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OVERVIEW







Child Sexual Abuse (CSA) has been defined as &amatand sexual interactions
between a minor and an adult or between minorbefet is a 5-year age difference
between them or if the child/adolescent perpetrgtan a situation of power or control
over the victim, even if there is no age differén@i¢artman & Burgess, 1989). In the
last two decades, the sexual abuse of childremdt&$ved a great deal of attention, both
in the scientific community as well as the gene@bulation, due to the high prevalence
rate and short- and long-term consequences (C&rt€anton, 2008; Del Campo &
Lépez, 2006). The prevalence rate, according tootilg national study carried out in
Spain (Lopez, Carpintero, Hernandez, Martin, & Egr1995), is 18% (15% of all
males surveyed and 22% of all females surveyedremed CSA).

Research has consistently suggested that CSA ssciased with poor
psychological outcome in the adult population, rmgdgrom depression and self-esteem
problems to sexual and personality disorders (eCgnton & Justicia, 2008; Ferguson,
Boden, & Horwood, 2008; Parks, Hequembourg, & Degr2008). One of the most
prevalent consequences of CSA is Post-traumatiesStDisorder (PTSD). Several
studies suggest that victims of sexual abuse hakigla risk of experiencing PTSD
symptoms during adulthood (e. g., Choi, Klein, Shé Lee, 2009; Kingston &
Raghavan, 2009). However, there is great varighiitooth the severity of impairment
and the symptoms experienced by CSA survivors (iIMefhomsen, Sinclair, Gold &
Milner, 2001). It is therefore important to detenmiwhich variables may explain the
adjustment differences in victims.

The variability in impact of CSA on the victim clae explained, at least in part,
by the characteristics of the abuse. The relatipnbletween a number of variables
reflecting abuse severity and psychological adjestnof the victim have been studied.

These studies however, have yielded inconsistesultee (e. g., Paolucci, Genuis, &
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Violato, 2001; Quas, Goodman, & Jones, 2003), ssigyg that other factors may be
more important than the characteristics of the abusen predicting adjustment. Apart
from this, although the variability in the abuseerence has a relationship with the
differences observed in its effects, just a smailtcentage of these differences can be
ascribed to the characteristics of the abusivela@ddition, as these characteristics are
fixed and unchangeable their utility in a clini¢cedatment is limited. The study of the
processes and mechanisms that can account for eélrelopment of a certain
symptomatology would therefore be of great berfefitthe purpose of designing an
effective intervention (Banyard, Williams, & Sieg2D01).

The work of the current Thesis focuses mainly ognitive variables of the CSA
victim associated with the development of PTSD sgmatology. Specifically, coping
strategies employed and the attributions of blabwmtaithe abuse are considered. First,
these variables are studied independently, anayttieir interactive effects with the
characteristics of the abuse suffered. Second, @ehuesigned to predict the PTSD
symptomatology of the victim based on the chargties of the abuse, the attributions
of blame and the coping strategies employed byittien is tested.

In spite of the majority of attention being focdsen coping strategies and
attributions of blame, there are other variableat than have an effect on the
psychological adjustment of CSA victims. One of thest recognized models in the
field of CSA is the Finkelhor & Browne’s (1985) uraagenic dynamics model. This
model poses that the effects of CSA on psycholbgachustment are due to four
trauma-causing factors: powerlessness, betrayagmatization and traumatic
sexualization. In the present Thesis the effectsthafse four factors on PTSD
symptomatology is tested, analyzing their intekaceffects with the characteristics of

the abuse, as an example of other relevant vagsiable
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The existence and possible effects of other foringhdd abuse and neglect were
controlled for in all analyses carried out in therent thesis, for the effects they could
have on the psychological adjustment of the vicfBrassi-Oliveira & Stein, 2008;

Hazen, Connelly, Roesch, Hough, & Landsverk, 2009).
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1. Prevalencia y caracteristicas de los abusos sales a nifios

1.1 Prevalencia del abuso sexual infantil

El abuso sexual infantil (ASI) incluye cualquiatigidad de tipo sexual con un
nifio donde no hay consentimiento o éste no pueddask (Berliner, 2000). Incluye
los contactos sexuales que se producen a travésaele la fuerza o la amenaza de su
uso, independientemente de la edad de los pariieipaasi como todos los contactos
sexuales entre un adulto y un nifio, independient&ae si hay un engafio o no o si el
nifio entiende la naturaleza sexual de la actividddcontacto sexual entre un nifio
pequeiio y otro de mayor edad puede también seivabsis existe una diferencia
significativa de edad o desarrollo, haciendo abmifias pequefio incapaz de dar su
consentimiento (Berliner y Elliot, 2002).

El ASI es comun a todas las sociedades, y logliestinan informado de unas
tasas en la poblacion general de entre un 7-36%, ut@ prevalencia media de
alrededor del 20% en las mujeres y del 8% en losbines (Chen, Dunne y Han, 2006;
Fanslow, Robinson, Crengle y Perese, 2007; Pefedidera, Forns y Gomez-Benito,
2009). Por ejemplo, en un reciente metanalisis &&n articulos conteniendo
informacion sobre el ASI en 22 paises, Pereda é€2@09) encontraron una prevalencia
media del ASI en varones del 7.4% y del 19.2% ejeras. Ademas, su presencia se ha
documentado tanto en paises desarrollados comdasrnde desarrollo (Pereda et al.,
2009), aunque las tasas de prevalencia enconteadéss diferentes paises y culturas
varian considerablemente (Briere y Elliott, 2008pJParish y Laumann, 2008; Pereda
et al., 2009; Rohde, Ichikawa, Simon, Ludman, Ljndeffery y Operskalski, 2008;

Speizer, Goodwin, Whittle, Clyde y Rogers, 2008).
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La investigacion retrospectiva con estudiantes aeplanteado como una
solucion, al menos parcial, a los problemas refezios con el recuerdo y la presencia
de distorsiones en los estudios retrospectivos acuitos mayores (Pereda y Forns,
2007). No obstante, los resultados de estas igaestnes no han sido tampoco
concluyentes (e.g., Yen, Yanyang, Su, Wang y Lan, 2008; Mujgan, Ethem, Oya,
Deniz, Omer y Ozdemir, 2006; Oaksford y Frude, 200&Cranna, Lalor y Katabaro,

2006; Pereda y Forns, 2007).

1.2 Caracteristicas de los abusos sexuales

Aunque con alguna excepcion (e. g. Briere y E|liB@03), los resultados de los
estudios indican que la mayoria de las victimasAd, entre un 54-69%, ha
experimentado alguna forma de abuso sexual imgl@acontacto, siendo la mas
frecuente los tocamientos genitales (Leahy, Pretliyenenbaum, 2004; Oaksford y
Frude, 2001; Priebe y Svedin, 2008). Las tasasaartientos genitales oscilan entre un
9-14% en las mujeres (Chen et al., 2004; KendlahrKy Prescott, 2004), mientras que
los casos de ASI implicando penetracion se sitidreain 1-8% (Chen et al., 2004,
Kendler, Kuhn y Prescott, 2004), representandalatter del 10-30% del total de los
abusos sexuales (Leahy et al., 2004; Oaksford ge-rR001; Priebe y Svedin, 2008).
En el ASI cometido por extrafios, sin embargo, $a e abusos sin contacto parece ser
muy superior (e.g., Gallagher, Bradford y Peasé8p0

Alrededor de la mitad de los casos de ASI ocurréle sina o dos veces
(Fanslow et al, 2007; Oaksford y Frude, 2001), ynlas frecuente es que tengan lugar
dentro del hogar del agresor o de la propia victiPar el contrario, los datos de

Gallagher et al. (2008) sobre el ASI cometido pdragios indican que casi 2/3 de los
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incidentes tuvieron lugar en calles o parques, doala victima se encontraba

acompafada de otros nifios.

Caracteristicas de los agresores

Los resultados de los estudios indican que, eralgonia de los casos, el agresor
suele ser un varon. Por ejemplo, Helweg-Larsenrgdra(2005) s6lo encontraron cinco
casos de mujeres en un total de 550 fichas pagial todos los agresores del estudio
de Oaksford y Frude (2001) eran varones. Otrasstigaciones han informado de
resultados similares (e.g., Mujgan, Ethem, Oya,iDégdmer y Ozdemir, 2006), y en su
estudio sobre abusos perpetrados por extrafiosagBal et al. (2008) encontraron que
el 88,2% de los agresores eran solo varones, ragqgtre en el 52,5% de los casos en
los que estaba implicada una mujer también habé&gresor varon.

No obstante, algunos autores sugieren que el ABktido por mujeres podria
estar subrrepresentado (Gannon y Rose, 2008). j[Bowple, un estudio sobre las
llamadas a l&JK charity Child Line(NSPCC, 2007) indicaba que el 5% de las nifias y
el 44% de los nifios manifestd que su agresor h&ilauna mujer. En esta misma
linea, Pereda et al. (2009) concluyeron en su raksaque se podia estar produciendo
una subestimacion de los abusos cometidos por esyjprincipalmente contra nifios
varones (el 39% de los nifios dijo que en sus alheoisin participado una muijer).

El perpetrador del abuso sexual con frecuencianeadolescente o incluso otro
nino (Gallagher et al., 2008; Oaksford y FrudeQ2200liver, 2007). Por ejemplo,
Gallagher et al. (2008) encontraron que existiaikama probabilidad de que el extrafio
que cometiod los abusos fuera un adulto que un namedad, sobre todo cuando el ASI
implicaba tocamientos (agresores adultos en el%44Jé los casosersus27,8% de

jovenes y 22,2% de nifios).
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La mayoria de los abusos sexuales a nifios y losgna@®s suelen cometerse
dentro del contexto familiar o de su entorno praxires decir, los agresores son con
frecuencia parientes y conocidos (Briere y Ellid)03; Fanslow et al.,, 2007;
Finkelhor, Ormrod y Hamby, 2005; Leahy, et al., Z0Bereda y Forns, 2007; Speizer
et al.,, 2008), siendo relativamente baja la tasaald@sos cometidos por extrafios
(Gallagher et al., 2008; Speizer et al., 2008). Eemplo, en un estudio con una
muestra representativa de adultos norteameric@rase y Elliott (2003) informaron
que un 46.8% de los abusos sexuales los habiaidonadguien de la familia inmediata
0 extensa.

En general, los resultados indican que la formapdzar de los agresores puede
cambiar en funcion de su edad, de las caractasstie la victima y de factores
situacionales (Leclerc, Proulx y Beauregard, 2008¢lerc, Carpentier y Proulx (2006)
encontraron que los adultos que abusaban sexua&ntenmifios mayores era mas
probable que se sirvieran de la manipulacién quetde estrategias no persuasivas. El
18,1% de las victimas del estudio de Pereda y R@06) informo del uso de la fuerza
y de las amenazas, y casi el 13% de las mujeresstiedio de McCranna et al. (2006)
menciono la fuerza fisica como la principal formeapmkrsuasion. Se suele argumentar
que las mujeres que abusan sexualmente de los uiifizan menos la violencia fisica
que los agresores varones, pero no hay pruebassteoes al respecto (Gannon y
Rose, 2008).

En la mayoria de los abusos sexuales cometidovgrones suele haber un
anico agresor (Fanslow et al., 2007; Gallagher |et2008). Por el contrario, una
caracteristica del ASI cometido por mujeres edtha @obabilidad de que lo realicen

junto con un hombre (Vandiver, 2006). Por ejemmn, una muestra nacional de
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mujeres norteamericanas arrestadas por delitoslesx\/andiver (2006) encontré que

un 54% cometio los abusos solas y un 46% con absnen colaborador.

Caracteristicas de las victimas

En general, los estudios indican que el riesgoufle sbusos sexuales es de 2 a
3 veces mayor entre las nifias que entre los nidinsré y Elliott, 2003; Chen et al.,
2004; Finkelhor, 1994; Gallagher et al., 2008).dtnmetanalisis, Pereda et al. (2009)
concluyeron que alrededor del 14% de los hombredely 32% de las mujeres
informaron de haber tenido experiencias infantties abuso sexual. Incluso se ha
informado de diferencias ain mayores utilizando stras nacionales o basandose en
expedientes hospitalarios o policiales (BuntingD@0Edinburgh, Saewyc y Leuvitt,
2008).

Sin embargo, algunas investigaciones no han ersmnttiferencias tan grandes
(De Padul, Milner y Mugica, 1995; Lopez, 1994; Mc@ma et al., 2006; Pereda y Forns,
2007) o han informado de tasas similares de vistideauno y otro sexo (Libby, Orton,
Novins, Beals y Manson, 2005; Yen et al., 2008)y Heluso un namero reducido de
investigaciones que ha encontrado una mayor prapode victimas varones que de
mujeres (McCranna et al., 2006). Finalmente, ausenba dilucidado cual es el género
de las victimas mas vulnerable a los abusos sexpatpetrados por mujeres (Gannon y
Rose, 2008).

Un elevado porcentaje de victimas sufrid los abusesuales durante la
preadolescencia, situandose la edad media de mhétidSI entre los 9-11 afios (Briere
y Elliott, 2003; Chen et al., 2004; Fanslow et 2007; Oaksford y Frude, 2001; Pereda

y Forns, 2007; Pereda et al., 2009). La bibliogratibre abusos sexuales cometidos por
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mujeres indica que las victimas suelen ser jovengseadolescentes (Vandiver y
Walker, 2002).

Finalmente, diversos estudios han demostrado guwddimas de ASI corren un
mayor riesgo de volver a sufrirlo por otros agresatdistintos (Gallagher et al., 2008;
Pereda y Forns, 2007) y/o de ser objeto posterimenge abusos fisicos o0 sexuales por

parte de su pareja (Fanslow et al., 2007; Spetzar,&008).

Revelacion

La mayoria de los estudios se han centrado ea @vielacion se produjo de
manera intencionada o accidental, relacionandofeertaa en que las victimas revelaron
el abuso sexual con diversos factores evolutivdelyabuso sexual. En el caso de los
preescolares es mas probable que los abusos sebdesade manera accidental,
mientras que los escolares suelen revelarlos \ariamiente. La duracion, frecuencia y
gravedad de los abusos sexuales también influyds r@velacion, siendo mas probable
que la victima los revele cuando se han prolonghgtante cuatro o mas meses o0 han
sido de una menor gravedad (Cortés y Canton, 20@8asa de revelacion también es
mayor cuando el agresor utilizé la violencia cofatafisicos (e.g., Hanson, Resnick,
Saunders, Kilpatrick y Best, 1999). Por el contrala revelacion es menos probable
cuando existe una relacion estrecha entre la \acyiral agresor (abuso intrafamilies
extrafamiliar) y cuando los abusos se inician a edad mas temprana (infanaia.
adolescencia) (e.g., Goodman-Brown, Edelstein, @aod Jones y Gordon, 2003;

Smith, Letourneau, Saunders, Kilpatrick, Resnid&egt, 2000).
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2. Consecuencias psicologicas

2.1 Consecuencias a corto plazo

Técnicamente hablando, el abuso sexual infantduexle ser “diagnosticado” ya
gue no se trata de un sindrome clinico compuestammserie de efectos consistentes y
previsibles. En lugar de eso, el ASI debe ser \istno un suceso vital 0 un conjunto
de sucesos que pueden producir una amplia vargladcuelas en los nifios (Kuehnle,
1998). La incidencia de trastornos psicolégicos &tgo de la vida es del 57% en el
caso de las mujeres y del 47% en el de los homtwasun historial de ASI. Sin
embargo, el porcentaje de trastornos psicolégicesmao no existe dicho historial de
ASI es significativamente inferior, de un 32% p&aa mujeres y de un 34% en los

hombres (Sap y Vandeven, 2005).

Consecuencias en pre-escolares

La investigacion acerca de las consecuencias ledoasexual en la infancia
temprana es escasa. Ademas, al contrario de lo@uee con los estudios de adultos,
gue se han realizado tanto con muestras clinica® e clinicas, la informacion sobre
los nifios, con unas pocas excepciones, se ha dbtenpartir de muestras clinicas,
todas ellas en contacto con servicios de protecdgnmenor y con las autoridades
judiciales (Myers, Berliner, Briere, Hendrix, JenniReid, 2002).

Los principales efectos parecen ser los problemmamaticos (enuresis,
encopresis, dolores de cabeza y dolores estompcakisasos en el desarrollo,

problemas internalizantes (especialmente ansiedaetrgimiento), y especialmente,
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trastorno de estrés post-traumatico y conductaadieada (por ejemplo, masturbacién
excesiva o en publico) (Mellon, Whiteside y Frietifi2006).

