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ABSTRACT 

The purpose of the study was to examine factors 

associated with differential levels of self-esteem, 

depression, and negative behaviors in female adolescent 

incest victims. The Rosenberg Self-esteem Scale, Beck 

Depression Inventory, and Negative Behavior Checklist were 

used as measures of distress. Using a symbolic interaction 

theoretical framework, seven factors were predicted to 

differentiate high and low levels of distress in victims. 

Greater distress was predicted to be associated with: (a) 

longer duration of abuse, (b) greater frequency of abuse, 

(c) more severe type of abuse, (d) greater degree of 

self-blame for the abuse, (e) more negative response of the 

mother to disclosure of the abuse, (f) more negative 

response of the perpetrator, and (g) family disruption due 

to removal of the perpetrator or victim from the home. 

Findings of the study were based upon questionnaire 

responses from 101 female adolescents in therapy groups to 

which sexually abused girls are routinely assigned. All 

subjects were 12 to 18 years old. 

Results of the multiple regression analyses showed that 

increased severity of sexual abuse was significantly 

associated with greater distress on all three dependent 

• • • 
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variables. More negative response of mother was related to 

lower self-esteem and increased depression. Greater degree 

of self-blame and more negative response of perpetrator were 

both related to increased negative behaviors. No support 

was found for a relationship between distress level and: 

duration of abuse, frequency of abuse, or family disruption. 

Both age and race were found to be significantly associated 

with distress levels. Younger adolescents had lower 

self-esteem but fewer negative behaviors. Non-whites, 

predominantly Hispanics, had higher depression levels and 

increased negative behaviors. 
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CHAPTER I 

STATEMENT OF THE PROBLEM 

Media attention and greatly increased reports of incest 

have spurred the development of numerous treatment programs 

to assist the incest victim. There is much evidence to 

suggest that incest has deleterious effects upon minors 

(Finkelhor, 1984). However, some studies indicate that 

incest is not necessarily associated with adverse effects in 

children (Mrazek & Mrazek, 1981). In addition, little 

research which indicates what factors are associated with 

adverse effects in victims of incest has been published. It 

is a complex puzzle, to be sure, and a number of variables 

may be involved. Such factors as family pattern, past 

experience, and individual differences all may play a part 

in determining the effects of incest for a particular child. 

Two categories of factors appear likely to be associated 

with level of distress in the victim: factors associated 

with the sexual abuse experience itself, and factors 

associated with the response of the child's social 

environment following disclosure of the sexual abuse. 

Symbolic interaction (Burr, Leigh, Day, & Constantine, 1979) 

offers a theoretical framework that can account for the 

influence of both categories of factors on distress. It is 
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these two categories of factors and their relationship to 

distress in adolescent victims of incest which will be the 

focus of this study. 

A certain lack of clarity exists regarding a definition 

of incest. In the psychological literature the meaning of 

incest includes any sexual contact or interaction in which 

the child is used for the sexual stimulation of a parental 

figure or a significant other in the child's intrafamilial 

life (Vander May & Neff, 1982). Since most contemporary 

researchers in the area follow such a broad definition, 

incest will be so defined in this project. 

Until recently, incest was considered a rare 

phenomenon. The literature over the last decade, however, 

has noted a large increase in reported cases of incest. In 

Houston, Texas, the reported cases doubled from 1976 to 1978 

(Gordy, 1983); the Santa Clara, California treatment program 

had a 40% annual increase in referrals from 1971 to 1977 

(Kroth, 1979), and Davidson County, Tennessee, witnessed a 

150% increase in reported cases in one 12 month period 

(LaBarbera & Dozier, 1981). The results of several large 

surveys of mostly white, middle class women indicate that 

about 1% of such women had been involved as children in 

father-daughter incest (Finkelhor, 1979; Landis, 1956). 

Most researchers agree that the actual number of cases far 



surpasses the number of reported cases (Finkelhor, 1984; 

Herman & Hirschman, 1981). 

The increased attention around incest in the popular 

press has focused interest on the subject and undoubtedly 

contributed to the increase in reported cases. Following 

the establishment and pioneering example of the Santa Clara 

Sexual Abuse Treatment Program in California in 1971, many 

other agencies around the country have developed treatment 

programs for victims and families involved in incest. The 

vast majority of these victims are females who have been 

sexually abused by a father or stepfather (Kroth, 1979; 

Vander Mey & Neff, 1982). These programs are predicated on 

the notion that incest produces adverse consequences for the 

victim. However, a review of the literature regarding the 

effects of incest reveals serious shortcomings in the 

sampling and methodologies, and confused and even 

contradictory findings. There exist little empirical data 

from well-designed studies regarding the scope and duration 

of the effects of incest on children. Many studies suffer 

from small sample sizes, biased samples, definitional 

ambiguity, over- abundance of case reports, lack of 

standardized outcome measures of psychological functioning, 

and lack of control or contrast groups (Finkelhor, 1984; 

Kroth, 1979; Mrazek & Mrazek, 1981). 
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Nonetheless, a large number of studies suggest that 

incest has adverse effects upon the victim (deYoung, 1982; 

Herman & Hirschman, 1981; Meiselman, 1978). A whole litany 

of damaging effects has been associated with incest. 

Depression, guilt, and loss of self-esteem are prevalent 

among incest victims (Finkelhor, 1984; LaBarbara & Dozier, 

1981; MacVicar, 1979). Social withdrawal, self-injurious 

behavior, and suicide attempts are also reported reactions 

to incest (Finkelhor, 1984; Henderson, 1983; Herman & 

Hirschman, 1977). Anxiety signs such as bedwetting, 

stammering, phobias, and nightmares, have been associated 

with incest (DeFrancis, 1971; James, 1977; Krieger, 

Rosenfeld, Gorden, & Bennett, 1980). Sexual promiscuity 

among incest victims following molestation is commonly 

reported, as is later sexual dysfunction and lesbian 

experimentation (Browning & Boatman, 1977; Kaufman, Peck, & 

Tagiuri, 1954; Meiselman, 1978). 

A number of correlational studies focusing on 

behavioral, physical, and psychological problems of deviant 

populations have found high incidences of incest in their 

samples. Benward and Densen-Gerber (1975) found that 44% of 

a sample of 118 drug-using females had been involved in an 

incestuous experience. James and Meyerding (1977) found 

rates of 22% in a sample of female prostitutes, while rates 
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of 33% and 13.9% have been found for females admitted to 

psychiatric facilities (Emslie & Rosenfield, 1983; Husain & 

Chapel, 1982). Gross, Doerr, Caldirola, Guzinski, and 

Ripley (1981) surprisingly found that 36% of patients 

presenting with chronic pelvic pain had experienced incest 

for a long duration. Finally, Saltman and Solomon (1982) 

note that the majority of reported cases of multiple 

personality disorders had incestuous backgrounds. 

It is difficult to interpret such results without an 

accurate base rate of incest in the general population. It 

may be that only those cases come to the attention of 

researchers and clinicians in which incestuous experience is 

associated with psychological, behavioral, and physical 

problems. Further, one cannot assume a causal connection 

between incest and any particular problem, as spurious 

factors could be contributing to the correlation. 

Nonetheless, the extent of the correlational evidence 

suggests a possible contribution of the incest experience to 

the negative outcomes. Furthermore, while it is not 

possible to make causal statements about the adverse effects 

of incest, it is not difficult to imagine that such 

molestation could produce negative reactions. The molested 

child bears the stigma from violation of a powerful social 

taboo. A certain sense of betrayal may be felt in being 



used sexually by a parental figure who is supposed to 

provide protection and nurturance. There is usually social 

and emotional disorganization following disclosure of the 

incest. All of these factors certainly suggest the 

likelihood of potential adverse effects. 

On the other hand, some studies suggest that incest is 

not necessarily harmful. Yorukoglu and Kemph (1966) studied 

two children involved in incest and concluded that they 

showed no serious or permanent psychological impairment. 

Lukianowiez (1972) studied 26 female incest victims and 

found that some showed no apparent ill effects. 

Retrospective surveys of non-clinical populations have found 

many respondents reporting no serious adverse effects of 

their incestuous experience (Gagnon, 1965; Landis, 1956). 

This discrepancy suggests that for some the incest may be 

associated with quite adverse effects, whereas for others 

the experience will be associated with a benign response. 

In an effort to put the pieces of this complex puzzle 

together, two avenues of investigation have been followed. 

Some researchers have focused on the role of factors related^ 

to the incest experience itself (Finkelhor, 1984). For 

example, factors such as age at last molestation, type of 

abuse, duration and frequency of abuse, and feelings at time 

of molestation have been found to distinguish well-adjusted 



victims from those who experience difficulties during 

adulthood (Tsai, Feldman-Summers, & Edgar, 1979). Tsai et 

al.'s (1979) study looked at incest-related factors and 

found that the longer and more frequent the sexual abuse, 

and the more negative the emotional response at the time of 

the molestation, the worse the adjustment. Attempted 

intercourse was also a factor which was associated with more 

negative adjustment. That duration and frequency would be 

correlated with more adverse effects is suggested also by 

others (Gelinas, 1983; Hoorwitz, 1983; MacVicar, 1979). 

Finkelhor (1979) agrees that greater distress will follow 

sexual acts involving more than fondling. More "severe" 

types of sexual abuse would include oral sex, anal 

intercourse, and vaginal intercourse. Some support for this 

notion has been found in a study of rape attack victims, 

which found more adverse sexual symptoms in rape attack 

victims if there was penetration of the body rather than 

fondling only (Becker, Skinner, Abel, & Treacy, 1982). 

Symbolic interactionism (Burr et al., 1979) offers a 

conceptual framework for understanding why such 

abuse-related factors would have differential effects on 

incest victims. Three aspects of a symbolic-interaction 

framework are particularly helpful. First is the stress on 

the importance of the individual's "definition of the 
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situation" in determining the consequences for the person of 

a situation or experience (Stryker, 1979). Secondly, the 

response, or expected response, of others is also seen as 

powerfully influencing the self-concept and evaluation of 

self (Mead, 1934). Third, people are seen as assuming roles 

in life and behaving according to these role expectations. 

The roles one adopts are greatly influenced by the 

experience and perception of how others behave toward you, 

particularly significant others (Mead, 1934). 

From such an interactionist view, one may also 

understand that the type of abuse might be related to 

differential adjustment levels. The adolescent's increased 

awareness of societal standards and desire for conformity 

will likely cause her to define any form of incest as 

negative. But given the more serious view of sexual 

intercourse versus petting in our society, the girl will 

likely reflect such a value judgement in defining the 

seriousness and negativeness of the sexual abuse experience. 

The more severe the type of abuse, the more likely there 

would be an increase in the guilt and anxiety felt. Such 

emotional response would be heightened due to the struggle 

with sexuality during and following puberty (Gagnon, 1977). 

The more severe the abuse, the more devalued by the 

perpetrator the girl will likely feel, with consequent 



impact on her self-concept. The more severe the abuse is 

perceived, the more likely the girl is to label herself as 

deviant, bad, used, and to take on a role with behaviors 

consistent with such a label. This role-taking process has 

been noted in the literature (see Deisher, Robinson, & 

Boyer, 1982; deYoung, 1982). 

Similarly, the longer and more frequent the sexual 

abuse, the more reinforcing such negative labeling may 

become. The longer the abuse continued, the more likely the 

girl will be to blame herself and label herself negatively. 

The literature indicates that guilt for letting the abuse 

continue is indeed a major source of depression and low 

self-esteem in incest victims (Finkelhor, 1979; LaBarbara & 

Dozier, 1981). 

To summarize, during the period of time the incest is 

taking place, the more a girl may attribute to herself the 

fault for the sexual abuse, the more likely she may be to 

experience distress and act in ways congruent with such a 

view of herself. If the girl defines the situation as her 

fault, then the deviant nature of the experience should 

cause her to label herself negatively. 

Other investigators have suggested that factors 

associated with reactions of the victim's social environment 

are more critical than the abuse experience itself in 
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creating or alleviating distress (Kaufman et al., 1954; 

Schultz, 1978; Summit & Kryso, 1978). Such response factors 

may include: (a) response of the girl's mother to reporting 

of the molestation, (b) response of the perpetrator 

following reporting of the incest, (c) response of peers who 

find out about the molestation, and (d) response of the 

state agency in determining whether the girl is removed from 

the home, the perpetrator is removed, or the family remains 

intact. 

Symbolic interaction theory suggests that the response 

of significant others in our lives plays a leading role in 

development of our self-concept (Mead, 1934). A negative 

response by family members and close friends would easily 

lead to a view of self which fosters depression, low 

self-esteem, and negative behaviors. Compounding such an 

effect are adolescent developmental characteristics: need 

for conformity, seeking of identity, and greater assumption 

of responsibility for events (Erikson, 1968; Coleman, 1980). 

Incest is socially repugnant, and participation in it sets 

the girl apart from peers. When this secret is disclosed, 

the resulting sense of shame, guilt, and embarrassment would 

be particularly devastating, especially if the response is 

perceived by the victim as being negative. This type of 

emotional reaction to negative responses following 
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disclosure has been observed in a study of adolescents 

involved in adult-led sex rings (Burgess, Hartman, 

McCausland, & Powers, 1984). 

A heightened sense of responsibility that develops in 

adolescence would likely increase the girl's sense of guilt 

over the incest, again compounded if she feels blamed by 

others or punished by removal from the home. If the 

perpetrator is removed, she may feel responsible for the 

break-up of the family, particularly if the mother does not 

take a firm and supportive stand on her daughter's side 

(Hoorwitz, 1983). In the adolescent's search for identity 

she may, following her perception of society's view of 

incest, label herself as cheap, damaged, or unclean. This 

might lead to antisocial behaviors and lowering of 

self-esteem (see Deisher et al., 1982). Negative responses 

by significant others would reinforce such 

self-attributions. Thus a symbolic interaction view, 

augmented by an understanding of adolescent developmental 

characteristics, would predict and explain differential 

effects in adolescent victims based on response of the 

social environment. 

With the increase in reported cases of incest and the 

development of treatment programs, it appears highly 

desirable to have empirical studies that will assess which 
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factors related to the sexual abuse experience or its 

disclosure are most associated with adverse effects on the 

victim, and to do so within a theoretical framework which 

will have explanatory and predictive power. A number of the 

proliferating programs ostensibly are designed to assist the 

victims following disclosure. Many of these victims are 

teenagers when the incest is disclosed or treatment is 

implemented. However, many of the studies conducted to date 

have used samples of adult incest victims who provide 

retrospective data regarding the experience. It is quite 

possible that the recollections of adults may differ from 

the perceptions and experiences of adolescents. This study 

dxamines which incest-related factors are most strongly 

associated with distress in adolescents, as measured by 

negative behaviors, self-esteem, and depression. It also 

examined whether it is that category of factors related to 

the incest experience itself, or the category of factors 

related to the social response to the disclosure of incest, 

which accounts for greater levels of distress. 

Predictions derived from a symbolic interaction 

perspective were tested. It was expected that among 

adolescent victims, behavioral and psychological indicators 

of distress would covary positively with each of the 

following factors associated with the sexual abuse 
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experience: (a) severity of abuse, the more severe the type 

of abuse, the more adverse the effects; (b) duration of 

abuse, the longer the duration, the greater the distress; 

(c) frequency of abuse, the more frequent the abuse, the 

more adverse the effects; and (d) self-blame during the 

period of time the incest occured, the more attribution of 

fault to self, the greater the distress. It was also 

expected that the indicators of distress will covary 

positively with factors related to response of others to the 

disclosure of the incest. Specifically, it was expected 

that there would be more distress if (a) mother did not 

believe the victim; (b) mother did not stop the abuse; (c) 

mother blamed her for what happened; (d) the perpetrator 

denied the abuse or blames the victim; (e) the victim 

perceived a negative response by peers with whom she shared 

what happened; and (f) she was removed from the home 

following disclosure. 

The next chapter reviews the literature relevant to 

incest in general and relates these findings to the 

theoretical framework that was tested in this research. 



CHAPTER II 

LITERATURE REVIEW 

This chapter reviews the literature on the effects of 

incest on victims. Particular attention will be focused on 

specific factors that have been associated with distress in 

victims, and differential responses to the incest experience 

and its aftermath. These issues are discussed and 

interpreted within the theoretical framework of symbolic 

interactionism (Burr et al., 1979). The manner in which the 

processes of adolescent development may be related to these 

issues is also addressed. 

Definitional ambiguity, sampling bias, and diverse 

methodologies have contributed to a lack of clarity and 

consistency in results in studies of incest (see Mrazek, 

1981). A further difficulty has been the lack of a 

theoretical perspective with which to organize the 

literature. Much of the literature consists of clinical 

descriptions, retrospective accounts, or correlational 

studies, which lack a conceptual framework that provides 

explanatory and predictive power. Symbolic interaction is a 

conceptual framework that appears to have great utility in 

filling this void. Key aspects of a symbolic interactionist 

perspective provide explanations and predictions regarding 

the effects associated with incest noted in the literature. 

14 
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A Symbolic Interaction Theoretical 
Perspective 

Symbolic interaction is a conceptual framework which 

grew out of the writings of a number of thinkers. Its basic 

assumptions and foci are shared by other theories or 

subtheories, i.e., role theory (Biddle & Thomas, 1966; 

Sarbin & Allen, 1968), and self theory (Rogers, 1951). 

There is great variation within this framework. The 

concepts, assumptions, and foci of symbolic interactionism 

are not systematically organized and integrated. However, 

recent writings have attempted to rectify this situation 

(see Burr, Leigh, Day, & Constantine, 1979; Stryker, 1980). 

The following subsections give a brief overview of the 

contributions of a few key thinkers to this theoretical 

perspective, delineate several assumptions or core ideas 

that are held in common by symbolic interaction theorists, 

and discuss those elements of this framework which will be 

utilized for this study. 

Key Contributions and Concepts 

William James is credited with making important 

contributions to symbolic interaction thinking (Stryker, 

1980). He emphasized society as a determinant of behavior, 

conceived of individuals as having several social selves 
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based on their relationships with others, and identified the 

social sources of self-esteem (James, 1890; Meltzer, Petras, 

& Reynolds, 1975) . 

Charles Cooley (1902) saw the individual personality as 

deriving from existing social life, with the expectations of 

others a key factor in that development. The self is a 

social product, evolving as one responds to the imagined 

attributions of others toward oneself. He considered 

primary groups such as the family or play groups, which are 

characterized by intimacy and close interaction, to have an 

especially powerful influence on the person's evolving self. 

William Thomas (1928) emphasized the subjective factors 

in understanding human behavior. As a person adjusted to an 

objective condition, his or her definition of the situation 

would be critical in determining behavior. His dictum, "If 

men define situations as real, they are real in their 

consequences" (Thomas, 1928, p. 565) succinctly states the 

importance of subjective interpretations of life. Personal 

disorganization may result from competing definitions of 

situations. 

George Herbert Mead is considered a seminal thinker in 

the development of the symbolic interaction framework. He 

saw both personality and society as developing from 

interaction, in which the other is taken into account as one 
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seeks to satisfy his or her impulses (Mead, 1934). Symbols 

develop in the context of such social acts and allow one to 

gauge and adjust actions on the basis of the responses of 

others. "Self" is seen as emerging from social interaction 

as one is able to take the role of the other and view 

oneself from the standpoint of another (Mead, 1934). 

Contemporary contributions to development of symbolic 

interaction theory have been made by Blumer (1969), Burr et 

al. (1979), Kuhn (1950), McCall and Simmons (1978), and 

Stryker (1980). Common to all these perspectives is a focus 

on the experience of the world by those individuals who are 

studied. The meaning attached to actions and situations by 

participants in interaction is seen as vital for 

understanding human behavior (Stryker, 1980). Both Burr et 

al. (1979) and Stryker (1964) have listed several 

assumptions that are commonly held by symbolic 

interactionists. These include: 

1. Symbols are important in understanding human 

behavior. 

2. Humans are reflexive and their introspection 

gradually creates a definition of self. 

3. The self has different parts. 

4. The human is actor as well as reactor. 
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5. Persons tend to see their social situation as 

consisting of various positions. 

Key Theoretical Aspects Utilized 

Key aspects of a symbolic interaction perspective will 

be used as the theoretical framework for this study. These 

include: (a) the importance of the definition of the 

situation in understanding human behavior, and (b) the 

influence of others, especially significant others, in 

determining one's view of self, identities assumed, and 

consequent behavior. 

Definition of the Situation 

Basic to a symbolic interaction perspective is the 

importance of a person's subjective meaning of a situation 

in determining behavior. Similar situations may evoke 

varying responses, depending on the interpretation made of 

the situation by the person. This simple, though powerful, 

idea has been formalized by Burr et al. (1979) in a middle 

range theory with three derived propositions. The first 

proposition states that the effects of situations are 

influenced by the definition of situations such that the 

effect tends to be congruent with the definition. This is 

akin to Thomas' (1928) notion that behavior patterns flow 

from definitions made of the situation. 
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The second proposition Burr et al. (1979) propose is 

that the greater the perceived value of a phenomenon, the 

greater the effect it tends to have in social processes. 

Since "value" has a positive connotation, this proposition 

could perhaps be broadened by substituting "self-relevance" 

for "value." Hence, even if a phenomenon is perceived as 

quite negative, if it is seen as highly relevant it would 

produce intense effects. 

The third proposition uses Thomas' dictum that if 

persons define situations as real, they are real in their 

consequences. One's subjective view of a situation will 

determine its impact on oneself, even if the view held does 

not accurately reflect that held by others. 

Thomas (1928) suggests also that disorganization and 

stress will ensue when rival definitions are experienced. 

Society has moral codes and rules of conduct, which are 

evolved societal definitions of situations, and the 

developing person is influenced by these definitions. If 

the societal definition of a situation conflicts with the 

definition given by a significant other, the person will 

experience stress. 



20 

Self-concept and Role-taking 

A symbolic interaction perspective suggests that how 

one defines a situation will be due in part to how one 

defines oneself, one's self-concept, which in turn is 

greatly influenced by interaction with others. Following 

Rosenberg (1979), "self-concept" as used in this proposal, 

refers to "the totality of the individual's thoughts and 

feelings having reference to himself as an object" (p. 7). 

The attributes a person ascribes to himself or herself 

(kind, ugly, industrious) and the social position he or she 

occupies (son, student, Jewish) are organized into one's 

self-concept (Kinch, 1963). This self-concept reflects the 

appraisals of others, such that we come to see ourselves as 

others see us (Cooley, 1902; Mead, 1934). More accurately, 

we come to see ourselves as we think others see us. This 

self perception in turn powerfully affects our sense of 

self-worth, how we present ourselves to others, and our 

overall behavior patterns (Rosenberg, 1979; Turner, 1978). 

Individuals categorize themselves and respond to 

themselves by naming and classifying what or who they are 

(Stryker, 1980). This comes about through interaction, as 

one is socialized by responding to the expectations of 

others. One comes to learn of and acquire positions, or 

identities, which are socially recognized categories such as 
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teacher, idiot, bright, athlete, etc., and these positions 

provide cues for behavior consistent with that position. 

Thus, behavior is organized on the basis of a person's 

positions. "Role" refers to the social expectations which 

correspond to these positions. Roles are fairly integrated 

sets of such social norms, distinquishable from other roles 

with differing social norms (Burr et al., 1979). One learns 

the expectations of others through the processes of 

role-taking and socialization (McCall & Simmons, 1978; 

Stryker, 1980). In role taking, one puts oneself in the 

other's place, using symbolic cues present in the 

interaction, and so is able to anticipate possible responses 

of the other and monitor the results of one's own actions. 

Behavior is adjusted and directed through this role-taking 

process. Every interaction involves a socializing 

experience, as one is cast into a role by others, who give 

symbolic cues to elicit expected behavior (Stryker, 1980). 

