (Miller & 

Swanson, 1960). "The conflict is resolved by a process 

whereby the ego attacks, distorts, or becomes selectively 

unaware of certain aspects of the internal or external 

world" (Gleser & Ihilevich, 1969, p. 52). The rationale 
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behind the DMI is that each individual has a basic 

defensive profile which is consistent and therefore 

characterological rather than situation specific (Juni & 

Yanishefsky, 1983). A set of five "clusters" was 

hypothesized to be both general enough to account for the 

most important defense mechanisms and economical enough to 

yield relatively independent measures. 

The DMI consists of ten stories which deal with the 

conflict areas of independence, authority, competition, 

femininity/masculinity, and situation. The subjects are 

asked to read each story, then respond to four questions 

corresponding to four types of behavior evoked by the 

situation depicted in the story: (a) proposed actual 

behavior, (b) impulsive behavior (in fantasy), (c) 

thoughts, and (d) feelings. Within each of these 

categories, five choices are provided, one corresponding 

to each defense cluster. The answers are categorized as 

follows: (1) Turning against an object (TAO), which 

includes defenses that handle conflict by confronting a 

real or presumed external frustrating object; (2) 

Projection (PRO), which includes defenses that justify 

expression of aggression toward an external object by 

attributing negative characteristics to it; (3) 

Principalization (PRN), which includes defenses such as 

rationalization and intellectualization that handle 

conflict by separating emotions from the content of a 
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conflict; (4) Turning against self (TAS), which includes 

defenses that handle conflict by directing aggressive 

behavior toward oneself; and (5) Reversal (REV) which 

includes defenses such as repression and denial that 

handle conflict by reacting in a positive or neutral 

manner toward a frustrating object which would be expected 

to evoke a negative reaction. Responses are 

differentially weighted and summed across stories and 

questions to obtain five scores, one for each defense 

cluster. The scores are ipsative in that for each 

question, subjects are asked to indicate the one 

alternative which most represents his or her reactions and 

the one which least represents his or her reactions to a 

given situation. The score of any one defense may range 

from 1 to 80, but the sum of the scores of all five 

defenses must equal 200. High scores on specific defense 

scales indicate a relatively stable response pattern to a 

broad range of stressful or frustrating situations (Gleser 

& Ihilevich, 1969). 

Norms are presented in the form of means and standard 

deviations computed separately for males and females from 

three groups: college sophomores, a "general adult" 

group, and psychiatric outpatients (Gleser & Ihilevich, 

1969). 

Gleser and Ihilevich (1969) reported an average test-

retest reliability coefficient of .89 (range .85 to .93) 
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across subscales over a one-week T-group experience. They 

also reported an average test-retest coefficient of .76 

(range .69 to .87) among students over three months of a 

psychology course. The results reported by other studies 

are fairly consistent—retest and interitem reliability 

measures both yeilding coefficients with similar values of 

about .78 (Weissman, Ritter & Gordon, 1971; Juni, 1982; 

Vickers & Hervig, 1981). 

The findings are also consistent in showing that TAO 

is the most reliable scale, while PRO is the least 

reliable. In addition, findings have shown that the DMI 

scales have been somewhat more reliable for women than men 

(Cramer, 1988). 

Ihilevich and Gleser (1969; 1986) cited a number of 

studies to support the construct validity of the DMI 

scales. However these studies are often conflicting and 

tend to be only partially confirmatory. The correlations 

among the DMI scales portray a very stable patterning 

across the three norm groups. However, the correlations 

only loosely coincide with predictions based on various 

theories of ego psychology, 

Gleser and Ihilevich (1969) established content 

validity by providing clinicians with a list of 15 

defenses, then asking them to match each of the 240 DMI 

responses with one defense from the list. These 

clinicians indicated that there was satisfactory agreement 



42 

with the key (more than 60%) on those responses keyed TAS, 

REV, and PRN, Yet there was noticeable overlap between 

TAO and PRO, Blacha and Fancher (1977) reported similar 

results, 

Additional evidence for the nonindependence of the 

DMI scales is seen in the consistently positive 

intercorrelations found between scores on TAO and PRO, and 

on REV and PRN (Gleser & Ihilevich, 1969; Gleser & Sacks, 

1973; Gur & Gur, 1975; Vickers & Hervig, 1981), Although 

there is overlap between the PRO and TAO scales and the 

PRN and REV scales, such nonindependence appears to 

support hypotheses that the five defense groupings tend to 

interrelate systematically both in accordance with 

predictions derived from psychoanalytic theory and with 

previously published findings (Walsh, 1972), 

Attempts to establish concurrent validity have been 

hindered by lack of other comparable standardized defense 

measures to use as a criterion (Cramer, 1988). 

Nevertheless the DMI has been compared to the MMPI L, F 

and K scales (Gleser & Ihilevich, 1969); Byrne's (1961) 

Repression-Sensitization Scale (Gleser & Ihilevich, 1979; 

Rohsenow, Erikson & O'Leary, 1978); Haan's (1965) MMPI-

derived defense scales (Gleser & Ihilevich, 1969); the 

California Psychological Inventory (Vickers & Hervig, 

1981); the Coping Operations Preference Enquiry (COPE) 

defense measures (Vickers & Hervig, 1981); the Blacky 
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Defense Preference Inquiry (Massong, Dickson, Ritzier & 

Layne, 1982); and the denial subscale of the Marlow-Crowne 

Social Desirability Scale (Evans, 1979). Results of these 

studies show that, overall, there is abundant validity 

support for REV, none for PRN, and moderate support for 

PRO, TAO and TAS (Cramer, 1988). 