Todos los autores de revisiones coinciden en ggém®ma mas caracteristico
en las victimas de este grupo de edad es la egprdsi algun tipo de conducta sexual
considerada como anormal. Este comportamiento bmapmopiado de los preescolares
objeto de abuso sexual se ha encontrado utilizéwdkp una variedad de instrumentos
de evaluacion que van desde las valoraciones aeakzpor los padres en el CBCL, la
observacion de juego libre con mufiecos anatdbmidaseyaluacion de los dibujos de

figuras humanas (Cortés y Canton, 2008; Mellorl.e806;Tarren-Sweeney, 2008).

Consecuencias en nifios de edad escolar

La investigacion sobre las consecuencias es anasilkmente mas numerosa en
este grupo de edad, apareciendo algunos nuevaazdrad, mientras que otros son
consistentes con la investigacion en niflos masgsexsu En el dominio fisico/motor, la
enuresis todavia aparece como un problema (TrigkBtitnam, 1991). Otros autores
(Trickett, Noll, Reifman y Putnam, 2001) han encadb mas problemas fisicos tales
como dolores de estomago y de cabeza en nifiasdasusexualmente.

En el campo socio-emocional, todavia se puederongrae las conductas
sexuales inapropiadas y los problemas internakzartomo ocurria con los nifios mas
pequefios (e. g., Hébert, Tremblay, Parent, DaigiyaBiché, 2006; Shipman, Zeman,
Fitzgerald y Swisher, 2003).

Pero durante esta etapa pueden aparecer taml@&sete de problemas nuevos.
Los problemas externalizantes (e. g., agresiona®lylemas conductuales), trastornos
disociativos, problemas en las relaciones condoales, desregulaciones en los niveles

de cortisol y otros trastornos psicobiol6gicos yobeendimiento escolar son mas
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frecuentes entre nifios victimas de abuso sexuakue nifios no victimas (Tremblay

et al., 1999; Trickett, Noll, Horn y Putnam, 2001).

Consecuencias en adolescentes

La mayoria de los resultados con este grupo del sda similares a los
encontrados en nifios en edad escolar. Los esthdiogncontrado desregulaciones en
los niveles de cortisol y otros trastornos psicldgimos (DeBellis, Chrousos, Dorn,
Burke, Helmers, Kling et al., 1994), problemas iin&dizantes y externalizantes (Kuhn,
Arellano y Chavez, 1998), trastornos disociativbsckett et al., 2001), sintomas de
Trastorno de Estrés Post-traumatico (TEP) (Nolickitt, Susman y Putnam, 2006) y
problemas en el rendimiento escolar y cognitivod@g Horwood y Fergusson, 2007,
Buckle, Lancaster, Powell y Higgins, 2005).

En muchos casos la diferencia estriba en la fatenenanifestarse ciertos tipos
de conducta. Asi, es mas probable que los adolesceabusados sexualmente,
comparados con los nifios, realicen actividadesctdels, sufran trastornos de la
alimentacion, problemas fisicos de salud, consurmdesgas, lleven a cabo mas
conductas suicidas y auto-lesivas y conductas textempranas y de riesgo (Bailey y
McCloskey, 2005; Feiring, Miller-Johnson y Clelar&#f)07; Noll, Trickett y Putnam,

2003).

2.2 Consecuencias a largo plazo

En general, los estudios en los que se evallarfémsos a largo plazo de los

abusos sexuales en la infancia muestran una disrdmule la sintomatologia con el

paso del tiempo (Lameiras, 2002). En su estudica+aedlitico, Rind, Tomovich y
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Bauserman (1998) concluyeron en relacion con lavitad de estas conductas que
alrededor de 2/3 de los hombres y 1/3 de las nague habian mantenido actividad
sexual con otros adolescentes y/o adultos duraateinfancia no mostraban
sintomatologia clinica en la edad adulta.

Sin embargo, hay que precisar que si bien hayhalgintomatologia que remite
claramente para algunas personas, especialmenedaague tiene que ver con las
manifestaciones de ansiedad (e. g., miedo, prolsiggaea dormir), en otros casos las
sintomatologias parecen agravarse, especialmentesn tratadas inicialmente, como
las que tienen que ver con las manifestacioneg@sigidad o las cuestiones sexuales.
Parece que el paso del tiempo no implica necesantama resolucién del trauma en
algunos casos, sino el transito de la sintomataldgicia formas de manifestacion
tipicas de cada momento evolutivo (Lameiras, 2002).

Otro aspecto a tener en cuenta es la apariciéefeetos durmientes” en algunas
victimas. Un “efecto durmiente” hace referenciaaasituacion en la que el nifio no
muestra problemas significativos inmediatamentgues del abuso. Sin embargo, al
transcurrir el tiempo, la victima empieza a man#esproblemas emocionales o
conductuales de una etiologia no clara. Los essudiciales identificaron la aparicion
de “efectos durmientes” un afio después del abusorii&tino, Cohen, Smith y Moore-
Motily, 1991). Sin embargo los estudios mas reegmndican que este tipo de efectos
pueden aparecer mucho mas tarde de lo que inicidmse creia. De hecho, en
ocasiones la sintomatologia puede surgir durangéelda adulta (Widom, 1999), debido
a una revictimizacion o incluso en ausencia de @&stéuso un suceso estresante o que

recuerde al abuso sufrido puede hacer aparecietdarstologia.
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Efectos emocionales

De acuerdo con Berliner y Elliot (2002), la depyases uno de los sintomas mas
frecuentes en adultos abusados sexualmente dueantéancia. Ferguson, Boden y
Horwood (2008), por ejemplo, llevaron a cabo umdist longitudinal durante 25 afios
con mas de 1000 nifios, evaluando los efectos delyA&l maltrato fisico sobre el
ajuste psicoldgico. Estos autores encontraron aat@fmuy superior del ASI que del
maltrato fisico, siendo una de las principales eonsncias del abuso sexual la mayor
tasa del trastorno depresivo entre las victimas.

El historial de ASI se suele relacionar también stmtomas de ansiedad en la
etapa adulta, tanto con muestras clinicas como wcibanias (Gold, Lucenko, Elhai,
Swingle y Sellers, 1999; Hooper y Warwick, 2006asLvictimas de abuso sexual
presentan una probabilidad hasta 5 veces mayorluesto de la poblacion de ser
diagnosticada de al menos un trastorno de ansiedat trastorno de ansiedad
generalizada, fobias, trastorno de panico o trastambsesivo compulsivo (Berliner y
Elliott, 2002).

Levitan, Rector, Sheldon y Goering (2003) dividieruna muestra de 6597
participantes de entre 15 y 64 afios en 4 grupograies normales, participantes con
depresion pero sin trastornos de ansiedad, patitgs con uno 0 mas trastornos de
ansiedad pero sin depresion y participantes coredgm y ansiedad comorbidas. Los
autores encontraron una fuerte asociacion entrealkér sido victima de ASI y el
padecer ansiedad y depresion comaérbidas, peromo trastornos aislados.

Otro sintoma comun entre los adultos que fueratinvds de ASI es la baja
autoestima (Johnson, Rew y Kouzekanani, 2006).daytJusticia (2008) llevaron a
cabo un estudio con una muestra de 83 estudiamigsrsitarios victimas de ASI,

encontrando que el historial de ASI se relacionadra una baja autoestima. Aquellos
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participantes victimas de abuso sexual presentaipamcremento del 21% en la
probabilidad de sufrir problemas de autoestima.

Whealin y Jackson (2002) trataron de examinarelacion existente entre la
atencion sexual no deseada durante la infanciaaysarne de medidas de auto concepto
en la actualidad en 448 mujeres jovenes. Los autmeontraron que la frecuencia de
atencion sexual no deseada durante la infanciacmtraba asociada con un pobre auto
concepto académico, de apariencia fisica, de imaggoral, de ansiedad por el cuerpo

y auto estima global.

Efectos en la sexualidad

En general los investigadores han encontradoagumujeres con un historial de
ASI presentan una mayor probabilidad que las msijgireese historial de llevar a cabo
practicas sexuales no sanas o mal adaptativas.,(@vigacion del sexo, practicas
sexuales de riesgo), tienen relaciones sexuales wwm menor frecuencia y
experimentan una serie de problemas y disfuncieeasiales (Merril et al., 2003;
Randolph y Reddy, 2006). Sin embargo, el bienestaual de las mujeres que han
experimentado ASI no se puede comprender completansn tener en cuenta sus
experiencias subjetivas o sus evaluaciones cogratiectivas respecto a la sexualidad.
Algunas mujeres que son capaces de respondemfiesita a la estimulacion podrian no
valorar su activacion sexual de forma positiva; evsuaciones cognitivo-afectivas de
Su respuesta fisica podrian evocar sentimientasilg@ o verglienza. Por el contrario,
otras mujeres que informan de problemas sexualesdepu describir también
sentimientos de placer o satisfaccion sexual (LexyeByers, 2008).

Lemieux y Byers (2008) examinaron la relacion erdgl ASI y una serie de

aspectos del bienestar sexual en mujeres. La nmueEstitivo compuesta por 270 mujeres
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universitarias de entre 17 y 49 afos, un 27% deudakes habian sufrido ASI y un 14%
agresiones sexuales entre los 13 y 16 afios. Ebhéehaber sido victima de ASI o
agresiones sexuales consistentes en tocamientss nelacionaba con consecuencias
sexuales negativas. Sin embargo, las mujeres gbéarhaexperimentado ASI o
agresiones que implicaban penetracion o intentpetetracion presentaban un mayor
riesgo de sufrir revictimizacién sexual, relacioseguales ocasionales mas frecuentes y
menos satisfactorias, relaciones sexuales sin qmidte de forma mas frecuente,
periodos de evitacion del sexo y una menor autoastexual.

También se ha observado la existencia de un nré&sgo en mujeres victimas
de ASI de ejercer la prostitucion. En un estudiwdblo a cabo por Vaddiparti, Bogetto,
Callahan, Abdallah, Spitznagel y Cottler (2006) aoma muestra de 594 mujeres
alcoholicas y consumidoras de drogas, estos autaresntraron una relacion entre
dedicarse a la prostitucion y el haber sido forzadacar o besar a alguien de un modo
sexual antes de los 15 afios (388022%), el haber sido tocada o besada sin quererlo

(42%vs.31%), y el haber sido forzada a tener relacioegaales (30%s.21%).

Problemas en las relaciones interpersonales y @aate los hijos

El ASI puede dar lugar no solamente a trastorisdsok y psicoldgicos, sino que
también puede afectar a la percepcion de si migeéss victimas en las relaciones con
los otros (Romano y DelLuca, 2001). Problemas ietsgnales comunes de las victimas
incluyen dificultades para iniciar, mantener y desbar relaciones interpersonales
(Larson, Newell Holman y Feinauer, 2007), asi cadifcultades para confiar en los
demas (Davis y Petretic-Jackson, 2000). Estasuttdides son causadas por la traicion

generada por el ASI, que llevaria a la victimaitaelas relaciones interpersonales por
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miedo al abandono o para evitar otra violacidnadeohfianza, o a tratar agresivamente
de controlar a los demas (Larson et al., 2007).

Los efectos a largo plazo del ASI pueden, a sy wdlzir sobre una serie de
dimensiones de las relaciones de pareja como &bikdad de las relaciones o la
percepcion de la preparacion para el matrimoniosdraet al. (2007) analizaron como
el abuso sexual extrafamiliar puede afectar neg@ante a la calidad de las relaciones
de pareja y la preparacion para el matrimonio enkives victimas de ASI. Una muestra
de 142 victimas de abuso y 142 no victimas de tafaticas sociodemograficas
similares completaron el “Preparation for Marridggdationship Questionnaire” (PREP-
M). Los resultados mostraron que, en comparaciénl@® hombres no abusados, era
mas probable que las victimas de ASI fueran sdteren relaciones de pareja menos
avanzadas (e. g. comprometidos). También informaleaunas relaciones de pareja
menos estables y satisfactorias y mostraban unameerpatia hacia sus parejas.

Por otra parte, las mujeres que durante su irdafueron objeto de abusos
sexuales suelen informar de dificultades en lanzeade sus propios hijos. Cohen
(1995) realizdé un estudio comparando las habilidadie crianza de 26 madres que
fueron victimas de abuso sexual infantil con lasudegrupo de control. El autor
encontré que las madres que habian sido victimascdsto se caracterizaban por haber
recibido menos apoyo en la crianza de los hijoolygyesentar un nivel inferior de
habilidades de comunicacion y de autoimagen delsuaterno.

Otra consecuencia que se ha relacionado con ehAaSido el mayor riesgo de
revictimizacion, entendiendo como tal el posteabuso sexual o fisico de la victima
cuando adulta. La experiencia de revictimizaciéadeaucombinarse e incrementar los
efectos del ASI. Filipas y Ullman (2006), por ejémpen una muestra de estudiantes

universitarias, encontraron que un 42.2% de laseresj que informaron de una
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experiencia de abuso sexual infantil informaronna@e de una agresion sexual durante
la edad adulta, mientras que Unicamente un 14%aglgue no habian sufrido abuso

sexual informaron de dichas agresiones sexuales.

Disfunciones conductuales

Los estudios empiricos han confirmado la existedei una relacion entre el ASI
y el consumo de drogas y alcohol durante la etdpliaa Wilson y Widom (2009), por
ejemplo, realizaron un estudio longitudinal, corb farticipantes, para comprobar la
posible relacidon entre el abuso sexual, fisicogligencia y el consumo de drogas en la
edad adulta media. Esta relacion se daba Unicareangécaso de las mujeres, estando
mediatizada por los problemas en la escuela, lmalencia y la prostitucion. Las
autoras plantearon que, el hecho de encontraredatadn unicamente en el caso de las
mujeres se podria deber a un “efecto de satura@motéfecto techo”. Dado que los
hombres generalmente presentan un mayor riesgolaguenujeres de consumo de
drogas, el riesgo adicional asociado a estos fextalebe ser minimo (Widom,
Marmostein y White, 2006).

Los estudios también han encontrado una relagitre el ASI y las conductas
delictivas, incluyendo crimenes contra la propiedamhductas agresivas y violencia
(Baron, 2004). Sigfusdottir, Asgeirsdottir, Gudjsos y Sigurdsson (2008), por
ejemplo, investigaron esta relacion en una muekr,113 estudiantes universitarios,
controlando la estructura familiar y el nivel edixaa de los padres. Encontraron una
mayor probabilidad de delinquir entre las victindes ASI, estando esta relacion
mediatizada por el nivel de depresion y, especialeele rabia.

El ASI también incrementa el riesgo livar a cabo intentos de suicidio

(Johnson et al., 2006). Eisenberg, Ackard y Res(26K7) dividieron una muestra de
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83,731 estudiantes de instituto en cuatro gruposars historial de ASI, victimas de un
miembro de su familia, victimas de un agresor &tndiar y victimas de ambos. Las
variables dependientes fueron tanto la ideaciaridaicomo los intentos de suicidio. El
4% de los estudiantes informé de haber sufrido é@&&iafamiliar, el 1.3% intrafamiliar

y el 1.4% ambos. Los analisis mostraron que lagwds de abuso sexual en la infancia
presentaban un mayor riesgo de realizar condugieisias que otros jovenes.

La evidencia también sugiere que es prabable que los menores que han
sufrido abuso sexual abusen de otros nifios questb e la poblacion (Craissati,
McClurg y Browne, 2002). Bagley, Wood y Young (189or ejemplo, entrevistaron a
750 hombres de entre 18 y 27 afios acerca de cositsetuales no deseados ocurridos
antes de los 17 afios. El 16% de la muestra infalendna o mas de estas experiencias.
Casi la mitad de éstos (44%) habia sufrido mukipheidentes de abuso sexual. Este
altimo grupo diferia de todos los demas, mostramus mayores tasas de interés o de
conductas sexuales con menores. Se encontr0 quer lsadp victima de abuso
emocional durante la infancia, en combinacion cameh sufrido multiples incidentes de
victimizacion sexual era un fuerte predictor deetemterés o haber llevado a cabo

conductas sexuales con menores durante la edad.adul

Problemas fisicos y de salud

Los estudios realizados sugieren una relaciénataumre el ASI y la aparicion
de problemas graves de salud fisica como trastosposaticos, dolores cronicos y
trastornos gastrointestinales y de la alimenta@echelin, Schug, Juarez y Monreal,
2005; Bonomi, Cannon, Anderson, Rivara y Thomp26003).

Bonomi et al. (2008), en un grupo de 3,568 mujelesntre 18 y 64 afos,

evaluaron la relacién entre el haber sufrido alsgsmal o fisico antes de los 18 afios y
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la salud mental y fisica en la actualidad. Enceatrajue aquellas mujeres que habian
sufrido ambos tipos de abuso eran las que presaniat peor ajuste mental y fisico
(mayor depresion y sintomas fisicos como nausedsr; de articulaciones, problemas
gastrointestinales, fatiga...). Las mujeres victimagamente de abuso fisico o sexual
presentaban una mayor prevalencia de trastornm®djsaunque las asociaciones no
eran tan fuertes.