A person organizes several identities into his or her 

person. In any given situation, identities that are salient 

to the definition of the situation are more likely to emerge 

than are irrelevant or contradictory identities (McCall & 

Simmons, 1978; Stryker, 1980). An identity that generally 

reflects the values and mores of society will likely produce 

conforming behavior that tends to produce self-esteem 
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(Stryker, 1980). If the role one has in a particular 

setting conflicts with the expectations of society, then 

role conflict and stress will likely ensue (Burr et al., 

1979; Sarbin & Allen, 1954). 

Kinch (1963) has formalized a symbolic interactionist 

view of the self-concept into several propositions or 

postulates: 

1. The individual's self-concept is based on his or 

her perception of the way others are responding to him or 

her. 

2. The person's self-concept functions to direct his 

or her behavior. 

3. The individual's perception of the responses of 

others toward him or her reflects the actual responses of 

others toward the person. 

4. The way the individual perceives the responses of 

others toward self will influence his or her behavior. 

5. The actual responses of others to the individual 

will determine the way he or she views self. 

6. The actual responses of others toward the person 

will affect the behavior of the individual. 

7. The behavior that the individual manifests 

influences the actual responses of others toward that 

individual. 
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Symbolic interaction theorists recognize that an 

individual's self-concept is influenced more by significant 

others than just others in general. Kinch (1967) proposes 

that the more important the relationship between one person 

and another is perceived to be, the greater liklihood that, 

the other's responses will be used in defining the person's 

self-image. Turner (1978) suggests that individuals are 

especially apt to merge into their persons the roles by 

which significant others identify them. Given that the 

family is the principle context for socialization, it is 

logical to assume that the response of parents will be 

instrumental in formation of a child's self-concept. 

Because peers take on an especially important role in the 

formation of a social identity for adolescents (see Coleman, 

1980), it is also likely that peer relations will affect 

self-concept during adolescence. The viability of this 

notion is supported by the findings in a study by Rosenberg 

(1979), in which over 1900 interviews were conducted with 

children in grades three to twelve in Baltimore. He found 

that 84% reported caring "very much" what their mother 

thought of them, 75% reported caring "very much" what their 

father thought of them, and 30% reported caring "very much" 

what peers thought of them. This large study appears to 

confirm the significant role which parents, especially, play 

in the self-evaluations of children and adolescents. 
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In summary, those aspects of symbolic interaction 

theory which will be used for this study include: 

1. The person's definition of the situation is 

important in determining behavior. 

2. A person's self-concept and consequent behavior is 

heavily influenced by his or her perception of the response 

of others to himself or herself. 

3. A person assumes identities and social roles based 

on the responses of others and the person's self-concept. 

4. A person will usually behave in a manner congruent 

with the identities they have assumed. 

5. Significant others, particularly parents, influence 

the child's self-concept and role-taking more than others 

generally. In the following literature these theoretical 

notions will be applied to organize and interpret the 

empirical findings concerning the relationship between 

incest and negative psychological, behavioral, and physical 

outcomes. 

Adverse Effects of Incest 

One of the critical questions in the area of sexual 

abuse is whether in fact incest is associated with adverse 

effects on the children involved. Will the molestation 

result in lowered self-esteem, behavioral problems, or 
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emotional difficulties? The numerous treatment programs 

springing up around the country are predicated on the 

assumption that incestuous involvement leads to distress. 

There is much in the literature which appears to link 

incestuous involvement with adverse consequences for the 

victim. This literature is usually of three types: reports 

by clinicians who work with incest victims, correlational 

studies of "deviant" populations, and retrospective surveys 

of large, normal populations. 

Clinical Reports of Sexually Abused 

Children 

Numerous articles by clinicians working with child 

victims of incest suggest a number of distressful sequelae 

to the incestuous activity and its disclosure (LaBarbera & 

Dozier, 1981; Summit & Kryso, 1978). In their work with 23 

adolescent incest victims, Nakashima and Zakus (1977) found 

only two who could be considered normal at the time they 

were evaluated. Several clinicians share a view that 

incestuous involvement nearly always results in adverse 

effects for the victim (Browning & Boatman, 1977; Herman & 

Hirschman, 1977; Horowitz, 1983). 

The most universal consequences reported are guilt and 

depression in the child (Boatman, Borkan, & Schetky, 1981; 
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Kaufman et al., 1954; MacVicar, 1979). One study of 

impressions of 90 social workers who work with incest cases 

reported that 82% of the respondents rated the victims as 

having much guilt (Selby, Calhoun, Jones, & Matthews, 1980). 

This view is echoed by numerous mental health professionals 

(Adams-Tucker, 1982; Molnar & Cameron, 1979). That guilt 

and depression are common among child victims of incest is 

supported also by the reports of victims themselves, who 

attribute their psychological state to the incestuous 

involvement and its disclosure (James, 1977; Lubell & Soong, 

1982; Peretti, 1984). 

Other clinicians have reported the presence of other 

emotional problems in victims, including: anxiety 

(Adams-Tucker, 1982; Browning & Boatman, 1977), low 

self-esteem (Horowitz, 1983; Malmquist, 1985), intense 

hostility (Boatman et al., 1981; MacVicar, 1979), suicide 

attempts (Herman, 1981; Spencer, 1978), and self-injurious 

behavior (Adams-Tucker, 1982; deYoung, 1982). In a study of 

45 female incest victims, deYoung (1982) found that 57.7% 

had engaged in self-injurious behaviors consistently over a 

three month period during childhood or adolescence. In all 

cases the behaviors began after initiation of the incest 

activity by a father or stepfather. A common explanation by 

the victim for their behavior was that it served to punish 

them for their incestuous involvement. 
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Behavioral problems by the victim are commonly 

reported. These include running away (Carper, 1979; Steele 

& Alexander, 1981), promiscuity (Browning & Boatman, 1977; 

Kaufman et al., 1954; Sloane & Karpinsky, 1942), antisocial 

behavior (Henderson, 1981; LaBarbera & Dozier, 1981), use of 

illicit drugs (Herman, 1981; Weber, 1977), and prostitution 

(Finkelhor, 1980; Giaretto, 1982). In Lukianowicz's (1972) 

study of 26 incest victims, 11 became promiscuous and 4 

became prostitutes. 

Sexual difficulties in child and adolescent victims are 

noted by clinicians and attributed to the incestuous 

involvement. These difficulties include compulsive 

masturbation (MacVicar, 1979; Yates, 1981), fears of 

sexuality (Greenberg, 1979; LaBarbera & Dozier, 1981), 

disturbed feelings regarding sexuality (Henderson, 1981; 

Horowitz, 1983), and homosexual fantasies and behaviors 

(MacVicar, 1979). 

Relational difficulties are reported as widespread 

among youthful victims of incest, including distrust of 

adults (Greenberg, 1979; Horowitz, 1983), fear of men 

(LaBarbera & Dozier, 1981), disturbance in relationship 

development and maintenance (Lubell & Soong, 1982; Sgroi, 

1982), and social isolation (Boatman et al., 1981; 

Malmquist, 1985). 
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Physical problems related to the incestuous experience 

are also reported by clinicians. These include vomiting, 

enuresis, abdominal pains, loss of appetite, and hysterical 

seizures (Adams-Tucker, 1982; DeFrancis, 1969; Goodwin, 

Sims, Sc Bergman, 1979; Gross, Doerr, Caldirola, Guzinski, & 

Ripley, 1980; Kaufman et al., 1954; LaBarbera & Dozier, 

1980). Lastly, learning disorders or underachievement have 

been implicated as associated with involvement in incestuous 

activities (Henderson, 1983; MacVicar, 1979; Yates, 1981). 

Clinical Reports of Adults Molested 

as Children 

Other clinical reports of adverse effects associated 

with incest are based on work or research with adults who 

have been incestuously involved in their youth. Some of the 

better designed studies draw their samples from such a 

population. Meiselman (1978) studied 58 cases of women 

presenting at a psychiatric clinic who had been incestuously 

involved as children, and matched them with 58 control 

patients who had not experienced incest. The patients' 

retrospective accounts of immediate effects of the incest 

included anger at father, guilt and depression, suicidal 

thoughts, learning disability, running *away, sexually acting 
out, anxiety, and homosexual activity. Long-term effects 
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were assessed by comparing the incest group to the control 

group. The most striking finding was the prevalence of 

sexual problems in the incest sample, with 87% of the 

latter, compared to 20% of the control group, reporting a 

current problem such as frigidity, promiscuity, sexual 

masochism, or confusion about sexual orientation. Frigidity 

was noted in 76% of the incest sample, a period of 

promiscuity in 19%, and significant experiences or conflicts 

over homosexual feelings were present in 30%, but rare in 

the control sample. Relational difficulties were also 

noted, including marital problems, problems with parents, 

and inability to terminate destructive relationships. 

Herman and Hirschman (1981) studied 40 women 

incestuously involved with their fathers during childhood, 

and compared them to 20 women whose fathers were seductive 

but not overtly incestuous. All the subjects were 

psychotherapy patients and were matched on demographic 

factors of age, social class, race, and religion. Women in 

the incest group reported significantly more attempts to run 

away from home, suicide attempts, and pregnancy occurring 

during adolescence. 

Tsai et al. (1979) have conducted one of the most 

sophisticated studies to date on the effects of incest. 

They studied three groups of 30 women each: a group 
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currently seeking therapy for problems related to childhood 

incest, a nonclinical group who had been incestuously 

molested but considered themselves well-adjusted, and a 

third control group of women who had not been molested and 

were matched on demographic factors. The Minnesota 

Multiphasic Personality Inventory and other measures were 

utilized. They found the clinical group to differ 

significantly from both other groups in terms of relational 

problems, distrust of others, low self-esteem, and sexual 

difficulties. The incestuously molested group reporting no 

adverse effects will be discussed in a later section. 

The findings of these research studies are supported by 

the reports of clinicians who work with adults who have 

experienced incest as children. Based on her group work 

with such adults, Gordy (1983) reports sexual problems, 

social withdrawal, promiscuity, and substance abuse among 

such women. Silver, Boon, and Stone (1983) report emotional 

problems in over 80% of their group and attempted suicide in 

46%, which they attribute to the past incest. Van Buskirk 

and Cole (1983) and Mendlicott, (1967) both report high 

percentages of homosexual experimentation and sexual 

identity problems in adult survivors of incest. Gelinas 

(1983) also notes the prevalence of sexual dysfunctions, 

depression, intense guilt, low self-esteem, substance abuse. 
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and somatic complaints in such women. These studies and 

reports of work with adults suggest similar adverse 

consequences as the youth studies, though with more 

frequency of sexual problems noted. 

Methodological Critique 

While this large body of literature implicates incest 

with adverse effects in victims, it is subject to much 

criticism. Various scholars have lamented the poor state of 

the research in this area (see Finkelhor, 1984; Kroth, 1978; 

Mrazek, 1980). The studies often have varying definitions 

of what constitutes incest, lump various age groups 

together, mix cases of intrafamily with extrafamily sexual 

abuse, utilize different methods, and have quite disparate 

samples. Such confusion is bound to make it difficult to 

compare or draw conclusions. An example is the much quoted 

early study by Bender and Blau (1937) of 16 children who had 

sexual relations with adults, and who were reported not to 

have serious adverse effects from the experience. Only 

three of the cases involved incest, one of those was male, 

and two were from the same family. Deductions regarding 

incest cannot be drawn from studies such as this one. 

Sampling varies greatly from one study to another. 

Several studies drew from a clinical or delinquent 
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population. Other studies utilized volunteers, recruited 

from newspapers, radio spots, and posters. The 

representativeness of such a group is highly questionable. 

Sample sizes are also notoriously small in many cases. 

James (1977) used a sample of only seven girls, Buskirk and 

Cole (1981) had a sample of eight, Kaufman et al. (1954) 

used only 11 subjects, and MacVicar (1979) relied on her 

experience of doing therapy with 12 girls over several 

years. 

There exists also wide variation in the criteria used 

to evaluate distress or adjustment in victims of sexual 

abuse. Subjective clinical evaluations are common, but it 

is not clear whether only severe pathology, or other 

criteria, is looked for. Few standardized outcome measures 

have been used. Meiselman (1978) and Tsai et al. (1979) 

used the MMPI, and Adams-Tucker (1982) used the Louisville 

Behavior Checklist, but these are exceptions to the rule. 

Control or contrast groups are also extremely rare. 

Meiselman (1978) and Herman and Hirschman (1977) utilized a 

control group, though both used only a clinical sample. 

Tsai et al. (1979) had two control groups, but were forced 

to recruit only volunteers for the groups. 

It must be acknowledged that the nature of the research 

area makes it virtually impossible to satisfy strict 
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methodological considerations. Nevertheless, the problems 

described make conclusions difficult. Even if many of these 

research problems could be rectified, it would be difficult 

to rule out the presence of spurious factors. The suspected 

effects of incest on the victim may be a function not of the 

incest itself, but of another factor such as style of 

upbringing, family organization, or disturbed relationships. 

Nevertheless, there appears to be sufficient evidence in the 

clinical literature to suggest that, at least for some, the 

experience of incest is related to adverse effects. This 

contention is supported by the attributions of the victims 

themselves of distress as due to the incest experience (see 

Forward, 1978; Gordy, 1983; James, 1977). 

Studies of Deviant Populations 

A number of studies conducted on "deviant" populations 

have found high percentages of persons with an incestuous 

background in such populations. High proportions of 

childhood incest have been found in studies of juvenile 

offenders (Jones, Gruber, & Timbers, 1981) and runaways 

(Carper, 1979; Kempe, 1978). Research at one residential 

therapeutic facility for female drug abusers found that 44% 

of 118 women admitted in a one month period reported 

involvement in incest (Benward & Densen-Gerber, 1975). 
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In an early study, Flugel (1926) reported a history of 

father-daughter incest in 51 of 103 women arrested for 

prostitution. James and Meyerding (1977) found incest rates 

of 22% in their sample of prostitutes, and one shelter for 

teenage prostitutes reported that 85% had a background of 

incest (Nakashima, 1982). 

Rosenfeld (1979) reported a history of incest in 33% of 

his sample of 18 adult female psychiatric patients. In a 

larger study of 65 children and adolescents admitted over a 

six-month period to a psychiatric facility, Emslie and 

Rosenfeld (1983) found a history of incest in 27% of the 

females. 

Studies of lesbian populations have also yielded 

intriguing results. In Gundlach's (1977) sample of 225 

lesbian and 213 heterosexual women, 115 cases of sexual 

molestation were identified. For girls under 16, who were 

assaulted by a stranger, there was an equal liklihood of 

being homosexual or heterosexual. However, of the 17 girls 

molested by a relative or close family friend, 16 were 

lesbians as adults. Simari and Baskin (1982) studied 54 

male homosexuals and 29 lesbians, with the former reporting 

an incest rate of 41% and the latter a rate of 38%. Whereas 

96% of such males had identified themselves as actively 

homosexual prior to the incest, only 29% of the lesbians so 
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identified themselves, and all the lesbians who experienced 

heterosexual incest (64%) reported it as negative and the 

source of current life problems. 

Gross et al. (1980) studied 25 gynecologic patients 

with chronic pelvic pain of at least six months duration. 

In an unexpected finding, 9 of the 25 patients (36%) 

revealed a history of incest. The researchers hypothesized 

that these patients felt intense guilt for the incest, and 

hence a desire for punishment. The pelvic pain was seen as 

the physical manifestation of this desire for punishment. 

Finally, Saltman and Solomon (1982), studied six cases 

of multiple personality occuring subsequent to incest. They 

note that of the 125 cases of multiple personality reported 

in the literature, the majority had backgrounds involving 

incestuous molestation. 

These correlational findings are indeed provocative, 

though without a base rate of incest in the general 

population it is difficult to interpret such results. 

Nonetheless, the high percentages of incest victims 

identified in these studies are certainly much greater than 

current estimated rates of incest in the population (see 

Finkelhor, 1984; Vander Mey & Neff, 1982), and suggestive of 

a link between the incest and the later deviancy. It still 

may be, however, that another unexamined factor may be 

behind both the incest and the deviant behavior. 
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Surveys of Nonclinical Populations 

Some efforts have been made to look at long-term 

effects of sexual abuse by means of retrospective surveys of 

nonclinical populations. Gagnon (1965) examined the Kinsey 

data on 333 females who reported childhood sexual abuse, 

chiefly incestuous in nature. He found that 25% were 

maladjusted as adults. His study has been criticized, 

however, for using as a criterion for maladjustment only 

major psychological disturbance or serious impairment of 

social role performance (see Finkelhor, 1984). Further, 71% 

of his sample had at least some college education at the 

time of the interviews. Thus, it was not representative of 

the general population and indeed was likely biased toward 

including victims who had adjusted well. Finally, there was 

no control group for comparing the victimized with the 

non-victimized females. 

Landis (1956) conducted a retrospective study of 500 

college students and found that 33% of those who were 

sexually molested felt that temporary or permanent damage 

had resulted from the experience. Unfortunately, Landis 

made little use of comparisons of victimized with 

nonvictimized groups on outcome measures. His study is also 

biased by a highly educated sample. 



37 

Finkelhor (1979) surveyed students from six New England 

colleges and was able to compare 121 sexually molested 

students with 685 nonmolested students. He found that 

victims had significantly lower levels of sexual self-esteem 

than nonvictims. This finding held even after running a 

regression analysis that controlled for a number of possible 

spurious factors, including social class, ethnicity, family 

size, family values, education, and parental attitudes. 

In summary, incest is a difficult topic to research and 

the literature is fraught with methodological problems which 

weaken claims of causality between incest and distress in 

victims. However, much research evidence available is 

strongly suggestive of a link between incestuous involvement 

in childhood and adverse effects on the victims both as 

children and in later adult years. These effects include 

guilt, depression, low self-esteem, behavioral problems, 

sexual difficulties, impaired relational abilities, and 

somatic problems. The numerous reports of victims and 

clinicians regarding such sequelae to incest should not be 

discounted due to present lack of rigorous research support. 
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Explanations for Effects of Incest 

Explanations in the Literature 

Diverse theoretical explanations for the purported 

adverse effects of incest on victims exist in the 

literature. Some seek to explain the negative responses 

from a psychoanalytic perspective (see Ferenczi, 1949; 

Kaufman et al., 1954; Yates, 1982). Greenberg (1979) 

suggests that such reactions as aggression, avoidance of 

males, compulsive masturbation, abuse of one's own children, 

and separation of sexual behavior from affection derive from 

a failure to achieve fusion of libidinal and aggressive 

energies brought about by "impaired ego integration, with 

feelings of fragmentation, and with the regressive 

domination of a punishing and cruel superego" (p. 296). 

Others speak of sexual difficulties of incest victims as due 

to either a repetition compulsion in order to master the 

anxiety, or deriving from penis envy, the penis becoming a 

source of strength and replacement for a poor 

mother-daughter relationship (Finch, 1973; Gelinas, 1983; 

Yates, 1982). 

Others have emphasized associational processes and 

stimulus generalization as explanations for commonly 

observed behavioral sequelae to incest (Feldman-Summers, 

Gordon, & Meagher, 1979; Tsai et al., 1979). In this view. 
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to the degree that the child experiences negative emotions 

related to the incest (guilt, anxiety, fear), associations 

are made to related stimuli such as sexuality or males. By 

this process of stimulus generalization, later contact with 

males or sexual activity elicits the adverse emotions of the 

incestuous activity. This explanatory conditioning model 

has been utilized in the rape literature as well (see 

Kilpatrick, Veronen, & Resick, 1979; Rychtarik, Silverman, 

Landingham, & Prue, 1984). 

A number of explanations for the adverse effects 

associated with incest are offered without any specified 

theoretical framework. Many of these explanations are 

clearly congruent with or reflect a symbolic interactionist 

perspective. For example, several researchers speak of the 

girl's damaged view of self resulting from exploitation by 

father, lack of protection by mother, and awareness of 

violating a sensitive social taboo (Boatman et al., 1981; 

Summit & Kryso, 1978). The victim is said to no longer feel 

worthy of respect, to expect rejection in life, and to 

suffer consequent lowered self-esteem (Van Buskirk & Cole, 

1983). She feels different and separate from peers owing to 

her experience. She is concerned for how she would be 

perceived by others, and so has her identity development 

impaired, leading to a poor self-concept (Lubell & Soong, 
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1982). Deisher et al. (1982) suggest the girl feels 

sexually spoiled, and so labels herself as a bad or "cheap" 

person, which leads to involvement with a more deviant peer 

group. Similarly, de Young (1982) believes that some 

victims take on a new self-identity, that of "whore," and 

engage in self-injurious behavior consistent with a role 

which elicits condemnation from others, de Young (1982) 

describes a girl whose molesting father continually told her 

he had sex with her because she was a "slut," and whose 

mother told her only a "whore" would accuse her father of 

such a thing. This girl related standing before a mirror, 

telling herself what a filthy person she was, and cutting 

herself with a razor because that was what such a person 

deserved. 

A Symbolic Interaction Explanation 

One can see the clear use of symbolic interaction 

assumptions and ideas in the above explanations. Indeed, 

from an interactionist perspective it is likely that 

distress of some degree would result from incestuous 

involvement for victims. Due to societal standards and 

morals, the victim is likely to define the tabooed 

incestuous activity, and her participation in it, as wrong 

and shameful. Kelley (1967) has noted the tendency for 
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people to make internal attributions when they perceive less 

consensus for the person's behavior or outcome. This should 

eventuate in self-blame on the part of the girl, with 

consequent effects on self-esteem and depression. This 

tendency toward self-blame has been found not only in incest 

victims, but in rape victims as well (Burgess & Holmstrom, 

1974; Janoff-Bulman, 1979). 

The imagined or expected disdain by others over the 

sexual involvement should create shame and embarrassment, 

leading to lower self-esteem and depression. Both incest 

and rape victims express great concern over others' view of 

the sex abuse involvement (James, 1977; Kreutner et al., 

1978). 

Personal disorganization and stress is expected from an 

interactionist view when conflicts exist between societal 

standards and counter definitions by significant others. 

Since the perpetrator is usually a father or father figure, 

and the victim's sexual activity with him runs counter to 

society's taboos, stress is likely to result for the 

adolescent. From another angle, in father-daughter incest, 

the girl is caught between conflicting role expectations. 

On the one hand she is to obey her father, please him, not 

hurt mother, and not shame the family. On the other hand, 

she is expected to avoid societally condemned sexual taboos. 
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respect mom, and avoid pregnancy. A further role conflict 

exists over whether to be a daughter or lover with father, 

and whether to be a daughter or rival with mother. Most 

people are able to withdraw from role conflict situations, 

but the incest victim is trapped in the nuclear family and a 

subservient daughter role. 

As the incest victim takes the role of others in 

evaluating herself in regard to violation of the incest 

taboo, she may well come to label herself as a "slut" or 

"whore," and take on role behavior consistent with such an 

identity. This may involve promiscuity and involvement with 

other deviant groups and activities. This would involve 

rejection of the role of a social conformist and assumption 

of a deviant label and role. Alternatively, she may 

withdraw from interaction with others so she does not have 

to act out so many conflicting roles. 

As the girl becomes more aware that the perpetrator is 

using her in a tabooed activity, and that mother has failed 

to perceive the abuse or protect her, she is likely to 

attribute such interaction and perceptions as due to a lack 

of worth or valuing of herself by these highly significant 

others. This, together with the expected disdain of others 

regarding participation in the incest, is likely to result 

in lower self-esteem, depression, and behaviors consistent 

with such a self-image. 
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There are a number of developmental characteristics of 

adolescence which suggest that the incest experience may 

have a different impact on the adolescent than on a child. 

These developmental characteristics are easily integrated in 

the interactionist interpretation given above. Cognitive 

abilities develop by adolescence which enable the youngster 

to better think hypothetically, and so to better take the 

perspective of others (Steinberg, 1985). There is also an 

increased ability to think abstractly, resulting in 

increasing self-consciousness and introspection (Steinberg, 

1985). This increased self-absorption often creates a 

preoccupation with how other people are evaluating her 

(Elkind, 1967). An adolescent who has been incestuously 

molested is thus likely to have both an increased ability to 

imagine the responses of others to discovery of the incest, 

and to be highly self-conscious and sensitive to such 

reactions. 