In looking at REV specifically, research has shown 

that, overall, REV is positively related to denial (Gleser 

& Ihilevich, 1969; field-dependence (Bogo, Winget & 

Gleser, 1970; Donovan, Hague & O'Leary, 1975; Ihilevich & 

Gleser, 1971; Rohsenow et al,, 1978); low dream recall 

(Gleser & Ihilevich, 1969).; few postoperative complaints 

(Wilson, 1982); age (Gleser & Ihilevich, 1969; Rohsenow et 

al., 1978; Wilson, 1982); successful therapy (Gleser & 

Sacks, 1973); and feminine orientation (Gleser & 

Ihilevich, 1969; Rohsenow et al., 1978; Evans, 1982; 

Frank, McLaughlin & Crusco, 1984). REV tends to be 

negatively related to education (Rohsenow et al., 1978) 

and is associated with inaccurate self-evaluation among 

suicidal patients (Scholz, 1973). REV is also associated 

with dependent, symbiotic relationships with others 

(Scholz, 1973). Finally, extremely high REV scores are 

associated with severe pathology (Schueler, Herron, Poland 

& Schultz, 1982). 

In addition, for the purpose of this study, the 

reading level of the DMI was checked. Readability was 
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estimated at an eighth grade reading level using the Fry 

Readability Formula (Fry, 1977). 

Method 

Variables 

The dependent variable was the REV scores on the 

Defense Mechanisms Inventory (DMI). The independent 

variables were father-daughter incest and the three 

different perceptions of the incest within the incest 

mothers group as determined by the family background 

questionnaire. 

Procedure 

Subjects were administered a paper and pencil form of 

the Defense Mechanisms Inventory under standard 

conditions. After, completing the DMI, subjects were asked 

to complete a family background questionnaire concerning 

demographic information and their perceptions of the 

incest (see Appendix B). Subjects were classified by 

self-report as follows: Group 1 (the subject reported no 

prior knowledge of the incest and took immediate action to 

ensure the daughter's safety); Group 2 (the subject 

admitted knowledge of some aspect of the incest but did 

not act immediately to protect the child); or Group 3 (the 

subject denied any knowledge of the incest and continues 

to have difficulty believing that it occurred). 

-TSH 
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Subjects in the control group were asked to complete 

the DMI and a short form concerning demographic 

information. Subjects in both the experimental and the 

control groups were able to complete the DMI and 

demographic data in approximately 45 minutes. 

Instructions and Debriefing 

Subjects were informed that this author was 

interested in the different ways that women tend to deal 

with various situations. The instructions on the Defense 

Mechanisms Inventory were read aloud to them and then they 

were asked to complete the inventory, responding as 

honestly as possible. The subjects were then asked to 

complete a family background questionnaire (see 

Appendix B ) , 

Subjects in the control group were informed that this 

author was interested in the different ways that women 

tend to deal with various situations, and were screened 

for incidents of familial incest. They were then given 

the Defense Mechanisms Inventory, an answer sheet and a 

family background questionnaire on socio-economic status, 

age, race, and education. They were asked to be as honest 

as possible, and to return the materials to the author 

when completed. 

I'H i M i^X 
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Treatment of Data 

A one-way analysis of variance (ANOVA) was conducted 

in order to test the significance of the differences 

between the DMI scores of the incest and nonincest groups. 

A one-way ANOVA was also conducted in order to test the 

significance of the differences between the full denial/ 

partial denial groups and the no denial group of incest' 

mothers. A confidence level of .05, one-tailed, was used 

to determine statistical significance. 

Three assumptions have been made in the mathematical 

development of the analysis of variance. One such 

assumption is that the dependent variable in the 

population from which the samples are drawn is normally 

distributed. Another assumption is that the observations 

are independent. A further assumption is that the 

variances in these populations are equal (homogeneity of 

variance) (Ferguson, 1981). 

With most sets of raw data, these assumptions are, at 

best, only roughly satisfied. However, one advantage of 

the analysis of variance is that reasonable departures 

from these assumptions may occur without seriously 

affecting the validity of the inferences drawn from the 

data if the group sizes are approximately equal (Ferguson, 

1981). Therefore, it is expected that since group sizes 

in this study are approximately equal, the F statistic is 

robust against heterogenous variances. 



CHAPTER IV 

RESULTS 

It was hypothesized that mothers of victims of 

father-daughter incest use denial as a defense mechanism 

more than nonincest mothers, thus scoring significantly 

higher on the Reversal (REV) Scale of the Defense 

Mechanisms Inventory (DMI) than nonincest mothers. It was 

also hypothesized that mothers who are believed to have 

denied the occurrence of the incest, either fully or in 

part, use denial as a defense mechanism more, thus scoring 

significantly higher on the Reversal (REV) Scale of the 

DMI, than mothers who had no prior knowledge of the incest 

and who took immediate action to ensure the victim's 

safety. 

The dependent variable for measuring denial was the 

sum of the Reversal (REV) Scale on the Defense Mechanisms 

Inventory (DMI). 

The major analysis of data utilized a one-way 

analysis of variance (ANOVA) with father-daughter incest 

as the independent variable. A one-way ANOVA was also 

conducted in order to test the significance of the 

differences between the full denial/partial denial groups 

and the no denial group of incest mothers. 

47 
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Hypothesis 1 

Analysis of the data reveals that the incest mothers 

scored significantly higher than the nonincest mothers on 

the Reversal (REV) scale of the DMI, F (1, 68) = 7.84, £_. 

< .05, one-tailed (see Table 3 ) , thus supporting the first 

hypothesis. The mean score on the Reversal (REV) scale 

for incest mothers was 45.91 as compared to a mean REV 

score of 40.14 for the nonincest mothers. 

Hypothesis 2 

The second hypothesis was supported with incest 

mothers in Group 2 (partial denial) and Group 3 (full 

denial) scoring significantly higher on the Reversal (REV) 

scale of the DMI than incest mothers in Group 1 (no 

denial), F (1, 33) = 3.61, 2.* "̂  .05, one-tailed (see Table 

4 ) . The mothers' self-reported perceptions of the incest 

were predominantly classified in Group 1 (no denial) with 

29 subjects selecting response B: "I had no idea that the 

sexual abuse was occurring, but after I found out about 

it, I knew it had to be true." Two subjects selected 

response A--"In thinking about it, I realize that I had 

suspected the sexual abuse for quite a while so when I 

actually found out about it, I knew it was probably 

true"--thus falling into Group 2 (partial denial). Four 

subjects were classified in Group 3 (full denial) by 

selecting response C: "I did not know about any sexual 



TABLE 3 

One-Way ANOVA Results of Incest/Nonincest 
Mothers and REV Scores 

49 

SS df MS F 
Ratio 

REV 
Scores 582.91 1,68 582.91 7.84 <.05 

TABLE 4 

One-Way ANOVA Results of Full/Partial Denial 
and No Denial and REV Scores 

SS df MS F 
Ratio 

REV 
Scores 30833.113 1,33 30833.113 3.61 <.05 

_^ 
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abuse and I still have a hard time believing that it 

occurred." 