Cachelin et al. (2005) examinaron la asociacidreesl ASI y los trastornos de
la alimentacion en una muestra comunitaria de resjenejicanas. Compararon 80
casos de trastornos de la alimentacion con 1l1(dcipartes sanos respecto a la
presencia del abuso sexual y sus caracteristigas. résultados indicaron que, en
comparacion con los controles, era mas probablelagieasos de trastornos de la
alimentacion informaran de abuso sexual y hubievgrerimentado abusos de mayor

duracion.

Trastornos de personalidad y disociativos

Junto con el TEP, la disociacion parece ser uspuesta frecuente a los sucesos
altamente traumaticos, y a menudo aparece en dstadultas de ASI (Zanarini, Ruser,
Frankenburg, Hennen y Gunderson, 2002). Se pienga lg disociacion es un
mecanismo de defensa contra los pensamientosmsemips y conductas relativas al
abuso. En el caso de abusos especialmente gravesjrea puede hacer dificil que la
victima integre cognitivamente el suceso, reforpamad mecanismo de reduccion de la
conciencia sobre el trauma. La habilidad de lasmé&s para disociar los pensamientos,
sentimientos y memorias especificos del abuso pewmia reduccion del impacto de la
victimizacion cambiando la naturaleza o el gradbdidor relacionado con el abuso

(Berliner y Elliott, 2002). Sin embargo, aunque d&ociacion puede mejorar el
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funcionamiento conductual y psicolégico y por Iottaser una defensa frente al trauma,
puede también tener consecuencias negativas a |@degm en la adaptacion, y
disminuyendo la capacidad de la victima para cui@asi misma e interfiriendo en los
procesos cognitivos adaptativos (Briere, 1996).

Las investigaciones también han encontrado uraiéel entre un historial de
ASl y el desarrollo de trastornos de personaligagecialmente el trastorno borderline
de la personalidad (e. g., Katerndahl, Burge y d€gjl 2005), pero también otros
trastornos de la personalidad como el antisocigheddiente, evitativo y esquizoide

(Allen, Coyne y Huntoon, 1998; Weiler y Widom, 1996

Trastorno de Estrés Post-traumatico

El malestar psicolégico que se produce como réaciun suceso traumatico a
menudo se manifiesta a través de: a) pesadilashbdbcks y pensamientos intrusivos
sobre el abuso; b) evitacion; y c) activacion dsfesna autonomo (Berliner y Elliot,
2002). Numerosos estudios han demostrado que siofina de Estrés Post-traumatico
(TEP) es una de las consecuencias a largo plazdretagentes del abuso sexual en la
infancia, y que a menudo aparece junto a otroslgmuds emocionales (Butzel, Talbot,
Duberstein, Houghtalen, Cox y Giles, 2000; ChogiKJ| Shin y Lee, 2009; Kingston y
Raghavan, 2009; Plotzker, Metzger y Holmes, 20Qindm, 2003; Widom, 1999).
Segun diversos autores, los porcentajes de TEPueistras de victimas de ASI han
llegado hasta el 36% (Berliner y Elliot, 2002)

Widom (1999), por ejemplo, inform6é que un 37.5% wea muestra de 96
adultos victimas de ASI cumplian los criterios palrdiagnostico de TEP. Los sintomas

especificos de este TEP tardio incluyen los flagkdyapensamientos intrusivos,
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sobreactivacion fisiologica, distorsiones cognsgivg evitacion de situaciones o
estimulos que pueden, de algun modo, recordamuabab

Plotzker, Metzger y Holmes (2007) también demostrda existencia de una
relacion entre el ASI y el diagndstico de TEP. Estatores, en una muestra de 113
mujeres toxicomanas, comprobaron la relacion existentre el ASI y el maltrato fisico
en la infancia, y las conductas de riesgo relaciasaon el sexo o las drogas (e. g.
compartir jeringas), la depresion y el TEP. Un 5@8da muestra habia sufrido ASI y
un 68% maltrato fisico en la infancia. Los autagasontraron que, al contrario que el
maltrato fisico, el tener un historial de ASI réta@ba con la depresion y el TEP;
ademas, éste ultimo mediatizaba la relacion eh#&ky las conductas de riesgo.

Recientemente, Choi, Klein, Shin y Lee (2009) etrewan, en una muestra de
46 mujeres dedicadas a la prostitucion, que elreljgerimentado ASI incrementaba la
probabilidad de desarrollar sintomas de estrés-tpnshatico, especialmente entre
aquellas mujeres victimas de agresores cercannalnténte, Kingston y Raghavan
(2009) también encontraron en una muestra de j@vdaeentre 12 y 17 afos que el
haber sufrido ASI se relacionaba, ademas de comnayor riesgo de sufrir otras
experiencias traumaticas y llevar a cabo condudesriesgo, con una mayor

probabilidad de sufrir TEP.

3. Factores intervinientes en los efectos del abusexual infantil

Aunque la mayoria de los estudios que han examilzadsecuelas a largo plazo
del ASI sefialan numerosas dificultades psicolégicasductuales y sociales en la edad
adulta, no hay pruebas de que exista un grupo stengé de sintomas que configuren

un “sindrome post-abuso”, y no todas las victimasluso infantil muestran un dafio
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significativo posterior (Jonzon y Lindblad, 20063econociendo que no todas las
experiencias de ASI son iguales, algunos investigeslhan empezado a examinar las

variables que explicarian las diferencias en edtajposterior.

3.1 Caracteristicas del abuso, victima y agresor

El impacto de los abusos sexuales se puede daberenos en parte, por sus
propias caracteristicas. Asi, se han estudiadosaria de variables como el tipo de
abuso, su frecuencia y duracion, la relacion cagetsor, el sexo y edad de éste, el uso
de la fuerza, el nimero de agresores y el sexag @€ la victima.

Los resultados indican que las consecuencias ssngnaves cuando los abusos
se han producido con mas frecuencia y prolongadantiel mas tiempo (Chromy, 2006;
Hébert, Tremblay, Parent, Daignault y Piché, 2(&6gl, Sanna, Hammond, Whipple y
Cross, 2004), el agresor ha recurrido al emplela dgerza (Weaver, Chard, Mechanic
y Etzel, 2004), se han realizado actos mas grawelsiyendo la penetracion (Collin-
Vézina y Hébert, 2005; Gamble, Talbot, Duberst&onner, Franus, Beckman y
Conwell, 2006; Lemieux y Byers, 2008) y cuando &xigna relacion mas proxima
entre victima y perpetrador (Hébert, Tremblay, Rar®aignault y Piché, 2006;
Uliman, 2007), sobre todo si se trata de una r@baricestuosa con el padre o padrastro
(McLean y Gallop, 2003; Tyler, 2003).

Hay que tener también en cuenta que muchos n¥Esinentan mas de un tipo
de abuso, habiéndose demostrado que las victimabud®s sexuales que también son
objeto de maltrato fisico presentan mas problefasejemplo, Luster y Small (1997)
encontraron, que cuando las chicas objeto de ASbitan habian sufrido malos tratos

fisicos sus puntuaciones en consumo de alcoholardable de las obtenidas por las
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victimas soOlo de abusos sexuales. El papel moderddb maltrato fisico era
especialmente fuerte entre las adolescentes quewgalban sufriendo abusos sexuales.
Los resultados obtenidos con la muestra de vanoésaban también que el maltrato
fisico aumentaba en mayor medida el riesgo de idagsdas entre las victimas de
abuso sexual, especialmente entre los adolescquéesontinuaban siendo objeto de
abusos sexuales.

Los estudios que han investigado las diferenceaggéhero sugieren que es
menos probable que los hombres que han sufrides¥&dn ansiedad, depresion y TEP
que las mujeres, pero es tan 0 mas probable gue dagnosticados de trastorno
antisocial de la personalidad o que tengan proldedeaabuso de sustancias y consumo
de alcohol (Denov, 200G ault-Sherman, Silver y Sigfusdottir, 2009; Ullmafilipas,
2005). Otras investigaciones han informado quentabres abusados sexualmente en
la infancia cometen mas intentos de suicidio y rmapsmayores tasas de ideacion
suicida que las mujeres (Luster y Small, 1997). ##omo, los estudios también han
comprobado que estos hombres llevan a cabo masicasdsexuales de riesgo, como
un inicio temprano de las relaciones y un uso mefresuente de meétodos
anticonceptivos, que las mujeres (Chandy et ad6)L9

Los estudios que han analizado el impacto delabegual en funcion del sexo
del agresor son escasos debido a que son muy lpgaasijeres responsables de abusos
sexuales revelados. Russell (1986) informo6 en twd&s comunitario que los adultos
que habian sido objeto de abusos sexuales enaciafconsideraban las experiencias
tenidas con hombres mas traumaticas aquellas cfaresau

Tampoco ha proliferado la investigacion sobreaglgh de la edad del agresor en
los efectos del ASI. Russel (1986) encontrd questgstos informaban sentirse menos

traumatizados cuando el abuso lo habia realizadopansona menor de 26 afios o
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mayor de 50. En general, los estudios realizades dumfirmado que los abusos
sexuales cometidos por adolescentes les resultansrieaumatizantes a las victimas
que los efectuados por adult&perry y Gilbert, 2005).

La revelacion, es decir, el proceso por el quedbgsos sexuales se llegan
descubrir, también puede tener consecuencias a golargo plazo. Kogan (2005)
inform6 que una revelacion temprana del abuso égoatta sus efectos sobre una serie
de sintomas, ademas de sobre una futura victindizes@xual. Ullman (2007), por su
parte, encontré que las victimas de familiares gmadan mas sintomas de TEP si,
ademas de haber recibido mas reacciones negativées iafancia y de sentirse mas
culpables en el momento del abuso, habian retrdaadweelacion.

Sin embargo, algunos estudios no han encontrado rataciéon entre las
caracteristicas del abuso y el ajuste de las \astirRor ejemplo, Quas, Goodman y
Jones (2003), encontraron que ni la gravedad, murafrecuencia, uso de la fuerza o
edad de inicio se relacionaban con las consecuenighabuso después de 5 afios.
Tampoco Paolucci et al. (2001), encontraron uneiasiéon entre la relacion del agresor
con la victima y las consecuencias del abuso. kesltados de estas investigaciones
sugieren gue otros factores podrian estar influgesabre el ajuste de las victimas de
ASI.

Ademas, aunque la diversidad en la experiencieaableso se relaciona con las
diferencias observadas en sus efectos, solameateaguenia parte de la variabilidad en
las consecuencias se puede atribuir a las castatasi del acto abusivo. Y lo que es
MAas, aungue estas caracteristicas pueden ayudaid@stificar cuales son las victimas
con mayor riesgo de dificultades de adaptaciorsealfijas y no poder ser objeto de
intervencion, su utilidad clinica es muy limitadzonsiguientemente, el estudio de los

procesos 0 mecanismos que explican el desarroliendedeterminada sintomatologia
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resulta de mayor utilidad para disefiar una interéen eficaz (Chaffin, Wherry y

Dykman, 1997).

3.2 Factores situacionales

Ambiente familiar

La disfuncion familiar no solo puede aumentar tabpbilidad de que se
produzcan abusos sexuales intrafamiliares, sinditamacentuar sus efectos una vez
producidos. Las victimas de abusos sexuales exgetam un mayor nivel de estrés
cuando existe un funcionamiento familiar negativ@s conflictos y menos cohesion.
Por el contrario, si el nifio mantiene una reladi@apoyo con los miembros de su
familia, los efectos negativos del abuso puedemidisir (Eisenberg, Ackard y
Resnick, 2007). La familia puede ayudar a la viatimm evitar futuros problemas
escuchando, creyendo la historia, expresando sypapa@nimo, mostrando su amor y
creando una atmosfera abierta para el procesamdmitorauma (Larson, Newell,
Holman y Feinauer, 2007).

McClure, Chavez, Agars, Peacock y Matosian (2088%ontraron que las
caracteristicas familiares (conflicto familiar yhesion) explicaban el 13-23% de la
varianza en las medidas de bienestar (auto acéptabiabilidad para establecer
relaciones y dominio sobre el ambiente). Por elreoio, las caracteristicas del abuso
explicaron uUnicamente el 3% o menos de la variafzaenberg et al. (2007)
investigaron una muestra de 83,731 estudianteagiituto dividida en cuatro grupos:
sin un historial de ASI, victimas de un miembrosdefamilia, victimas de un agresor
extrafamiliar y victimas de ambos. El 4% de losidsintes informo de haber sufrido

ASI extrafamiliar, el 1.3% intrafamiliar y el 1.4%mbos. Aunque los jévenes con un
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historial de ASI presentaban un mayor riesgo delgctias suicidas que otros jovenes,
al tener en cuenta ciertos factores protectore®rfuiamiliar, el cuidado por parte del
profesor y el cuidado por parte de otros adultaspiobabilidad de llevar a cabo
conductas suicidas disminuia considerablementecedmente al controlar el grado de

union familiar.

Apoyo social

Un gran cuerpo de evidencia apoya la hipotesigudeel apoyo social tiene un
efecto amortiguador sobre las consecuencias negatigl abuso en nifios y victimas
adultas. Marivate y Madu (2007) examinaron lostefedel nivel de apoyo social sobre
el ajuste psicologico de victimas adultas de ASUlin@ntos estudiantes de dos
universidades de Sudafrica participaron en estedies{115 hombres y 383 mujeres),
en el que los resultados mostraron que cuanto margrel nivel de apoyo social
recibido por las victimas de ASI mejor era el aysticologico.

Hyman, Gold y Cott (2003), por su parte, tratams distinguir los tipos
especificos de apoyo social percibido que amontiglalesarrollo de TEP en victimas
de ASI. Ciento setenta y dos mujeres adultas vaginde ASI respondieron el
“Interpersonal Support Evaluation List” (ISEL), qaealta la disponibilidad percibida
de 4 tipos de apoyo social: tangible (disponibdid@ercibida de ayuda material),
evaluacion (disponibilidad percibida de alguien cquaien hablar), autoestima
(disponibilidad percibida de una comparacion pesitcon otros) y pertenencia
(disponibilidad percibida de una compafia con la gader disfrutar de actividades).
También respondieron el “Impact of Events Scal&S{l, para evaluar los sintomas de
TEP de evitacion e intrusion. Los analisis demostrgue el apoyo social amortiguaba

el desarrollo de TEP, a través especialmente asloagle autoestima y de evaluacion.
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Factores relacionados con la intervencion del siste

Los profesionales e investigadores del ASI hantpldo algunos interrogantes
sobre el posible impacto que la intervencion delesna puede tener en las vidas de
estos nifos (e.g., Henry, 1997). La investigaci@orysiguiente intervencion en un caso
de abuso sexual conlleva la implicacion en el migieodiversos sistemas sociales
(servicios sociales de proteccion infantil, poligizdicial, juzgados de menores,
juzgados de lo penal), cada uno con sus objetispsoficos. Esto supone que el nifio
se va a ver involucrado en varias intervencionesulidneamente, a pesar de que
muchas veces carece (por su edad, efectos evauliwotrauma y la falta de apoyo
familiar) de los recursos cognitivos, afectivosogiales necesarios para afrontar esta
situacion. Ademas, el sistema a menudo requiersolmque el nifio tenga que repetir
durante entrevistas con distintos profesionalesinfioamacion que le resulta dolorosa,
sino que también se puede ver obligado a saliudegar y tener que ver al agresor en
el juzgado y mientras testifica. La falta de un#&adién de confianza con los
profesionales también puede hacer que se sientaciakpente vulnerable: El
aislamiento personal aumenta el miedo a lo destdmoe supresion de sentimientos y
el retraimiento emocional, socavando los sentimede autoeficacia (Cortés y Cantén,
2008).

Los escasos estudios realizados sobre el impacta itervencion del sistema
social se han centrado, fundamentalmente, en kiblps consecuencias negativas que
pueden tener para el nifio el someterse a multiglesevistas por distintos
entrevistadores y el tener que testificar. La reaidn de mudltiples entrevistas por
distintos profesionales parece incrementar lososias, mientras que no ocurre asi

cuando es un unico profesional el encargado de\astiar a la victima en diversas
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sesiones (Berliner y Elliott, 2002). La declarac&mun juicio penal se ha relacionado
con un incremento en el estrés interno, ansiedsaluml mental posterior cuando tiene
que testificar en mas de una ocasion o la sesigutaedura y prolongada (Henry,
1997). No obstante, cuando se le prepara adecuatlarpara su comparecencia, el
estrés psicoldgico experimentado es menor. Tang@éoroduce un incremento de esta
sintomatologia cuando la victima tiene que pasar po examen médico o0 esta

esperando la comparecencia para testificar (H&®S7).