As the person enters adolescence, there is an increased 

awareness of societal standards, increased sense of and 

desire for independence, increased societal demands on the 

child, and an increased sense of responsibility (Conger, 

1973; Erikson, 1968). Coupled with the adolescent 

egocentrism just mentioned (Elkind, 1967), these factors 

should lead to a greater sense of responsibility for the 

incest by an adolescent than for a child. 
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Erik Erikson (1963, 1968) has suggested that a central 

task of adolescence is the establishing of a coherent 

identity. Bodily changes at puberty, increased social 

expectations, and increases in cognitive abilities and 

self-awareness converge in adolescence to make identity 

formation a more crucial aspect for adolescents than at an 

earlier age (Steinberg, 1985). Erikson (1968) believes that 

through the responses of others adolescents receive feedback 

that influences their identity choices. If problems in 

identity development occur, an adolescent may adopt a 

negative identity, so that at least some sense of 

self-identity is made (Erikson, 1968). Negative role-taking 

may thus be more salient for the adolescent than the child. 

As adolescents move toward greater autonomy from 

parents, the peer group comes to play a greater role 

(Coleman, 1980). The adolescent needs to gain acceptance 

from peers and there is an increasing conformity in early 

and middle adolescence than in earlier years (Berndt, 1979; 

Coleman, 1980). Sexual involvement with a parent or 

relative is considered deviant and disdainful by peers as 

well as adult society, and the adolescent incest victim 

should thus have a keen sense of being marked or different. 

Indeed, the literature reflects this devaluating 

self-conscious sense of being different from peers (James, 
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1977; Lubell & Soong, 1982), which is probably more salient 

in adolescence than at earlier ages. 

Differential Effects of Incest 

While a symbolic interaction perspective would 

generally predict adverse effects of incestuous involvement, 

it also would expect great variation in effects, ranging 

from very mild to quite severe. Such adjustment 

differential would be due to differing meanings attributed 

to the experience: how serious it was considered, the level 

of blame attributed to herself, and how positive or negative 

the situation was interpreted to be following disclosure. 

Varying distress levels would also exist dependent on the 

response of significant others to the incest and its 

aftermath. The degree to which the girl took on a deviant 

label and acted out behavior associated with that identity 

should also differentiate distress levels. Thus, some 

incestuously molested girls would probably manifest only 

mild signs of distress, while others would experience 

adverse emotional reactions and acting out behaviors. 

Indeed, there is evidence in the literature that for 

some the incest is not necessarily associated with serious 

distress in the victim. In the survey by Landis (1956) 

described earlier, two-thirds of the molested respondents 
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reported no psychological damage due to the abuse, and 72% 

of Gagnon's (1965) sample of sexually abused women likewise 

reported no adverse effects. Even of those who reported 

damage, only three to seven percent reported serious adverse 

effects. 

Lukianowiez (1972) found no apparent ill effects in 6 

of the 26 incest victims in his clinical sample. Yorokoglu 

and Kemph (1966) reported two cases of children with long 

term incestuous experience who manifested no serious 

psychological impairment. Rasmussen (1934) studied 54 

children who had been incestuously molested and reported 

that 46 had made a normal adjustment. There is even one 

case where the authors claim that the overt incest was 

beneficial, protecting the daughter from mental illness 

through acting out of her incestuous wishes (Rascovsky & 

Rascovsky, 1950). This latter view has no empirical 

backing, however, and is not echoed by other therapists. 

Some researchers and clinicians conclude that 

incestuous involvement is psychologically devastating for 

some but quite benign for others (Henderson, 1983; Lempp, 

1979; Weiner, 1978). Meiselman (1978) noted that even among 

her clinical sample, there was great variation in level of 

distress. Some attribute the adverse effects to family 

make-up factors rather than the incest itself (Emslie & 
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Rosenfeld, 1983), whereas others suggest that the response 

of the social environment is responsible for the distress 

(Mrazek, 1980; Schultz, 1973). 

Some researchers have suggested that the incestuous 

involvement will have differential effects depending on such 

factors as age of girl, duration of abuse, amount of 

aggression used, and type of abuse (Finch, 1973; Finkelhor, 

1984). The study by Tsai et al. (1979) found no significant 

difference between the control group of women who had been 

incestuously molested but reported no adverse effects, and 

the matched group of women who had not been molested. They 

did find, however, significant differences between the group 

of women seeking therapy for problems related to their 

incestuous molestation and the other two groups on the 

Minnesota Multiphasic Personality Inventory and measures of 

psychosexual functioning. The clinical group was 

significantly less well adjusted than either of the two 

control groups. Additionally, the clinical group differed 

from the non-distressed incestuous background group in terms 

of age at which the last molestation occured, frequency and 

duration of abuse, and degree of upset during the sexual 

abuse. Details regarding the influence of these factors are 

presented in subsequent sections. 
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Tsai et al.'s (1979) study is one of the only ones to 

examine factors that might be associated with the 

differential response noted in the literature. Several 

writers suggest that certain variables might be responsible 

for such differential responses, but there is a dearth of 

empirical research or even of a consistent theoretical 

explanation offered as a basis for the suggestions (see 

Greenberg, 1979; LaBarbera & Dozier, 1981; Lewis & Sarrell, 

1969). This lack of systematic study of factors that might 

contribute to differential distress levels in victims has 

been lamented in the literature (LaBarbera & Dozier, 1981). 

While Tsai et al.'s (1979) study is an exception, it was 

conducted with adults and failed to look at factors related 

to response of the social environment following disclosure. 

It may be that the recollections of adults will differ from 

those of adolescents, and that short term effects may differ 

from effects later in life. The present study seeks to 

contribute to our understanding of factors related to 

adverse effects of incest on adolescents, as measured by 

self-reports of self-esteem, depression, and negative 

behaviors. 

In summary, much of the literature indicates adverse 

effects for adolescents who have been involved in incest. 

These effects include guilt, depression, low self-esteem, 
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behavioral acting out, sexual difficulties, relational 

problems, and somatic problems. There is also evidence, 

however, that involvement in incest is not necessarily 

deleterious for girls. For some there appears to be severe 

distress resulting, but for others the effects appear to be 

mild. There is a lack in the literature of a consistent 

conceptual framework with which to organize and explain the 

data, or to explain the differential adjustment levels of 

victims. Symbolic interactionism is a perspective that 

appears to meet this need. It would suggest that adverse 

effects are generally likely for incest victims, but would 

predict differing levels of distress dependent on the 

following: (a) the meaning attributed to the incest 

experience, (b) the response or expected response of 

significant others, (c) the degree to which the person 

labels herself as bad or deviant, (d) the saliency of that 

assumed identity, and (d) the degree to which the person 

behaves consistent with the assumed deviant social role. A 

symbolic interactionist view will be utilized in this study 

to look at factors which are suggested by the literature or 

by interactionist theory to be associated with adverse 

effects of incest for adolescents. 



50 

Factors Associated with Adverse 

Effects 

This study is designed to assess several factors which 

are expected to contribute to differential distress levels 

in adolescent incest victims. In the literature some 

researchers and clinicians have identified pre-disclosure 

factors, related to the incest experience itself, as 

possible determinants of differential adjustment levels, 

whereas others have focused on response factors after the 

incest has been reported (Finkelhor, 1984; Tsai et al., 

1979). Four pre-disclosure factors will be discussed first, 

followed by a discussion of four response factors following 

reporting of the incest. The implications of an 

interactionist perspective will be used as a basis for 

generating a hypothesis for each factor. 

Predisclosure Factors 

Type of Abuse 

There is little examination in the literature of the 

relationship between type of incestuous activity and 

differing levels of distress in victims, and what little we 

have presents a mixed picture. On the one hand, some 

clinicians report no difference of distress level whether 

there was sexual intercourse or simply fondling (Emslie & 
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Rosenfeld, 1983; MacVicar, 197^). The incest victims in 

distressed or deviant samples sometimes contain high 

proportions of females who experienced sexual intercourse 

(James, 1977), but other times low proportions are 

encountered (Benward & Densen-Gerber, 1975; Emslie & 

Rosenfeld, 1983). 

On the other hand, others have suggested that type of 

incestuous activity would affect the severity of effects for 

the girl, though usually they state no clear rationale for 

such predictions (Greenberg, 1979; Henderson, 1983). 

Adams-Tucker's (1982) clinical work with 22 incestuously 

molested female children and adolescents found that the nine 

girls who experienced sexual intercourse manifested the most 

severe emotional illness. 

In Tsai et al.'s (1979) study with a volunteer adult 

sample, the only distinguishing type of sexual act that 

separated the distressed group of incest victims from the 

nondistressed group was attempted intercourse. The 

clinical, distressed group reported more frequently (70%) 

that sexual intercourse was attempted compared to the 

nonclinical group (40%). 

From an interactionist perspective, the more negatively 

the situation is interpreted, the more stressful and severe 

the response. Given the more serious nature accorded sexual 
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intercourse, compared to touching, in our society, it is 

likely that adolescents would consider intercourse as 

constituting a more deviant act, particularly with a father 

or relative. Since adolescence is a time of heightened 

awareness of and struggle with establishment of a sexual 

identity (Gagnon, 1977), the experience of sexual 

intercourse or perhaps even attempted coitus would create 

more distress than an experience of fondling. 

In the rape literature there is evidence that acts 

involving penetration of the body are considered more 

serious and evoke more severe reactions than fondling 

(Becker et al.; 1982; Janoff-Bulman & Frieze, 1983). Becker 

et al. (1982) found that, for women who experienced sexual 

difficulties post-rape, 61.8% experienced bodily penetration 

compared to 38.9% who experienced fondling of the body. For 

women who developed no sexual symptoms, feeling of the body 

was more common than bodily penetration. Janoff-Bulman and 

Frieze (1983) found that women who experienced non-phallic 

sexual acts interpreted the experience as being less severe, 

not quite a rape, and these women had the mildest reactions 

to the event. The definition of the situation appears to 

influence the degree to which the experience functions as a 

stressor. 
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Because intercourse is considered more serious or 

severe, the girl who experiences coitus is more likely to 

label herself as sexually spoiled, bad, deviant, and to 

assume an identity based on these attributions. She may 

then act out behaviorally in a negative manner consistent 

with such a role. Deisher et al. (1982) suggest that this 

negative labeling may lead to involvement with a more 

deviant peer group, with increased chances for more negative 

behavior, so that a reinforcing cycle occurs. 

Lastly, if the perpetrator, usually a significant 

other, commits a more serious sexual act with the girl, she 

will more likely feel greater devaluation. This would lead 

to lowered self-esteem and perhaps greater anger or 

resentment at the perpetrator. Thus, a symbolic 

interactionist perspective suggests that the more serious 

the type of incestuous sexual abuse, the greater the adverse 

effect on the adolescent female. 

Duration of Sexual Abuse 

Duration of the incest is identified several times in 

the literature as associated with adjustment level in the 

victim, though again with no clear rationale given (Finch, 

1973; LaBarbera & Dozier, 1981). Hoorwitz (1983) predicts 

good chances for adjustment if the incest is terminated 
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early, but asserts that harmful effects almost always occur 

if the incest has gone on for years. MacVicar (1979), in 

her clinical work with adolescent incest victims, found that 

girls for whom the incest had lasted several years were much 

more disturbed than those whose sexual abuse was of shorter 

duration. 

Tsai et al.'s (1979) study lends empirical support to 

these clinical reports. When she compared the distressed 

incest group with the nondistressed incest group, she found 

a significant difference on duration of the molestation. 

For the clinical, distressed group the duration of 

molestation was 4.7 years, but for the nonclinical, 

nondistressed group the duration was 2.5 years. 

This association of duration of involvement with stress 

level has also been noted in a study of children and 

adolescents exploited by adults in sex rings and pornography 

(Burgess et al., 1984). They reported that the longer the 

child was involved, the more stressful the response pattern. 

Children involved for less than a year had about a 50% 

chance of adjusting well to the experience. Those involved 

for over a year, however, had a three to one chance of 

continuing to manifest distressing symptoms or to identify 

with the exploiter and engage in anti-social behaviors. 
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These clinical observations and studies linking 

duration of abuse with distress in the victim can be 

explained from an interactionist perspective. The longer 

the sexual abuse continues, the more likely the girl is to 

define the situation negatively and blame herself for 

allowing it or for not stopping it earlier. Such negative 

attributions should create more guilt, depression, and 

lowering of self-esteem in the girl. The longer the 

duration of sexual abuse, the less likely it will be that 

the victim can attribute the experience to mitigating 

circumstances such as "he was drunk," or "he had a brief 

moral lapse." Rather, she must view it as purposeful, with 

consequent feelings of devaluation by the perpetrating 

father or relative. This perceived devaluing should promote 

lowering of self-esteem. 

The girl is also more likely to feel sexually spoiled 

and cheapened, and assume an identity of "slut" or "cheap" 

the longer the molestation continues. This is likely by 

virtue of the continual opportunity the sexual activity 

provides for such role-taking to occur, and the continual 

reinforcement for such an identity which the prolonged 

molestation provides. It is thus hypothesized that the 

longer the incestuous involvement, the greater the adverse 

effects on the adolescent victim. 
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Frequency of Sexual Abuse 

A similar interactionist reasoning applies to the 

relationship between frequency of molestation and distress 

level. That is, the more frequent the sexual abuse, the 

greater the self-blame will likely be. All the adolescent 

incest victims in James' (1977) group treatment reported 

feeling guilty for letting the incest occur. It seems 

plausible that the more frequently the incestuous activity 

took place, the greater the guilt and ensuing depression. 

Also, the girl will likely feel greater denigration by the 

perpetrator, usually a father or stepfather, who frequently 

uses her in a tabooed sexual manner. The more frequent the 

sexual abuse, the more likely it is that the girl will also 

assume a deviant identity, for she is frequently cast into 

such a role by the incestuous activity. 

Again, some clinicians assert that frequency plays a 

role in determining distress level in victims (Henderson, 

1983; LaBarbera & Dozier, 1981). Tsai et al. (1979), in 

perhaps the only study to really assess this factor, found 

that distressed incest victims differed significantly from 

nondistressed incest victims in terms of frequency of 

molestation. They categorized high frequency as two or more 

times a week, moderate frequency as once a week to once a 

month, and low frequency as less than once a month. 
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Chi-square analysis indicated a significant difference in 

proportions of subjects in the frequency categories. 

Further partitioning revealed that women in the distressed 

group were more often in the high frequency category (50%) 

than the moderate frequency category (30%). The 

nondistressed group was in the high frequency category only 

10% of the time and in the moderate category 46.7% of the 

time. There is thus some support for the hypothesis that 

the more frequent the incestuous molestation, the more 

adverse the effects on the adolescent involved. 

Self-blame for the Incest 

It might also be expected that the more the girl 

attributes to herself the fault for the incest, the more 

adverse the effects upon her will be. The role of 

self-blame in producing guilt, depression, negative 

role-taking, and lower self-concept has already been 

discussed. The self-blame may stem from a number of 

factors: (a) the girl's perception of how her dress or 

behavior may have affected the perpetrator, (b) the tendency 

to make inner attributions if an outcome is negative, (c) 

the labeling and definition the perpetrator used to place 

blame on the girl, (d) the girl's failure to resist or 

inform someone sooner, (e) the adolescent's increased sense 
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of responsibility, and (f) the imagined blaming response of 

others toward her. It is thus hypothesized that the greater 

the self-blame for the incest, the greater the distress 

level of the adolescent. 

Postdisclosure Factors 

Several clinicians and researchers have asserted that 

it is not so much the experience of incest itself that 

produces distress for the victims, but rather the response 

of the social environment following disclosure of the incest 

(Finkelhor, 1984; James, 1977; Schultz, 1973). In James' 

(1977) work with teenage incest victims, the girls 

themselves reported that more emotional damage resulted from 

the reactions of family and professionals than from the 

incest itself. A similar belief has been suggested in the 

rape literature. Atkeson, Calhoun, Resich, and Ellis 

(1982), in a one year longitudinal study of 115 rape 

victims, found that problems with depression subsequent to 

the rape could be predicted, not from the trauma level of 

the rape itself, but from the quality of the subsequent 

social support received from family and friends. In their 

study of children and adolescents involved with adult-led 

sex rings and pornography. Burgess et al. (1984) found a 

marked increase in symptoms following disclosure, with over 
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three-fourths of the children developing symptoms not 

present before disclosure of the sex rings. 

For the adolescent girl who has been involved in 

incest, reporting of the incest will likely be accompanied 

by a sense of shame and embarrassment. Fear of what others 

will think, worry over how important others will respond to 

them, and concern over family disruption are usually present 

as well (see Hoorwitz, 1983; Lubell & Soong, 1982). Whereas 

she previously had to deal with only the imagined responses 

of others, now the victim must confront the actual 

reactions. Interactionist theory suggests that one will be 

greatly influenced by the response of significant others, 

and their response to such an important disclosure as incest 

should be especially critical. Four factors which are 

likely to differentiate victims on level of distress will be 

discussed: response of mother, response of perpetrator, 

response of peers, and family disruption. 

Response of Mother 

It is the view of some clinicians that the mother's 

response will influence the effects of incest on the child 

(Henderson, 1983; James, 1977). Adams-Tucker (1982) reports 

that 15 young female victims in her study were not supported 

by a parent, usually a mother, and these girls exhibited the 
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most severe complaints, including suicide attempts, running 

away, and self-injurious behavior. In Benward and 

Densen-Gerber's (1975) study of female drug abusers, it was 

noted that only one-fourth told their mothers about the 

incest. Among those who told, the mothers' responses were 

usually unsupportive. The mother generally refused to 

believe their daughter, or blamed the girl, and either way 

did almost nothing to protect the victim. Most of these 

girls became adolescent runaways. In Meiselman's (1978) 

clinically distressed sample of adult females incestuously 

molested in their youth, the mother generally did nothing 

after disclosure of the incest. The inference in these 

examples is that the unsupportive response of the mother 

contributed to adverse effects in the child. 

There appear to be important elements that constitute a 

negative response by the mother: (a) failure to believe the 

daughter, (b) blaming the girl for the incest, and (c) 

failure to protect the daughter after finding out about the 

molestation. James (1977) found that teenage incest victims 

felt the disbelief, blaming, and scapegoating they 

experienced from parents resulted in great emotional harm. 

Others suggest that the girl feels intense covert anger 

toward unprotective mothers (Porter, Blick, & Sgroi, 1982). 
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We should recall Rosenberg's (1979) results cited 

earlier, that 84% of his large sample of children and 

adolescents reported caring very much what their mother 

thought of them. If the mother does not believe the child 

regarding the incest, the girl will feel rejected and 

devalued by this most significant of others in her life. 

The resulting anger and damaged self-concept may be expected 

to be turned inward to depression or outward in antisocial 

behavior. 

If the mother blames the girl for the incestuous 

involvement, she is cast into a role as a rival or whore. 

The girl is often already struggling with a sense of guilt 

(James, 1977), and the blaming by such a significant person 

as the mother would increase the liklihood of the girl 

assuming a role consistent with the identity into which she 

is cast. Sexual acting out and delinquent behavior would 

then likely ensue. It is thus hypothesized that a negative 

response by the mother to disclosure of the incest will 

result in greater adverse effects on the adolescent female. 

Response of Perpetrator 

The literature contains almost nothing regarding the 

influence of the perpetrator's response on the adolescent 

following disclosure of incest. From an interactionist 
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view, however, his response can be seen as contributing to 

the distress level of the girl. In Becker et al.'s (1982) 

study of 83 rape victims, it was found that when the attack 

was clearly physical, with minimum verbal threat, then the 

victim was less likely to be symptomatic. When this was the 

case, the attacker could more easily be labeled as the 

guilty, responsible offender. Thus, the victim appeared to 

be less likely to ponder her own possible guilt or 

contribution to the attack than when responsibility was 

ambiguous. Her ability to define herself clearly as the 

non-responsible victim apparently contributed to less 

distress post-rape. With incest, the ability of the girl to 

label herself as the victim is especially important. 

Pervasive self-blame appears to characterize adolescent 

incest victims (Peretti & Banks, 1984; Selby et al., 1980). 

In cases of incest, the perpetrator is usually a loved and 

trusted father or relative, and the incestuous activity 

happens more through persuasive seduction than violent 

attack (Hoorwitz, 1983; Vander May & Neff, 1982). This 

makes it difficult to clearly define the perpetrator as the 

offender and the girl as the victim. The perpetrator may 

also try to convince the child that she is at fault for the 

incest. The women in Gordy's (1983) therapy groups reported 

that usually the perpetrator had tried to convince the girl 
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that she had wanted, elicited, and enjoyed the sexual 

contact, and blamed her for the sexual involvement. In 

father-daughter incest the girl further faces the conflict 

between her role as loving daughter and sexually inducted 

victim, increasing the difficulty in exonerating herself and 

defining herself as not responsible. The girl may have 

additional guilt due to disruption of the family following 

disclosure of the incest, and getting the perpetrator into 

serious legal trouble. 

On the other hand, the abuser can help the girl to 

define the situation as due to his own initiative. He can 

identify himself as the responsible party and absolve the 

girl of blame. Hoorwitz (1983) feels it is important to 

have the perpetrator apologize to the victim and assume the 

responsibility so the girl can feel exonerated. The adult 

offender can thus exacerbate or mitigate the guilt of the 

girl by his response following disclosure. 

By engaging in sexual acts with her, the perpetrator 

has placed the onus of violation of the incest taboo on the 

girl. She is already likely to feel somewhat devalued as a 

consequence. If the offender compounds that by denying her 

confession of the incest, or blaming her for what happened, 

she will likely feel even more devalued. The self-concept, 

which is so influenced by the interactions of the person 
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with significant others, is bound to suffer, with lowered 

self-esteem, depression, and negative behaviors resulting. 

It is thus predicted that the more negative the response of 

the perpetrator following disclosure of the incest, the 

greater the distress of the adolescent girl. 

Response of Peers 

Erikson (1963) believed the adolescent has the 

developmental task of establishing an identity, and that 

relationships with peers play an important part in 

fulfillment of that task. It is important to the adolescent 

that she be viewed as normal, that she conform to the 

standards of her peers, and that she is accepted by them 

(Coleman, 1980 ; Malmquist, 1979). Coates and Wortman 

(1980) have observed that the more unlike others one feels, 

the more lonliness and isolation will be experienced. 

Incestuous activity may serve to cause the adolescent to 

feel different from her peers, with a corresponding tendency 

to withdraw from others (Boatman et al., 1981), Strong 

concern exists for how deviant she is in the eyes of others. 

The girls are often fearful of telling about the incest, 

expecting to be labeled or blamed for allowing it to happen 

or continue (James, 1977; Lubell & Soong, 1982). 
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The shame and guilt associated with the expected or 

real response of others is noted in related areas of study. 

Adolescent rape victims are reported to be especially 

concerned about whether close friends will blame them for 

what happened and the impact the experience will have on 

their relationships (Kreutner et al., 1978). Following 

disclosure of their involvement in adult-led sex rings, 

two-thirds of the 66 children studied socially withdrew from 

peers and school activities (Burgess et al., 1984). These 

children and adolescents reported humiliation and a sense of 

deviancy vis-a-vis their peers, and social isolation 

resulted. 

Receiving positive social support following 

victimization has been shown to maintain and improve 

self-esteem (Atkeson et al., 1982; Cobb, 1976; Silver & 

Wortman, 1980). From an interactionist perspective it is 

understandable that a positive response by peers would 

alleviate distress. The person's self-concept is highly 

influenced by the response of others to herself. To feel 

accepted, understood, and not blamed for the incest by peers 

should thus enhance self-esteem. Being absolved of blame by 

peers should assist the adolescent in defining her role in 

the incest experience as that of non-responsible victim, 

rather than actively consenting participant. On the other 
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hand, the adolescent's sense of deviancy could be confirmed 

by a negative, non-empathetic response. Implications of 

blame inherent in such questions as "Why didn't you stop 

it?" would reinforce the deviant status and more likely lead 

to deviant role assumptions and behavior. All of the 

incestuously abused adolescents in James (1977) study 

reported that following reporting of the incest, they 

experienced emotional alienation from people, criticisms for 

not disclosing the incest sooner, and blaming questions over 

why they allowed the incest to occur. This may have 

contributed to their placement in a treatment facility for 

juvenile delinquents. 