Additional Analysis 

A two-way analysis of variance (ANOVA) was computed 

using the REV scores as the dependent variable, and incest 

versus nonincest and location (Amarillo versus Phoenix) as 

the independent variables. The ANOVA revealed a 

significant difference between the incest and nonincest 

groups, F (1, 68) = .006, £_. < .05. There was no 

significant difference between the Amarillo and Phoenix 

groups, F (1, 68) = 0.957, £_. > .05. However, the 

interaction of incest versus nonincest and location 

(Amarillo versus Phoenix) revealed a significant 

difference, F (1, 68) = .041, 2.- < -05 (see Table 5). 

Inspection of the cell means indicated that there was a 

greater difference between the Amarillo incest and 

nonincest REV Scores than the Phoenix incest and nonincest 

REV Scores (see Figure 1). 



TABLE 5 

Two-Way Analysis of Variance of REV Scores 
by Incest vs. Nonincest Groups and 

Amarillo vs. Phoenix Groups 

51 

Source of 
Variance 

SS df MS F 
Ratio 

Incest vs. 
Nonincest 

Amarillo 
vs. Phoenix 

Interaction 

Error 

Total 

* 2.- < -05 

582,91 1 

0,20 1 

306,01 1 

4752.66 66 

5642.13 69 

582.91 

0.20 

306.01 

72.01 

81.77 

8.09 .006 * 

0.00 .957 

4.25 .041 -

81.77 
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Nonincest Incest 

60 

55 

50 

45 

0 
X 

Amarillo 
Phoenix 

42.00 

40 

35 

37,66 

48.27 

44.15 

30 

Figure 1. Mean REV Scores of Amarillo and Phoenix 
incest mothers and Amarillo and Phoenix nonincest mothers 

• ^ 



CHAPTER V 

DISCUSSION AND IMPLICATIONS 

Major Findings 

An important finding in this study is that the 

present results support clinical observations of higher 

levels of denial in incest mothers than nonincest mothers 

as measured by the DMI. In addition, results showed that 

mothers who appear to have denied the occurrence of the 

incest, either fully or in part, employ denial more than 

mothers who appear to have had no prior knowledge of the 

incest and took immediate action to ensure the daughter's 

safety. These findings tend to support clinical 

observations that mothers of incest victims employ denial 

as a mechanism for coping with the incest (Kaufman, Peck & 

Taguiri, 1954; Kroth, 1979; Justice & Justice, 1979; 

Frude, 1982). 

Further analysis of the data showed a greater 

difference between levels of denial in the Amarillo incest 

and nonincest groups than the Phoenix incest and nonincest 

groups. This greater difference might be explained by the 

fact that the Phoenix incest mothers were no longer 

Children's Protective Services clients thus possibly 

indicating greater length of time in therapy, different 

treatment approaches, or demographic differences. 

53 
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Additional Analysis 

Defensive profiles of incest mothers on the DMI show 

PRN as highest with a mean of 46.14. REV was slightly 

lower, with a mean of 45.91. PRO third highest score, 

with a mean of 37.23, followed by TAS, with a mean of 

36.43, and TAO, with a mean of 34.37. Nonincest mothers' 

profiles show PRN as highest, with a mean of 46.26 and TAS 

as second highest, with a mean of 40.20. The REV scale 

was third highest, with a mean of 40.14, followed by TAO, 

with a mean of 36.46 and PRO, with a mean of 36.40 (see 

Appendix C.l). 

Incest mothers also scored significantly lower on the 

TAS scale of the DMI, F (1, 68) = 5.9183, p.- < -05. The 

mean TAS score for the incest mothers was 36.93 and the 

mean TAS score for the nonincest mothers was 40.20, 

suggesting that incest mothers rely less on defenses that 

direct aggression toward oneself than nonincest mothers. 

T-tests between incest mothers' DMI scores and female 

norms showed significant differences on the REV and TAS 

scales of the DMI (see Appendix C.2). 

T-tests were also conducted between the nonincest 

m others and the adult female norms. Significant 

differences were found on the TAO and TAS scales of the 

DMI between the two groups. However no significant 

difference was found on the REV scale (see Appendix C.3). 
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Methodological Considerations 

The purpose of this study was to determine if mothers 

of father-daughter incest employ denial as a defense 

mechanism significantly more than nonincest mothers and to 

determine if mothers who denied the occurrence of the 

incest either fully or in part, employ denial more than 

mothers who had no prior knowledge of the incest. 

A primary limitation of this study is obviously 

related to the fact that it is a quasi-experimental study 

since the independent variable cannot be manipulated and 

subjects cannot be assigned to groups at random. It was 

also impossible to draw random samples within the 

experimental group since all of the incest mothers were 

involved in either individual or group therapy. 

Also although the subjects in this study probably 

represent a relatively good cross section of mothers, this 

author is aware that these findings cannot be generalized 

with certainty to all mothers of father-daughter incest or 

to all mothers in general. It is highly possible, for 

example, that the mothers of incest victims who are 

willing to participate in sexual abuse group therapy use 

denial more or less than mothers who refuse to attend such 

groups or mothers in families in which the incest has not 

yet been reported. It is also difficult to know whether 

the fact that the subjects were West Texas and Arizona 

^\ 
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residents affected their responses to the DMI as compared 

to subjects from other areas. 

Another limitation is that this study uses only one 

inventory to measure denial. Although this inventory was 

selected based on its wide use, and relatively high 

reliability and validity, all measures, especially those 

related to denial, appear to have their weaknesses. 