3.3 Variables cognitivas de la victima

Como Williams (1993) ha sugerido, personas coneggpcias abusivas
similares pueden sufrir consecuencias diferentepeéddiendo de como se perciban,
evallen y procesen los sucesos”. Asi, se han esiudiertas diferencias individuales
en el procesamiento cognitivo de la experienciasi@ay tales como el estilo de
afrontamiento (Walsh, Fortier y DiLillo, 2010), lagribuciones de responsabilidad
(Filipas y Ullman, 2006) o los sentimientos prowias por el abuso (Feiring, Simon y

Cleland, 2009), por su papel en la recuperaci@etr@SI.

Estrategias de afrontamiento

Las estrategias de afrontamiento son definidasoctesfuerzos cognitivos y
conductuales constantemente cambiantes para hemdge fa demandas internas o
externas” (Lazarus y Folkman, 1993). Lazarus ykiRaln (1993) ya sugirieron la
importancia del afrontamiento ante acontecimied®sipo estresante, como es el ASI,
considerandolos un mediador en la relacion entresweeso estresante y sus

consecuencias emocionales. Desde su perspectipeodesos, el afrontamiento no es
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un estilo global, sino un conjunto de estrateggseeificas empleadas por la persona
ante un suceso especifico.

En la actualidad se emplean numerosas taxonataiastilos de afrontamiento,
lo que hace dificil las comparaciones entre esfydiebido al empleo de etiquetas
diferentes para estas estrategias. El modelo predote para clasificar las estrategias
empleadas en el afrontamiento del abuso es elrd&iagacion-evitacion, segun el cual,
los pensamiento y/o acciones se pueden dirigirahaica amenaza (aproximacion) o a
alejarse de ella (evitacion) (Merrill, Thomsen,&air, Gold y Milner, 2001).

La mayoria de los estudios que han examinadceetaetle diferentes estrategias
han encontrado una relacion entre las estrategiasewitacion (e. g., negacion,
distanciamiento, aislamiento social) y un peor tajyssicoldgico tras el ASI (Filipas y
Ulliman, 2006; Hébert, et al., 2006; Rosenthal, Ressan, Palm, Batten y Follette,
2005; Sullivan, Meese, Swan, Mazure y Snow, 2008ghY, Crawford y Sebastian,
2007). Sin embargo, algunos investigadores no haantérado esta relacion, o incluso
han hallado una relacion inversa, asociandose glleemde las estrategias de
afrontamiento de evitacion con un mejor ajuste gdgico. Por ejemplo, Chaffin,
Wherry y Dykman (1997) informaron que aunque el lempde estrategias de
afrontamiento por evitacion en niflos de edad esqui@adecia una mayor ansiedad
sexual, también se relacionaba con menos probleomakictuales segun sus padres.

Por otra parte, las estrategias aproximativag.(ératar de ver la situacion desde
un punto de vista diferente, busqueda de apoyal3}se han asociado a un mejor ajuste
psicolégico (Bal, Van Oost, De Bourdeaudhuij y Cbam, 2003; Merril et al., 2001;
Runtz y Schallow, 1997; Steel et al., 2004). Ntafal sin embargo, los estudios que no
han encontrado esta relacion (Filipas y Ulliman,6208ébert et al., 2006; Shapiro y

Levendosky, 1999; Tremblay, Hebert y Piché, 1998jsW et al., 2010), o incluso que
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han hallado una relacion inversa (Brand y Alexan@®®03; Burt y Katz, 1987;
Daigneault, Hébert y Tourigny, 2006).

Filipas y Ullman (2006), por ejemplo, llevaron @&o un estudio con un grupo
de 577 estudiantes universitarias, de las que & 2fabia sufrido abuso sexual en la
infancia, y encontraron que las estrategias dent&naiento de evitacion, consideradas
por los autores como no adaptativas, aumentabaesgb de revictimizacion, asi como
de desarrollo de TEP. Sin embargo, las estrategesximativas, consideradas como
adaptativas, (conseguir ayuda de otros hablanda ebeperiencia, ir a un terapeuta), no
se relacionaban con ninguna de las dos consecsatadiabuso evaluadas.

Finalmente, Daigneault et al. (2006) incluso infaron de una relacion negativa
entre el empleo de estrategias aproximativas y emr @juste psicolégico en una
muestra clinica de 103 mujeres adolescentes vistidea ASIl. El afrontamiento de
evitacion se relacionaba con la depresion, mienmas el afrontamiento de
aproximacion (busqueda de apoyo social y reevalnggositiva), por el contrario, se

asociaba a una mayor preocupacion sexual.

Estilo atribucional

Otro factor cognitivo estudiado como un posiblediador entre el ASI y el
ajuste psicologico han sido las atribuciones d@acydor el abuso. El abuso sexual
motiva una busqueda de significado para dar semtids experiencias que violan las
creencias en un mundo seguro Yy justo. La compnergeb abuso y sus consecuencias
implica hacer una serie de atribuciones causalescaae por qué ocurrid el abuso
(Feiring y Cleland, 2007).

El estilo atribucional se refiere a la tenden@aud individuo a hacer inferencias

causales acerca de una situacion (Seligman, Abran@ammel y von Baeyer, 1979).
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Un individuo con un estilo atribucional negativosedbe las causas de los sucesos
negativos a si mismo (internas), a través de kamaones (globales) y del tiempo
(estables). La mayor parte de los estudios sobratfdbuciones de culpa en victimas de
ASI se han centrado en la direccion (interna o re&)e de dichas atribuciones,
demostrando incluso algunos estudios como el ezizpor Barker-Collo (2001) que
no existe una relacion entre las dimensiones dabiidad y globalidad del estilo
atribucional y el ajuste psicoldgico.

Teoricamente, la victima puede atribuir la respbiislad del abuso a ella
misma, al agresor y/o a otros adultos. El énfasisadnvestigacion, sin embargo, ha
estado centrado en las atribuciones de autoinddlp@elicMillen y Zuravin, 1997). Los
resultados de los estudios han indicado que gstede atribuciones se asocian a un
peor ajuste psicoldgico (e. g., Filipas y UllmafQ@&; Steel et al., 2004). Steel et al.
(2004), por ejemplo, encontraron que la auto irexitin se relacionaba con un mayor
malestar psicoldgico, reflejado a través de lagyaaiones en el SCL-90-R. Filipas y
Ullman (2006) estudiaron los efectos sobre el TEP las atribuciones de auto
inculpacion en el momento del abuso y la autoirexifm actual como consecuencia del
abuso sufrido en la infancia. Los autores encomrgue Unicamente las atribuciones
actuales predecian la sintomatologia de TEP. Simaggn, no todos los estudios han
encontrado esa relacion entre las atribucionesuttenaulpacion en la edad adulta y el
ajuste psicologico de la victima (e. g., Barkeri@€d001).

La inculpacién a la familia también se ha asociadm peor ajuste (McMillen y
Zuravin, 1997). McMillen y Zuravin (1997) encontrarque este tipo de atribuciones se
asociaban a una mayor probabilidad de tener urvigjona de maltrato y a una mayor
ansiedad en las relaciones. Sin embargo, la maglerias estudios no han encontrado

una asociacion entre la inculpacion al agresorhjieriestar psicoldgico de las victimas
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(e. g., Feiring y Cleland, 2007; McMillen y Zurayih997), a pesar del énfasis de las
intervenciones clinicas en estimular las atribuesode culpa hacia el agresor.

La evaluacion de las atribuciones ha sido la nidn mas grave y consistente
de los estudios (McMillen y Zuravin, 1997). Alguniosestigadores han categorizado
respuestas a preguntas abiertas en categoriasmatigaexcluyentes de culpa (e. g.,
Perrot, Morris, Martin y Romans, 1998). Otros hanpkado un Unico item para
evaluar las atribuciones de culpa (e. g., Steal.e2004), lo que podria no representar
adecuadamente las diferentes formas en que lanaigiuede culparse a si misma o a
otras personas. Por ultimo, otros han evaluadoetifes tipos de atribuciones de culpa,
incluyendo la inculpacién a si mismo, al agresarla sociedad, pero con escalas de un

anico item (Filipas y Ullman, 2006).

Sentimientos provocados por el abuso

Segun Finkelhor y Browne (1985), son cuatro |logiseentos provocados por
el ASI (traicidon, estigmatizacion, indefension wsalizacion traumatica) que median
entre la experiencia de abuso y su impacto psicmogstos autores hipotetizaron que
estas dinamicas distorsionan el autoconcepto, &oOrvisobre el mundo y las
capacidades afectivas de la victima, provocanddesérrollo de diversos problemas
psicolégicos.

De acuerdo con este modelo tedrico, el sentimidptdraicion consiste en la
dinamica por la que el nifio descubre que una parsoria que confia y con la que tiene
una fuerte relacion de dependencia le ha causadafim La desilusion y la pérdida de
una figura en la que se confiaba podrian provoeatimientos depresivos, colera y la

desconfianza hacia las personas en situacionesrjposs.
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La estigmatizacion se refiere al proceso por eltgasladan al nifio una serie de
connotaciones negativas asociadas al abuso (mafeiaylienza, culpa), incorporandose
luego a su autoimagen. La estigmatizacion puedearlle una baja autoestima,
conductas autolesivas, ideas de suicidio y la ifiestion con otros niveles
estigmatizados de la sociedad (drogadiccion, poasbin).

La indefension es el proceso dinamico por el gueoluntad, deseos y sentido
de la eficacia del nifilo son consistentemente ansaladl invadir de forma reiterada el
territorio y espacio corporal de la victima en carde su voluntad, reforzandose asi su
autopercepcion como victima. El sentimiento de fiel@on puede relacionarse con el
miedo y la ansiedad y con reacciones compensatqgaastienen su origen en la
necesidad extrema de controlar o dominar y queidelgn llevar a abusar sexualmente
de otros. También puede afectar a las habilidadeafdntamiento de la victima, de
forma que esta se sienta incapaz de hacer fréasepaoblemas del ambiente.

Finalmente, la sexualizacidon traumatica se reti¢ngroceso por el que el abuso
sexual configura la sexualidad del nifio, incluidas sentimientos y actitudes sexuales,
de una forma evolutivamente inadecuada y disfuatidfl resultado sera el desarrollo
de una conducta promiscua o de una aversion hiaséxe.

Sin embargo, la practica totalidad de los estudigs han intentado comprobar
empiricamente este modelo se han centrado exasiie en una dinamica aislada (e.
g., Feiring y Cleland, 2007; Feiring, et al., 2089, Talbot y Cicchetti, 2009). Hasta
la fecha, solamente unos pocos estudios, coméeladios a cabo por Hazzard, Celano,
Gould, Lawry y Webb (1995), Kallstrom-Fuqua, Wesyollarshall (2004) y Coffey et
al. (1996) en Estados Unidos, o Dufour y Nadea®12@n Canada, han tratado de
analizar los efectos simultaneos de las diferedtedmicas traumatégenicas en una

muestra de victimas de abuso sexual en la infaNcabstante, los resultados han sido
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contradictorios. Hazzard et al. (1995) encontragoe Unicamente la indefension se
asociaba a una medida global de malestar psicologientras que Coffey et al. (1996)
informaron que esta medida se relacionaba contigines y Kallstrom-Fuqua et al.

(2004) tanto con la indefension como con el estighdemas, ninguno de estos
estudios ha encontrado encontré una relacion ggtiifa entre la dinamica de traicion
y el ajuste psicologico de las victimas de ASI. I&tedm-Fuqua et al. (2004), por
ejemplo, no hallaron la relacion esperada entieidray problemas en las relaciones
interpersonales, asociandose estos Unicamenta cotefension.

Ademas practicamente ninguna de las investigasioga&izadas hasta la fecha
ha contado en sus analisis con la dinamica dexiaaeacion traumatica, al no haber
incluido como variables de ajuste psicolégico maslidelacionadas con el bienestar
sexual. Sin embargo, tal y como algunos autoresdeéandido (e. g., Tsun-Yin, 1998),
dicha sexualizacion traumatica puede tener unefeegativo sobre otros aspectos del
ajuste como la autoestima, especialmente la relade con asociada a las relaciones

interpersonales y sexuales.
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El primer objetivo de la Tesis fue analizar la c&da existente entre la
experiencia de ASI y la sintomatologia de TEP, @& unuestra de estudiantes
universitarias. Para ello se compararon en priongarl las puntuaciones de las victimas
de ASI en TEP con las de otro grupo que no hadufibuso. La primera hipotesis fue
que existirian diferencias entre ambos grupos, ddomue el grupo de victimas
mostraria puntuaciones superiores en TEP.

A continuacion, se analizd el papel desempefiado la® estrategias de
afrontamiento para explicar la variabilidad en hgeles de TEP de las victimas. La
segunda hipotesis fue que, cuanto mayores segufdsaciones en afrontamiento de
evitacion, mayores serian las puntuaciones en EHRsdvictimas. Se esperaba también
que el afrontamiento de aproximacion tuviera unpaitivo en el ajuste, aunque de
acuerdo con la bibliografia revisada no esta rétadeberia ser mas débil.

Un problema intrinseco de los estudios retrospestique mantienen el
anonimato de los participantes es el empleo delnia fuente de informacion para
evaluar tanto el afrontamiento como el ajuste. Belai ello, se podria plantear que los
participantes con un peor ajuste psicologico, tamttmas como no victimas de ASI,
podrian tender a presentarse a si mismos como esmymuarios de estrategias de
evitacion mas que de aproximacion. Esta seria wsblp explicacion para las
relaciones halladas en otros estudios entre ehtaimgento y el ajuste. El siguiente
objetivo de nuestra tesis fue, por tanto, obteasultados que permitieran descartar la
hipotesis de un sesgo debido a la evaluacion desvdriables al mismo tiempo. Con
ese fin, planteamos como tercer objetivo el comgralos asunciones que de cumplirse
permitirian descartar la hipotesis del sesgo: Ifsctes de las estrategias de
afrontamiento sobre el TEP deberian ser diferesniefsincion de las caracteristicas del

abuso, y también entre victimas y no victimas de¢. A& este modo, la esperada
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tendencia de los participantes con un peor ajusitldgico a mostrar puntuaciones
superiores en afrontamiento de evitacion e infesoen aproximacion dificilmente
podria explicar las asunciones anteriores.

El cuarto objetivo de la tesis fue analizar losiples efectos a largo plazo de las
atribuciones de culpa por el abuso en la explicadé la variabilidad en los niveles
TEP de las victimas. La hipotesis planteada fueaguellos participantes con mayores
niveles de autoinculpacion e inculpacion a la femipresentarian una mayor
sintomatologia de TEP, mientras que la inculpaeailbagresor se relacionaria con una
menor sintomatologia.

Al igual que hicimos con las estrategias de a#moménto, y con el fin de
comprobar que los efectos de las atribuciones i @obre el TEP no se deben a que
los participantes con una sintomatologia mas graegan de comprender sus
dificultades actuales en términos de sus respuastalsuso, se analizaron los efectos
interactivos de las atribuciones con las caradtesssdel abuso. En este caso, se plantea
la hipotesis de que los efectos de las atribucialeesulpa por el abuso deberian ser
mayores en el caso de abusos continuados, cometidas familiar de la victima y de
una mayor gravedad. En este caso no comparameseld®s de las atribuciones entre
victimas y no victima de ASI, ya que consideramas lgs atribuciones de culpa por el
abuso son cualitativamente diferentes del tipo tdéuziones que se realizan en la
mayor parte de los sucesos traumaticos.

El siguiente objetivo fue la formulacién y puestgprueba de un modelo para
predecir la sintomatologia de TEP de las victimas dASI considerando las
caracteristicas del abuso, la existencia de otaidsatos, las atribuciones de culpa y las
estrategias de afrontamiento. La hipotesis plaatdae que las caracteristicas del ASI

indicativas de su gravedad deberian relacionarsea owayores niveles de
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autoinculpacion, inculpacién a la familia por elab, y afrontamiento de evitacion, asi
como con la gravedad de la sintomatologia de TERuUA/ez, la autoinculpacion e

inculpacion a la familia se asociarian a una mgyavedad del TEP, tanto directa como
indirectamente a través del afrontamiento por enxjtg que tendria un efecto negativo
sobre el TEP. Finalmente, la existencia de otrpsstide maltrato también deberia
relacionarse, aunque en menor medida, con losesivag autoinculpacion, inculpacion

a la familia, afrontamiento de evitacion y sintoolagjia de TEP de las victimas.