It is therefore predicted that the response of peers to 

whom the girl discloses the incest will influence the level 

of adjustment experienced by the girl, such that the more 

positive the response, the better the adjustment, and the 

more negative the response, the worse the adjustment. 

Family Disruption 

When the incest is finally reported to the authorities, 

a number of possible changes in the family may occur. The 

girl may be removed from the home by the state agency and 

placed in foster care, temporary shelter, or with a 

relative. The perpetrator, on the other hand, may be 
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removed from the home rather than the girl. In some cases 

the incest disclosure may lead to separation or divorce of 

the parents. Repercussions for the father in paternal incest 

cases may involve loss of job, with financial and social 

difficulties for the entire family. 

There is some controversy over whether it is best to 

remove the girl from the home, remove the perpetrator, or 

keep the family intact. Giaretto (1976) argues for the 

latter, whereas DeFrances (1969) and Molnar and Cameron 

(1979) favor protective removal of the girl or the 

perpetrator. 

A number of workers in the incest area have suggested 

that the girl suffers more guilt over the disruption of the 

family following reporting of the incest than over the 

incest experience itself (Hersko, Haleck, Rosenberg, & 

Pacht, 1961; Kaufman et al., 1954). In addition, the girl 

may feel angry, resentful, and hurt over being placed 

outside the home, even though she was not the guilty party 

(Hoorwitz, 1983). Bigras, Bouchard, and Coleman-Porter 

(1966) report that disorganization and acting out behaviors 

occur more often following the adolescent's removal from the 

home over the incest, than prior to reporting of the sexual 

abuse. 
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A symbolic interactionist perspective would expect 

interactions with significant others which are perceived as 

devaluing of self to result in a lowering of self-concept. 

The adolescent incest victims in Lubell and Soong's (1982) 

study reported feeling that no one loved them or cared about 

them because of their removal from the home. They reported 

feeling of little worth to others and hence of little value 

to themselves as well. Guilt and depression are likely to 

result from this lowered self-concept. 

These findings suggest that the situation is likely to 

be defined negatively by the girl if she is removed from the 

home. She may feel that she has been punished for reporting 

the incest and for the consequences following disclosure. 

She may then define herself as a bad person and be tempted 

to assume a deviant role. This combination of lowered 

self-concept, anger at parental and state authorities, and 

assumption of a deviant role into which she perceives 

herself as cast, might easily lead to behaviors which are 

self-destructive or antisocial. 

Although the girl may feel guilty over the 

perpetrator's removal from the home and any financial or 

social difficulties resulting from this, she will likely 

feel even more distress if she is removed from the home. In 

this situation, not only will she be upset by the family 
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disruption but any sense of rejection, alienation, anger, 

and unjust punishment should create even more distress for 

the adolescent. If the family remains intact, however, and 

the incestuous activity has stopped, the adolescent should 

experience less adverse effects. It is therefore 

hypothesized that removal of the girl from the home 

following reporting of the incest will result in more 

distress than if the family remains intact or if the 

perpetrator is removed from the home. 

Summary and Hypotheses 

In summary, the literature appears to indicate that 

incest is generally associated with adverse effects on 

adolescents, but there seems to be a wide variation in 

distress levels. For some there are severe effects 

associated with the incest and its aftermath, while for 

others there appears to be little distress associated with 

the incest experience. Symbolic interaction theory offers 

an explanation for the differential distress levels. 

Several factors are suggested by the literature or an 

interactionist perspective to influence the degree of 

distress of adolescent incest victims. Predisclosure 

factors include: (a) type of abuse, (b) duration of abuse, 

(c) frequency of abuse, and (d) self-blame. Postdisclosure 
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factors include (a) response of mother to the incest, (b) 

response of perpetrator to reporting of the abuse, (c) 

response of peers when told of the abuse, and (d) family 

disruption following reporting of the incest. The 

interactionist theoretical framework that has been utilized 

suggests the following hypotheses: 

1. The more severe the type of sexual abuse, the more 

adverse the effects on the victim. 

2. The longer the duration of the incest, the more 

adverse the effects will be for the victim. 

3. The more frequent the sexual abuse, the greater the 

distress level of the victim. 

4. The greater the self-blame for the incest, the 

greater the distress level for the adolescent. 

5. The more negative the postdisclosure response of 

mother, the more adverse the effects on the adolescent. 

6. The more negative the postdisclosure response of 

the perpetrator to the victim, the more adverse the effects 

for the girl. 

7. The more negative the postdisclosure response of 

peers to the victim, the greater the distress of the victim. 

8. If the girl is removed from the home following 

reporting of the incest, the level of distress will be 

greater. 



CHAPTER III 

METHODS 

Subjects 

Subjects were all females, aged 12 to 18, who had been 

involved in incest. In all cases, the molestation had been 

reported to the Texas Department of Human Services (TDHS), 

and the subjects were involved in a weekly therapy group to 

which adolescent victims are routinely assigned following 

disclosure of incest. These therapy groups are led by 

volunteer therapists or workers from TDHS or private 

agencies on contract with TDHS to provide such services. 

Subjects were recruited from such groups located in the 

cities of Dallas, Ft. Worth, Houston, San Antonio, El Paso, 

Abilene, Lubbock, and Amarillo. A total of 114 girls were 

invited to participate in the research. Of these, 101 

completed the questionnaire. The other 13 failed to have a 

parent or guardian sign the consent form. Since the 

difference between the number of girls asked to participate 

and the number of girls who completed questionnaires is 

small, it is likely that the sample obtained is fairly 

representative of the population from which it is drawn. 

71 
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There are some biases which may be present by using 

this sample. It is not known if a sample of incestuously 

molested adolescents whose cases have been reported to the 

authorities, usually by the girl herself, will differ from 

those who never report the sexual abuse. It is also 

possible that a socioeconomic bias may be present, as 

affluent families may secure a private therapist for the 

involved adolescent. 

Some efforts were made in this study to increase the 

representativeness of the sample. Surveying over 100 

subjects should increase representativeness, as should 

drawing the sample from a wide geographical area of both 

medium-sized and large-sized cities. It is only, of course, 

the reported incest cases involving adolescents which 

agencies and professionals deal with. Taking the sample 

from several groups to which such molested girls are 

routinely assigned should serve to increase our knowledge of 

that population dealt with by helping professionals. 

The age of subjects ranged from 12 to 18, with the mean 

age of subjects being 14.55 (SD = 1.45). Grade level ranged 

from sixth to twelfth, with 49% in grades 6 to 8, and 51% in 

grades 9 to 12. Racially, 62.4% (n = 63) of the subjects 

were white, 31.7% (n = 32) were Hispanic, and 6% (n = 6) 

were black or non-specified. According to Hollingshead's 
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Index of Occupational Status (Hollingshead, 1975), the 

occupation of the mothers of the subjects was in the lower 

five categories for 50% of the girls, in the upper four 

categories for 20%, and 30% of the mothers were housewives. 

Because Hollingshead's index has no classification for 

housewife, it was not possible to derive a mean SES score. 

Eighty-two percent of fathers were in the lower five 

categories of occupations on the Hollingshead index, M = 

4.08, (SD = 1.68). The sample thus constituted a 

predominantly lower socioeconomic level. In 57.4% (n = 58) 

of the cases, the subject was the oldest daughter in the 

family. 

During the period of time that the incest occurred, the 

subject lived with her biological mother and father in 25.7% 

(n = 26) of the cases, with her mother and stepfather in 

42.6% (n = 43) of the cases, and in other living 

arrangements in 31.7% (n = 32) of the cases. Other living 

arrangements included living with: mother and her 

boyfriend, grandparents, one parent only, other relatives, 

or foster care. Following disclosure of the incest, the 

family remained intact 12.9% (n = 13) of the time, the 

subject remained in the home while the perpetrator was 

removed in 30.7% (n = 31) of the cases, and the subject was 

removed from the home 56.4% (n = 57) of the time. For 44.9% 
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(n = 44) of the subjects, their parents separated or 

divorced following reporting of the incest. 

The mean age at which the incest was reported to have 

begun was 9.37 (SD = 3.53), the median age being 9.50. The 

mean age at which the incest was reported to have ended was 

13.23 (SD = 2.21), the median age being 14.00. The reported 

duration of the molestation ranged from less than one week 

to eleven years. The mean for duration of incest in weeks 

was 203.05 (SD = 160.94). For 50.5% (n = 51) of the 

subjects, the incest lasted four or more years. The mean 

for the number of weeks since the incest had been reported 

was 60.38 (SD = 97.96), and the median was 32.00. The mean 

number of weeks the subjects had been coming to the group 

therapy was 21.63 (SD = 19.88), the median was 17.00. 

In 25.7% (n = 26) of the cases the sexual abuse 

occurred less than five times, in 6.9% (n = 7) it happened 

six to ten times, and in 67.3% (n = 68) of the cases it 

occurred over ten times. The reported frequency of 

molestation in times per month yielded a mean of 9.24 (SD = 

9.70) and a median of 8.00. For 50.5% (n = 51) of the girls 

the sexual abuse occurred two or more times per week. The 

perpetrator was the biological father in 36% (n = 37) of the 

cases, the stepfather 43.6% (n = 44) of the time, and other 

relatives or parental figures the remainder of the time. 
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For 16.8% (n = 17) of the subjects the incest involved more 

than one perpetrator. For 96% (n = 97) of the subjects the 

incest involved fondling or touching of the genitals or 

breasts. For 30.9% (n = 30) of this group, fondling or 

touching was the only type of sexual contact reported. For 

46.5% (n = 47) of the girls, oral sex was involved, for 9.9% 

(n = 10), anal intercourse was involved, for 42.6% (n = 43) 

vaginal intercourse was unsuccessfully attempted, and for 

44.6% (n = 45) the incest involved vaginal intercourse. For 

8.9% (n = 9) of the subjects both oral sex and anal 

intercourse were involved. For 29.7% (n = 30) of the girls, 

both oral sex and vaginal intercourse were involved. For 

7.9% (n = 8) of the victims, both anal and vaginal 

intercourse were experienced, and for 6.9% (n = 7) of 

subjects the abuse involved vaginal intercourse, oral sex, 

and anal intercourse. 

On the questionnaire the subjects were asked if there 

was a change in how they felt about themselves, and about 

their level of depression, from when the incest was 

occurring to the present. For self-esteem, 45% (n = 45) 

reported feeling "much better" about themselves, 26% (n = 

26) "a little better," 13% (n = 13) reported no change, 6% 

(n = 6) reported feeling "a little worse," and 10% (n = 10) 

reported feeling "much worse" about themselves. In terms of 
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depression, 49% (n = 49) reported being "much less" 

depressed, 20% (n = 20) "a little less" depressed, 9% (n = 

9) no change, 8% (n = 8) "a little more" depressed, and 14% 

(n = 14) "much more" depressed. There was also a drop in 

the number of negative behaviors engaged in from the time 

the incest was occurring to the time after the incest was 

reported. The mean for the former was 4.09 (SD = 2.7), and 

for the latter 2.9 (SD = 2.35). It thus appears that for 

most of the girls their present level of distress had 

dropped from what it was formerly. The measures of distress 

used in this study should thus reflect lower distress than 

was present in the subjects' past. This conclusion, of 

course, is based only on the retrospective reports of the 

subjects, and so merits some caution. 

Procedures 

Approval to administer the questionnaire was obtained 

from the program administrator in charge of the group 

therapy sessions. Phone contact with the group therapy 

leaders was made by the researcher to explain the project 

and the group leader's role in administering the 

questionnaire. The questionnaires were mailed to the group 

therapy leaders, along with consent forms to be signed by 

the subjects and a parent or guardian (see appendix A for a 
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copy of the consent form). At one of the group meetings, 

the group leaders read a statement (see appendix B) 

explaining the nature and purpose of the study and asked for 

volunteers to complete the questionnaire. Those responding 

were given a consent form to be signed by a parent or 

guardian. In cases where TDHS had custody of the child and 

parental rights had been waived, an appropriate TDHS worker 

signed the form. 

Approximately two weeks later, at the beginning of a 

regular group therapy meeting, the group leader handed out 

the questionnaires to the subjects and read aloud the 

introductory paragraph at the beginning of the questionnaire 

(see appendix C for copy of entire questionnaire). The 

subjects then responded in writing to the questionnaire, 

with the group leader available to answer questions that 

arose. When the subjects completed the questionnaires, a 

girl selected by the others collected them and sealed them 

in an envelope for mailing to the researcher for coding and 

analysis. The group leader mailed the consent forms 

separately. The questionnaires and consent forms are stored 

separately in a secure place by the researcher. 
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Measures 

In order to assess abuse and response variables, a 

questionnaire was developed by the researcher. Variables to 

be assessed were chosen from those that theory and research 

suggest may be important contributors to levels of 

postdisclosure distress in adolescent incest victims. The 

researcher's experience in working with sexually abused 

adolescents provided an additional basis for the selection 

of variables to be measured in this study. Questions 

designed to operationalize these variables were developed by 

the researcher and evaluated and approved by two experts in 

the field of sexual abuse. Pilot testing on the measures 

was conducted with three adolescent incest victims who 

provided feedback on how well the measures tapped the 

represented variables. Reading level analyses on the 

questionnaire were conducted using five different 

readability measures. Overall results indicated a reading 

grade level of 4 to 7.8 for the questionnaire. This appears 

to be an adequate level of readability for adolescents. 

The measures used in this study are included in the 

questionnaire in the appendix. Each measure obtained from 

respondents is described in detail in the following 

subsections. 
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Assessment of Independent Variables 

The scores on the variables "duration of abuse," and 

"frequency of abuse," were obtained through responses on 

questions 57 and 60 respectively in the questionnaire. 

Duration of abuse was scored using total weeks reported, and 

frequency of abuse was scored using monthly molestation 

rates. 

The variable "self-blame" consisted of the score on 

question 73. This item was rated on a five-point scale: 

the lower the score, the more the girl attributed to herself 

the blame for the sexual activity. 

The variable "response of peers" was measured by 

question 72, with responses given ratings on a five-point 

scale ranging from very positive (1) to very negative (5). 

Responses to this question showed that of the 86 subjects 

who told friends about the incest, 78 reported positive 

responses, 4 reported a negative response, and 4 reported a 

neutral response. Fifteen subjects did not reveal the abuse 

to any friends. The overwhelmingly positive response of 

peers in almost every case severely limited the variability 

of this measure. Consequently, it was decided to eliminate 

this variable from the analyses. 

The variable "family disruption following disclosure" 

was measured by question 52, with response (1) = 1, response 
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(2) = 2, and responses (3-7) = 3. Higher scores reflect an 

increased degree of disruption. Response (1) reported the 

family remained intact, response (2) that the perpetrator 

was removed but the girl remained in the home, and responses 

(3) to (7) that the girl was removed from the home and 

placed in other types of care. 

For three variables: "severity of sexual abuse," 

"response of perpetrator," and "response of mother," an a 

priori ranking based on clinical and empirical findings to 

the extent possible, and on intuition, was assigned for the 

items constituting these variables. Following collection of 

the data, various combinations of item rankings were plotted 

against scores on the dependent measures to confirm the 

validity of the a priori rankings of severity or ordering of 

increased negative response. The ordering of the values was 

then revised as indicated by the scatterplot analyses. This 

method has the limitation of determining item ordering from 

the ratings of the same subjects whose scores were used to 

test the hypotheses. However, the sample size was too small 

to conduct analyses with a split sample. It was decided 

that the benefits of valid item ordering outweighed the 

limitations of the procedure used to determine that 

ordering. To conduct a meaningful test of the association 

of these independent variables with the distress measures. 
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the ordering of items in the severity of abuse and response 

of mother and perpetrator scales needed to be accurate. It 

thus seemed better to use the ordering based on the response 

scores than to use the a priori ranking since such ranking 

appeared to be inaccurate. 

Scores on the variable "severity of sexual abuse" were 

obtained through responses on questions 61-65. As described 

in chapter I, there is some evidence in the literature which 

suggests that penetration of the body constitutes a more 

seriously perceived violation, and that intercourse or 

attempted intercourse is more distressful than fondling or 

touching (Finkelhor, 1979; Becker et al., 1982). Therefore, 

the responses to questions 61-65 were originally rated as 

follows: (61) = 5, (62) = 4, (63) = 3, (64) = 2, and (65) = 

1. The higher the score, the more severe the type of sexual 

abuse. It was thought that multiplicity of type of sexual 

abuse experienced might warrant an even more severe rating. 

So the following combinations of type of sexual abuse were 

rated as follows: (a) anal intercourse plus oral sex = 6, 

(b) vaginal intercourse plus oral sex = 7, (c) vaginal 

intercourse plus anal intercourse = 8, and (d) vaginal 

intercourse plus anal intercourse plus oral sex = 9. 

Scattergram analyses of various orderings to determine 

the best linear relationships revealed that vaginal 
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intercourse was associated with the most distress on the 

dependent measures and fondling associated with least 

distress on those same measures. Attempted intercourse, 

anal intercourse, and oral sex had comparable scores that 

were between the high distress scores of vaginal intercourse 

and the lower distress scores on fondling. The response 

scores to questions 61-65 were therefore reordered as 

follows: (61) = 5, (62) = 3, (63) = 3, (64) = 3, and (65 = 

1). Based on the scattergram analyses, the combinations of 

types of sexual abuse revealed no higher distress scores 

than that which vaginal intercourse alone received. 

Therefore, the combinations were deleted from the scale 

constituting severity of sexual abuse. 

The "response of perpetrator" variable was measured by 

question 66, with response (1) = 1, (2) = 2, (3) = 3, and 

(4) = 4. The higher the score, the more negative the 

response. Scattergram analysis indicated that the ranking 

on this variable was appropriate and so the ordering of the 

values was not revised. 

The "response of mother" variable originally was to be 

a composite of scores on questions 67-69, representing the 

degree to which the adolescent believed her mother 

protected, believed, and blamed her, respectively. 

Scatterplots revealed no systematic relationship between the 
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response ratings on question 67 and scores on the dependent 

variables regardless of the ordering of the protection 

items. Responses to question 67 were, therefore, deleted 

from the "response of mother" variable. Scatterplots on 

questions 68, degree of blame by mother, and 69, degree 

mother believes girl, indicated the appropriateness of 

ranking as originally assigned. Higher scores on each 

response were associated with increasingly negative scores 

on the dependent measures. For question 68, (1) = 1, (2) = 

2, and (3) = 3. To insure that these two components of the 

"response of mother" variable have equal weight, scores on 

question 69 were rated as follows: (1) = 1, (2) = 2, (3) = 

2, and (4) = 3. This weighting appeared to be warranted 

since the scatterplots revealed little, if any, difference 

in the magnitude of the correlations between items two and 

three of question 68 and scores on the dependent measures. 

A maximum total score of 6 was possible for the "response of 

mother" variable. 

Assessment of Dependent Variables 

Negative Behaviors Checklist 

The Negative Behaviors Checklist (NBC) was developed 

for this study to measure negative behaviors which the 

literature indicates are commonly found among incest 
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victims. These behaviors include: running away from home, 

truancy, attempted suicide, self-injurious behavior, legal 

offenses, social isolation, drug and alcohol usage, and 

promiscuity. Scores on the NBC were obtained by summing the 

number of behaviors reported in response to questions 40-49. 

Responses on items 40 through 49 were given a value of one 

each. A maximum value of one was scored if either one or 

both of items 48 and 49 were reported, since these items 

both measure the same behavior, sexual promiscuity. 

Rosenberg Self-Esteem Scale 

The Rosenberg Self-Esteem Scale (RSES, Rosenberg, 1965) 

is a ten item instrument intended to measure attitudes 

toward self. Self-esteem, as defined by Rosenberg, is 

conceptualized as the overall attitude that a person 

maintains with regard to his or her own worth and importance 

(Rosenberg, 1965). The RSES was developed for use with 

adolescents and first utilized on a sample of 5,024 high 

school juniors and seniors. It has been used frequently 

since then in numerous studies. 

Rosenberg (1979) found a Guttman scale reproducibility 

coefficient of .92 and a test-retest reliability of .85 for 

the scale. Silber and Tippett (1965) also found a 

test-retest correlation of .85 over two weeks in a sample of 
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28 college students. Powell (1984) reported a test-retest 

reliability of .69 and internal consistency of .84. 

Convergent validity for the RSES was examined by Silber 

and Tippett (1965), who found that the scale correlated from 

.56 to .83 with several similar measures, as well as with 

clinical assessments of self-esteem. Discriminant validity 

was demonstrated by correlations close to zero with measures 

of stability of perceptual performance and other items 

theoretically believed to be unrelated to self-esteem 

(Silber & Tippett, 1965). 

Construct validity was tested by Rosenberg (1965, 

1979), who related high self-esteem conceptually to less 

shyness, depression, and anxiety, and more extra-curriculer 

activities and higher peer group reputation. Correlations 

of RSES scores with scores on measures of these items 

revealed acceptable levels for construct validity. 

Depressive affect was correlated .80 with low scores on 

self-esteem, but only .04 with high scores on self-esteem. 

High self-esteem scorers also had better reputations and 

were more likely to be chosen as leaders (Rosenberg, 1979). 

Respondents were asked to rate themselves on the ten 

RSES statements, using a five-point scale ranging from 

"almost always" to "never." A five was assigned the score 

reflecting the highest level of self-esteem. Scores on each 
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item were summed for a possible high total of 50. Total 

scale scores were used in the analyses described later in 

this chapter. The RSES is included as questions 9-18 in the 

questionnaire in the appendix. 

Beck Depression Inventory 

The Beck Depression Inventory (BDI, Beck, 1967) is a 

21-item instrument intended to measure depression, which is 

defined by Beck as "an abnormal state of the organism 

manifested by signs and symptoms such as low subjective 

mood, pessimistic and nihilistic attitudes, loss of 

spontaneity, and specific vegetative signs" (Beck, 1967, p. 

201-2). Each of the 21 statements has answer values ranging 

from 1 to 4 to indicate their severity. A total score, 

obtained by summing the scores on the 21 individual 

categories, was be used in the analyses described later in 

this chapter. 

The BDI was first administered on a sample of 226 

psychiatric patients to distinguish depressed from 

non-depressed patients (Beck, 1967). It has since become 

one of the most-used instruments in studies of depression. 

Scores on the BDI were correlated with the ratings of four 

psychiatrists who interviewed 100 patients, rating them on a 

four point scale (none, mild, moderate, severe) to indicate 
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severity of depression. There was complete agreement in 56% 

of the cases and agreement within one degree on the 

four-point scale in 97% of the cases. Using 200 cases, 

internal consistency was tested by comparing the score for 

each category with the total score for each person. Each of 

the 21 categories showed a significant relationship (.001 

for all categories except category 19, weight loss, which 

was significant at the .01 level) to the total score (Beck, 

1967). Split-half reliability tested on 97 cases yielded a 

reliability coefficient of .86, which rose to .93 with a 

Spearman-Brown correction (Beck, 1967). 