Also the mothers were classified by self-report into 

one of three groups (full denial, partial denial, or no 

denial) based on statements in which no reliability or 

validity could be established. The fact that the incest 

mothers predominantly selected the "no denial" response 

may indicate that the statements did not fully 

discriminate between the three groups. 

In addition, the vague and complex nature of denial 

provides another limitation. For example, in order to 

document the presence of denial the clinician can only 

presume that it is being employed as opposed to a mere 

lack of information on the client's part. Also the 

m ultitude of definitions and connotations related to 

denial results in much confusion concerning the phenomenon 

actually being observed. 

Another limitation is in the fact that all of the 

incest mothers represented were involved in group and/or 

individual therapy, where denial is routinely addressed in 

an effort to alter their particular defensive style. Juni 
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and Yanishefsky (1983) found that, after being presented * 

with a stressful situation, female subjects' scores on the 

DMI were shown to be stable despite the situational 

manipulation. However, research with alcoholics has shown 

that levels of denial decrease after inpatient treatment 

(O'Leary, Donovan & Kasner, 1975). Therefore, it might be 

presumed that therapy can, over time, alter the defensive 

style of incest mothers. The reduced difference between 

the Phoenix incest and nonincest mothers on the REV scale 

may support this assumption. 

Implications of the Findings 

Even considering the limitations, there are several 

implications of the findings that incest mothers use 

denial as a defense mechanism significantly more than 

nonincest mothers and that mothers who deny the incest, 

either fully or in part, employ denial more than mothers 

who had no prior knowledge of the incest and at the time 

of disclosure acted immediately to protect their 

daughters . 

First of all, the evidence of this study supports 

clinical findings of higher levels of denial in incest 

m others, as well as differences in levels of denial within 

the incest mothers' group. 

Also this study tends to support the idea that 

prevention of sexual abuse begins with education and 

awareness. Education concerning incidence and indicators 

"X 
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of sexual abuse likely aids in breaking down the denial 

employed by incestuous family members. 

In addition, the evidence of this study supports the 

idea that treatment strategies should be oriented toward 

facilitating alterations in the defense structure of 

incest mothers. Research has suggested that incest 

mothers need to rely less on denial and repression, and 

more on defenses that deal with conflict by confronting 

the frustrating external object. As mentioned earlier, 

Basch (1974, 1981) theorized that denial occurs when an 

individual unconsciously blocks the transformation of 

content into inner speech. The absence of inner speech 

means losing the self-regulatory function of speech over 

what is denied. Therefore Basch (1974, 1981) contends 

that the therapeutic working through of denial can be 

accomplished by putting ideas into words. As related to 

therapy with mothers of incest victims, this would be 

accomplished by encouraging the mother to explore and 

verbalize thoughts and feelings concerning the incest, and 

the extent of her knowledge of the incest. 

However, it appears that in addition to excessive 

denial, incest mothers tend to rely less on defenses which 

direct aggressive behavior toward oneself. This may be a 

difficult combination to work with in therapy. 

Nevertheless, this study appears to indicate that therapy 

may in fact alter defensive style, since Phoenix incest 
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and nonincest mothers showed less difference in their 

levels of denial than Amarillo incest and nonincest 

mothers. In addition, demographic differences between the 

Phoenix and Amarillo groups may also affect levels of 

denial. 

However, researchers have suggested that preferred 

defense structures should not be confronted and altered 

except in instances where the defensive style directly 

supports the problem. Therefore it seems that individual 

defensive profiles should be considered for their 

potential impact on treatment outcomes since treatment 

alterations may be warranted. 

Summary and Suggestions 
for Future Research 

In summary, this study has attempted to determine 

differences in levels of denial in incest mothers and 

nonincest mothers because of the possible implications for 

understanding the etiology of incest and for planning 

appropriate treatment strategies. The assumption is that 

use of a "normal" defense mechanism balance would increase 

the incest mother's ability to deal more adaptively with 

stress and conflicts, and therefore serve to aid in the 

prevention and treatment of incest. 

The findings of this study support hypothesis 1 in 

Chapter II. Incest mothers scored significantly higher on 

the Reversal (REV) scale of the Defense Mechanisms 

• ^ 
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Inventory than the nonincest mothers. Hypothesis 2 was 

also supported. A significant difference was found in 

scores on the Reversal (REV) scale between the full 

denial/partial denial incest groups and the no denial 

incest group. Further analysis of the data showed a 

greater difference between REV scores in the Amarillo 

incest and nonincest groups than the Phoenix incest and 

nonincest groups. 

The conclusions implicit in these results is that the 

present sample of incest mothers generally uses a 

defensive style dissimilar to nonincest mothers of similar 

age, race, education and social class. In addition, the 

present sample of incest mothers generally differs in 

levels of denial, tending to fall into one of three major 

groups: (1) mothers who appear to have had no prior 

knowledge of the incest and took immediate action to 

protect the child; (2) mothers who admit knowledge of some 

aspect of the incest but did not act immediately to 

protect the child; (3) mothers who denied any knowledge of 

the incest and continue to have difficulty believing that 

it occurred. The degree to which these findings may be 

generalized to other incest and nonincest mothers is 

limited by their similarity to the present samples. 

Also, the reduced difference in levels of denial in 

the Phoenix incest and nonincest groups implies that 

levels of denial may be affected by one or more of the 

^\ 
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following: length of time in therapy, different treatment 

approaches, or demopraphic differences. 

Several possibilites exist for future study. A 

logical follow-up to the present study would be a study 

similar to O'Leary, Donovan and Kasner's (1975) research 

with alcoholics in which levels of denial are measured 

before and after a treatment program in order to determine 

if treatment effectively decreases denial. Based on this 

study as well as the reduced difference in levels of 

denial in the Phoenix incest and nonincest groups, one 

would expect that there would be a decrease in incest 

mothers' levels of denial after treatment. An additional 

study with potential importance for counselors and 

counselor educators would be to examine the effectiveness 

of various treatment strategies in lowering denial in 

incestuous mothers. Another possible direction for 

further investigation would be to focus on levels of 

denial employed by other members of the incestuous family. 

As Sgroi (1982) pointed out, the entire family expends 

much energy on denial, thus allowng the incest to 

continue. 