Sin embargo, a pesar de que las estrategias ataafriento y las atribuciones
de culpa han sido las dos variables cognitivashgurerecibido una mayor atencion, no
son las unicas que pueden tener un efecto solajasté psicologico de las victimas de
ASI. Uno de los modelos mas reconocidos en el catep@ Sl es el de las dinamicas
traumatogénicas de Finkelhor y Browne (1985). Seggtos autores, los efectos del
ASI sobre el ajuste psicolégico se deberian a eusntimientos provocados por el
abuso: la indefension, impotencia, estigma y séza@bn traumatica. Nuestro séptimo
objetivo fue por tanto comprobar los efectos sddEntomatologia de TEP, a modo de
ejemplo, de la existencia de otras variables tamhiglevantes para el ajuste
psicolégico. La hipétesis era que unos mayoresrs@mttos de traicion, impotencia,
estigma y sexualizacion traumatica se relacionazt@anuna mayor sintomatologia de
TEP.

Por dltimo, tal y como se hizo en el caso de s&aiategias de afrontamiento y las
atribuciones de culpa, se analizaron las interaesiale los sentimientos provocados
por el ASI con las caracteristicas del abuso. En@&sso, con el fin de comprobar si las
interacciones de las variables cognitivas se praeon otras caracteristicas diferentes
al tipo de abuso, continuidad y relacion, analizamos nuevas caracteristicas: la edad

del agresor y la existencia de revelacion trabesa. Se espera que la relacion entre los
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sentimientos provocados por el ASI y el TEP sea fuoade en el caso de abusos
cometidos por un adulto y cuando hubo una revelagdigante el abuso o poco tiempo
después de que terminara.

Debemos sefalar que, para los propdsitos de esig, Ten todos los analisis
llevados a cabo para cumplir los objetivos prewwescontrolé la existencia de otras
formas de maltrato y negligencia durante la infanpor la influencia que estas pueden
tener sobre el ajuste psicologico de la victimaz@fa Connelly, Roesch, Hough y

Landsverk, 2009).
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Abstract

The purpose of this study was to examine the &ffe€ Child Sexual Abuse
(CSA) on the use of coping strategies and Postriiatic Stress Disorder (PTSD)
scores in young adults, as well as the role ofdaumie and approach coping strategies
in those PTSD scores in CSA victims. The role gbing strategies was studied by
considering their possible interactive effect witte continuity of abuse and the
relationship with the perpetrator; the effect ofpic strategies on PTSD was also

compared between CSA victim and non-CSA victimipgurants.

The sample was comprised of 138 victims of CSA amother 138 participants
selected as a comparison group. Data about Chida&bé\buse were obtained from a
questionnaire developed for this purpose. Copirgjesgies were assessed with the How
| Deal with Things Scale (Burt & Katz, 1987), whiRfTSD scores were assessed with
the “Escala de Gravedad de Sintomas del Trasta@resttés Postraumatico” (Severity

of Symptoms of PTSD Scale; Echeburda, Corral, Ardohizarreta, & Sarasua, 1997).

Participants who had been victims of CSA showephicantly higher PTSD
scores and lower approach coping strategies sddoegever, differences in avoidance
coping strategies between groups were not consistah did not always follow the
expected direction. Only the use of avoidance appginategies was related to PTSD,
participants who used these showing higher scdies.effects of avoidance strategies
were stronger in continued than in isolated abus@trafamilial than in extrafamilial

abuse and in CSA victims than in non-victims.

These results confirm the idea of CSA as a higk-experience that can affect
the victim’s coping strategies and lead to PTS@ tesser or greater extent depending

on the coping strategy used. Moreover, the rolthese strategies varies depending on
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whether or not the participant is a victim of CSAdaon the characteristics of abuse

(continuity and relationship with the perpetrator).

In terms of intervention, a reduction of avoidaiygge strategies appears to have
a beneficial effect, especially in the case ofafamilial and/or continued CSA victims.
The encouragement of “spontaneous” approach sitestégdevised by the victim herself,
without counseling) would probably not lead to m@asitive outcomes in terms of
PTSD symptomatology. However, encouraging CSA sorgi to engage in therapy
aimed at developing effective approach strategiesther studies have suggested, may

help reduce PTSD symptoms.
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Introduction

Child Sexual Abuse (CSA) is a serious social pnoblelue to both its high
incidence and its long-term consequences. A rewkthe vast array of studies on the
long-term effects of CSA reveals numerous psycholdg social, and behavioural
difficulties in adults, ranging from poor self-este and depression to sexual disorders
and Post-Traumatic Stress Disorder (PTSD) (Brier&lBott, 2003; Kim, Talbot, &
Cicchetti, 2009; Lemieux & Byers, 2008; Levitan,dRe, Sheldon, & Goering, 2003;
Roy & Janal, 2006; Spitalnick, Younge, Sales, & |Bieente, 2008). Yet, there is no
evidence of any consistent set of symptoms thatdoe viewed as a “post-child abuse
syndrome”; besides, not all survivors of childhadzlse show significant impairment
in later life (Runtz & Schallow, 1997).

In fact, there is a great deal of variation amaomgrier CSA victims with regard
to the type and extent of their subsequent diffieslin functioning (Merrill, Thomsen,
Sinclair, Gold, & Milner, 2001). Studies that bakeir conclusions on the “effects” of
child abuse simply on correlations between childh@xperiences and symptoms
measured in adulthood may be oversimplifying thipaaent relationship by not taking
into account other important variables that migifiience later adjustment.

Recognizing that CSA experiences are not all abkene writers have begun to
examine the influences that contribute to diffeemndn individuals’ adjustment
following victimization. Among these variablesjstmore useful to study the processes
or mechanisms to explain the development of pswdhchl difficulties than the
characteristics of abuse. Some authors have studigiidual differences in the
cognitive processing of the abusive experienceh [ag causal attributions (Feiring,

Taska, & Chen, 2002), feelings of stigma (Coffegitenberg, Henning, Turner, &
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Bennett, 1996), and coping strategies (Spaccar&éBi94; Wright, Crawford, &
Sebastian, 2007), that seem to have an influenceawery from CSA. The present
research is focused on the positive or negative gbktrategies used by victims to cope

with sexual abuse experienced in their childhood.

Coping strategies

At present, several ways of measuring copingrarese, and various taxonomies
of coping styles have been propos€dmparison between studies is difficult because
the labels applied to coping mechanisms in thealitee are diverse. According to
Lazarus (1993), coping can be analyzed in termts déinction, which can be problem-
focused or emotion-focused. Problem-focused copiranges the stressful situation by
acting on the environment or on oneself; emoticcu$ed coping attempts to change
either how the situation is dealt with, or the megnof what is happening. Active
problem solving also tends to be an effective stpatacross a wide range of stressful
situations, while emotion-focused coping is typictdss effective. However, the results
of several studies with CSA victims contradict thygothesis.

Futa, Nash, Hansen, and Garbin (2003), for exangsdsessed the effects of
problem-focused coping (problem-focused scale), temdocused coping (wishful
thinking, distancing, emphasizing the positivef-bdme, tension reduction, and self-
isolation scales), and a mixed problem- and emdtonsed coping strategy (seeking
social support scale) in a sample of female undegate students who had suffered
some form of sexual or physical abuse during clitdh In the abused group, results

showed that lower scores on social support seekmagself-isolating and higher scores
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on self-blaming and wishful thinking when dealinghwchildhood memories predicted
poorer adjustment.

Brand and Alexander (2003) have also carried oggarech on this model. In a
sample of adult women victims of incest during dhdod, they used the distinction
between problem-focused and emotion-focused copingtudy their influence on
psychological adjustment. Emotion-focused copirgssales were disengagement, self-
control, avoidance, and acceptance of respongibilProblem-focused coping
comprised planning the solution of the problem, ksege social support, and
confrontation. Results showed that CSA victims wised avoidance strategies to a
greater extent had higher scores on depressiornpaychological distress. However,
seeking social support, a problem-focused strategg related to higher scores on
depression and distress, whereas disengagemergmation-focused strategy, was
related to lower scores on social disadjustment.

Such contradictory results have led some reseadbesrgue the following: as
operationalized in questionnaires, emotion-focuse@ing includes both relatively
positive behaviors, such as expressing one’s fgeliand more negative behaviors that
many clinicians would categorize as defensive neses, such as avoiding thinking
about problems, denial, and self-medicating witlcolbl or drugs(Whiffen &
Macintosh, 2005). A similar alternative model ise tlapproach-avoidance model,
according to which thoughts and/or actions arectkek towards or away from a threat
(Merrill et al.,, 2001). This model emphasizes tloeus of coping, rather than the
function, by postulating that approach strategresoaiented towards the threat, whereas
avoidance strategies are oriented away from tteathr

Many studies have found that the use of avoidanpeng methods (e.g., denial,

distancing, and disengagement) by CSA victims isoaated with negative
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psychological outcomes (Bal, Van Oost, BourdeaydBuiCrombez, 2003; Cantdén &
Justicia, 2008; Daigneault, Hébert, & Tourigny, @0Bilipas & Ullman, 2006; Heébert,
Tremblay, Parent, Daignault, & Piché, 2006; MerrBuimond, & Thomsen, 2003;
Rosenthal, Rasmussen, Palm, Batten, & Follette, 52®&leel, Sanna, Hammond,
Whipple, & Cross, 2004; Wright et al., 2007). Wtight al. (2007), for example,
analyzed the present adjustment of 60 adult fef@&A survivors through qualitative
and quantitative analyses of their coping strategfvoidance coping was strongly
associated with more depressive symptoms and poeselution of abuse issues.

Trauma therapy has also shown that excessive awmdaften inhibits
psychological recovery. Following the self-traumaodal (Briere, 2002), if the
individual is sufficiently dissociated or otherwiaeoidant, the intrusion-desensitization
process will not include enough direct exposureipsetting material to significantly
reduce the survivor’s conditioned emotional didrés worst, this may lead the patient
to directly avoid threatening material during thmraor to drop out of treatment
altogether (Briere & Scott, 2006).

However, several studies have not found such #aeship or have even found
an inverse relationship, relating the use of avwwtgacoping to better psychological
adjustment. Chaffin, Wherry, and Dykman (1997), éosample, reported that all the
strategies used by 84 sexually abused childrenofze avith their abuse (avoidant
coping, internalized coping, angry coping, and\egiocial coping) were associated
with a unique set of symptoms. Although the usenadidant coping strategies among
school-age children was found to be related totgresexual anxieties, it was also
associated with fewer behavioral problems. Intézedl coping was found to be
associated with increased guilt and post-traumsttiess hyperarousal symptoms. In

contrast to the clinical opinion that externalizibDigme and venting anger is a helpful
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strategy, angry coping was found to be associaiddawide range of behavioral and
emotional problems.

Approach strategies (e.g., expressing one’s feglirengaging in cognitive
reframing, seeking social support) are thoughted@sbsociated with positive outcomes,
as reflected in some studies (Bal et al., 2003;rilet al., 2001; Runtz & Schallow,
1997, Steel et al., 2004; Walsh, Blaustein, Kni@yinazzola, & Van der Kolk, 2007).
Evidence-based trauma therapy is also based aegtsa that help survivors process
traumatic memories (both emotional and cognitivecpssing), regulate negative
affectivity associated with recalling such memariaisd build supportive relationships
(Briere & Scott, 2006). However, several studiesehdailed to find the expected
relationship between approach coping and positimetfoning in CSA victims (Filipas
& Ullman, 2006; Hebert et al., 2006; Shapiro & Ledesky, 1999; Tremblay et al.,
1999; Wright et al., 2007). In fact, some studiaseneven found an inverse relationship
(Brand & Alexander, 2003; Daigneault et al., 2006).

Hébert et al. (2006), for example, in a sample 8Aictims, used an approach
and an avoidance coping score in order to evalhateelationship between coping and
psychological distress. A link was found betweelianee on avoidance-type coping
strategies and an increase in psychological dstresasured by internalizing behavior
problems, sexualized behaviors and social competdecel. However, children’s
adaptation was not found to be significantly inflnbed by reliance on strategies
designed to more actively confront the stressors.

Finally, Daigneault et al. (2006) even reporteelatronship between the use of
approach strategies and poorer psychological adgrdt in a sample of female

adolescents. Avoidance coping was only relatedefmraksion when all other variables
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were controlled. The most frequent use of appraaghng by adolescents in the study

was unexpectedly associated with increased serpuakens.

Objectives

Results of studies seem to show a stronger and staée relationship between
avoidance coping and negative consequences of @& lhetween approach coping
strategies and positive outcomes. Such positiveonues seem to be less consistently
related across studies. Further research is ndedetlerstand the complex relationship
between attempting to actively cope with sexuakatand the impact of such strategies.

In the present study, the first step was to asesgelationship between the
CSA experience and the scores on a measure thaatesl Post-Traumatic Stress
Disorder; mean PTSD scores of the victims were @msgpwith those of another group
that had not suffered abuse. The first hypothesis that significant differences would
be found between the two groups and that the vigtioup would show higher scores
on PTSD symptomatology. The effects of CSA on tee af approach and avoidance
coping strategies were also explored.

Secondly, the study dealt with the role of copiritategies in the victim’s
adjustment. The second hypothesis was that theehitje scores on avoidance coping,
the higher the victims’ PTSD scores would be. Apgio strategies were expected to
play a positive role; however, this relationshipswent expected to be as strong, taking
into account the studies reviewed.

An intrinsic problem of retrospective studies tmadintain the anonymity of
participants is the use of a single source of mfaron to assess both coping and

adjustment. It could be argued that people withr@opsychological adjustment, either
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victims of CSA or not, might tend to present thelvse as greater users of avoidance
coping strategies rather than approach stratetfiesjs a possible explanation for the
results on the effects of coping strategies on P$@Dptomatology.

To tackle this issue, the following objective oétresearch was to obtain results
that would rule out the hypothesis of a bias duméasuring both variables at the same
time. Apart from the above-mentioned study of CSfeas on the use of coping
strategies, two assumptions guided the procedwé tesrule out that hypothesis: the
effects of coping strategies on PTSD should beegifit depending on the
characteristics of CSA and should differ betweenAC&ctims and non-victims.
Therefore, the expected tendency of people withrgroadjustment to show higher
scores on avoidance coping and lower scores oroagiprcoping would be unlikely to
explain results supporting the previous argument.

Based on these assumptions, the third and founplothgses were formulated:
first, the role of coping strategies on PTSD symptology would vary substantially
when considering its possible interactive effectgthwthe relationship with the
perpetrator. Therefore, coping strategies — eslyec@aoidance — should explain a
higher proportion of variance in PTSD in intrafaadilthan in extrafamilial CSA
victims. The same applies to continuity of the @& uping effects should also vary
when the role of the continuity variable (continued isolated abuse) is controlled for;
in other words, coping strategies used by victiniscontinued CSA, especially
avoidance, should explain a higher proportion afarece in PTSD than that explained
in isolated CSA victims.

The fourth hypothesis was that, although copingtsties may always play an
important role in adjustment, they should have greianportance in the case of victims

of CSA. In these cases, they should act as a mmdeba@tween CSA and PTSD
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symptomatology. Therefore, the proportion of vacerimn PTSD explained by coping

strategies, especially avoidance ones, shoulddieshin victims than in non-victims.

Method

Participants

A sample of 1,416 female undergraduate collegeestisdrom the University of
Granada (Spain) aged between 18 and 24 y&ars 19.59,SD = 1.68) participated in
this study. Students who volunteered to particigampleted the protocols and were
given course credit for their participation. In te@mple, 83.7% of participants came
from intact families, 9.1% came from families witvorced parents, 4.9% had suffered
the death of one or both parents, 1.3% came frostepfamily, 0.6% came from a
family with cohabiting parents, and 0.4% came fram adoptive family. Regarding
parental educational level, 21.7% of fathers an®&%3of mothers had primary studies,
24.7% and 30.2% had secondary education, 8.5% &%d 8ad vocational training,
16.4% and 14.5% had A-level equivalent, and 28.1%% 28.4% had university studies

respectively.