Convergent validity of the BDI has been supported in a 

number of studies. Correlations of the BDI with clinical 

ratings have produced coefficients of .67 (Beck, 1967), .61 

(Metcalfe & Goldman, 1965), and .67 (Nussbaum, Wittig, 

Hamlon, & Kurland, 1963). The relationship between the BDI 

and other measures of depression has been tested for 

convergent validity. Correlation coefficients of .75 with 

the MMPI Depression scale, .66 with the Depression Adjective 

Check Lists (Nussbaum et al., 1963), and .75 with the 

Hamilton Rating Scale (Schwab, Bialow, & Holzer, 1967) have 

been found. The BDI has also been shown to discriminate 

between depression and anxiety, yielding a correlation of 

.59 with clinical ratings of depression but only .14 with 

clinical ratings of anxiety (Beck, 1967). 
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According to Beck's theoretical conceptualization, 

depressed persons have had previous life experiences which 

predispose them to have later stress responses characterized 

by symptoms of depression (Beck, 1967). These individuals 

are seen as thus having a negative evaluation of themselves 

that manifests itself in their dreams, responses to 

projective tests, and their self-concepts. Construct 

validity has been supported for the BDI by studies congruent 

with such a theoretical view, which found significant 

relationships between depression and masochistic dreams 

(Beck & Ward, 1961), between depression and negative 

self-concept (Beck & Stein, 1960), between depression and 

bereavement in childhood (Beck, Selhi, & Tuthill, 1963), and 

between depression and pessimism (Loeb, Beck, Diggory, & 

Tuthill, 1966). Based on the above findings, the BDI is 

considered to have acceptable reliability and validity. 

The BDI has also been utilized with adolescents and has 

been shown to demonstrate reliability and usefulness as a 

measure for this population (Strober, Green, & Carlson, 

1981; Teri, 1982). Results from studies utilizing the BDI 

with adolescents provide a useful reference for comparison 

of scores obtained from the present study. Teri (1982) 

surveyed a heterogeneous sample of 568 high school students, 

ages 14-17, in Vermont. The mean score on the BDI was 8.47 
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(SD = 8.03), with a median score of 6.36. Using the cutoffs 

recommended by Beck in former studies of adults (Beck & 

Beck, 1972; Beck, Rial, & Rickels, 1974), 51% reported none 

to minimal depression, 17% reported mild depression, 27% 

moderate depression, and 5% severe depression. There was no 

significant difference by age, grade, or socio-economic 

status. Gibb (1985) surveyed 116 female, urban, high school 

students in California, and found no significant differences 

in BDI scores as a function of race, religion, or 

socio-economic status. Mean score on the BDI was 9.98 (SD = 

8.74), with a median score of 8.35. There were 56% in the 

none to minimal category of depression, 21% mildly 

depressed, and 23% moderately to severely depressed. 

Finally, Kaplan (1980) surveyed a sample of 80 

racially-mixed, urban, high school students, again finding 

no significant difference on BDI scores due to age, sex, 

race, or socio-economic status. The mean score was 6.23 (SD 

= 5.80). In that study, 78% were in the none to minimally 

depressed range, 16% mildly depressed, 5% moderately 

depressed, and less than 1% severely depressed. The BDI is 

included as questions 19-39 in the questionnaire in the 

appendix. 



CHAPTER IV 

RESULTS 

Preliminary Analyses 

Preliminary analyses were conducted prior to the 

multiple regression analyses which tested the hypotheses. 

These preliminary analyses included: (a) reliability tests 

for the dependent measures, (b) frequency statistics of 

scores on the dependent measures, (c) correlations between 

and within the independent, dependent, and demographic 

variables, and (d) analyses on race and age. 

Reliability of Dependent Measures 

Internal consistency reliability was calculated on all 

three dependent measures in this study using Cronbach's 

alpha (Cronbach, 1951). Alpha coefficients of .85 were 

calculated for the RSES, .90 for the BDI, and .84 for the 

NBC. These coefficients are considered to be adequate to 

establish reliability of the dependent measures for this 

study. 

90 
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Scores on Dependent Measures 

Scores on the RSES ranged from 18 to 50, with a mean of 

34.45 (SD = 7.51). Scores on the BDI ranged from 21 to 74, 

with a mean of 39.17 (SD = 11.93). By subtracting 21 the 

scores are made comparable to the scoring of the BDI in 

other studies. The resulting mean score was 18.17. The 

cutoffs recommended by Beck in former studies (Beck & Beck, 

1972; Beck, Rial, & Rickels, 1974), were used to classify 

the scores in this study by depression level categories. 

24.8% (n = 25) of the subjects in this study were classified 

as none to minimally depressed, 21.7% (n = 22) were mildly 

depressed, 24,8% (n = 25) were moderately depressed, and 

28.7% (n = 29) were severely depressed. These percentages 

appeared to differ significantly from the distributions 

found in other studies of adolescents in normal populations 

discussed in chapter three (Gibb, 1985; Kaplan, 1980; Teri, 

1982). Therefore, percentages of subjects in each 

depression level group from these earlier studies were 

averaged and the resulting proportions compared to the 

proportions in each group in the present study. The tests 

for significance of difference between two proportions 

(Bruning & Kintz, 1977) indicated that there were fewer 

subjects in this study (24.8%) than in earlier studies 

(61.6%) in the none to minimally depressed category, z = 
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7.4, p < .001. There were also significantly more subjects 

in this study (53.5%) than in the earlier studies (20.3%), 

in the moderately to severely depressed categories, z = 

23.57, p < .001. Subjects in this study appear to be more 

depressed than adolescents in other studies. 

Scores on the NBC ranged from 0 to 9, with a mean of 

3.93 (SD = 2.9). After the incest began: 47.5% (n = 48) of 

the subjects reported running away from home, 37.6% ( (n = 

46) reported being truant from school, 45.5% (n = 46) 

reported attempting suicide, 55.4% (n = 56) reported 

engaging in self-injurious behavior, 26.7% (n = 27) reported 

commiting illegal offenses, 51.5% (n = 52) reported socially 

isolating themselves, 40.6% (n = 41) reported illicit drug 

usage, 52.5% (n = 53) reported alcohol usage, and 35.6% (n = 

36) reported promiscuous behavior. Since the NBC has not 

been used in any other study, there are no comparable 

scores. Furthermore, there are no accurate base rates for 

most of these behaviors in the general population. However, 

Steinberg (1985) reports that approximately one American 

adolescent in one-thousand attempts suicide annually. This 

is clearly low compared to the 45.5% of subjects in this 

study who reported attempting suicide. The number who 

reported engaging in self-injurious behavior also appears on 

its face to be very high. It is difficult to estimate 

comparisons for the other behaviors. 
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On the questionnaire, the subjects were asked if they 

attributed the behaviors they reported engaging in to the 

incest situation. The sexual abuse situation was reported 

as the reason for the behavior for: (a) 66.7% (n = 32) of 

the girls who ran away from home, (b) 42.1% of the girls who 

were truant from school, (c) 78.3% (n = 36) of those who 

attempted suicide, (d) 80.4% (n = 45) of those who engaged 

in self-injurious behavior, (e) 44.4% (n = 12) of the 

subjects who were involved in trouble with the law, (f) 

69.2% (n = 36) of the girls who socially isolated 

themselves, (g) 68.3% (n = 28) of those who used illicit 

drugs, (h) 50.9% (n = 27) of subjects using alcohol, and (i) 

44.4% (n = 16) of girls engaging in promiscuous behavior. 

The behaviors most highly reported as due to the incest 

situation are, in order of highest association: 

self-injury, suicide attempt, social isolation, drug usage, 

and running away from home. Two-thirds or more of the girls 

reporting these behaviors attributed the behavior to the 

sexual abuse situation. 

In summary, the sample as a whole, compared to a 

general population of adolescents, gives some indications of 

being more distressed. This seems particularly to be the 

case for depression levels and attempted suicides. 
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Intercorrelations of Dependent 
Variables 

Pearson product-moment correlation coefficients were 

calculated to determine the relationships among the three 

dependent variables: scores on the RSES, the BDI, and the 

NBC. These correlations are presented in Table 1. Scores 

on the RSES were negatively related with scores on the BDI, 

indicating that lower self-esteem was associated with higher 

depression level. RSES scores were also negatively 

correlated with NBC scores, which indicated that lower 

self-esteem was associated with more negative behaviors. 

BDI scores were positively related to scores on the NBC, 

showing that higher depression levels were associated with 

more negative behaviors. The magnitude of the correlation 

coefficients indicates, however, that the measures are not 

redundant. 

Intercorrelations of Independent 
Variables 

Pearson product-moment correlation coefficients were 

calculated to determine the intercorrelations among the 

eight independent variables. Results are presented in Table 

2. The more severe the type of sexual abuse the greater the 

duration and frequency of the molestation. Type of sexual 

abuse was positively correlated with self-blame, 
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TABLE 1 

Correlations of Dependent Variables with Independent 
Variables and Intercorrelations of Dependent Variable 

RSES 

BDI 

Duration 

Frequency 

Type of abuse 

Self-blame 

Mom's response 

Perp.'s response 

Family disruption 

Age 

Race 

RSES 

-.01 

-.19 

-.40*** 

.17 

-.36*** 

-.11 

.03 

27** 

BDI 

00 

12 

45*** 

-.22* 

.34** 

.06 

.10 

-.19 

NBC 

-.69*** -.29** 

.43*** 

.18 

.30** 

.39*** 

-.37*** 

.20 

.20* 

.04 

.21* 

28 * * -.45*** -.20* 

£ < .05 * * £ < .01 * * * p < .001 



TABLE 2 

Intercorrelations of Independent Variables 
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1. Duration .29 

2. Frequency 

3. Type of abuse 

4. Self-blame 

5. Mom's response 

6. Perp.'s response 

7. Family disruption 

* * .24* -.34 * * 

.28 * * _ .19 

.14 

.22 

-.28** .19 

-.18 

.05 

.10 

.01 

.04 

30 * * 

.08 

.23 

.11 

.03 

.14 

.29 * * 

p < .05 * * p < .01 

indicating that more severe type of abuse was associated 

with higher degree of self-blame during the time of the 

incestuous involvement. Duration of sexual abuse was 

positively correlated with frequency of sexual abuse, 

indicating that longer duration was associated with higher 

frequency of abuse. Higher frequency of sexual abuse was 

associated with increased family disruption. The response 

of mother scores were positively correlated with the 

response of perpetrator scores, indicating that more 
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negative responses by mother were associated with more 

negative responses by the perpetrator. Frequency of sexual 

abuse was positively correlated with response of mother, 

showing that higher frequency of abuse was associated with 

more negative response of mother. Duration of sexual abuse 

was positively correlated with self-blame, such that longer 

duration of abuse was associated with greater degree of 

self-blame. Last, response of perpetrator was positively 

correlated with family disruption, indicating that more 

negative response of the perpetrator was associated with 

increased family disruption. 

Correlations of Independent with 
Dependent Variables 

Pearson product-moment correlation coefficients were 

also calculated for the independent variables with the 

dependent variables. The results are presented in Table 1. 

As can be seen in Table 1, the more severe the type of 

sexual abuse, the lower the self-esteem, the higher the 

depression, and the more negative behaviors reported. When 

each of the five types of abuse were correlated with the 

dependent variables, only vaginal intercourse was 

significantly correlated with all three measures in the 

point by serial correlation analyses: with the RSES, r_ = 
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.36, p < .001, the BDI, r = -.44, p < .001, and the NBC r = 

-.41, p < .001. Vaginal intercourse thus appears to be the 

most powerful discriminating item in the severity of abuse 

scale. 

To further clarify the relationship of coitus with 

distress, crosstabulations were conducted on all three 

dependent variables. Scores on the RSES were divided into 

low and high groups using the median of 34 as the outpoint. 

This resulted in there being 51 girls in the lower 

self-esteem group and 50 girls in the higher self-esteem 

group. Crosstabulations revealed that 66.7% (n = 30) of the 

girls who experienced vaginal intercourse were in the lower 

self-esteem category, but only 33.3% (n = 15) were in the 

higher self-esteem group. Conversely, only 37.5% (n = 21) 

of the girls who did not experience vaginal intercourse were 

in the lower self-esteem category, but 62.5% (n = 35) were 

in the higher self-esteem group, chi-square (1, N = 101) 

equals 8.49, p < .01. 

Scores on the BDI were divided into two groups: a none 

to mildly depressed group, and a moderately to severely 

depressed group. These cutoffs were determined on the basis 

of recommendations of former studies using the BDI (Beck & 

Beck, 1972; Beck, Rial, & Rickels, 1974). This resulted in 

44.5% (n = 47) of the subjects being in the none to mildly 
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depressed category, and 55.5% (n = 54) in the moderately to 

severely depressed group. Crosstabulations showed that 

26.7% (n = 12) of the girls who experienced coitus were in 

the none to mildly depressed category, while 73.3% (n = 33) 

were in the moderately to severely depressed group. 

Conversely, 69.6% (n = 39) of those who did not experience 

coitus were in the none to mildly depressed group, and 30.4% 

(n = 17) were in the moderately to severely depressed 

category, chi-square (N = 101) equals 18.43, p < .001. 

Scores on the NBC were divided into low and high 

frequency groups, using the median of five as the outpoint. 

This resulted in there being 44.6% (n = 45) girls in the 

fewer negative behaviors group, and 55.4% (n = 56) in the 

higher frequency of negative behaviors group. 

Crosstabulations revealed that only 28.9% (n = 13) of 

subjects who experienced coitus were in the lower frequency 

group, but 71.1% (n = 32) were in the higher frequency 

category. On the other hand, 57.1% (n = 32) of those who 

did not experience vaginal intercourse were in the lower 

frequency group, and 42.9% (n = 24) were in the higher 

frequency group. These findings confirm that the experience 

of vaginal intercourse by the incest victim was associated 

with greater distress levels. 
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The more negative the response of the mother, the lower 

the self-esteem and higher the depression scores. The 

higher the degree of self-blame during the molestation 

period, the higher the depression scores and the higher the 

number of reported negative behaviors. The more frequent 

the sexual abuse, the more negative behaviors reported. 

Last, the more negative the response of the perpetrator, the 

higher the number of negative behaviors. When the four 

items constituting the response of perpetrator variable were 

correlated individually with the NBC scores, the only one 

that achieved significance was whether or not the 

perpetrator apologized and exonerated the girl of blame, R 

(N = 101) = .22, P < .05. Such action by the offender was 

associated with fewer negative behaviors by the victim. 

Correlations of Demographic and 
Dependent Variables 

Pearson product-moment correlation coefficients were 

calculated to determine the correlations between the 

dependent variables and the demographic and related 

variables. There were no significant correlations with the 

dependent measures for the following variables: (1) 

occupation of the father, (2) separation or divorce of the 

parents following reporting of the incest, (3) having more 
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than one perpetrator of incest, and (4) time the girl had 

been in group therapy. However, as can be seen in Table 1, 

age of the girl was significantly correlated with scores on 

the RSES and the NBC. The younger the girl, the lower the 

self-esteem and the fewer the number of negative behaviors. 

R^ce categories were originally assigned arbitrary 

values, with whites on one end of the scale. Significant 

associations with the dependent variables led to refinement 

of the scoring of race to more accurately detect 

associations. The most obvious distinctions were between 

whites (n = 63) and non-whites (n = 38). However, Hispanics 

accounted for 32 of the 38 non-white subjects. Therefore, 

the mean scores of Hispanics on the dependent and 

independent measures were compared with the mean scores of 

all non-whites. No marked differences were found. 

Therefore, the sample was divided into white and non-white 

categories for the purpose of determining whether race 

should be included as a control variable in subsequent 

analyses. Correlations of race with the distress measures 

were computed. As can be seen in Table 1, being non-white 

was significantly associated with lower self-esteem, higher 

depression, and more negative behaviors. 

Due to the strong correlations of age and race with the 

dependent measures, further analyses were conducted. The 
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sample was divided into two age groups using the median of 

15 years as the outpoint. This resulted in there being 47 

younger (M = 13.23, SD = .79), and 54 older (M = 15,69, SD = 

.77) girls in the two groups. T-tests were calculated 

between scores of the younger and older groups on the 

dependent and independent variables. Results of the t_-tests 

are presented in Table 3. There was a significant 

difference between mean scores on the RSES, _t(99) = 2.71, p 

< .01, with older girls scoring higher than younger girls. 

The difference between BDI scores of the two groups 

approached significance, t_(99) = 1.83, p < .08, with younger 

girls being more depressed. For the independent variables, 

no significant differences between means were found. 

However, non-whites were found to be significantly younger 

than whites, t.(99) = 2.22, p < .05. 

With race divided into whites and non-whites, t_-tests 

were also calculated for mean scores on the dependent and 

independent variables. There was a significant difference 

in the mean scores on the RSES, t_(99) = 2.92, p < .01, on 

the BDI, t(99) = 5.04, p < .001, and on the NBC, t(99) = 

2.04, p < .05. Non-whites reported lower self-esteem, 

higher depression, and more negative behaviors than whites. 

For the independent variables, there was a significant 

difference in mean scores only for severity of sexual abuse. 
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TABLE 3 

Means and Standard Deviations: Younger and Older 
Adolescents 

Younger Older 

(n=47) (n-54) 

Variables: M SD M SD 

RSES 32.34 7.33 36.28 7.24** 

BDI 41.47 13.31 37.17 10.30 

NBC 4.45 3.20 5.35 2.64 

Duration of abuse 

Frequency of abuse 

Type of abuse 

Self-blame 

Response of mother 

175.13 

7.38 

3.43 

3.30 

3.30 

Response of perpetrator 2.21 

Family disruption 

Race 

2.36 

1.51 

148.49 

8.43 

1.67 

1.65 

1.53 

1.08 

.76 

.50 

227.35 

10.85 

3.19 

2.70 

3.19 

2.35 

2.50 

1.72 

168.65 

10.49 

1.75 

1.60 

1.19 

1.07 

.66 

.45* 

* p < .05, two-tailed. ** p < ,01, two-tailed. 
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with non-whites reporting more severe type of abuse, t_(99) = 

2,30, p < .05. The results of these tests are shown in 

Table 4. 

Due to a modest correlation between age and race, r_ (N 

= 101) = .21, p < .05, a two-factor analysis of variance 

with age and race was calculated on scores on each of the 

three dependent measures. There were no significant 

interaction effects of age and race for scores on any of the 

three dependent measures. For the RSES, there were 

significant main effects, for age, F(l, 97) = 4.71, p < .05, 

and for race, F(l, 97) = 5.84, p<.05. For the BDI there was 

a main effect only for race, F(l, 97) = 22.02, p < .001. 

For the NBC there were main effects, for age, F(l, 97) = 

4.37, p < .05, and for race, F(l, 97) = 6.10, p < .05. The 

effects of race and age on the dependent variables thus 

appeared to be independent of one another. 

To further investigate any differential influence of 

age and race, the sample was split into younger and older 

subjects and correlations run between the dependent and 

independent variables. The same correlations were 

calculated with the sample split between whites and 

non-whites. 
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TABLE 4 

Means and Standard Deviations: Whites and Non-whites 

Whites Non-whites 

(N=63) (N=38) 

Variables; M SD M SD 

RSES 36.08 7.67 31.74 6.45** 

BDI 35.00 9.68 46.08 12.22*** 

NBC 

Duration of abuse 

Frequency of abuse 

Type of abuse 

Self-blame 

Response of mother 

Response of perpetrator 2.33 

Family disruption 

Age 

4.48 

212.30 

9.65 

3.00 

3.02 

3.15 

2.33 

2.44 

14.78 

2.90 

168.01 

9.75 

1.76 

1.59 

1.24 

1.08 

.69 

1.52 

5.68 

187.71 

8.55 

3,79 

2,92 

3.41 

2.21 

2.42 

14.16 

2.86* 

149,39 

9,70 

1,51* 

1,75 

1,54 

1,07 

,76 

1,26* 

* p < ,05, two-tailed, ** p < .01, two-tailed, 

*** p < ,001, two-tailed. 
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Results are presented in Tables 5 and 6, As can be seen in 

Table 5, several relationships achieved significance in one 

age group, but not in the other. However, tests for the 

difference between independent correlations indicated that 

the magnitude of the difference between groups failed in all 

cases to achieve significance. 

As can be seen in Table 6, a number of correlations 

achieved significance in one racial group, but not in the 

other. Again however, the magnitude of the difference 

between groups failed in all cases to achieve significance 

when tested for the difference between independent 

correlations. 

In summary, race and age showed high correlations with 

the dependent variables. Further analyses by t_-tests and 

analysis of variance supported significant, independent 

associations of age and race with the dependent variables. 

The number of differences on the split-groups correlations 

suggested that there might be different response patterns 

based on age and race. However, no significant difference 

between the split-group correlations for either age or race 

were found. On the basis of the analyses conducted, it was 

decided to enter age and race as independent variables in 
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TABLE 5 

Correlations of Dependent and Independent Variables for 
Younger and Older Adolescents 

Var 

1, 
2, 
3, 
4, 
5, 
6, 
7, 
8, 
9, 

10, 
11, 

1, 
2. 
3. 
4. 
5. 
6. 
7. 
8, 
9, 

10, 
11, 

iable: 

Young 

RSES 
BDI 
NBC 
Type of abuse 
Self-blame 
Duration 
Frequency 
Mom's resp. 
Perp,'s resp. 
Fam. Disruption 
Race 

Olde 

RSES 
BDI 
NBC 
Type of abuse 
Self-blame 
Duration 
Frequency 
Mom's resp. 
Perp.'s resp. 
Fam. Disruption 
Race 

1 2 

er adolescents ( 

-.07 
-.33 
-.35* 
-.17 
.06 
.22 

-.68*** 

-.02 
.24 
.31* 
.06 
.13 

-.43** 

3 

;n = 47) 

-.52*** 
.56*** 

.03 

.35* 

.37* 

.31* 

.01 
-.25 

r adolescents (n = 54) 

-.03 
-.19 
-.39** 
-.10 
-.06 
.25 

-.68*** 

.09 
,11 
,38** 
,10 
,11 

-.44** 

-.15 
.36** 

.28* 

.23 
-.02 
.08 
.05 

-.23 

4 

-.51*** 
.50*** 
.54*** 

.29 

.39** 

.15 

.17 
-.09 
-.21 

-.30* 
.41** 
.27* 

.23 

.25 

.23 
-.12 
.31* 

-.22 

5 

.29* 
-.21 
-.17 
-.32* 

-.34* 
-.19 
-.30* 
.21 
.15 
.00 

.17 
-.34* 
-.55*** 
-.29* 

-.30* 
-.14 
-.07 
-,08 
-.05 
.15 

,05 ** p < .01 *** p < .001 
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Table 5 continued 

Correlations of Dependent and Independent Variables 
for Younger and Older Adolescents 

Variable: 8 10 11 

Younger adolescents (n = 47) 

6. Duration .11 .25 .06 .00 

7. Frequency 

8. Mom's response 

9. Perp.'s response 

10. Fam. Disruption 

11. Race 

22 .24 

.46 * * 

.16 

.10 

.27 

33* 

12 

03 

12 

07 

6. 

7. 

8. 

9. 

Older adolescents 

Duration .37** .05 

Frequency '25 

Mom's response 

Perp.'s response 

(n = 54) 

.02 

-.02 

.13 

.13 

.27* 

.20 

.31* 

-.20 

-.06 

-.16 

-.03 

-.09 

11. Race 

p < ,05 * * p < .01 *** n < .001 
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TABLE 6 

Correlations of Dependent and Independent Variables for 
Whites and Non-whites 

Var: 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 

iable: 

RSES 
BDI 
NBC 
Type of abuse 
Self-blame 
Duration 
Frequency 
Mom's resp. 
Perp.'s resp. 
Fam. Disruption 
Age 

RSES 
BDI 
NBC 
Type of abuse 
Self-blame 
Duration 
Frequency 
Mom's resp. 
Perp.'s resp. 
Fam. Disruption 
Age 

1 

Whites 

-.11 
-.33** 
-.42** 
-.03 
.00 
.21 

2 

(n = 63) 

_ 7]^*** 

.09 

.23 

.39** 

.06 

.26* 
-.06 

3 

-.20 
.52*** 

.17 

.38** 

.16 

.20 

.17 

.31* 

Non-whites (n = 38) 

.17 

.02 
-.25 
-.34* 
.07 
.25 

-.60*** 

-.03 
.09 
.28 
.15 

-.05 
-.06 

-.33* 
.23 

.24 

.22 

.22 

.26 
-.15 
-.31* 

4 

-.43*** 
.52*** 
.36** 

.37** 

.36** 

.30* 

.09 

.24 
-.01 

-.21 
.24 
.36* 

.03 

.19 
-.02 
-.11 
-.11 
-.01 

5 

.14 
-.19 
-.26* 
-.36** 

-.30* 
-.30* 
-.18 
.03 

-.07 
.18 

.22 
-.30 
-.54*** 
-.16 

-.41* 
-.01 
-.18 
.05 
.17 

--18 

.05 ** p < .01 *** p < .001 
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Table 6 continued 

Correlations of Dependent and Independent Variables 
for Whites and Non-whites 

Variable: 7 8 9 10 11 

Whites (n = 63) 

6. Duration .22 .16 .10 

7. Frequency .15 -.00 

8. Mom's response .16 

9. Perp.'s response 

10. Fam. Disruption 

11. Age 

. 07 

. 1 9 

.14 

. 2 7 * 

. 0 9 

. 2 3 

. 04 

- . 0 4 

. 17 

Non-whites (n = 38) 

6. Duration .42** .14 -.05 .10 .41* 

7. Frequency .32 .26 .29 .29 

8. Mom's response .50** .14 .04 

9. Perp.'s response 

10, Fam, Disruption 

11. age 

.32* -.01 

.04 

p < .05 ** p < .01 *** p < .001 
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the regression equation to test the major hypotheses of this 

study. 