Many questions remain unanswered concerning mothers 

of incest victims as well as incest in general. Obviously 

the standard recommendation for more research is painfully 

true in the area of incest. As this study has shown, 

quantitative research frequently lends support to clinical 
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observations. Yet, as this study has also shown, the 

quest for a quality empirical study will encounter a 

multitude of problems due to the strong taboos regarding 

incest. Nevertheless, until more reliable research is 

cited, efforts in the prevention and treatment of incest 

may be only marginally effective. 
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FEMALE-A 

PLEASE DO NOT MAKE ANY MARKS ON THIS BOOKLET 

INSTRUCTIONS: Read carefully 

On each of the following pages is a short story. Following each story 
are four questions with a choice of five answers for each. The four 
questions inquire about four kinds of reactions to the story: actual 
behavior, impulsive behavior (in fantasy), thoughts, and feelings. Of the 
four, it is only actual behavior which is outwardly expressed; the other 
three take place in the privacy of one's mind. On the accompanying answer 
sheet the stories are identified with the same letters as in the story 
booklet: b. , a. , u. , s. or d. , m. , etc. 

What we want you to do is to select the one answer of the five which 
you think is the most (M) representative of how you would react. Then find 
the number corresponding to that answer on the answer sheet and make a mark 
between the red dots of the M̂  for the answer you have chosen. Next, select 
the one answer which you think is least (L) representative of how you would 
react and make a mark between the red dots of the L̂  for that answer. For 
example, let us assume that out of the five possible answers to a question 
(e.g., numbers 136, 137, 138, 139, 140), answer number 137 is the one you 
consider most representative of the way you would react, and answer number 
140 is the least representative. In this case, the corresponding part of 
the answer sheet would look like this: 

136 M L 

137 i i 
138 M \ 
139 ̂1 t 
lAO M i 

Be sure to make a mark through only one M and one L in each group of 
five responses. The remaining M's and L's in each cluster should not be 
marked in any way. 

Read all the five answers following the question before you make your 
choices. In marking your responses on the answer sheet, be sure that the 
number of the statement agrees with the number on the answer sheet. Note 
that each story is answered in a separate column. Fill out the answer 
sheet using only a soft, black pencil. If you change your answer, be sure 
to erase the undesired one completely. 

There are no right or wrong answers here; the only thing that should 
guide your selections is your own knowledge of yourself. Allow your mind 
to imagine for a moment that the event described in the story is really 
happening to you, even though you may never have experienced such an event. 
When you select your answers, remember we are not asking which answer you 
like most and like least, but rather the answers which would most and least 
represent the way you would act and feel in these situations. 

If you have no questions, fill out the information at the top of the 
answer sheet, then turn this page and begin. Be sure to note that this 
booklet is printed on both sides of a page. 

(7) David Ihilevich and Goldine Gleser, 1968. 
^ DMI-123-1983 
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b. 

wpr Jn? ^!f^''^^^^"^ ^V '^^ ^"^ ^' '̂ ^̂  ^S« °^ '̂ ĥ  °̂̂ <i- The streets are 
nuddir In ft ̂  .'" '^^ previous night's rain. A car sweeps through a 
puddle in front of you, splashing your clothing with mud. 

What would your ACTUAL reaction be? 

1. I would note the car's license number so that I could track down 
Chat careless driver. 

2. I'd wipe myself off with a smile. 
3. I'd yell curses after Che driver! 
4. I would scold myself for not having at least worn a raincoat. 
5. I'd shrug it off; after all things like that are unavoidable. 

What would you IMPULSIVELY (in fantasy) want to do? 

6. Wipe that driver's face in the mud. 
7. Report that incompetent driver to the police. 
8. Kick myself for standing too close to the edge of the road. 
9. Let the driver know that I don't really mind. 

10. Inform that driver that bystanders also have rights. 

What THOUGHT might occur to you? 

11. Why do I always get myself into things like this? 
12. To hell with that driver! 
13. I'm sure that basically that driver is a nice fellow. 
14. One can expect something like this to happen on wet days. 
15. I wonder if that driver splashed me on purpose. 

How would you FEEL and why? 

16. Satisfied; after all it could have been worse. 
17. Depressed, because of my bad luck. 
18. Resigned, for you've got to take things as they come. 
19. Resentment, because the driver was so thoughtless and inconsiderate. 
20. Furious, that that driver got me dirty. 

^x 
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a. 

- In the army you hold a post of responsibility for the smooth operation 
of an important department which is constantly under great pressure to meet 
deadlines. Because things haven't been running as smoothly as they should 
lately, despite your initiative and resourcefulness, you have planned some 
changes in personnel for the near future. 

Before you do so, however, your superior officer arrives unexpectedly, 
asks some brusque questions about the work of the department and then tells 
you that you are relieved of your post and your assistant is assigned to 
take your place. 

What would your ACTUAL reaction be? 

21. I'd accept my dismissal gracefully, since my superior is only doing 
his job. 

22. I'd blame my superior for having made up his mind against me even 
before the visit. 

23. I'd be thankful for having been relieved of such a tough job. 
24. I'd look for an opportunity to undercut my assistant. 
25. I'd blame myself for not being competent enough. 

What would you IMPULSIVELY (in fantasy) want to do? 

26. Congratulate my assistant on the promotion. 
27. Expose the probable plot between my superior and my assistant to get 

rid of me. 
28. Tell my superior to go to hell. 
29. I'd like to kill myself for not having made the necessary changes 

sooner. 
30. I'd like to quit, but one can't do that in the army. 

What THOUGHT might occur to you? 

31. I wish I could come face to face with my superior in a dark alley. 
32. In the army it is essential to have the right person in the right 

job. 
33. There is no doubt that this was just an excuse to get rid of me. 
34. I'm really lucky that I only lost my job and not my rank as well. 
35. How could I be so dumb as to let things slide? 

How would you FEEL and why? 

36. Resentful, because he had it in for me. 
37. Angry, at my assistant for getting my job. 
38. Pleased that nothing worse had happened. 
39. Upset that I am a- failure. 
40. Resigned; after all one must be satisfied with having done the best 

one can. 
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u. 