Procedure

First, participants anonymously completed the @oesaire on Child Sexual
Abuse to identify victims of CSA. This questionmamlso provides information about
the experience of sexual abuse including the faligwage of onset, relationship with

the perpetrator (member of the family vs. non-meamladen the perpetrator is not
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related), continuity of the abuse (isolated incides. continued abuse, for abuse
involving more than one incident), and the expergenf other forms of abuse and
neglect during childhood. Next, CSA victims fillgdthe scales. The How | Deal With
Things ScalgBurt & Katz, 1987) was used to assess the stredegsed to cope with
abuse (Self-destructive, Evasion, Nervous, Cognind Expressive). The “Escala de
Gravedad de Sintomas del Trastorno de Estrés BositEo” (Severity of Symptoms
of PTSD Scale; Echeburtua et al.,, 1997) was usedssess the score on PTSD
symptomatology. Non-CSA victims filled in these gtiennaires in relation to another
significant negative experience in their life. Rapants who had been abused by
different perpetrators at different times were dgoesd about their most traumatic
experience, and asked to think about this when t&ting the questionnaires. Ethical
approval was sought and obtained for all the maletised in this study from the Ethics
Committee of the University of Granada. Confidditiiaof data was secured though
assigning a numeric code to each respondent. Tdde ¢s the one used in the data
analysis. The SPSS - Statistical Package for tlteaB8ciences - version 15.0 was used

for all the statistical analyses.

Instruments

Questionnaire on Child Sexual Abuse

This questionnaire was developed specifically thus research. It compiles

socio-demographic data and CSA experiences ofcgaatits in an anonymous way. It

registers age and sex of the participant, familycstire and educational level of

parents The questionnaire also makes it possible to assies forms of abuse and
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neglect during childhood. It includes five quessioregarding physical abuse (e.g.,
“How often did a parent or carer slap or hit yoy&pnotional abuse (e.g., “How often
did a parent or carer act in a way that made yoaichbf being physically hurt?”) and
neglect (e.g., How often did a parent or carer igngour need for affection?).
Questions are answered on a 1 to 5 Likert scale tvé categories never, once or twice,
sometimes, often, or very often. Participants aefindd as being physically or
emotionally abused or neglected during childhoatiéfy respond often or very often to
at least one question. In the case of CSA, it gimésrmation about the number of
incidents (continuity of abuse), the age at whichappened or started in the case of
continued abuse, and the relationship with the giesor. The definition of CSA
provided to participants to identify themselves véstims is “contacts and sexual
interactions between a minor and an adult or betwamors if there is a 5-year age
difference between them or if the child/adolesg@rpetrator is in a situation of power
or control over the victim, even if there is no atjference” (Hartman and Burgess,
1989). Victims of Child Sexual Abuse are asked rididgate which types of sexual
activity they have suffered, ranging from those ttid not involve physical contact to
touching in erogenous zones, and finally oral sed/@ penetration. In the present

study, CSA was defined as those cases in whicheadiasted before the age of 14.

How | Deal With Things Scale

This is a 29-item scale that assesses 5 dimensibooping with sexual abuse,
divided into general avoidance and approach copoales. Avoidance subscales are:
Self-destructive (“Getting yourself into risky sitions more than you usually would”),

Nervous/anxious (“Snapping at people for no appgaeason”) and Evasion (“Sleeping
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a lot and trying not to think about what happenedfproach subscales are: Cognitive
(“Trying to rethink the situation and to see it froa different perspective”) and
Expressive (“Talking to family and friends aboutuyofeelings”). Each item score
ranges between 1 (never) and 5 (always). For tBabscales, the authors reported
internal consistencies between .65 and .75 andtadtest reliability between .68 and

.83.

“Escala de Gravedad de Sintomas del Trastorno ttésHBostraumatico” (Severity of

Symptoms of PTSD Scale)

This is a self-report scale that quantifies tihespnce and intensity of PTSD
symptoms, following DSM-IV criteria (APA, 1994). €hscale is comprised of 17
items, organized in a Likert format from 0 to 3,pdeding on the frequency and
intensity of the symptoms. It gives a total PTSDPnpyjomatology score, taking into
account the symptoms of re-experiencing (“Do yowehaepetitive and unpleasant
dreams about the incident?”), avoidance (“Do yowehto make an effort to avoid
activities, places or people that evoke the menodrihe incident?”) and arousal (“Do
you have trouble sleeping?”). Authors of the saaleorted an internal consistency of

.84 and a test-retest reliability of .89.
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Results

Child sexual abuse prevalence

Of the 1,416 participants in the study, 164 wom#&h.5%) reported having
suffered some kind of sexual abuse before the afprideen. Present age mean Whs
=19.88 6D = 1.67).

Of the total number of victims of CSA, were rulegt from the study those who
did not complete all the questionnaires, answehentthinking of another negative
experience in spite of having been victims of CSAfailed to give the necessary
information to classify them according to the couaiiy of abuse or the relationship
with the perpetrator. Thus, the final sample wammased of 138 victims of Child
Sexual Abuse, as well as another 138 participarits were not victims, used as a
comparison group. The comparison group was seldnyechatching the status of the
family variable with that of the group of CSA victs to make both groups as similar as
possible. As regards the family structure, in bgtbups, 79.7% of participants came
from intact families, 10.1% came from families withvorced parents, 6.7% had
suffered the death of one or both parents, 1.4%ecom a stepfamily, 1.4% came
from a family with cohabiting parents and 0.7% cdnoen an adoptive family. Mean
age wadM = 19.80 ED = 1.64) in the victim group andl = 19.43 6D = 1.68) in the
comparison group. Mean age of onset of abuse Mias 8.15 GD = 2.65). Eighty
victims (57.9%) had suffered abuse from a familymber, while 73 (52.9%) had

suffered continued abuse.

Traumatic events identified by the “Escala de @dad de Sintomas del

Trastorno de Estrés Postraumatico” in the comparigmup can be categorized as
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follows: loss of a loved one (23.9%), conflicts hwiparents (20.3%), peer rejection
(17.4%), parental divorce and arguments betweeanpan16%), couple relationship
problems (14.5%), and others (7.9%).

With regard to other forms of abuse and negledndwchildhood, 27 (19.6%) of
CSA victims and 23 (16.7%) of non-CSA participanésl suffered at least one type of

maltreatment.

Levels of trauma-related symptoms and coping graseused according to the CSA
history

The first step was to test the hypothesis thatstoty of CSA would predict
higher levels of trauma-related symptoms. This @ase by conducting an ANOVA
including the PTSD score as dependent variable,cantrolling for the experience of
other types of abuse and neglect during childhobable 1). Results showed that
participants with histories of CSA reported sigraintly higher levels of trauma-related

symptomatology than did non-CSA participariis<(7.168;p < .01).

Table 1
Comparisons between PTSD symptoms and coping gieeataccording to the CSA histolyl € 276).
CSA victims Non-&8ictims
M SD M SD F

PTSD Score 9.19 9.81 6.42 6.60 7.168**
Self-destructive Coping 10.56 4.60 10.50 4.22 .003
Evasion Coping 17.28 5.33 14.96 4.61 15.125%**
Nervous Coping 10.64 3.76 12.35 3.70 15.261***
Cognitive Coping 12.94 4.69 14.61 3.94 10.277*
Expressive Coping 17.08 5.60 19.36 4.69 13.636***

* p<.05.

** p<.01.

# < 001.
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Table 1 also shows comparisons of coping stratdgpéween individuals with
and without a history of sexual abuse, controlliagain for the other forms of
maltreatment. MANOVA results indicated an overdiéet of CSA on coping, although
results did not always follow the expected diratti®egarding avoidance strategies,
CSA participants reported significantly higher lisvef Evasion copingF = 15.125;p
< .001). Yet, they also reported significantly lowevels of Nervous copingF(=
15.261;p < .001). The difference between the two groupsndigg Self-destructive
coping was not significanF(= .003;p < ns). With regard to approach strategies, non-
CSA participants reported a greater use of Cogniffv = 10.277;p < .01) and

Expressive = 13.636;p < .001) coping than did CSA victims.

Coping strategies used by CSA victims and PTSD

The second step was to test the hypothesis thatdpimg strategies used by
CSA victims are associated with the trauma-relasgchptomatology. A multiple
regression analysis was carried out for the PTSiDesin the CSA victim group, using
these strategies and the experience of other farfnmaltreatment as predicting

variables (Table 2).

Table 2
Regression analysis PTSD symptomatology accordinghé coping strategies and other forms of
maltreatment experience in CSA victinié£ 138).

AdjustBc? B Error tip. Beta t Sig.

635 .000
Other maltreatment 3.705 1.752 150 2.115 .036
Self-destructive Coping .828 .186 388 4.441 .000
Evasion Coping .553 .159 013 3.482 .001
Nervous Coping .332 .245 712 1.355 .178
Cognitive Coping -.006 178 300 -.036 .972

Expressive Coping -.299 176 -171 -1.698 .092
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The regression model obtained for the total PTSiesavith an adjusteR 2=
.356 [F (6, 132) = 13.622) < .000], showed that, as expected, the scoreisivéhiable
was predicted by both Self-destructiyve= .388,p < .000) and Evasion coping &
.301,p < .001). However, no association was found with Nesvoaping. As for the
role of approach strategies, which were expectebletdess important than avoidance
strategies, no relationship was found with PTSD ggms. However, a relationship
was found between the experience of other formaifreatment and PTSIB € .150,

p <.05).

Interaction between coping and characteristics lofise

The third hypothesis tested was that the relatipnbbtween coping strategies
and PTSD varies according to the characteristicabofse. Two hierarchical multiple
regression analyses were carried out. In the diegh, the other forms of maltreatment
variable (to control for this experience, victim aher forms of maltreatmens. non-
victim), coping strategies, and each characterisfimabuse (continuity of abuse or
relationship with the perpetrator) were introducethe second step involved
introducing the interactions between coping stiasegnd the characteristic of CSA and
checking which interactions were significant. Sigmaint interactions are displayed in

Tables 3 and 4.
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Table 3
Significant tests of the moderating effect of relaship with the perpetrator on the relation betwee
coping strategies and trauma symptoms in CSA vcin= 138).

AdjustedR24 F4 df Beta t
Step 1 .353 11.678 7,131
Other maltreatment 154 2.153*
Self-destructive Coping .384 4.376**
Evasion Coping 313 3.526***
Step 2 .020 5.011* 8, 130
Self-destructive Coping 374 4.314%*
Evasion Coping 313 3.B4%**
Relation -.413 -2.309*
Relation*Nervous Coping .588 2.316*
Note.Only significant results are reported
* p<.05.
** p<.01.
*** p<.001.

Regarding the effects of the relationship with pleepetrator, results support the
hypothesis of the interactive role of this CSA euderistic with coping strategies. An
interaction was found with the Nervous/anxiouststyg (3 = .588,p < .05). As for the
hypothesis about the interactive role of continwofyabuse (Table 4), an interactive
effect with coping was also found. In this cases #trategy that interacted with

continuity was Evasion coping € .845,p < .05).

Table 4
Significant tests of the moderating effect of conify of abuse on the relationship between coping
strategies and trauma symptoms in CSA victids (138).

AdjustedR24 F4 df Beta t
Step 1 .365 12.265 7,131
Other maltreatment 160 2.266*
Self-destructive Coping .389 4.487***
Evasion Coping .293 3.40Q7***
Step 2 .025 6.220* 8, 130
Other maltreatment 137 1.961*
Self-destructive Coping 391 4.600***
Continuity*Evasion Coping .845 2.494*
Note.Only significant results are reported
* p<.05.
** p< .01

¥+ < 001.
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In every analysis, only avoidance coping strate@isf-destructive, Evasion
and Nervous) were significant, independently or as interaction with the
characteristics of abuse. Again, no relationshig veand between approach strategies
and the PTSD score.

It was found once that the relationship betweenmgppnd PTSD would vary
depending on both the continuity of abuse and ¢teionship with the perpetrator, and
the difference was statistically significant. Thuadependent multiple regression
analyses were carried out to determine whether thiederated relationship
corresponded to the pattern expected. In other sydrdvas tested whether there was a
stronger relationship in the case of continued aliban in isolated abuse victims, and
in intrafamilial than in extrafamilial abuse victanTherefore, the sample was divided
according to the relationship with the perpetrdiotrafamilial vs. extrafamilial) and

continuity of abuse (continued vs. isolated).

Table 5
Relation between coping strategies and trauma symgptaccording to the relationship with the
perpetrator and continuity of abuse in CSA victiiNs= 138).

CSA Characteristic AdjustedR2 F df Sig.
Non family member 222 3.612 6, 52 .005
Relationship
Family member 444 11.781 6, 74 .000
Isolated 277 5.087 6, 60 .000
Continuity

Continued 371 8.013 6, 66 .000
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As regards the relationship with the perpetratbie tresults matched the
hypothesis (Table 5). Indeed, when other types atreatment were controlled for, the
relationship between coping strategies and PTSDsivaager when the perpetrator was
a member of the familyAdjusted R% .222,p < .005vs. Adjusted R= .444,p < .000).
Regarding the continuity of abuse, the relationshifh PTSD symptomatology was
also stronger when the abuse had been continiddgted R= .277,p < .000) than

when it had consisted of an isolated incidé&dj(sted R= .371,p < .000).

Interaction between coping and CSA history

A hierarchical regression was used to test the tiygsis that coping strategies
moderate the relationship between CSA occurrenad temuma symptomatology.
Moderator relationships are indicated by the preseaf a significant interaction
between the proposed moderator (coping) and thepemtbent variable (CSA). The
CSA x Coping interaction was tested using a twe-sierarchical regression approach.
CSA status, other forms of maltreatment status, @ping strategies were entered in
the first step; the interaction terms (the produwét€SA and each coping strategy) were
entered in the second step. If the interaction tarthe second step is significant, then a

moderated relationship exists (Table 6).
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Table 6
Significant tests of the moderating effect of CSA the relationship between coping strategies and
trauma symptoms in CSA victimbl & 138) and non-victimd\[= 138).

AdjustedR?4 F4 df Beta t
Step 1 275 15.757 7,269
Other maltreatment 115 2.171*
Self-destructive Coping .303 4.708***
Evasion Coping .168 2.739**
Nervous Coping 157 2.269*
CSA .150 2.644**
Step 2 .051 5.041* 12, 264
Other maltreatment .148 2.863**
CSA*Self-destructive Coping 423 2.413*
CSA*Evasion Coping .557 2.543**
Note.Only significant results are reported
* p<.05.
** p<.01.
** p<.001.

Ratings of coping strategies significantly modedtatke relationship between
CSA and the PTSD symptomatology score (Self-detteicoping:f = .423;p < .05;
Evasion copingp = .557;p < .01). Again, avoidance strategies were the @olying
strategies that remained significant, independe(8iif-destructive coping) or as an
interaction with abuse (Evasion coping). No relagioip was found between approach
strategies and the trauma variable. The results imdicated that the use of these
avoidance strategies was related to higher PTSEsco

Finally, independent multiple regression analysesewcarried out to test the
relationships between coping strategies used amdnit symptomatology for CSA
victims and non-CSA patrticipants. The aim was ttedeine whether the moderated
relationship conformed to the hypothesized pattérrelationship; in other words, the
relationship should be stronger for CSA victimsntiar non-CSA patrticipants (Table
7). In accordance with the predictions, a constst@oderator effect was found,

showing a stronger relationship between coping RM8D symptomatology for CSA
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survivors than for non-CSA survivorddjusted R= .203,p < .000 vs.Adjusted R=

.356,p < .000).

Table 7
Relationships between coping strategies and trasymgptoms, separate for CSA € 138) and non-
CSA (N = 138) participants.

CSA AdjustedR? F df Sig. Beta t
Non-CSA .203 6.713 6, 132 .000
Other maltreatment .057 .155 1.918
Self-destructive Coping .083 .165 1.747
Evasion Coping 737 .028 .336
Nervous Coping .039 .203 2.082
Cognitive Coping .026 192 2.248
Expressive Coping 774 .025 .287
CSA .356 13.622 6, 132 .000
Other maltreatment .036 .150 2.115
Self-destructive Coping .000 .388 4.441
Evasion Coping .001 .301 3.482
Nervous Coping 178 127 1.355
Cognitive Coping 972 -.003 -.036
Expressive Coping .092 =171 -1.698
Discussion

Although primary prevention of child abuse is necessaris not likely to be
completely eradicated. Therefore, ongoing reseercteeded on secondary prevention
of long-term psychological sequelae subsequent34 (CSteel et al, 2004). Previous
research has focused primarily on abuse-relatechcteaistics that are not amenable to
intervention. More recent research has begun toeaddnediating factors which may be
amenable to intervention, such as causal attribstideelings of stigma, and coping
strategies (Coffey et al., 1996; Feiring et alQ20Wright et al., 2007).

In this study, the prevalence of CSA (11.5% oftipgrants) was slightly lower

than in other studies carried out in Spain withvarsity samples (Pereda & Forns,
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2007) and community samples (Lopez, 1994). Thitedihce is probably due to the
definition of Child Sexual Abuse used, as this gtadly included cases in which abuse
started before the age of fourteen. However, ostadies carried out in several
countries have found a similar prevalence to thahe present study (Mujgan, Ethem,
Oya, Deniz, Omer, & Ozdemir, 2006; Pereda, GuilEans, & Gomez-Benito, 2009).