Intercorrelations among Demographic 
and Related Variables 

Pearson product-moment correlation coefficients were 

calculated for several demographic and related variables 

with each other. The occupation of the father was 

negatively correlated with whether the parents separated or 

divorced following disclosure of the incest, £ (n = 69) = 

-.25, p < .05. The lower the status of the father's 

occupation, the lower the separation or divorce rate. Age 

at which incest began was significantly correlated with 

whether the girl was molested by more than one perpetrator, 

£ (n = 100) = .23, p < .05. The younger the girl when the 

incest began, the higher liklihood of more than one 

perpetrator. 

Correlations of Demographic with 
Independent Variables 

Several significant correlations of demographic and 

other related variables with the independent variables were 

found. Age was positively correlated with "frequency of 

sexual abuse," r (N = 101) = .25, p < .05, indicating that 

the older the girl the more frequent the molestations. 
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Severity of sexual abuse was negatively correlated with 

race, r (N = 101) = -,23, p < .05, with non-whites 

experiencing more severe abuse than whites. The age at 

which the incest began was correlated with severity of 

sexual abuse, r (n = 100) = -.36, p < .001, indicating that 

the earlier the inception of the molestation, the greater 

the severity of abuse. Also significantly correlated with 

age at which incest began was "self-blame," £ (n = 100) = 

.32, p < .01, with increased self-blame among girls for whom 

the incest began at an earlier age. Incestuous involvement 

with more than one perpetrator was correlated with response 

of mother, £ (n = 98) = -.25, p < .05. More negative 

responses by mother were associated with more than one 

perpetrator. Separation or divorce of the parents following 

disclosure of the incest was also significantly correlated 

with mother's response, £ (n = 97) = .22, p < .05, the 

response being more negative if the parents did not separate 

or divorce. 

Major Analyses 

To test the hypotheses, a multiple regression analysis 

was computed for each of the dependent variables: the RSES, 

BDI, and NBC. The independent variables entered into the 

equations were: age, race, duration of abuse, frequency of 
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abuse, severity of abuse, degree of self-blame, response of 

mother, response of perpetrator, and family disruption. The 

adjusted R squared indicated that 30 percent of the variance 

of scores on the RSES was accounted for by the independent 

variables, F(9, 88) = 5.59, p < .001. On the BDI scores, 

the adjusted R squared indicated that 36 percent of the 

variance was accounted for by the entered variables, F(9, 

88) = 7.11, p < .001. The adjusted R squared indicated that 

30 percent of the variance of scores on the NBC was 

accounted for by the independent variables, F(9, 88) = 5.57, 

p < .001. The results of the regression analyses are 

presented in Tables 7, 8, 9, and 10. Each of the major 

hypotheses will be stated and the relevant results from the 

regression analyses presented in the following sections. 

Hypothesis One 

Hypothesis one stated that the longer the reported 

duration of the sexual abuse, the lower the self-esteem 

scores on the RSES, the higher the depression scores on the 

BDI, and the higher the negative behaviors scores on the 

NBC. Results of the regression analyses revealed that 

duration of sexual abuse did not account for a significant 

percentage of the variance in RSES scores, BDI scores, or 

NBC scores. Hypothesis one was thus not supported by the 

analyses. 
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TABLE 7 

Multiple Regression Analysis on RSES 

F(9, 88) = 5.59, p < .001 adj. £ squared = .30 

Variables: 

Duration of abuse 

Frequency of abuse 

Type of abuse 

Self-blame 

Response of mother 

Response of perpetrator 

Family disruption 

Age 

Race 

b e t a 

.10 

.16 

- . 2 7 

.08 

- . 2 6 

- . 0 5 

.10 

.24 

. 1 5 

SE 

.09 

.10 

.10 

.10 

. 09 

. 0 9 

. 0 9 

.10 

. 0 9 

t. 

1 .05 

- 1 . 6 6 

- 2 . 8 2 * * 

. 88 

- 2 . 8 4 * * 

- . 5 1 

1 .08 

2 . 6 0 * 

1 .72 

p < .05 ** p < .01 
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TABLE 8 

Multiple Regression Analysis on BDI 

F(9, 88) = 7.11, p < .001 adj. £ squared = .36 

Variables: 

Duration of abuse 

Frequency of abuse 

Type of abuse 

Self-blame 

Response of mother 

Response of perpetrator 

Family disruption 

Age 

Race 

beta 

-.11 

.02 

.30 

-.13 

.24 

-.01 

.08 

-.12 

-.33 

SE 

.09 

.09 

.09 

.09 

.09 

.09 

.09 

.09 

.09 

t. 

-1.27 

.27 

3.23** 

-1.42 

2.65** 

-.09 

.87 

-1.32 

-3.87*** 

< .05 ** p < .01 *** p < .001 



TABLE 9 

Multiple Regression Analysis on NBC 

F(9, 88) = 5.57, p < .001 adj. £ squared = .30 
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Variables; 

Duration of abuse 

Frequency of abuse 

Type of abuse 

Self-blame 

Response of mother 

Response of perpetrator 

Family disruption 

Age 

Race 

b e t a 

- . 0 4 

.14 

.28 

- . 2 2 

.00 

. 2 3 

- . 1 0 

.24 

- . 2 1 

SE 

.09 

.10 

.10 

.10 

. 0 9 

. 0 9 

. 0 9 

.10 

. 0 9 

t 

- . 3 7 

1 .45 

2 . 9 5 * * 

- 2 . 2 8 * 

. 0 0 

2 . 4 7 * 

- 1 . 0 5 

2 . 5 4 * 

- 2 . 3 3 * 

p < .05 * * p < .01 
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TABLE 10 

Means and Standard Deviations for Regression Analyses 

Variables: 

RSES 

BDI 

NBC 

Duration of abuse 

Frequency of abuse 

Type of abuse 

Self-blame 

Response of mother 

Response of perpetrator 

Family disruption 

Age 

Race 

Mean 

34.34 

39.42 

5.00 

206.43 

9.41 

3.33 

2.92 

3.25 

2.29 

2.42 

14.53 

1.62 

SD 

7.60 

11.99 

2.93 

160.88 

9.78 

1.70 

1.63 

1.36 

1.08 

.72 

1.47 

.49 

Hypothesis Two 

Hypothesis two stated that the higher the reported 

frequency of the sexual abuse, the lower the self-esteem 

scores on the RSES, the higher the depression scores on the 

BDI, and the higher the negative behaviors scores on the 



118 

NBC. As was the case with duration, frequency of sexual 

abuse did not account for a significant percentage of the 

variance in RSES scores, BDI scores, or NBC scores. 

Hypothesis two was also not supported in this study. 

Hypothesis Three 

Hypothesis three stated that the more severe the 

reported type of sexual abuse, the lower the self-esteem 

score on the RSES, the higher the depression score on the 

BDI, and the higher the number of negative behaviors on the 

NBC. This independent variable accounted for a significant 

percentage of variance in all three dependent variables. It 

was, in fact, the only independent variable to achieve 

significance on all three distress measures. Hypothesis 

three was thus confirmed for all three dependent variables. 

Hypothesis Four 

Hypothesis four stated that the higher the reported 

degree of self-blame for the sexual abuse prior to its 

disclosure, the lower the self-esteem scores on the RSES, 

the higher the depression scores on the BDI, and the higher 

the reported negative behaviors on the NBC. Multiple 

regression analysis revealed that self-blame did not account 

for a significant percentage of the variance in RSES scores 
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or BDI scores. However, a significant percentage of 

variance was accounted for in NBC scores. Hypothesis four 

therefore was only partially confirmed. 

Hypothesis Five 

Hypothesis five stated that the more negative the 

reported response of the mother to the sexual abuse, the 

lower the self-esteem scores on the RSES, the higher the 

depression scores on the BDI, and the higher the number of 

reported negative behaviors on the NBC. Multiple regression 

analysis results showed that this variable accounted for a 

significant percentage of the variance for RSES scores and 

for BDI scores, but not for NBC scores. Hypothesis five was 

therefore supported for two of the three dependent 

variables. 

Hypothesis Six 

Hypothesis six stated that the more negative the 

reported response of the perpetrator of the sexual abuse, 

the lower the self-esteem scores on the RSES, the higher the 

depression scores on the BDI, and the higher the negative 

behaviors on the NBC, This independent variable failed to 

account for a significant percentage of the variance in RSES 

scores or BDI scores. For the NBC scores, however, a 
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significant percentage of the variance was accounted for by 

the response of the perpetrator. Hypothesis six was 

therefore partially supported. 

Hypothesis Seven 

Hypothesis seven stated that the more negative the 

reported response of peers to whom the incest was disclosed, 

the lower the self-esteem scores on the RSES, the higher the 

depression scores on the BDI, and the higher the number of 

negative behaviors on the NBC. Due to lack of variance in 

scores on this independent measure, it was not entered into 

the regression equation. 

Hypothesis Eight 

Hypothesis eight stated that the more family disruption 

subsequent to reporting of the incest, the lower the 

self-esteem scores on the RSES, the higher the depression 

scores on the BDI, and the higher the reported negative 

behaviors on the NBC, Multiple regression analysis on all 

three dependent measures were conducted. This variable 

failed to account for a significant percentage of the 

variance in scores on any of the three dependent variables. 

Hypothesis eight was therefore not supported by the multiple 

regression analyses. 
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Regression Results for Age 

The variable "age" was also entered on the multiple 

regression analyses. This variable accounted for a 

significant percentage of the variance in scores of the RSES 

and NBC, but not for the BDI scores. 

Regression Results for Race 

The variable "race" was also included in the regression 

analyses for the three dependent variables. Race accounted 

for a significant percentage of the variance in scores on 

the BDI and NBC, but not in scores on the RSES, 

Summary of Multiple Regression 
Analyses 

When the independent variables were entered into the 

multiple regression analysis on the RSES, three variables 

achieved a significant t_ score: the severity of sexual 

abuse, the response of the mother to the incest, and age of 

the victim. The first two of these independent variables 

were the most powerful predictors of RSES scores. Results 

indicated that lower self-esteem scores were significantly 

associated with (a) more severe type of sexual abuse, (b) 

more negative response of the mother to the incest, and (c) 

younger age of the victim. 
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With all the independent varibles entered into the 

multiple regression equation on the BDI, three varibles 

achieved a significant t. score; severity of sexual abuse, 

response of the mother to to the incest disclosure, and 

race. The most powerful predictor of depression was race. 

Higher depression scores on the BDI are significantly 

associated with; (a) more severity of sexual abuse, (b) 

more negative response of the mother to disclosure of the 

incest, and (c) being non-white. 

Results of the multiple regression analysis on the NBC 

found five entered variables achieving significant t scores: 

severity of sexual abuse, degree of self-blame during the 

molestation period, the response of the perpetrator 

following reporting of the incest, age of the victim, and 

race of the victim. Severity of sexual abuse was the most 

powerful predictor of scores on the NBC. Higher scores on 

the NBC are significantly associated with; (a) more 

severity of sexual abuse, (b) increased self-blame by the 

victim during the period of the incestuous molestation, (c) 

more negative response of the perpetrator following 

reporting of the incest, (d) being non-white, and (e) older 

age of victim. 



CHAPTER V 

DISCUSSION 

Results of this study indicate that, of the variables 

tested, severity of type of sexual abuse experienced is the 

most powerful predictor of distress in the adolescent victim 

of incest. Severity of molestation was the only factor to 

achieve significance in the regression analyses for all 

three measures of distress. The next most powerful 

predictors were; (a) the response of the victim's mother to 

the incest, (b) the race of the victim, and (c) the age of 

the girl. Each of these three variables was significantly 

associated with two of the three measures of distress. Two 

other variables were significantly associated with only one 

measure of distress, the NBC. These variables were: the 

response of the perpetrator after disclosure of the incest, 

and the degree of self-blame by the adolescent during the 

period of time the incest was occurring. Other variables 

examined failed to achieve significant associations with 

distress. These included; (a) duration of the incest, (b) 

frequency of the incest, and (c) whether the family remained 

intact, or the offender or victim was removed from the home, 

following reporting of the incest. 

123 
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In this chapter the results of the study will be 

discussed. Scores on the distress measures and their 

intercorrelations will first be addressed. Then each 

hypothesis will be discussed in turn in light of the 

analyses used to test it. Implications of the 

intercorrelations of the independent variables will be 

included in this discussion. The role of demographic and 

related variables will then be addressed, with major focus 

on the surprisingly powerful role of age and race in the 

analyses. Limitations of the study will be discussed, 

followed finally by a general review of the conclusions and 

implications of the findings for therapy, policy, and 

further study. 

Scores on Distress Measures 

The scores on the dependent variables indicated a 

generally high level of distress among the subjects in this 

study. The focus of this study was on factors associated 

with differential levels of distress within the population 

of adolescents involved in incest. However, the matter of 

distress level of this group compared with non-abused 

adolescents is of related interest. Since a matched control 

group of non-molested girls was not included in this study, 

the subjects' depression scores were compared with scores 
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from other studies of depression in adolescents. These 

comparisons indicated a higher level of depression in this 

sample than in the adolescent population generally. 

In the three studies cited earlier in chapter three 

(see Gibb, 1985; Kaplan, 1980; Teri, 1982), in which BDI 

scores were obtained, the mean BDI score ranged from 6.23 to 

9.98. By contrast, the mean BDI score of the subjects in 

this study was 18.17, almost double that reported in the 

earlier studies. It is possible that younger adolescents 

have higher depression than older teenagers generally. 

Almost half the subjects in this study were under age 15 and 

not yet in high school, while the studies cited above drew 

their samples exclusively from high school populations. 

When the present sample was split into groups of 12-14 year 

olds and 15-18 year olds, the younger girls did indeed have 

higher depression scores. However, the mean BDI score for 

the older girls was 16.17, still much higher than the means 

found in the studies of adolescents. The proportions of 

adolescents in the moderately to severely depressed 

categories was also significantly higher for this sample 

than was found in the other studies of adolescents. 

Sex and socio-economic status were not found to 

influence depression levels in any of the other studies, and 

in the present study socio-economic status showed no 
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significant correlation with depression. The high 

depression scores do not therefore appear to be a function 

of age, gender, or socio-economic status. These scores 

suggest that incestuous involvement is associated with 

generally higher depression scores for female adolescents. 

The percentage of subjects who attempted suicide was 

also quite high relative to the general population of 

adolescents. It may well be that other factors besides the 

incest are associated with the attempted suicides. However, 

the girls themselves attributed their suicide tries to the 

incest in most cases. Indeed, for five of the nine negative 

behaviors listed, two-thirds or more of the girls attributed 

the behaviors to the incest situation. A causal link is at 

least made by the adolescents themselves. 

On the other hand, there were several subjects whose 

scores on the dependent variables reflected little if any 

distress. There were some scores on the RSES which 

reflected high self-esteem. Almost 25% of the girls scored 

in the none to minimally depressed category on the BDI. 

Finally, almost 30% of the subjects engaged in none or only 

one negative behavior. It was the factors underlying this 

variability in distress levels which was the primary focus 

of this study. 
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It was noted in chapter two that there is some 

disagreement on whether incest is usually, or necessarily, 

associated with adverse effects in victims. The findings of 

this study suggest that, for some, distress is not 

manifested at this time. However, the group as a whole gave 

evidence of being much more distressed than the general 

adolescent population. Thus, there is support that incest 

usually, but not necessarily, results in adverse effects. 

Tests of the Hypotheses 

Duration of the Incest 

Contrary to prediction, longer duration of incest was 

not associated with greater distress in the adolescent 

subjects in this study. It appeared that the severity of 

sexual abuse was far more salient for the girl. There may 

be, however, an indirect influence of duration on distress. 

The correlational analyses showed a significant relationship 

between duration of incest and severity of sexual abuse. It 

appeared that the longer the incest went on, the more likely 

it was that the type of sexual contact proceeded from 

fondling to intercourse or attempted intercourse. The 

physical maturation of the girl, and hence the increased 

possibility of coitus, may have influenced this pattern. 

Although duration by itself did not appear to directly 
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influence distress level, it may do so indirectly through 

the increased opportunities or potential for intercourse to 

occur when the incest continues over a long period of time. 

It may also be that duration of incest exerts an 

indirect influence on level of distress through its 

association with self-blame, A significant correlation was 

also found between duration of incest and degree of 

self-blame. In turn, self-blame and severity of sexual 

abuse were significantly related. It could be that the 

girls felt guilty for letting the abuse go on for so long 

and/or for not stopping it before it continued to the point 

of sexual intercourse. Although duration of incest was not 

found in this study to contribute directly to victims' level 

of distress, the pattern of correlational relationships 

suggests that the manner in which this factor may be 

indirectly associated with psychological adjustment and 

maladaptive behavior should be further explored. 

Frequency of Sexual Abuse 

Unsupported as well was the prediction that greater 

frequency of molestation would be associated with higher 

distress levels in the adolescent incest victim. Like 

duration of abuse, frequency of molestation may have had an 

indirect influence on distress. Frequency of abuse was 
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significantly correlated with duration of abuse and with 

severity of type of sexual abuse. These relationships 

suggest a pattern of progression in incestuous situations. 

It may be that the longer the incest continues, the more 

frequent it becomes, and the more likely it is that the 

abuse will progress beyond just fondling. What starts out 

as touching may become more frequent and habitual over time, 

thus increasing the liklihood that a more severe type of 

abuse will occur. It is again, however, the severity of 

abuse, rather than the frequency of occurrance, that is 

directly associated with distress in the victim. 

A second possible indirect relationship between 

frequency of abuse and distress was also suggested by the 

data. Frequency of abuse was significantly correlated with 

the response of the mother to the incest. The more frequent 

the abuse, the more negative the response of the mother. 

The analyses showed the latter variable to be strongly 

associated with measures of distress in the adolescent. 

Insofar as frequency of the abuse plays a role in the 

mother's response, to that degree there may be an indirect 

role of frequency of abuse in influencing the victim's 

distress level. This possibility will be discussed later in 

the section on the response of the mother. 
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Finally, higher frequency of abuse was significantly 

correlated with increased family disruption. This may 

reflect the policy of the state officials in removing the 

perpetrator or the girl from a home where a high frequency 

of abuse was maintained. In such cases, the girl may have a 

greater desire for removal from the home. If the abuse was 

quite infrequent, however, the state workers would likely be 

more amenable to allowing the family to remain intact. 

Severity of Sexual Abuse 

The prediction that increased severity of type of 

sexual abuse would be associated with increased distress was 

supported on all three measures of distress. Indeed, this 

factor was the single most powerful predictor of distress 

overall. Having coitus occur is clearly the type of sexual 

involvement most associated with distress in the adolescent 

incest victim. 

These findings support the contention that sexual 

intercourse and losing virginity, at least in a tabooed 

incestuous relationship, is viewed as extremely negative by 

the girl, and leads to lowered self-esteem, increased 

depression, and engaging in negative behaviors. Sexual 

activities not involving intercourse are apparently viewed 

as less damaging. This confirms similar findings in the 
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rape literature (Becker et al., 1982; Janoff-Bulman & 

Frieze, 1983). 

The greater association of coitus with distress may 

also be affected by other factors as well. The fear of 

pregnancy could exist for the girl if intercourse was 

involved. This would probably lead to greater distress by 

itself, but is compounded by the knowledge that a 

significant other, usually a father or stepfather, is 

molesting the victim despite the possibility of pregnancy. 

The young age of the girls might also be a cause for greater 

pain if intercourse takes place or is even attempted. This 

is again compounded by its being done by a trusted adult 

relative. 

It was not ascertained whether force or coercion 

accompanied the sexual contact. It is possible that a 

strong association of coercion with a type of sexual act may 

be influencing the results found in this study. 

Self-blame During Period of Incest 

The prediction that self-blame would be associated with 

differential levels of distress in incest victims received 

only partial support. The regression analyses showed no 

significant association of self-blame with either 

self-esteem or depression. For negative behaviors engaged 
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in, however, the regression analysis did indicate a 

significant association with degree of self-blame. The 

greater the self-blame, the higher the number of negative 

behaviors. As was suggested earlier, self-blame may serve a 

mediating role between frequency and/or duration of abuse 

and distress through its association with severity of abuse. 

However, the relationship of this variable to number of 

negative behaviors could derive from the nature of this 

dependent variable and the manner in which its measurement 

differed from that of the other two. It was pointed out in 

chapter three that most of the subjects reported improvement 

in self-esteem and depression level from the time the incest 

was occurring to the present. Negative behaviors, however, 

were reported even if they were no longer engaged in. 

Degree of self-blame may have influenced self-esteem and 

depression at an earlier point in time, but decreased in its 

relationship to current self-esteem and depression. The 

positive association of self-blame with number of negative 

behaviors maintained its strength because the past behaviors 

were measured. 



133 

Response of Mother 

It was predicted that the response of mother would be 

associated with differential distress levels in adolescent 

incest victims. This prediction was supported for two of 

the three measures of distress; for self-esteem and for 

depression. The more negative the response of the mother, 

the lower the self-esteem and higher the depression in the 

adolescent. The response of the mother was a combination of 

the degree to which she believed the girl and the degree to 

which she blamed the girl for the incest situation. 

Believing the girl when she told her mother, and not blaming 

her for what happened, apparently assisted the daughter in 

terms of her self-esteem and depression level. Conversely, 

disbelief and blame adversely affected the self-image and 

emotional adjustment of the victim. 

The importance of the mother's response for the 

adjustment of the incest victim after disclosure makes it 

critical that the circumstances associated with the type of 

response of mother be delineated. The data in this study 

suggest several factors that may influence the mother's 

response. There was a significant correlation of the 

response of mother with frequency of abuse, and with having 

more than one perpetrator. More frequent abuse or being 

incestuously molested by more than one person was associated 
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with an increasing negative response by the mother. 

Approaching significance was the correlation of severity of 

sexual abuse with the response of the mother. The more 

severe the type of abuse, the more negative the response of 

the mother. It may be surmised from this pattern of 

relationships that mothers in incestuous families are more 

likely to disbelieve or blame their daughters if the incest 

is perceived as more, rather than less, serious. If more 

than just touching was involved, if the incestuous contact 

was frequent , or if the incest involved more than one other 

person, the adolescent may become more suspect to her 

mother. It may be that under these circumstances, the 

mother has a greater sense of being replaced by the daughter 

in a wifely role if the husband was the perpetrator. 

Mothers whose daughters are sexually involved on a frequent 

basis, involving intercourse with their fathers, 

stepfathers, or others significant to the mother, may tend 

to deny the denigrating situation by not believing or by 

blaming the girl. Anger and resentment could manifest 

itself in a negative response to disclosure by the girl. 