You are living with your aunt and uncle, who are helping to put you 
through college. They have been taking care of you since your parents were 
killed in an automobile accident when you were in your early teens. On a 
night that you have a Ute date with your "steady," there is a heavy storm 
outside. Your aunt and uncle insist that you call and cancel your date 
because of the weather and the late hour. You are about to disregard their 
wishes and go out the door when your uncle says in a commanding tone of 
voice, "Your aunt and I have said that you can't go, and that is that." 

What would your ACTUAL reaction be? 

41. I would do as my uncle said because he has always wanted what was 
best for me. 

42. I'd tell them, "I always knew you didn't want me to grow up." 
43. I would cancel my date, since one must keep peace in the family. 
44. I'd tell them it was none of their business and go out anyway. 
45. I'd agree to remain at home and apologize for having upset them. 

What would you IMPULSIVELY (in fantasy) want to do? 

46. Knock my head against the wall. 
47. Tell them to stop ruining my life. 
48. Thank them for being so concerned with my welfare. 
49. Leave, slamming the door in their faces. 
50. Keep my engagement, rain or shine. 

What THOUGHT might occur to you? 

51. Why don't they shut up and let me alone? 
52. They never have really cared about me. 
53. They are so good to me, I should follow their advice without ques

tion. 
54. You can't take without giving something in return. 
55. It's all my own fault for planning such a late date. 

How would you FEEL and why? 

56. Annoyed, that they think I am a baby. 
57. Miserable, because there is nothing much I can do. 
58. Grateful for their concern. 
59. Resigned; after all, you can't get your own way every time. 
60. Furious, because they interfere with my private affairs. 

^v 
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d. 

You are spending your vacation visiting an old friend who has found an 
exciting new job in another town and has gone to live there. She invites 
you to go with her to a dance given that weekend at the community club
house . 

Shortly after you arrive, she accepts an invitation to dance, leaving 
you with a group of strangers to whom you have barely been introduced. 
They talk with you, but for some reason no one asks you to dance. Your 
friend, on the other hand, seems to be very popular that evening; she looks 
as if she is having a wonderful time. As she dances past, she calls out 
to you, "Why aren't you dancing?" 

What would your ACTUAL reaction be? 

61. I'd say sarcastically, "I'm not dancing because I'd rather watch 
you." 

62. I'd tell her that I really didn't feel like dancing. 
63. I'd go to the powder room to see what's wrong with me. 
64. I'd tell her that it's easier to become acquainted through conversa

tion than it is by dancing. 
65. I'd get up and leave because she apparently wants to embarrass me. 

What would you IMPULSIVELY (in fantasy) want to do? 

66. Assure her that I am perfectly content and happy so she won't worry. 
67. I'd like to slap her face. 
68. Point out that one cannot expect to be the belle of the ball one's 

first evening in a strange place. 
69. Tell her that I know now what sort of a "friend" she really is. 
70. I'd like to sink into the floor and disappear. 

What THOUGHT might occur to you? 

71. She has it in for me. 
72. I should never have come here in the first place. 
73. I'm glad my friend is enjoying herself. 
74. Experiences like this one can't be avoided at a party where you 

don't know the crowd. 

75. I'll make her regret her behavior. 

Hov would you FEEL and why? 

76. Upset, because I was so unsuccessful. 

77. Furious at her for embarrassing me. 
78. Resigned, because this is a situation every newcomer must endure. 
79. Angry at being entrapped by her like that. 
50. Grateful, for having had such a pleasant evening. 

v̂ 
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m. 

At your job you want to impress upon your foreman the fact that you 
are more skilled than your fellow workers. You are eagerly awaiting an op
portunity to prove yourself. 

One day a new machine is brought into the factory. The foreman calls 
all the workers together and asks whether anyone knows how to operate it. 
You sense the chance you have been waiting for, so you tell the foreman 
that you have worked with a similar machine and would like a chance to 
try your hand at this one. He refuses, saying, "Sorry, we can't take a 
chance," and calls a veteran worker to come over and try to get the machine 
started. 

No sooner has the veteran worker pulled the starter, than sparks begin 
to fly and the machine grinds to a halt. At this point the foreman calls 
and asks you if you still want a chance to try and start the machine. 

What would your ACTUAL reaction be? 

81. I'd say that I doubt if I could do it either. 
82. I'd tell my fellow workers that the foreman wants to hold me re

sponsible for the machine's crack-up. 
83. I'd tell the foreman that I appreciated being given the chance. 
84. I'd decline, cursing the foreman under my breath. 
85. I'd tell the foreman that I would try because one must never back 

down from a challenge. 

What would you IMPULSIVELY (in fantasy) want to do? 

86. Tell that foreman that he'll not make me the scapegoat for a broken 

machine. 
87. Thank the foreman for not letting me try it first. 

88. Tell the foreman that he should try to start the broken machine him

self. 
89. Point out to the foreman that experience doesn't guarantee success. 
9o! Kick myself for talking myself into an unbearable situation. 

What THOUGHT might occur to you? 

91. That foreman is really a pretty decent guy. 
92. Damn him and his blasted machine. 
93. This foreman is out to get me. 
94. Machines are not always reliable. 
95. How could I be so stupid as to even think of operating that machine. 

Hnu would you FEEL and why? 

96. Indifferent, because when one's abilities are not appreciated one's 
enthusiasm is lost. 

97. Angry that I was asked to do an impossible job. 
98. Glad that I didn't wreck the machine. 
99. Annoyed that I was purposely put on the spot. 

100. Disgusted with myself because I risked making a fool out of myself. 

-iwwKrx 
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t. 

On your way to catch a train, you are hurrying through a narrow street 
lined with tall buildings. Suddenly a piece of masonry comes crashing down 
from a roof where repairmen are working. A piece of brick bounces off the 
sidewalk, bruising your leg. 

What would your ACTUAL reaction be? 

101. I'd tell chem I ought to sue them, 
102. I'd curse myself for having such bad luck, 
103. I'd hurry on, for one should not permit oneself to be diverted from 

one's plans. 
104. I'd continue on my way, grateful that nothing worse had happened. 
105. I'd try to discover who those irresponsible people are. 