With regard to the first hypothesis about long-teeffiects of CSA, results
confirm other authors’ finding that victims as agp show greater difficulties in long-
term adjustment than non-CSA victims, assessecerimg of Post-Traumatic Stress
Disorder (Spitalnick, Younge, Sales, & Diclemeri@08).

Statistics on the differences between groups ofahluctims and non-victims
conceal the fact that, although some people withistory of CSA have numerous
difficulties in adulthood, others are moderatelyveell adapted (Merrill et al, 2001).
Therefore, the present research focused on thévmosr negative influence on PTSD
symptomatology of strategies used by victims toecofth sexual abuse experienced in
childhood.

First of all, this study only partially supportsetlassumption that CSA victims
are greater users of avoidance coping strategiésis@ approach strategies less due to
their poorer psychological adjustment. Although 1@®A participants reported a
greater use of approach strategies than CSA vigctihes results regarding avoidance
strategies are not consistent. CSA participanterteg@ significantly higher levels of
Evasion coping, but they also reported significatttiver levels of Nervous coping, and
the difference between the two groups regarding-d&structive coping was not
significant.

As for the second hypothesis, data on the rolmping strategies are consistent

with the vast array of previous studies (e.g., Hébe al., 2006; Merrill et al., 2003;
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Wright et al., 2007). They show that the use off-8estructive and Evasion coping
strategies leads to a greater risk of having highE8D scores in young adults with a
history of CSA. Consistently with previous reseafGhassi-Oliveira, & Stein, 2008), a
relationship was also found between being a victin physical or emotional
maltreatment or neglect and PTSD. However, noiogiship was found between one
type of avoidance coping — Nervous-anxious copige PTSD symptomatology. Burt
and Katz (1987), however, found a relationship leetw Nervous coping and
psychological adjustment. Yet, this difference rbaydue to the type of sample used in
each study. In that case, the victims were femates had recently been subjected to
sexual assault.

No significant relationship was found either betwapproach coping strategies
and victims’ trauma symptomatology. Approach styege were the only ones in which
a clear difference in scores was found between twathps in the expected direction.
For this reason, this would have been the onlticglahip supporting the hypothesis
that victims’ tendency to present themselves aatgraisers of maladaptative coping
patterns (less use of approach coping and gres¢eofuavoidance coping) explains the
relationship between coping and PTSD.

Thus, as in other studies that assessed suchgstst@.g., Filipas & Ullman,
2006; Hébert et al., 2006), neither cognitive ngpressive coping were related to
PTSD in CSA victims. However, other studies suchthmse of Runtz and Schallow
(1997) or Walsh et al. (2007) found a relationgbgween these strategies and a better
psychological adjustment; others such as thoseaudfdhd Katz (1987) or Daigneault et
al. (2006) reported an inverse relationship.

Perhaps the failure of approach coping to prodheeskpected improvement in

functioning occurred because this coping style ireguthe presence of other factors to
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be effectively deployed. The usefulness of tacBosh as expressing feelings and
making efforts to improve the situation may resttoa availability of social or material
resources that would give the child greater actalperceived control over his
environment. For example, the wished-for positimgact of social support may depend
on the quality and type of support received (Stewan Maton, & Teti, 1999). Thus,
seeking support without a responsive support sy$ieimgy available may be associated
with greater distress, whereas seeking support vithenavailable and when helpful
responses are offered may not (Daigneault et@DgR

However, this does not mean that approach strategesulting from
psychotherapy are not useful. Evidence-based thiarsipg coping strategies that help
survivors process traumatic memories, regulate thegaffectivity associated with
recalling such memories, and building supportivatienships has proved valuable
(Briere & Scott, 2006). Thus, in spite of the laok a positive effect of using
“spontaneous” approach strategies (devised by thimv him/herself without
counseling), encouragement of CSA survivors to gadga therapy to develop effective
approach strategies may be useful to reduce PT8ipteynatology.

Support was found for the hypothesis that the oflavoidance strategies was
not due merely to victims’ tendency to present thelwes as greater users of these
strategies. However, it was decided to continumdryo prove the hypothesis that the
effects of coping strategies on PTSD are diffedayiending on the characteristics of
CSA, and also between CSA victims and non-victirAs. predicted in the third
hypothesis, the role of coping strategies varidostantially when taking into account
the interactive effect with continuity and relattip with the perpetrator. The
relationship between coping strategies and PTSPescwas stronger when the abuse

was continued and when it was committed by a merab#éne family. Finally, results
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supported the fourth hypothesis on the greater itapoe of coping strategies in CSA
victims than in non-victims.

Moreover, only avoidance coping strategies werendoto be related to PTSD
scores, independently or as an interaction withatieése characteristics; no relationship
was found between approach strategies and PTSDefféets of coping strategies on
adjustment were found to be different dependingthan characteristics of CSA and
between CSA victims and non-victims. Thereforeultsscan hardly be explained by
the assumption that people with poorer adjustmeateshigher on avoidance coping
and lower on approach coping.

It can be concluded that, in terms of interventidime encouragement of
“spontaneous” approach strategies would probably b®o related to more positive
outcomes in terms of PTSD symptomatology. Yet, ducgon of avoidance-type
strategies would appear to have a beneficial efiespecially in intrafamilial and/or
continued CSA victims. However, the lack of a pwsiteffect of using these
“spontaneous” approach strategies does not mearetitauraging CSA survivors to
engage in psychotherapy where they develop effecpproach strategies will not be
useful in reducing PTSD symptomatology (e.g., Bri@rScott, 2006).

One of the strengths of the study is the use ofsomes of coping that are
specific to the abuse experience. Some researbbheesargued that the failure of some
studies to find effects regarding approach copeg.( Filipas & Ullman, 2006; Hébert
et al., 2006) may be due to the use of measurespihg that were not specific to the
abuse experience. However, data from the preseahy sbntradict this hypothesis, since
this association was not found despite using measafrcoping that were specific to the

abuse experience.
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There are a number of limitations to the currentigtthat must be considered.
First, the study is cross-sectional and uses desswurce of information to assess both
the coping and PTSD scores. Longitudinal studieth veiome information about
adjustment contributed by informants other thars¢hewho provided information about
coping mechanisms could show the direction of tHationship between the different
variables, as well as the stability of the measuwadables (Bal et al., 2003). To
overcome this limitation, we studied the interagtrole of the characteristics of abuse
and the participant’s status (victim or non-victim)

Another limitation of the study concerns the use refrospective reports.
Although some bias has been found in these repibrts, not enough to invalidate
retrospective studies on important adversitiesvifaR001). There is broad consensus
that many victims of child abuse disclose theirezignces of victimization belatedly, if
at all (Hershkowitz, Horowitz, & Lamb, 2005). Motkan 90% of victims of sexual
abuse in childhood do not report the abuse or vecpublic assistance (Cortés &
Canton, 2008). This means retrospective reportsherenly way of finding out about
these cases of CSA (Helweg-Larsen & Larsen, 2005).

Finally, the last limitation is related to the gealization of the findings, which
is somewhat limited by the nature of the collegma. Some researchers have argued
that college populations are composed of parti¢gpaio function at a higher cognitive
level than other groups (Dhaliwal, Gauzas, Antormawi& Ross, 1996); therefore,
college students may not be representative of G8#ms in terms of cognitive level of
functioning nor of use of coping strategies (DexlteBoone, & De Brabander, 2006).
However, the selection of this type of sample Has &dvantage of avoiding the

distortions and memory problems that older adultghirhave (Halperin, Bouvier, Jaffe,
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Monoud, Pawlak, Laederach, et al., 1996), whichy the age of participants in the

student sample was limited to 24.
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Abstract

The present study examined the role of attribstioh blame for Child Sexual
Abuse (CSA) in Post-traumatic Stress Disorder (PTymptomatology. The
interactive effects of attribution of blame withachcteristics of abuse on PTSD were
studied. A sample of 151 female victims of CSA ggrated in the study. Self blame
and family blame were related to higher PTSD scomereas perpetrator blame was
not related to PTSD. The strength of the relatign&letween blame and PTSD score
was higher in cases of more severe, isolated atrd-&amilial abuse. From a clinical
perspective the findings suggest that diminishiredf dlame and family blame
attributions may be particularly advantageous, @sfig in the cases of isolated, extra-

familial and more severe CSA.
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Introduction

Victims of Child Sexual Abuse (CSA) are at a higkkrof developing
interpersonal and psychological problems in bothghort (Feiring, Miller-Johnson, &
Cleland, 2007; Tarren-Sweeney, 2008) and long t€@anton & Justicia, 2008;
Friedman, Jalowiec, McHugo, Wang, & McDonagh, 208i&bert, Lavoie, Vitaro,
McDuff, & Tremblay, 2008; Lemieux & Byers, 2008)n® of the most prevalent risks
of CSA is the development of Post-traumatic Stregsorder (PTSD; Kingston &
Raghavan, 2009; Raghavan & Kingston, 2006; Spol#snzel, Wiltsey Stirman,
Brown, & Beck, 2009). However, previous studiesénauggested that not all survivors
of CSA are equally at risk and that some individuiare well despite early adversity
(Jonzon & Lindblad, 2006).

Prior research on risk factors has mostly focusedhluse-related variables such
as the frequency and duration of abuse and theiomthip of the victim to the
perpetrator. These factors are purported to refleetseverity of abuse (e.g., Chromy,
2006; Lemieux & Byers, 2008; Ullman, 2007). Suclaretcteristics have not, however,
been found to covary consistently with life adjustrnskills (Quas, Goodman, & Jones,
2003). Moreover, despite the potential of thesaauttaristics to identify victims who
might be at higher risk for adjustment problemsyttare fixed and impervious to
clinical intervention. Consequently, more flexibigriables, such as social and cognitive
factors that may be altered to improve the proligiof success of CSA victims should
be evaluated.

Individual differences in the cognitive processimigabuse, such as feelings of
stigma (Feiring et al., 2007), coping strategiesan®on & Justicia, 2008) and

attributions of blame (Filipas & Ullman, 2006) hawveen studied for their influence on
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recovery from CSA. The focus in the present stigdthe role of attributions of blame
by the victim.

Attributional style refers to the propensity of amividual in making causal
inferences about an event (Seligman, Abramson, Smgnvon Baeyer, 1979). A
negative attributional style leads one to ascititeecause of negative events to one’s self
(internal) across situations (global) and over t{stable). It is necessary for a victim of
CSA to make sense of experiences that go againsisibelief in a safe and just world.
Thus, the victim must make causal attributionscathé reasons for the abuse (Feiring
& Cleland, 2007).

Research on attributions following CSA has commdabused on the direction
(internal or external) of blame attribution. Barkaollo (2001) suggested no
relationship between the stability and situatiodiahensions of the attributional style
and psychological adjustment. The direction ofilaftton of a traumatic event has
consequences for how a victim reacts to that eventone form of traumatic event,
causal attributions are thought to moderate adgstniollowing CSA. Filipas &
Ulliman (2006) suggested that attributions of sddfimiee may be necessary to provide
some individuals with a sense of control over wWied happened. Janoff-Bulman (1979)
posited that some individuals may resort to seditid as a means of security that the
situation is under their personal control and tfeeeefuture assaults can be avoided.
Interestingly, research has shown that self blanag be helpful for certain traumas
(e.g., traffic accidents) but not for others (e@SA; Valle & Silovsky, 2002).

It has been demonstrated that early in childho@djative attributional styles
may be associated with psychological distressfioilg CSA (e.g. Daigneault, Hebert,
& Tourigny, 2006; Daigneault, Tourigny, & Héber)@6; Mannarino & Cohen, 1996;

Valle & Silovsky, 2002). Clinical research has itiged clear consequences for adult
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victims of CSA who bring self blame attributionstanadulthood (e. g., Filipas &
Uliman, 2006; Steel, Sanna, Hammond, Whipple, &38r@004). For example, Filipas
and Ullman (2006) studied the effect of the attiitnu of blame at the time of abuse
along with current self blame for sexual abuse ggpeed in childhood on PTSD
scores. The authors found that only current sedimiel predicted PTSD symptoms.
However, not every study has found a relationsk@fwben attributions in adulthood
and psychological adjustment (e.g., Barker-ColG@)D).

Measurement of attributions has been a seriouscansistent limitation across
studies (McMillen & Zuravin, 1997). Some researshbave categorized open-ended
answers into mutually exclusive categories of blgeng., Perrot, Morris, Martin, &
Romans, 1998). Others have employed a single-isimgr of blame for CSA (e. g.,
Steel et al., 2004), which does not reveal theetbfit ways people may blame
themselves or others. Still othérave measured several types of attribution of blame
including self blame, blaming the perpetrator, hlamsociety and blaming someone
else, but with single-item indicators (e. g., Rp& Uliman, 2006). Each of these
methods of blame attribution measurement has liroita.

From a theoretical stand point, attributions ohtdafor CSA can be aimed, apart
from one self, at the perpetrator and other nornegtive adults. The focus in research,
however, has undoubtedly been aimed at self blatributions (McMillen & Zuravin,
1997). Clinical interventions have also focused swif blame and attribution of
responsibility to the perpetrator (Celano, Hazz&ampbell, & Lang, 2002). Although
some have viewed self blame and perpetrator blanopposites (i.e. a reduction in one
factor inevitably leads to an increase in the Qthresearch suggests that they are

independent factors (Feiring & Cleland, 2007). Thiuscannot be assumed that
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encouraging the victim to attribute blame to thepp&ator will reduce the odds of self
blame (Celano et al., 2002).

McMillen and Zuravin (1997) studied separately tlode of the attributions
discussed in the conceptual and clinical literateedf blame and perpetrator blame, as
well as attributions of blame to the family. Comsig with previous research, they
found that self blame was related to poorer adjastmin addition, this study was the
first to report a relationship between family blaarel adult adjustment. However, they

found no significant relationship between perpetratame and life adjustment skills.

Objectives

The present study investigated the role of attiimst of blame in PTSD
symptomatology of adult victims of CSAVe hypothesized that higher levels of self
blame and family blame would result in higher PTS&res while higher levels of
perpetrator blame would result in lower PTSD symptology.

An intrinsic problem of retrospective studies timadintain the anonymity of
participants is the use of a single source of mftion to assess both attributions of
blame and adjustment. It could be argued that peopth poorer psychological
adjustment, might present a greater tendency fobtshe and family blame and are
less likely to blame the perpetrator (Daigneaultlet 2006; Feiring, Taska, & Chen,
2002). It is possible that individuals who expecerhigh levels of trauma-related
symptomatology might seek to understand their cardkfficulties in terms of their
responses to the abuse, this being a possibleratfa for the result on the effects of

attributions of blame on adjustment.
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To tackle this issue, the objective of the researab to obtain results that would
rule out the hypothesis of a bias due to measuraily variables at the same time. The
assumption that guided the procedure used to ruletlmt hypothesis was that the
effects of attributions of blame on PTSD should different depending on the
characteristics of CSA. Therefore, the expecteddeéeny of people with poorer
adjustment to show higher scores on self blamefamily blame and lower scores on
perpetrator blame would be unlikely to explain tessusupporting the previous
argument.

Based on the latter assumption, the following thmgeotheses were formulated.
First, the role of attributions of blame on PTSDmgyomatology would vary
substantially when taking into account interacteféects with the continuity of the
abuse. We hypothesized that the attributions omblavould account for a higher
proportion of variance of PTSD scores in the cdseoatinued abuse than an isolated
case of abuse.

Second, we hypothesized that the relationship eoprpetrator would interact
with attributions of blame. Thus, it was tentativllypothesized that the attributions of
blame employed by intra-familial CSA victims woukplain a higher proportion of
variance of PTSD score than in the case of exiralit abuse.

Finally, we hypothesized that the type of abuse ld/@iso interact with the
attributions of blame. It was hypothesized thatsgboonsisting of penetration/oral sex
would explain a higher proportion of variance of3EX scores than abuse consisting of
touching which would in turn, explain a higher podgon of variance than

exhibitionism abuse.
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Method
Participants

The sample comprised 1,405 female undergraduatersisi (University of
Granada) between the ages of 18 and M4=(19.44,SD = 1.64). Students who
volunteered to participate completed the protoeold received credit toward fulfilling
their course requirements. Of the 1,405 particpanttered in the study, 151 women
(10.7%) reported having suffered some kind of seabase before the age of fourteen.
Thus, the final sample was comprised of 151 victoh€SA, with an average age of
19.67 years old§D = 1.71). Of the 151 victims, 78.1% were from ittiamilies, 9.3%
from families with divorced parents, 6% had suftetike death of one or both parents,
4.6% were from a stepfamily, 0.7% were from a fgmilith cohabiting parents and
1.3% from an adoptive family. The education levefsthe fathers and mothers,
respectively, were as follows: 19.7% and 20.1% detegd primary school; 26.1% and
26.8% completed secondary school; 9.9% and 10.%&ivwed professional training;
12.7% and 18.8% received A-level equivalent trgnirand 31.7% and 23.5%,

completed university studies.