The correlational analyses also showed a significant 

association between the offender's response and the mother's 

response. The more negative the perpetrator's response 

after the incest was reported, the more negative the 
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mother's response. If the alleged perpetrator denied the 

allegation, or blamed the girl for what happened, the mother 

was more likely to also disbelieve the girl or blame her. 

There may be several explanatory factors involved. It may 

be easier to believe the denying husband, who is, after all, 

an adult, than to face the prospect of social embarrassment 

and shame, legal prosecution of the offender, losing one's 

spouse or boyfriend, and financial stress that might result 

if the perpetrator loses his job or is sent to jail. It may 

also be that many mothers in families with incest are 

passive and defer to their husbands, boyfriends, or males in 

general. Whatever the explanation, the daughter in such 

situations is put in a difficult situation. On the one 

hand, she has been sexually used by one parent, and on the 

other hand has been denied support from the other parent. 

Effects of this set of circumstances on self-esteem and 

degree of depression appear to be powerful and to contribute 

independently and through association with other variables 

to the victim's distress level. 

The response of the mother was also significantly 

correlated with whether the parents separated or divorced 

following disclosure of the incest. The response of the 

mother was more positive toward the girl if the parents 

separated or divorced, and more negative toward the girl if 
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they did not. This fits in with the picture presented by 

the correlations discussed above. If the wife remains in 

the marriage, despite the incest allegations, she will 

likely be more disbelieving or blaming of the daughter. The 

correlational analysis showed that wives of lower class 

husbands were significantly more likely to remain in 

marriages where incest had occurred in the family. These 

wives may feel they have fewer options socially and 

financially should they separate from their spouse. They 

may also hold gender role attitudes in which the female is 

seen as the passive, submissive partner. 

Other mothers, however, believe their daughters and 

absolve them of any blame. These mothers may be more likely 

to separate from their spouse. Such a move is perhaps a 

clear message to the girl that her mother is on her side and 

will support her. The role of the mother in cases of incest 

is clearly critical for how the daughter fares, and merits 

investigation for further understanding. 

Response of the Perpetrator 

The prediction that the response of the perpetrator 

would be associated with distress in the adolescent victim 

received only partial support. There was no significant 

association with self-esteem or depression. There was. 
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however, a significant association of perpetrator's response 

with negative behaviors engaged in by the adolescent. The 

more negative the response of the perpetrator, the higher 

the number of negative behaviors. It was not clear why 

there is this difference of effect with different distress 

measures. Perhaps a feeling of anger is engendered in the 

girl when the offender denies or blames her for the incest. 

After she has finally disclosed the incest, such reaction by 

the offender may create a strong sense of injustice and 

anger on the part of the adolescent. This anger may 

manifest itself in increased negative behaviors. If the 

perpetrator apologizes and absolves the girl of blame such 

anger might be greatly mitigated, and less negative 

behaviors would ensue. 

The other side is that a positive response by the 

offender, in apologizing and exonerating the girl of blame, 

may greatly reduce the guilt experienced by the victim and 

diminish the chances of her acting out. In fact, when each 

of the four responses of the perpetrator are correlated with 

the NBC, it is this positive response which is most powerful 

in its association with number of negative behaviors engaged 

in. Absolving of responsibility and acknowledgement of the 

truthfulness of the girl's disclosure appears to strongly 

deter the girl from engaging in negative behaviors. 
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As mentioned above, there was no significant 

association of the perpetrator's response with self-esteem 

or depression level in the girl. it may be that with 

support from mother, friends, or others, self-esteem and 

depression may be relatively unaffected by negative response 

by the offender. However, the perpetrator's response was 

found to be associated with the response of the mother, 

which was in turn related to level of self-esteem and 

depression. The response of the perpetrator may have an 

indirect effect on these factors through its relationship 

with the response of mother. Denial or blaming of the girl 

by the perpetrator may lead to greater disbelief or blaming 

by the mother, which in turn leads to higher levels of 

depression and lower self-esteem. 

Response of Peers 

The prediction that response of peers would be 

associated with differential levels of distress in 

adolescent incest victims was not tested. This was due to a 

marked lack of variability in scores on that measure. 

Positive responses by friends were reported in most cases. 

It may be surmised that such a response would be helpful to 

the girl, but whether it is significantly associated with 

differential level of distress in adolescent incest victims 

remains unknown. 
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Family Disruption 

The prediction that degree of family disruption would 

differentiate levels of distress in adolescent incest 

victims was not supported in this study. The only other 

independent variables with which it was significantly 

correlated were frequency of abuse and the response of the 

perpetrator. The more frequent the abuse or the more 

negative the offender's response, the greater the liklihood 

that the perpetrator or victim was removed from the home. 

The most obvious explanation for these correlations is that 

the state children's protection workers would more likely 

remove the girl or the offender in cases in which the abuse 

was quite frequent or where the perpetrator was blaming the 

girl or denying the abuse. This would be done as a matter 

of protection for the girl in such instances. 

The disruption of the family may well have different 

meanings depending on the situation and the persons 

involved. For some, removal from the home might be viewed 

with relief, a removal of a stressor. For others, such 

disruption may be accompanied by much distress and guilt. A 

number of factors may influence the girl's response to such 

family disruption. The design of this study did not allow 

for distinguishing between those for whom removal from the 

home, either of the offender or herself, was considered 
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positive and those considering it negative. This oversight 

should be corrected in subsequent studies. We can at least 

conclude that, as a whole, there is no basis for suggesting 

that adolescent incest victims are either more or less 

distressed as a function of whether the family remains 

intact or is disrupted. 

The Role of Demographic and Related 

Variables 

The correlational analyses revealed no differentiating 

of distress as a function of socio-economic status, 

separation or divorce of the parents, being sexually abused 

by more than one perpetrator, or the length of time the girl 

had been coming to the group therapy sessions. The latter 

finding is of some interest for those who work with 

adolescent victims in such groups. One possibility is that 

the group therapies are not that helpful in alleviating 

distress in incest victims. Another possibility is that the 

more distressed girls remain in group therapy longer, 

whereas less distressed victims leave after a short time. 

To adequately test these suggestions, a pre-post design 

would be useful. The notion that group therapy may have 

some positive impact received some support in this study. 

Most of the girls reported improvement of self-esteem and 
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less depression during the same period of time that they had 

been coming to group therapy. In addition, responses to one 

of the open-ended questions at the end of the questinnaire 

indicated that group therapy was helpful for some victims. 

In question 86, the subjects were asked what had helped them 

most in dealing with the sexual contact situation since the 

sexual contact had been reported. Out of 87 responding to 

the question, 28.7% (n = 25)^gave group counseling as one of 

the answers. At least a segment of the subjects viewed the 

group experience as very valuable in helping them cope with 

the situation. 

The Influence of Age 

The age of the girl showed significant correlations 

with both the RSES and the NBC, but in opposite directions. 

Younger age was associated with lower self-esteem, but also 

with lower number of negative behaviors engaged in. A 

plausible explanation for this finding is that results on 

these measures simply reflect what is true of adolescents in 

the general population. Engaging in fewer negative 

behaviors may simply be a result of two obvious factors. 

Older adolescents have lived longer and so had more 

opportunities to engage in some negative behaviors. Being 

older also provides more freedom and independence from 
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parents that would make it easier to engage in such 

activities. 

Most younger adolescent females may also have generally 

lower self-esteem than older girls. There is some evidence 

that this is indeed the case. Simmons, Rosenberg, and 

Rosenberg (1973) found that early adolescent females between 

the ages of 12 and 14 have lower self-esteem and are more 

self-conscious than young adolescent males or older 

adolescents of either gender who are 15 or older. Young 

adolescents also reported higher levels of depression than 

older adolescents. McCarthy and Hoge (1982) similarly found 

that self-esteem appears to increase over the course of 

adolescence. 

Another developmental characteristic may help explain 

the influence of age on self-esteem. Elkind (1967, 1978) 

has written of the egocentrism which characterizes early 

adolescence especially. The adolescent can cognitively take 

account of the thoughts of others, but assumes that the 

focus of concern of others is the same as her own. The 

adolescent is particularly concerned about herself and 

concludes that others are also as concerned and preoccupied 

with her behavior and person as she is herself. When the 

adolescent is critical of herself, she assumes that others 

will be similarly critical. This heightened 
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self-consciousness tends to be greatest during early 

adolescence (Simmons, Rosenberg, & Rosenberg, 1973). For 

the young adolescent involved in incest, such increased 

self-consciousness would exacerbate the sense of being 

damaged, of violating a taboo. She would likely feel that 

others would find her as guilty as she herself feels, and be 

preoccupied with others finding out about her involvement in 

the incestuous activity. The experience of incest may thus 

affect the self-esteem of younger girls in a different 

manner than for older girls. 

The split-group correlations indicate that, indeed, 

self-esteem plays a different role for the younger girls 

than the older. Only for the younger adolescents was there 

a significant correlation of lower self-esteem with 

increased negative behaviors, more self-blame, and higher 

frequency of sexual abuse. Increased self-consciousness and 

egocentrism could lead to increased self-blame, a sense that 

others are blaming as well, and hence to lowered 

self-esteem. This lowering of self-esteem could lead to 

negative behaviors congruent with such a self-concept. 

The split-group correlations also showed that younger, 

but not older, adolescents were significantly more likely to 

engage in more negative behaviors if the response of the 

perpetrator or mother was negative. If the younger 
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adolescent has lower self-esteem to begin with, is more 

self-conscious, and is in the early stages of formation of 

her own identity, then it seems reasonable to suggest that 

negative reactions of her mother and the perpetrator would 

have more adverse effects on her. Such response by 

significant others would compound the guilty preoccupation 

with the incest and the identity she has by virtue of 

participation in the tabooed activity. 

The Influence of Race 

The strong influence of race on differentiating 

distress levels in adolescent incest victims was a surprise 

finding in this study. T-test results showed that, on all 

three measures of distress, being non-white was 

significantly associated with higher distress levels than 

being white. Non-whites reported significantly lower 

self-esteem, higher levels of depression, and more negative 

behaviors than whites. Due to the high percentage of 

Hispanics in the non-white sample, it may be more accurate 

to speak in terms of Hispanic adolescents rather than 

non-whites. 

Research on adolescents in the general population do 

not generally indicate lower self-esteem or depression for 

minority adolescents compared to Anglo adolescents (Lloyd, 
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1985). On the contrary, there is some evidence that white 

adolescents have equal or lower self-esteem than minority 

youth (Rosenberg & Simmons, 1972; Rosenberg, 1979). Carter 

(1968) found no difference on feelings of self-worth between 

Anglo and Hispanic adolescents. Healey and DeBlassie (1974) 

found that Anglo adolescents scored lower on 

self-satisfaction than either Mexican-American or black 

youth. 

In terms of depression, previous studies of depression 

using the BDI on normal populations of adolescents showed no 

significant difference on scores as a function of race 

(Gibbs, 1985; Kaplan, 1980; Parcel, Nader, & Meyer, 1977). 

In Gibbs' (1985) study, Hispanics had the lowest depression 

scores, and Parcel et al. (1977) found whites reporting more 

depression than blacks or Mexican-Americans. The strong 

distress level among Hispanics in this sample thus appears 

to be inconsistent with that found in the population 

generally. 

A possibility exists that the difference on scores may 

be due to more difficulty with the English language for the 

Hispanic girls, and hence a bias in how they responded to 

the questions. This cannot be discounted, but the fact that 

the Hispanics scored higher on three different measures of 

distress makes this explanation less plausible. Another 
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possibility is that some factor associated with race is 

causing the association. Socio-economic status would be 

suspected, but the split-group correlations showed no 

significant correlations of SES with the distress measures 

for either whites or non-whites. Race was significantly 

correlated with age, but the analysis of variance computed 

between the two factors showed no interaction effects. In 

fact, even though the t_-tests with age split into younger 

and older subjects showed younger girls engaging in 

significantly less negative behaviors, the t.-tests with race 

split showed non-whites engaging in more negative behaviors 

than whites. This was the case even though the non-whites 

were younger than the whites. 

The t_-tests showed that race was significantly 

associated with severity of sexual abuse. This might be 

thought to influence the effect of race on the dependent 

variables. The split-group correlations indicate, however, 

that for non-whites there was no significant correlation of 

severity of abuse with self-esteem or depression, though 

there was with negative behaviors. For whites there was a 

significant correlation of severity of abuse with all three 

measures of distress. 

Results of the split-group correlations do not provide 

much assistance in determining why race might have such 
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powerful association with distress. There were only three 

significant correlations which were significant for 

non-whites but not for whites. Lower self-esteem was 

associated with increased negative behaviors and more 

negative response by the offender, and longer duration of 

abuse was correlated with higher frequency of abuse. The 

first two of these correlations were also significant for 

younger girls, and may be a function of the high percentage 

of younger age adolescents among the non-whites. 

There remains the possibility that something about 

Hispanic culture or families, or about Hispanic families 

involved in incest, influenced the response of the 

adolescent incest victims. The literature on incest has 

been silent on the possibility of race influencing distress 

level in victims. One may only speculate as to the reasons 

for the findings in this study regarding race. 

Mexican-American families traditionally place high value on 

family bonds and cohesiveness (Rogers, 1985). Traditional 

power structure prevails, with the father the dominant 

authority, the mother submissive, and a double standard 

often prevailing in terms of sexuality. The daughter is 

protected sexually, and virginity is valued. Rosenberg 

(1979) has suggested that one reason minority group members 

do not have lower self-esteem than the Anglo majority is 
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that they base their self-esteem on comparisons with their 

own ethnic reference group. Healey and DeBlassie (1974) 

have suggested that strong identification with the norms of 

one's ethnic group contributes to higher self-concept among 

Hispanics. If indeed this is the case, then the sexual 

involvement for the Hispanic girl might be perceived as a 

greater violation of norms than for an Anglo girl. Another 

possibility is that the patriarchal dominance of many 

Hispanic families causes the girl to feel more trapped in 

the nuclear family where the perpetrator is accorded so much 

power and the female is supposed to submit to the male. The 

greater centrality of the father might also create a 

stronger sense of devaluation in the daughter involved in 

father-daughter incest, since she is being used in a tabooed 

manner by the chief authority in her life. This may be true 

to a lesser extent in Anglo families. 

Whatever the case, the findings regarding race are 

provocative and merit further investigation to test the 

finding and to provide explanations for any confirmations 

found. 

Limitations of Study 

The area of incest has presented numerous difficulties 

in carrying on rigorous, controlled research, or arriving at 

conclusive answers. The present study has attempted to deal 
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with many of these difficulties but nevertheless was subject 

to many of the problems inherent in such research. Certain 

limitations apply to the findings of this study. There was 

no matched sample of non-abused adolescents for comparison 

purposes. The number of respondents was somewhat small for 

the number of variables tested. This increased the 

possibility of larger error terms in the analyses. 

The setting may have affected the results. Girls 

filled out the questionnaire at a group therapy meeting. 

This setting may have served to remind the subjects of the 

past and possibly inflate scores on the distress variables. 

It may also have contributed to a biasing of the answers 

toward responses thought desired by the group leaders 

working with the girls. 

This study also measures distress at only one point in 

time. It may be that changes in response patterns over time 

are crucial. This study could only detect change based on 

the retrospective accounts of the subjects. 

Generalization of findings from this study is limited 

to adolescents who are in group therapy. The experience of 

incest victims who are not in such groups may be different. 

Most importantly, the complex nature of the area, with 

so many potentially influential variables, makes cause and 

effect conclusions difficult. Some variables not measured 
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may be influencing the scores and correlations. Much 

caution should thus be used in drawing conclusions regarding 

the influence of the variables tested in this study. 

Review of Conclusions 

In the first two chapters it was noted that researchers 

who have studied the effects of incest upon adolescent 

victims have emphasized either the influence of: factors 

related to the abuse experience itself, or factors related 

to the response of the social environment to disclosure of 

the incest. The results of this study indicate that certain 

factors in each category are important. Four factors 

related to the sexual abuse experience were examined. The 

severity of sexual act experienced was the single most 

powerful predictor of distress in the adolescent. The girls 

most adversely affected were the ones who experienced 

vaginal intercourse. The least distressed were those whose 

experience was limited to fondling and touching of the 

genitals or breasts. Severity of sexual abuse experienced 

appeared to have long lasting influence. This influence is 

most likely due to the meaning the girl ascribed to the type 

of sexual act. This meaning appeared to be particularly 

salient for the girl's self-concept and behavior. 
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The degree of self-blame during the period of 

molestation was linked to engaging in more negative 

behaviors for the adolescent victim. This attribution of 

fault to oneself appeared to be subject to change over time 

and was not significantly associated with self-esteem or 

depression at the time the data were collected. 

Duration and frequency of sexual abuse appeared to have 

little influence on distress levels. However, longer 

duration and higher frequency of abuse may have contributed 

to later liklihood of increased severity of type of abuse. 

They may thus serve to indirectly influence distress in the 

victim. 

Four variables were examined which reflected the 

response of the social environment to the disclosure of the 

incest. The most powerful predictor of distress was the 

response of the mother to her daughter, in terms of whether 

she believed her or not, and whether she blamed her or 

exonerated her. The girl's self-esteem was higher and her 

depression lower if the mother believed her and did not 

blame her. Not significant was an association between 

mother's response and number of negative behaviors engaged 

in. These findings are consistent with research indicating 

the high importance of the mother for adolescents 

(Rosenberg, 1979). 
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The response of the perpetrator appeared to be 

significant, not for differentiating levels of self-esteem 

or depression, but for number of negative behaviors engaged 

in. The response most powerfully associated with fewer 

negative behaviors engaged in by the victim was an apology 

by the offender to the victim and an assurance that the 

incest was not her fault. 

The response of peers to disclosure was overwhelmingly 

positive, so there was insufficient variability to determine 

if this response influenced distress in the victim. Whether 

the family Other members of the therapy group may have 

constituted the friends to whom the victim disclosed the 

incest. The nature of such a group would result in positive 

responses in most cases. Disclosure to friends outside the 

therapy group may have shown greater variability. 

Whether the family remained intact or not did not seem 

to be associated with distress levels in adolescent victims. 

Although this was the case overall, it may be that removal 

from the home or remaining in the family had differential 

influence on distress from one person and situation to 

another. 

Two demographic variables showed significant 

associations with distress levels in the adolescents 

studies. Age of the subjects appeared to influence distress 
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scores, though not necessarily for reasons directly related 

to the abuse. Lower self-esteem was found for younger 

adolescents, but this is the case in the general population 

as well. The incest experience may influence younger 

adolescents more adversely in terms of their self-esteem, 

however, as they are characterized by greater 

self-consciousness and egocentrism than older adolescents. 

Non-white subjects, mainly Hispanics, were more highly 

depressed and engaged in more negative behaviors than the 

Anglo subjects. Reasons for this are unclear at this time. 

A symbolic interaction theoretical framework was used 

to explain and predict the influence of the individual 

variables on distress in the victim. The findings of this 

study support the power of this framework in explaining 

effects of incest. The adolescent's subjective 

interpretation of the meaning of incestuous intercourse is 

certainly a critical factor in the intensity of her response 

to the incest situation. The degree to which she defines 

the incest as her fault was also found to be an important 

factor in influencing her response. 

The symbolic interaction notion that significant others 

greatly influence one's self-concept and role-taking was 

also supported. The response of mother, particularly, was 

shown to be important for the self-esteem and depression 
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levels of the victim. Symbolic interaction thus appears to 

be a valuable theoretical framework from which to study the 

effects of incest on victims. 

Implications for Therapy 

Counselors working with adolescents who have been 

involved in incest need to be aware of, and sensitive to, 

those factors which are most highly associated with distress 

in the girl. The results of this study suggest that those 

factors include: being younger, being Hispanic, 

experiencing coitus with the offender, having high 

self-blame for the incest, failure of the mother to believe 

and exonerate the girl, and denial and blame by the 

perpetrator rather than apology and exoneration. The 

literature on incest indicates that workers in the area have 

been aware of, and responded to, the guilt felt by most 

victims, the need for support by the mother, and the need 

for the offender to assume responsibility and tell the girl 

it was not her fault. The findings here confirm the need to 

deal with these areas. Because the response of these 

significant others is so important, family therapy, or at 

least mother-daughter sessions, appears to hold promise for 

addressing the needs of the adolescent. Group therapy 

sessions and couple therapy could also be helpful in dealing 
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with the parents of the girl. To the degree that group 

sessions can serve to mitigate the self-blame of the girl 

and enhance her sense of self-worth, such therapy may also 

be helpful. 

The literature does not suggest, however, that 

counselors have paid much attention to the possible 

influence of severity of type of sexual abuse. In light of 

these findings, individual and group therapists may find it 

helpful to spend time focusing on the feelings the girl has 

about the type of abuse, and how it influences her 

self-perception. Therapists should work to minimize any 

negative role-taking resulting from such negative 

self-perception. Workers should be aware of the higher 

potential risk of suicide attempts and other self-damaging 

behaviors on the part of girls who have experienced 

incestuous coitus. 

Even less attention has been given to any possible 

influence of race on victims. In areas with larger 

populations of Hispanics it may be helpful to devote more 

time and attention to discussing with Hispanic adolescents 

reasons for any depression they may have and motivations 

behind self-defeating behaviors they may engage in. Having 

a female, Hispanic group leader might be advantageous. This 

would allow for greater understanding of the cultural milieu 
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by the counselor. This might also serve to facilitate trust 

and openness on the part of the adolescent. 

Almost all of the agencies from which this sample were 

recruited divided their therapy groups on the basis of age. 

Most seemed to have a sense of developmental differences 

that make it easier to work with girls of a more similar 

age. Findings from this study have some implications for 

working with the younger adolescents. Workers may expect 

this age to have lower self-esteem than older girls 

generally, and they should give special attention to 

enhancing the self-concept of these girls. These girls may 

be especially susceptable to criticism by others or to 

strong attributions of fault to themselves. Reiteration of 

their worth and lack of fault for the incest may be 

particularly helpful. 

Implications for Policy 

There has been some debate in the field on the merits 

of striving to keep the family intact or removing the 

perpetrator or the victim in cases of incest. The findings 

of this study do not support one side or the other. If 

anything, they suggests that whatever influence such action 

has, at least as far as effects on the adolescent victim are 

concerned, are dependent on the particular situation and 
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persons involved. Policy on how to handle such decisions 

should be flexible. 

The findings of this study suggest an important role of 

the mother and the perpetrator for the adjustment of the 

adolescent victim of incest. Policy that requires family 

and group therapy for the mother and the perpetrator may 

serve to facilitate lessening of distress in the victim. 

Such a policy would be helpful, of course, only to the 

degree that such therapy was successful in bringing about 

positive change in the persons involved. 

Implications for Further Study 

There remains much to be learned about the area of 

incest, and about the response of children involved in it. 

Research in this area could be furthered by: (a) conducting 

a study on a much larger sample to confirm or disconfirm the 

findings of this study, (b) conducting a qualitative study 

involving in-depth interviews with the adolescents and their 

parents to get at the perceptions of the girls themselves 

and of their parents, (c) doing a longitudinal study to 

assess change in the response of victims over time, and (d) 

utilizing a matched control group of non-abused girls with 

which to make comparisons on distress measures. 

Further research with particular foci appear needed in 
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the light of the findings of this study. Pursuit of such 

research would greatly enhance our understanding in this 

area. Seven areas of need for further study suggest 

themselves; 

1. A need certainly exists to focus on how and why the 

type of sexual act involved appears to so strongly influence 

the adolescent victim of incest. Further, what intervention 

strategies would be most helpful in dealing with the 

influence of this factor? 

2. Another obvious need for further study is how the 

experience of incest might be responded to differently by 

Hispanics versus Anglos. What factors or dynamics in the 

family or culture may serve to produce differential distress 

levels for the adolescent victims? It may be quite helpful 

to compare Hispanic families involved with incest to 

Hispanic families in the general population. Comparative 

interviews with Anglo and Hispanic victims may also offer 

clues to explain the differing response patterns. 