What would you IMPULSIVELY (in fantasy) want to do? 

106. Remind the repairmen of their obligation to public safety. 
107. Assure those men that nothing serious had happened. 
108. Give them a piece of my mind. 
109. Kick myself for not having watched where I was going. 
110. See to it that those careless workers pay for their negligence. 

What THOUGHT might occur to you? 

111. Those repairmen don't know how to do their job right. 
112. I'm lucky that I wasn't seriously hurt. 
113. Damn those men! 
114. Why do these things always happen to me? 
115. One can't be too careful these days. 

How would you FEEL and why? 

116. Angry, because I was hurt. 
117. Furious, because I was almost killed by their negligence. 
118. Calm, for one must practice self-control. 
119. Upset by my bad luck. 
120. Thankful that I'd gotten away with no more than a scratch. 

•^N 
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Driving through town in the late afternoon, you arrive at one of the 
busiest intersections. Although the light has changed in your favor, you 
see that pedestrians are not obeying the "wait" sign and are blocking your 
path. You attempt to complete your turn with due caution before the light 
turns against you, as the law requires. As you complete the turn, a traf
fic policeman orders you over to the side and charges you with violating 
the pedestrians' right-of-way. You explain that you had taken the only 
possible course of action, but the policeman proceeds to give you a ticket 
nevertheless. 

What would your ACTUAL reaction be? 

121. I'd blame myself for having been careless. 
122. I'd go to court and bring counter charges against the policeman. 
123. I'd ask the policeman why he has such a grudge against drivers. 
124. I'd try to cooperate with the policeman, who, after all, is a good 

guy. 
125. I'd take the ticket without question, since the policeman was just 

doing his duty. 

What would you IMPULSIVELY (in fantasy) want to do? 

126. Tell the policeman he can't use his position to push me around. 
127. Kick myself for not having waited for the next green light. 
128. Thank the policeman for saving me from a possible accident. 
129. Stand up for my rights as a matter of principle. 
130. Slam the door in his face and drive off. 

What THOUGHT might occur to you? 

131. He's doing the right thing, actually I ought to thank him for teach
ing me an important lesson. 

132. Each man must carry out his job as he sees it. 
113. This guy ought to go back to pounding a beat. 
134. How could I be so stupid! 
135. I bet he gets a kick out of giving tickets to people. 

How would you FEEL and why? 

136. Boiling anger, because he's making trouble for me. 
137. Resentment, because he's picking on me. 
138. Ashamed, because I was negligent. 
139. Indifferent, after all, this sort of thing happens all the time. 
140. Relieved, because I'd been prevented from getting into worse 

trouble. 

"X 
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f. 

You return home after spending two years in the army. At the time you 
joined, you had had a choice between enlistment and a position in your 
father's business. You preferred the army despite parental advice. Now 
that you are home again, you find that your range of opportunity hasn't 
widened appreciably. You can either join your father's business or get a 
job as an untrained worker. You would like to open a coffee shop, but you 
lack the capital necessary to carry out such an enterprise. After a great 
deal of hesitation, you decide to ask your father to put up the money. 
After listening to your proposal, he reminds you that he had wanted you to 
take a job with his firm instead of joining the army. Then he tells you, 
"I'm not prepared to throw away my hard-earned money on your crazy schemes. 
It's time you started helping me in my business." 

What would your ACTUAL reaction be? 

141. I'd accept his offer since everyone depends on everyone else in this 
world. 

142. I would admit to him that I guess I am a bad risk. 
143. I'd tell him off in no uncertain terms. 
144. I'd tell him that I'd always suspected that he had a grudge against 

me. 
145. I'd thank him for holding a job open for me all these years. 

What would you IMPULSIVELY (in fantasy) want to do? 

146. Go to work for him and make him happy. 
147. Give up trying and end it all. 
148. Take my father's offer since offers like that don't grow on trees. 
149. Let him know what a miser everyone thinks he is. 

150. Tell him that I wouldn't work for him if he were the last man on 

earth. 

What THOUGHT might occur to you? 

151. He'll get what's coming to him one day. 
152. Family considerations can't enter into business decisions. 
153. Why was I so stupid as to bring the subject up. 
154. I must admit that my father is acting for my own good. 
155. This proves what I've suspected all along, that my father has never 

believed in me. 

How would you FEEL and why? 

156. Angry, because he doesn't want me to succeed on my own. 
157. Grateful for his offer of a job with a future. 
158. Resentful that he is sabotaging my future. 
1̂ 59. Resigned, since you can't have everything your own way all the time. 
160. Hopeless, because I couldn't get my father's approval. 

^ 
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„. . 0"e afternoon while you and your best friend are cramming for exams, 
your boyfriend drops in unexpectedly. Although you and he have been going 
steady for over a year, you have not been able to see much of each other 
lately; therefore you are very happy he has come. You invite him in for a 
cup of coffee and introduce him to your girl friend. When you ring up to 
invite him to your house for dinner to celebrate the end of exam week, he 
tells you that he has come down with a bad cold and thinks that it is best 
for him not to leave the bouse. After dinner you feel sort of let down but 
you decide to join your parents who are going to the movies. Coming out of 
the movie theater with your parents, you come upon your boyfriend arm-in-
arm with your best friend. 

What would your ACTUAL reaction be? 

161. I'd ignore them since I'm sure they'd try to pretend that they 
didn't see me. 

162. I'd greet them politely as a civilized person should. 
163. I'd curse them under my breath. 
164. I'd tell them that I am delighted that they have become friends. 
165. I'd go home and have a good cry. 

What would you IMPULSIVELY (in fantasy) want to do? 

166. Hide somewhere in order to avoid facing them. 
167. To slap his face. 
168. Show them that I am perfectly happy that they are together. 
169. Ask her if stealing is the only way she knows of getting a man. 
170. Indicate that I know that all's fair in love and war. 

What THOUGHT might occur to you? 