3. Another fruitful area of inquiry would be the 

family life of the victim, especially the relationship of 

the mother to the perpetrator and to the daughter. What 

distinguishes mothers who disbelieve or blame their 

daughters from those who respond oppositely? 
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4. Research that focuses on developmental differences 

and their influence on the response to incest by younger 

versus older adolescents is certainly suggested. How might 

stage of moral development, cognitive development, or 

age-related egocentrism affect how a girl responds to incest 

and its disclosure? Here is an area where developmentalists 

could make important contributions to the area of 

victimology. 

5. What factors influence whether removal from the 

home or remaining in an intact family is most advantageous 

for the emotional health of the adolescent? Comparative, 

longitudinal studies to address this question would be quite 

helpful. 

6. What factors, behaviors, or interventions are most 

associated with reducing blame and guilt for victims of 

incest? 

7. Studies of incest victims who are in group therapy 

versus those not in therapy would be quite helpful to assess 

what differences might be found on levels of distress. 

These areas of further study would be of great benefit 

to researchers and clinicians in understanding and working 

with adolescent victims of incest. 
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APPENDIX A 

CONSENT FOR RESEARCH PARTICIPATION 

I hereby give my consent for my participation in the 
project entitled "Responses of Adolescents." I understand 
that the person responsible for this project is Brent 
Morrow, who can be reached at (806) 742-3070. The purpose 
of the present study is to assess what factors contribute to 
poor psychological functioning in a special population of 
adolescents. Participation in the study will consist of 
responding to written items on a questionnaire regarding 
self-concept, feelings, and the experience for which they 
are in group. This information is confidential and will be 
used only for research purposes. You will not have to put 
your name on the questionnaire as no ident i fying informat ion 
will be requested. We will ask you to fill out some 
demographic items to help us get a picture of the 
characteristics of the people responding to the 
questionnaire. Participation in this study is totally 
voluntary. Your participation in this study should give us 
information that will help in devising and focusing more 
effective counseling for adolescents, and contribute to 
informed policy making. 

I understand that Brent Morrow or his authorized 
representative has agreed to answer any inquiries I may have 
concerning the procedures and that I may contact the Texas 
Tech University Institutional Review Board for the 
Protection of Human Subjects by writing them in care of the 
office of Research Services, Texas Tech University, Lubbock, 
TX 79409, or by calling (806) 742-3884. 

There is no reason to believe that filling out the 
research questionnaire will cause any physical injury. If 
this research project causes any physical injury to 
participants in this project, treatment is not necessarily 
available at Texas Tech University or the Student Health 
Center, nor is there necessarily any insurance carried by 
the University or its personnel applicable to cover any such 
injury. Financial compensation for any such injury must be 
provided through the participant's own insurance program. 
Further information about these matters may be obtained from 
the Office of Research Services, Texas Tech University, 
Lubbock, TX 79409, or by calling (806) 742-3884. 
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I understand that I may not derive therapeutic 
treatment from participation in this study. I understand 
that I may discontinue this study at any time I choose 
without penalty. 
Signature of Research Participant: 

date: 
Signature of Parent of Participant 
granting permission to participate: 

date: 
Signature of Project Director or his authorized representative 

date: 
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APPENDIX B 

INSTRUCTIONS FOR ADMINISTERING 
QUESTIONNAIRE 

Dear Group Leader; 

Thank you in advance for helping with this research. I 
really hope it will enhance our understanding of the effects 
of incest on adolescents and have practical value for those 
of us who work with sexually abused kids. The data are 
being collected in various cities in Texas, so in order to 
insure uniformity, please follow the guidelines below. 

Introducing the Project 

When you introduce the research project, please read 
the following to the girls in your group: 

"A doctoral student at Texas Tech University is 
conducting research on adolescents who have had experiences 
like you have. This person is the leader of a group for 
kids in Lubbock, Texas, similar to the group we have here. 
There is still a lot we don't know about the effects on kids 
of sexual contact with an older family member, and the more 
we know, the better able we will be to help such kids. You 
can participate in this research and help us increase our 
understanding by volunteering to fill out a questionnaire. 
You will not need to put your name on this questionnaire, so 
your responses will be completely confidential. It will 
take about 30 minutes to complete the questionnaire, which 
asks questions about your feelings and matters related to 
the sexual contact. You must be aged 12 to 18 to 
participate. If you are willing to help, please tell your 
group leader. Texas Tech University requires that all 
research volunteers sign a consent form agreeing to 
participate and that a parent or guardian also sign if you 
are under 18. Your group leader has that form which you can 
read and sign. Thank you very much for your willingness to 
help." 

After you read this introduction, ask how many of the 
girls would like to participate. (Please make a written 

175 



176 

note of the number of girls present who are aged 12-18, how 
many volunteered, how many obtained parental or guardian 
consent, and how many actually filled out the 
questionnaire). Then pass out the consent forms and read it 
aloud. Have the girls sign and date it where it says, 
''Signature of Research Participant." If a girl has a parent 
in the adult group meeting on the same night, have them 
obtain their parent's signature the same night if possible 
to avoid forgetting or losing the forms. If you can explain 
to the parents the nature of the study and the absolute 
confidentiality involved, it may help to obtain their 
consent. If DHS has guardianship of the child, then have 
the appropriate social worker sign for them, again, 
preferrably the same night. Collect all consent forms after 
they have been signed by both the girl and a parent or 
guardian. Other girls may need to take the form home or 
even mail it to a parent, and return it to you the next 
week. 

The following week, at the beginning of group, collect 
the rest of the consent forms. If there are a number of 
girls who have been unable to obtain parental consent due to 
time factors, then wait one more week before administering 
the questionnaire. If your group is able to obtain all the 
consent forms the same night, then go ahead and administerr 
the questionnaires at that time. There is a separate, 
stamped, self-addressed envelope for you to mail to me the 
signed consent forms and the note on the number of girls 
presented with the project, number who volunteer, number who 
obtain parental or guardian consent, and number who fill out 
questionnaire. Mailing these separately will further insure 
confidentiality. The consent forms will be kept in a locked 
file and there will be no way to match the consent forms 
with the questionnaires. 

Administering the Questionnaires 

At the beginning of group, prior to giving out the 
questionnaires, ask the girls to select someone who will be 
responsible for collecting the completed questionnaires, 
putting them in the stamped envelope, and sealing it. You 
or the group's coordinator may then mail it to me the next 
day. (If there is more than one group doing the 
questionnaires, then I will arrange by telephone to have one 
group select a girl who will collect the questionnaires from 
the other groups, seal the envelope, and give it to the 
worker assigned to mail it). 
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Hand out the questionnaires and make sure everyone has 
a pen or pencil. Before they begin, read the following: 

"Your responses to this questionnaire are confidential, 
so do not write your name on it. If you do not understand a 
word or have a question, please ask me to explain. When 
everyone is through, the girl you have chosen will seal the 
questionnaire in this stamped, addressed envelope to send to 
the researcher at Texas Tech University. Please look at the 
introduction on the first page which I will read aloud." 

Read aloud the introductory paragraph on page one of 
the questionnaire. If there is any question about "sexual 
contact with an older family member, or someone like a 
family member," the latter part of the phrase would refer to 
someone in a parental role, like a live-in boyfriend of the 
mother. Ask the girls to begin and then just be available 
to clarify any words or answer any questions they may have. 
Clarifications associated with the following questions may 
arise, and I give guidelines for answering them below: 

#43 - "I purposely tried to hurt myself" - refers to 
behaviors like burning oneself with a cigarette, 
purposely not eating, or something done as a means to 
punish oneself. It does not refer to trying to kill 
oneself, however. 

#44 - "I got into trouble with the law" - refers to 
behaviors like shoplifting, vandalism, etc., that led to 
involvement by law enforcement persons. 

#46 - "I used drugs" - refers to illicit drugs. 

#47 - "I drank alcohol" - refers to drinking with friends 
or by yourself, but does not refer to something like 
having wine with dinner if that is the child's custom in 
the family. 

#48 - "I had sexual intercourse two times or more with 
boys other than a steady boyfriend" - refers to any boy 
the girl dates or gets involved with but who is not a 
committed, steady dating partner. 

#49 - "I had sexual intercourse with more than 2 
boyfriends" - refers to boys the girl considered herself 
having a steady, committed relationship with. 
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#76 - "how I felt about myself" refers to her sense of 
self-esteem, self-worth, evaluation of self as a person. 

#77 - "depression" refers to feeling down, tired, little 
or no motivation or hope, "in the pits." 

Answer any other questions that arise the best you can. If 
the girls are willing to talk about anything they have 
written, it may serve as an excellent catalyst for 
discussion and group therapy. I thank you again for your 
willingness to help. 

Sincerely, 

Brent Morrow 
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QUESTIONNAIRE 

PLEASE FILL IN THE BLANK OR CIRCLE THE APPROPRIATE ANSWER ON 
ALL THE FOLLOWING QUESTIONS. IT IS HOPED THAT THIS 

ASSIST IN BETTER HELPING ADOLESCENTS LIKE 
ASK YOU TO ANSWER TRUTHFULLY. DO NOT 
TO WHAT YOU THINK YOU OUGHT TO PUT DOWN OR 
DOWN, BUT ANSWER WHAT HONESTLY REFLECTS 
FEELINGS. I_F YOU HAVE QUESTIONS, ASK 
FOR THIS QUESTIONNAIRE, "SEXUAL CONTACT" 

RSELF AND AN OLDER 
MEMBER. 

INFORMATION WILL 
YOURSELVES SO WE 
RESPOND ACCORDING 
WISH YOU COULD PUT 
YOUR EXPERIENCE AND 
YOUR GROUP LEADER. 
REFERS 
FAMILY 

1. 

2. 

TO ANY SEXUAL CONTACT BETWEEN YOU 
MEMBER, OR SOMEONE LIKE A FAMILY 

I am years 

My 

1) 
2) 
3) 
4) 
5) 

race is 

Black 
Hispanic 
Oriental 
White 
Other 

and months old. 

My grade in school is: 

1 
2 
3 
4 
5 
6 
7 
8 
9 

dropped out of school at 
6th 
7th 
8th 
9th 
10th 
11th 
12th 
high school graduate 

th grade 

The job (occupation) of the mother or stepmother with 
whom I last lived is , 

The job (occupation) of the father or stepfather with 
whom I last lived is 
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6. Number of brothers and sisters living in your home 
before the sexual contact was reported (include 
stepbrothers and stepsisters): 

brothers and sisters 

7. Position in family: 

1) oldest daughter in family 
2) 2nd oldest daughter in family 
3) 3rd or younger daughter in family 

8. I have been coming to this weekly group for weeks 
or months. 
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FOR QUESTIONS 9-18 BELOW, PICK THE CHOICE THAT BEST 
DESCRIBES YOU. CIRCLE THE APPROPRIATE NUMBER IN THE COLUMNS 
TO THE RIGHT: ~ 

9. 

12 

13 

I feel I'm a person 
of worth, at least 
on an equal basis 
with others. 

10. I feel I have a 
number of good 
qualities. 

11. All in all, I am 
inclined to think 
I'm a failure. 

I am able to do 
things as well as 
most people. 

I feel I do not have 
much to be proud of. 

14. I take a positive 
attitude toward 
myself. 

15. On the whole, I am 
satisfied with 
myself. 

16. I wish I could have 
more respect for 
myself. 

17. I certainly feel 
useless at times. 

18. At times I think I 
am no good at all. 

almost 
always 

1 

1 

often 
2 

at 
times 
3 

seldom 1 
4 1 

4 1 

4 1 

4 1 

4 ! 

4 1 

4 

4 

4 

4 

4 

never 1 
5 1 

5 1 

5 1 

5 1 

5 1 

5 1 

5 1 

5 1 

1 5 1 

1 5 1 

1 5 1 
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PLEASE READ EACH STATEMENT BELOW AND PICK OUT THE ONE 
STATEMENT IN EACH GROUP WHICH BEST DESCRIBES THE WAY YOU 
HAVE BEEN FEELING THE PAST WEEK, INCLUDING TODAY. CIRCLE 
THE NUMBER BESIDE THE STATEMENT YOU PICKED. IF SEVERAL 
STATEMENTS IN THE GROUP SEEM TO APPLY EQUALLY WELL, CIRCLE 
EACH ONE. BE SURE TO READ ALL THE STATEMENTS IN EACH GROUP 
BEFORE MAKING YOUR CHOICE. 

19. 1 - I do not feel sad. 
2 - 1 feel sad. 
3 - I am sad all the time and I can't snap out of it. 
4 - I am so sad or unhappy that I can't stand it. 

20. 1 - I am not particularly discouraged about the future. 
2 - 1 feel discouraged about the future. 
3 - 1 feel I have nothing to look forward to. 
4 - 1 feel that the future is hopeless and that things 

cannot improve. 

21. 1 - I do not feel like a failure. 
2 - 1 feel I have failed more than the average person. 
3 - As I look back on my life, all I can see is a lot of 

failures. 
4 - 1 feel I am a complete failure as a person. 

22. 1 - I get as much satisfaction out of things as I used 
to. 

2 - 1 don't enjoy things the way I used to. 
3 - 1 don't get real satisfaction out of anything 

anymore. 
4 - I am dissatisfied or bored with everything. 

23. 1 - I don't feel particularly guilty. 
' 2 - 1 feel guilty a good part of the time. 
3 - 1 feel quite guilty most of the time. 
4 - 1 feel guilty all of the time. 

24. 1 - I don't feel I am being punished. 
* 2 - I feel I may be punished. 
3 - 1 expect to be punished. 
4 - 1 feel I am being punished. 

25. 1 - I don't feel disappointed in myself. 
2 - I am disappointed in myself. 
3 - I am disgusted with myself. 
4 - 1 hate myself. 
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26 

27 

28 

29 

30 

31 

32 

33 

1 
2 

3 
4 

1 
2 

3 
4 

1 
2 
3 
4 

1 
2 

3 
4 

1 -
2 -

3 -
4 -

1 -
2 -
3 -

4 -

1 -
2 -
3 -

4 -

1 -
2 -

3 -
4 -

don't feel I am any worse than anybody else, 
am critical of myself for my weaknesses or 

mistakes. 
blame myself all the time for my faults, 
blame myself for everything bad that happens. 

don't have any thoughts of killing myself, 
have thoughts of killing myself, but I would not 
arry them out. 
would like to kill myself, 
would kill myself if I had the chance. 

don't cry anymore than usual, 
cry more now than I used to. 
cry all the time now. 
used to be able to cry, but now I can't cry even 
hough I want to. 

am no more irritated now than I ever am. 
get annoyed or irritated more easily than I used 
o. 
feel irritated all the time now. 
don't get irritated at all by the things that used 
o irritate me. 

have not lost interest in other people, 
am less interested in other people than I used to 

be. 
have lost most of my interest in other people, 
have lost all of my interest in other people. 

make decisions about as well as I ever could, 
put off making decisions more than I used to. 
have greater difficulty in making decisions than 

before. 
can't make decisions at all anymore. 

don't feel I look any worse than I used to. 
am worried that I am looking old or unattractive, 
feel that there are permanent changes in my 

appearance that make me look unattractive, 
believe that I look ugly. 

can work about as well as before, 
t takes an extra effort to get started at doing 
something. 
have to push myself very hard to do anything, 
can't do any work at all. 
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34. 1 - I can sleep as well as usual. 
2 - 1 don't sleep as well as I used to. 
3 - 1 wake up 1-2 hours earlier than usual and find it 

hard to get back to sleep. 
4 - I wake up several hours earlier than I used to and 

cannot get back back to sleep. 

35. 1 - I don't get more tired than usual. 
2 - 1 get tired more easily than I used to. 
3 - 1 get tired from doing almost anything. 
4 - I am too tired to do anything. 

36. 1 - My appetite is no worse than usual. 
2 - My appetite is not as good as it used to be. 
3 - My appetite is much worse now. 
4 - 1 have no appetite at all anymore. 

37. 1 - I haven't lost much weight, if any lately. 
2 - 1 have lost more than 5 pounds. 
3 - 1 have lost more than 10 pounds. 
4 - 1 have lost more than 15 pounds. 

38. 1 - I am not more worried about my health than usual. 
2 - I am worried about physical problems such as aches 

and pains; or upset stomach; or constipation. 
3 - I am very worried about physical problems and it's 

hard to thing of much else. 
4 - I am so worried about my physical problems, that I 

cannot think about anything else. 

39. 1 - I have not noticed any recent change in my interest 
in sex. 

2 - I am less interested in sex than I used to be. 
3 - I am much less interested in sex now. 
4 - 1 have lost interest in sex completely. 
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IF YOU DID ANY OF THE BEHAVIORS LISTED BELOW BEFORE THE 
SEXUAL CONTACT BEGAN PUT A CHECK IN THE COLUMN LABELED" 
"BEFORE SEXUAL CONTACT BEGAN." IF YOU DID ANY OF THE 
BEHAVIORS AFTER THE SEXUAL CONTACT BEGAN, BUT BEFORE IT WAS 
REPORTED PUT A CHECK IN THE COLUMN LABELED~^FTER SEXUAL 
CONTACT BEGAN." IF YOU HAVE DONE ANY OF THE BEHAVIORS SINCE 
THE SEXUAL CONTACT WAS REPORTED PUT A CHECK IN THE COLUMN 
LABELED "SINCE SEXUAL CONTACT REPORTED." 

40. 

41. 

42. 

43. 

45 

46 

47 

48 

49 

I ran away from home. 

I skipped school. 

I tried to kill myself 

I purposely tried to 
hurt myself. 

44. I got into trouble 
with the law. 

I purposely kept to 
myself and isolated 
myself from others. 

I used drugs over 
5 times. 

I drank alcohol over 
5 times. 

I had sexual 
intercourse two times 
or more with boys 
other than a steady 
boyfriend. 

I had sexual 
intercourse with more 
than two steady 
boyfriends. 

before 
sexual 
contact 
began 

after I since 
sexual 1 sexual 
contact 1 contact 
began 1 reported 
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LOOK AGAIN AT THE BEHAVIORS YOU CHECKED IN QUESTIONS 40 TO 
£9 TO 4^ ABOVE. IF_ YOU BELIEVE YOU DID ANY OF THOSE THINGS 
BECAUSE OF THE SEXUAL CONTACT SITUATION, CIRCLE THOSE LISTED 
BEHAVIORS. 

50. It has been months or weeks since the sexual 
contact was reported to the authorities (Childrens 
Protective Services, DHS). 

51. During the time that the sexual contact took place, I 
lived with: 

1) biological (real) mother and biological (real) father 
2) biological mother and stepfather 
3) biological mother and her boyfriend 
4) biological mother only 
5) biological father and stepmother 
6) biological father and his girlfriend 
7) biological father only 
8) other relatives (specify): 
9) adoptive parents 

10) foster parents 
11) other (specify): 

52. After the sexual contact was reported, I lived 

1) at home, and the person who had sexual contact with 
me remained in the home. 

2) at home, but the person who had sexual contact with 
me is out of the home. 

3) in a foster home 
4) in a children's home or shelter 
5) with other relatives (specify); 
6) with adoptive parents 
7) other (specify); . 

53. Now I live 

1) at home, and the person who had sexual contact with 
me is still in the home. 

2) at home, but the person who had sexual contact with 
me is out of the home. 

3) in a foster home. 
4) in a children's home or shelter. 
5) with other relatives (specify); _____ 
6) with adoptive parents. 
7) other (specify): 



188 

54 The person who had sexual contact with me is my (if 
more than one, circle all who apply) 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

biological*father 
stepfather 
adoptive father 
foster father 
mother's boyfriend 
grandfather or stepgrandfather 
brother or stepbrother 
uncle or stepuncle 
cousin 
other (specify): 

55 

56 

57 

The sexual contact began when I was 

The sexual contact ended when I was 

years old 

years old. 

The sexual contact went on for how long? 

years months weeks 

58. How long has it been since the sexual contact ended? 

weeks months it has not ended 

59. The sexual contact happened: 

1) less than 5 times 
2) 6-10 times 
3) over 10 times 

60. If the sexual contact occurred over 10 times, it 
usually happened 
about times a week or times a month. 

FOR QUESTIONS ^ TO 6^ BELOW, CIRCLE "YES" OR "NO" FOR EACH 
QUESTION. CIRCLE "YES" !£ WHAT ^^ DESCRIBED HAPPENED ONE OR 
MORE TIMES. 

61. The sexual contact involved sexual intercourse (he 
put his penis into my vagina). 

1. yes 2. no 
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62. The sexual contact involved attempted sexual 
intercourse (he tried to put his penis into my vagina, 
but did not succeed). 

1. yes 2. no 

63. The sexual contact involved anal intercourse (he put 
his penis into my anus). 

1. yes 2. no 

64. The sexual contact involved mouth-genital contact 
(his penis in my mouth, or his mouth on my vagina). 

1. yes 2. no 

65. The sexual contact involved fondling or touching of 
genitals or breasts. 

1. yes 2. no 

66. The person who had the sexual contact with me 

1) has apologized to me or told me it was not my fault. 
2) has not said anything to me regarding the sexual 

contact. 
3) denies that he had sexual contact with me. 
4) admits it took place but blames me. 

67. My mother 

1) found out about the sexual contact but did not do 
anything and it continued to happen. 

2) found out about the sexual contact and tried to do 
something about it, but it continued anyway. 

3) found out about the sexual contact and stopped it 
immediately. 

4) did not find out until the sexual contact was 
reported and stopped. 

68. My mother 

1) does not blame me for the sexual contact, 
2) sometimes blames me or implies that it was my fault. 
3) used to blame me for the sexual contact but no 

longer does. 
4) blames me for what happened regarding the sexual 

contact. 
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69. My mother 

1) believed me the first time I told her about the 
sexual contact. 

2) did not believe me the first time I told her about 
the sexual contact, but now she does believe me. 

3) still does not believe me. 

70. Have your parents separated or divorced since the 
sexual contact was reported? 

1. yes 2. no 

71. I have told 

1) no friends about the sexual contact. 
2) only one friend about the sexual contact. 
3) 2-3 friends about the sexual contact. 
4) 4 or more friends about the sexual contact. 

FOR QUESTIONS 72̂  TO 77 BELOW, CIRCLE THE APPROPRIATE ANSWER 
AFTER EACH QUESTION: 

72. The response of my friends when I told them about the 
sexual contact was: 

very somewhat somewhat very 
positive, positive, neither negative, negative, 
non-blaming non-blaming positive blaming, blaming, 
and under- and under- nor not under- not under
standing standing negative standing standing 

73. During the period of time that the sexual contact was 
going on, I felt that the sexual contact situation was: 

all my a lot somewhat a little in no way 
fault my fault my fault my fault my fault 



74. Now I feel that the sexual contact situation was: 

all my a lot somewhat a little in no vay 
fault my fault my fault my fault my fault 

75. Compared to how I felt about myself before the sexual 
contact was reported, I now feel 

much a little no a little much 
worse worse different better better 

76. Compared to how it was before the sexual contact was 
reported, I now feel: 

neither 
a little more a little 

much more more nor less less much less 
depressed depressed depressed depressed depressed 

77, As a result of your sexual contact experience, what do 
you think would be the most important thing to tell 
other girls who have had such an experience? 

78. When I ask the question of why this (the sexual contact 
experience) has happened to me, the answer I come up 
with is: 
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79. During the period of time that the sexual contact was 
going on, the thing that made me feel the worst about 
myself regarding the sexual contact situation was: 

80. What now makes me feel the worst about myself regarding 
the sexual contact situation is: 

81. During the period of time that the sexual contact was 
going on, what made me feel the best about myself 
regarding the sexual contact situation was: 

82. What now makes me feel the best about myself regarding 
the sexual contact situation is: 

83. During the period of time that the sexual contact was 
going on, the greatest concern or worry I had regarding 
the sexual contact situation was; 
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84. The greatest concern or worry I now have regarding the 
sexual contact situation is: 

85. During the period of time that the sexual contact was 
going on, what helped you the most in dealing with the 
sexual contact situation? 

86. Since the sexual contact has been reported, what has 
helped you the most in dealing with the sexual contact 
situation? 