171. Naturally he likes her; she's so much prettier than I am. 
172. Self-interest can cause the best of friends to be disloyal. 
173. They certainly are a pair of double-crossers. 
174. I hope they get what they deserve. 
175. They really do make a handsome couple. 

How would you FEEL and why? 

176. Pleased that they get along so well. 
177. Upset, because I shouldn't have been so trusting. 
178. Resigned, because you've got to take life as it comes. 
179. Enraged, because of their dishonesty. 
180. Furious at them because of what happened. 
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You and an old school friend are competing for a newly vacated execu
tive position in the firm where you work. Although both your chances seem 
about equal, your friend has had more opportunity to show resourcefulness 
in critical situations. Recently, however, you have successfully pushed 
through some excellent deals. In spite of this, the board of directors 
decides to promote your friend rather than you. 

What would your ACTUAL reaction be? 

181. I'd try to find out which director "blackballed" me. 
182. I'd continue to do my duty as a responsible person must. 
183. I'd accept the outcome as proof that I'm not executive material. 
184. I'd protest the decision of the board most vehemently. 
185. I'd congratulate my friend on the promotion. 

What would you IMPULSIVELY (in fantasy) want to do? 

186. Ask the board to reconsider, since a mistake would be detrimental to 
the company. 

187. Kick myself for having aspired to a job for which I wasn't quali
fied. 

188. Show the board how biased they've been in their ixnjust treatment of 
me. 

189. Help my friend make a success at the new job. 
190. Break the neck of each and every member of the board of directors. 

What THOUGHT might occur to you? 

191. I guess I just don't have what it takes. 

192. I probably wouldn't enjoy an executive position as much as the one I 

have now. 
193. There certainly is something fishy about the board's decision. 
194. One must take a blow such as this in one's stride. 
195. Damn that board of directors. 

Hnw would you FEEL and why? 

196. Happy that I still have the job I am used to. 
197. Upset because my inadequacy was made public. 
198. Furious at the directors because of their treatment of me. 
199. Resigned, for that's the way it goes in the business world. 
200. Angry, because I have been the victim of an unjust decision. 
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FAMILY BACKGROUND QUESTIONNAIRE 
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Please circle the appropriate response: 

1. Race: a. Anglo-American 
b. Afro-American 
c . Hispanic-American 

d. Asian-American 
e. Other 

2. Age: Under 20; 20-29; 30-39; 40-49; 50-59; 60 + 

3. Years of education: 1-8; 9-12; 13-16; 17 + 

4. Annual gross family salary range at the time the sexual abuse 
occurred: 

5. 0-12,000; 12-20,000; 20-35,000; 35-50,000; 50-65,000; 65,000 + 

6. Age of the child at the time the sexual abuse occurred . 

Age of the child at the time I found out about it . 

Please choose the response which most closely applies to your family's 
situation. DO NOT SKIP ANY ITEMS. Mark every one. 

1. The child alledgedly sexually abused was my: 
a. daughter or step-daughter 
b. son or step-son 
c. neice/nephew 
d. other 

The person who alledgedly abused this child was my: 
a. husband 
b. live-in boyfriend 
c. brother 
d. other 

The sexual abuse alledgedly occurred: 
a. only one time. 
b. for less than six months. 
c. for six months to one year. 
d. for one year or longer. 

The sexual abuse was reported to Child Welfare by: 
a. myself 
b. the child 
c. a neighbor 
d. other 
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Circle the one statement that most closely describes you and your family's 
situation. Circle only one. 

A. In thinking about it, I realize that I had suspected the sexual 
abuse for quite a while so when I actually found out about it, I 
knew it was probably true. 

B. I had no idea that the sexual abuse was occurring, but after I 
found out about it, I knew it had to be true. 

C. I did not know about any sexual abuse and I still have a hard time 
believing that it occurred. 

ADDITIONAL COMMENTS: 

THANK YOU 
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TABLE C.l 

One-Way ANOVA Results of Incest/ 
Nonincest Mothers and DMI Scores 
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DMI 
Scores 

df F 
Ratio 

Incest 
Mothers 

Nonincest 
Mothers 

Mean SD Mean SD 

TAO 
PRO 
PRN 
TAS 
REV 

1,68) 
1,68) 
1,68) 
1,68) 
1,68) 

1 
0 
0 
5 
7 

31 
35 
00 
92 
84 

26 
56 
96 
02 * 
007 • 

34 
37 
46 
36 
45 

37 
23 
14 
43 
91 

8 
5 
5 
6 
8 

98 
39 
75 
66 
98 

36 
36 
46 
40 
40 

46 
40 
83 
20 
14 

7 
6 
7 
6 
8 

71 
25 
25 
66 
44 

2_. < .05, 1-tailed 

TABLE C.2 

T-Test Results of Incest Mothers 
and Female Norms and DMI Scores 

DMI 
Scores 

TAO 
PRO 
PRN 
TAS 
REV 

* p. < 

df 

1,33 
1,33 
1,33 
1,33 
1,33 

.05, 1-

Incest 
Mothers 

Mean 

34.4 
37.2 
46.1 
36.4 
45.9 

•tailed 

S^ 

9.0 
5.4 
5.8 
6.7 
8.7 

Female 
Norms 

Mean 

33.9 
35.9 
46.1 
42.6 
41.4 

SjD 

9.0 
7.0 
6.3 
6.5 
8.8 

t 

.3096 
1.46 
.0412 
5.48 -
3.074 * 

n m 
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TABLE C.3 

T-Test Results of Nonincest Mothers 
and Female Norms and DMI Scores 

DMI 
Scores 

TAO 
PRO 
PRN 
TAS 
REV 

df 

1,33 
1,33 
1,33 
1,33 
1,33 

Nonincest 
Mothers 

Mean 

36.5 
36.4 
46.8 
40.2 
40.1 

SD 

7.7 
6.3 
7.3 
6.7 
8.4 

Female 
Norms 

Mean 

33.9 
35.9 
46.1 
42.6 
41.4 

S2 

9.0 
7.0 
6.3 
6.5 
8.8 

t 

1.991 -
.48 
.124 
2.16 -
.896 

* 2.- < -O^' 1-tailed 