Instruments
Child sexual abuse and other maltreatments

Participants were asked to complete a retrospedBsif-report, specifically
developed for this study to gather socio-demographia, CSA experiences and other
maltreatment experiences of participants in an ymous way. The questionnaire also
collected age and gender of the participant, famsifycture and educational level of
parents, number of CSA incidents, type of abusé&sed (exhibitionism, touching or

penetration/oral sex), relationship with the pengter (member of the familys. non
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member), continuity of abuse (an isolated incidentontinued abuse), and the age at
which abuse happened or started in the case ofncanis abuse. The questionnaire
provided participants with the following definitionf CSA in order to identify
themselves as victims: “contacts and sexual intera€ between a minor and an adult
or between minors if there is a 5 year age diffeeeetween them or if the
child/adolescent perpetrator is in a situation @iver or control over the victim, even if
there is no age difference” (Hartman and Burge889) Participants were asked to
indicate which types of sexual activity they sudiégr ranging from those that did not
involve physical contact, to touching in erogenaoses, and finally oral sex and/or
penetration. The above information, and followirge tdefinition, was used in the
decision of whether to include a participant asSAGurvivor. The questionnaire also
allowed assessment of other forms of abuse andectegluring childhood. Five
questions regarding physical abuse, emotional abodeaeglect (all scored on a 5 point
Likert scale) were also included. Participants wagBned as physically or emotionally
abused or neglected during childhood if they redpdr‘often” (4) or “very often” (5)

to at least one question.

Attributions of blame

The Attributions of Responsibility and Blame ScdMcMillen & Zuravin,
1997) was used to assess attributions made abolt O% scale is comprised of 40
items developed to tap 3 main directions of blat@ation: those implicating oneself
(“I blame myself for getting into the situation wkethe unwanted sexual contact
began”), one’s perpetrators (“I blame the persordatinuing to do these things after |
let it be known | wanted it to stop”) and one’s rmarpetrator family members (“I

blame my family for creating the situation where thexual contact was likely to



Blame Attribution for the CSA and Post-traumaticeSs Disorder 107

occur”). A 5-point scale was used for respondentsidicate how strongly they agreed
or disagreed with each item. The scale had a mggial consistency (Cronbach alpha
coefficient = 0.92 for self-blame, 0.90 for famibyame, and 0.82 for the perpetrator

blame scale).

Post-traumatic Stress Disorder

PTSD symptomatology was measured by Hseala de Gravedad de Sintomas
del Trastorno de Estrés Postraumati¢®everity of Symptoms of PTSD Scale;
Echeburida, Corral, Amor, Zubizarreta, & Sarasu®7)9This is a 17 item self-report
scale that quantifies the presence and intensi®T8D symptoms following DSM-IV
criteria (APA, 1994). Items are organized in a liikscale format from 0 to 3, according
to the frequency and intensity of the symptoifise scale gives a total score on PTSD
symptomatology, resulting from the sum of the ssae the 17 items. The items take
into account the re-experiencing of symptoms, n €0 you have unpleasant and
recurrent memories about the incident, includingges, thoughts or perceptions?”),
avoidance symptoms, n = 7 (“Do you feel unableeimember some of the relevant
aspects of the incident?”) and problems with arlpussa 5 (“Do you have concentration

problems?”). The scale has an internal consisteh®y84 (Cronbach alpha coefficient).

Procedure

In a classroom setting, participants anonymousiymeted the questionnaires
on CSA, Attributions of Responsibility and BlamedaRTSD, as described above. In
order to maintain anonymity of the CSA victims, AGSA volunteers completed
questionnaires in relation to a different signifitaegative experience. Ethical approval

was sought and obtained for all materials usetiigngtudy from the Ethics Committee
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of the University of Granada and informed conseas wbtained from the participants.
Confidentiality of data was secured though assignan numeric code to each
respondent. This code is the one used in the dalysas. The SPSS - Statistical

Package for the Social Sciences - version 15.0used for all the statistical analyses.

Results

Descriptive data for all measures are displayebainle 1. To test the hypothesis
that attributions of blame are related to PTSD sgmatology, the partial correlations
between the attributions of blame and the PTSDescaere calculated, controlling for
the three characteristics of abuse and the existehother maltreatments. In addition,
the correlations between the three types of atinhuvere also calculated. There was a
significant positive correlation between the socomethe attributions of self blampr(=
.347;p < .001) and score on PTSD and between family blgone .286;p < .001) and
PTSD. In other words, these two attributions ofni#aare related to a higher risk of
obtaining high scores on PTSD. However, no relatigm was found between
perpetrator blame and PTSPr E .135;p < .095). Correlations between the attributions
of blame scales showed that self blame was pobithetated to the scores on family
blame pr = .211;p < .05). However, there was no significant relagiop between
perpetrator blame and self blanmpr € .017;p < .849) or perpetrator blame and family

blame scorespf = .143;p < .105).



Blame Attribution for the CSA and Post-traumaticeSs Disorder 109

Table 1.PTSD symptomatology, attributions of blame, chtmastics of abuse and other
maltreatments

Variable Mean SD Min Max Variable N %
PTSD Score 11.01 1183 0 49  Other Maltreatments 33 21.9
Continuity of Abuse
Self Blame
Attributions 33.66 14.88 20 81 Isolated 76 50.3
Continued 75 49.7

Relationship with Perpetrator

Perpetrator Blame

Attributions 33.37 9.22 10 50 Non Family Member 64 42.4

Family Member 87 57.6

Type of Abuse

Familv BI Exhibitionism 34 225

A‘t"‘t'"f‘k')yt. ame 1530 8.02 10 45
ributions Touching 73 484
Oral/Penetration 44 29.1

Note: Min. = minimum score, Max. = maximum sco8b = standard deviation

A multiple regression analysis was conducted fe& BTSD score to test the
relative effects and the proportion of variance lax@d by attributions on trauma-
related symptomatology, controlling first for thede characteristics of abuse and other
maltreatments variables (step 1), and introducim@ isecond step the attributions of
blame (Table 2). The regression model obtained amadjusted R = .346 F (4, 147)
=11.072p < .000], showed that PTSD was predicted, apan fitee type of abuse &
.203,p < .05) and the occurrence of other maltreatmehts (223,p < .01), by both
self-blame g = .298,p < .001) and family blames(= .187,p < .05). However, this

association was not found with regard to perpetiateome [ = .083,p < .263).
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Table 2.Regression analysis of PTSD symptomatology acogrth the attributions of
blame, controlling for the characteristics of thrise and other forms of maltreatment

experience in CSA victims

Variable Adjusted¥ 4 FA Errortip. Beta t Sig.

Step 1 224 10.58  13.07 .000
Other Maltreatment 2.809 .269 3.423 .001
Continuity 2.382  .097 1.205 231
Relationship 2.395 022 273 .785
Type 1.701 344 4.345 .000

Step 2 122 9.077 11.992 .000
Other Maltreatment 2.791 .223 2.853 .005
Continuity 2.201 .057 .764 446
Relationship 2.256 .008 .100 921
Type 1.702  .203 2.561 .012
Self Blame .079 .298 3.754 .000
Perpetrator Blame 118 .083 1.124 .263
Family Blame 144 187 2.404 .018

Three hierarchical multiple regression analyseseweerformed to test the
hypothesis that the relationship between attrimstioof blame and PTSD varies
according to the three abuse characteristics, wdgtlas moderators in that relationship.
Moderator relationships are indicated by the preseaf a significant interaction
between the proposed moderator (CSA charactejisticd the independent variable
(attributions of blame), using the total PTSD scarethe dependent variable. The
interaction of attributions of blame x CSA charaistecs was tested using a three-step
regression approach, where the three characterstithe abuse and the occurrence of
other maltreatments were entered in the first stepthree attributions in a second step,

and the interaction term (the product of attribnsiocof blame and one of the CSA
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characteristics) in a third step. Significant iatgdions are shown in Tables 3
(interaction with continuity), 4 (relationship) abdtype of abuse).

When the interaction of continuity of abuse wittriatitions of blame was added
as a predictor, thirty-eight percent of the totati@nce in PTSD was accounted for
(Table 3). The results support an interactive afléhis CSA characteristic (continuity)
with attributions, as seen through an interactidath whe self blame scorg € -.189,p <
.01). We also found single effects of self blagfie=(.323,p < .001), type of abus¢ €

.222,p < .01) and the existence of other maltreatmehts.219,p < .01).

Table 3.Significance tests of the moderating effect ofabatinuity of the abuse on the
relation between attributions of blame and traugmapoms in CSA victims

Variable Adjustedr24 F4 Error tip. Beta t
Step 1 224 10.58 13.070
Other Maltreatment 2.809 269  3.423 *+*
Type 1.701 344  4.345 %
Step 2 122 9.077 ***  11.992
Other Maltreatment 2.791 .223 2.853 **
Type 1.702 .203 2.561*
Self Blame .079 .298 3.754 ***
Family Blame 144 .187 2.404 *
Step 3 .031 3.028 * 11.713
Other Maltreatment 2.727 219 2.880 **
Type 1.680 222 2.841 **
Self Blame .078 323 4.134
Continuity * Self Blame 144 -.189  -2.652 **

* p<.05; *p<.01; *** p<.001. Note: Only significant results are reported

An interactive effect of the relationship with tperpetrator and attributions of

blame was also found (Table 4). In this case, Bime [ = -.228,p < .01) had a
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significant interaction with the relationship vdrie. Again, there was a significant
effect of self blamef = .308,p < .001), as well as the type of abuge=(.207,p < .01)

and other maltreatmentg € .226,p < .01) on the PTSD score.

Table 4.Significance tests of the moderating effect oftieteship with the perpetrator on the
relation between attributions of blame and traugmapoms in CSA victims

Variable Adjustedr?24 F4 Error tip. Beta t
Step 1 224 10.58 13.070
Other Maltreatment 2.809 .269 3.423 *+*
Type 1701 344 4345
Step 2 122 9.077 ***  11.992
Other Maltreatment 2.791 223 2.853 **
Type 1.702 .203 2.561*
Self Blame .079 .298 3.754 ***
Family Blame 144 .187 2.404 *
Step 3 .038 3.5633* 11.646
Other Maltreatment 2.749 226 2.940 **
Type 1.659 .207 2.675**
Self Blame .078 .308 3.933 *x*
Relationship * Self Blame 144 -.228 -3.183**

* p<0.05; *p<0.01; ** p< 0.001. Note: Only significant results are reported

Finally, regarding the effects of type of abusdexeid by the victim, there was a
significant effect of the variable resulting frommetinteraction of this characteristic of
the abuse and family blamg € .187,p < .01) (Table 5). This variable, together with
the type of abusef(= .229,p < .01), self blameA = .353,p < .001) and other

maltreatments= .218,p < .01) explained 39% of the variance on PTSD score
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Table 5.Significance tests of the moderating effect of thige of abuse on the relation
between attributions of blame and trauma symptan@SA victims

Variable Adjustedr?24 F4 Error tip. Beta t
Step 1 224 10.58 13.070
Other Maltreatment 2.809 .269 3.423 ***
Type 1.701  .344 4,345 **
Step 2 122 9.077 ***  11.992
Other Maltreatment 2.791 .223 2.853 **
Type 1.702 .203 2.561*
Self Blame .079 .298 3.754 ***
Family Blame 144 .187 2.404 *
Step 3 .040 3.670* 11.628
Other Maltreatment 2.718 .218 2.869 **
Type 1.682  .229 2.928 **
Self Blame .084 .353 4,210 ***
Type * Family Blame .187 .187 2.556 **

* p<0.05; *p<0.01; ** p< 0.001. Note: Only significant results are reported

With the knowledge that the relationship betweendttributions of blame and
the PTSD score would vary depending on the charatits of the abuse, and that the
difference was statistically significant, we cadrieut independent multiple regression
analyses in order to determine whether the modknakationship conformed to the
pattern of relationship hypothesized. The thregbattions scores, the characteristics of
abuse and the occurrence of other maltreatment® weroduced as predicting
variables. To this end, the sample was divided raeg to the continuity of abuse
(continued vs. isolated), the relationship with perpetrator @atamilial vs. extra-

familial) and type of abuse (exhibitionism, toudlipenetration/oral sex).
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In the case of continuity of abuse (Table 6),rilation between attributions and
PTSD score was stronger when the abuse consisi@dl isblated incident than when it
had been continuous (Adjust&?* = .464,p < .000vs. AdjustedR2 = .259,p < .001).
The relationship with PTSD score was also stromgehe case of extra-familial abuse
(AdjustedR2 = .463,p < .000) than when the perpetrator had been a meofbihe
family (AdjustedR2 = .346,p < .000). Finally, with regard to the type of absséfered
by the victim, there was no significant relatioqsfound in the case of abuse consisting
of exhibitionism (AdjustedR?2= .114,p < .746). There was a significant relationship in
the case of both touching and penetration/oralveiglx PTSD score, with a stronger
relationship found in the penetration/oral sex sa@&justedR? = .305,p < .006vs.

AdjustedR2=.336,p < .0001 touching vs. penetration/oral sex, respely).

Table 6.Association between attributions of blame and PB8Ebrding to the relationship with the
perpetrator, continuity of the abuse and type afsab

CSA Characteristic Category Adjusted R Error tip. F p
Isolated 464 10.008 10.802 .000
Continuity

Continued .259 13.413 4724 .001
Non Family Member 463 10.951 9.206 .000

Relationship
Family Member .346 11.925 7.616 .000
Exhibitionism 114 9.360 .575 746
Type Touching .305 13.494 3.844 .006
Oral/Penetration .326 11.078 6.038 .000

Discussion

Clinicians increasingly use empirically based ctigaibehavioral techniques in

the treatment of CSA victims. Attribution retraigims often a primary component of
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this work (Celano et al., 2002). The present retearas focused on the role of the
attributions of blame in young adult CSA victims &TSD symptomatology. The

present data are consistent with the vast arragrevious studies (e. g., Filipas &
Ulliman, 2006; Steel et al., 2004), suggesting that level of self blame attribution

predicted subsequent symptomatology of PTSD aftetrolling for characteristics of

abuse and occurrence of other maltreatments.

The results are consistent with McMillem and Zunasi(1997) study, finding a
relationship between high scores on family blang ahigher risk of PTSD symptoms.
However, although McMillem and Zuravin (1997) foutitht family blame had an
impact on anxiety scores and the probability oftreating their own children, they also
found no relationship between family blame and-ssteem. Moreover, our results
agree with Finkelhor and Browne’s (1985) descriptf the betrayal of trust that
occurs when someone on whom a child relies madtréetm, or as may be the case,
fails to protect them. It is therefore understaheland expected that children would
experience greater psychological distress in caticel with the perception that their
family did not protect them or failed to supporénh after finding out about the abuse.
However, in spite of the importance of this kindbddme attribution, clinical practice
has focused mainly on the shift from self blamepéwpetrator blame (Celano et al.,
2002).

Our results showed that blaming the abuser wagelated to a lower PTSD
severity. This result contradicts the clinical dgture that has emphasized perpetrator
blame over blame of family members (Celano et2002). However in spite of this
emphasis in the literature, other studies (e. giritg & Cleland,2007; McMillem &
Zuravin, 1997) have also failed to find a relatiipsbetween perpetrator blame and the

psychological adjustment of the victim.
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In addition to the attributions of blame, one cleteastic of the abuse, the type
of acts committed influenced PTSD symptomatolodysTesult has been obtained by a
number of researchers (e.g., Filipas & Ullman, 20Démieux & Byers, 2008). A
relationship between PTSD scores and the otherstwdied characteristics of abuse:
continuity of the abuse and relationship with pé&gter was not found. Whereas some
authors have found a relationship between thesablas and the psychological well-
being of the victim (e.g., Ullman, 2007), othersyédailed in demonstrating that link
(e.g., Quas et al. 2003).

Overall, these results suggest that while selikeland family blame attributions
are maladaptive, perpetrator blame attributionsalonecessarily have a positive effect
on adjustment. Moreover, it may be suggested tbgbgirator blame should not be
encouraged in detriment of a reduction on self-lgaatiributions. As no significant
correlation was found in the present and otherisg dt cannot be assumed that
encouraging young people to make perpetrator blattrdutions will diminish the
probability that they will make blame attributiot®mwvards themselves (Celano et al.,
2002; Feiring & Cleland, 2007).

The interaction of attributions of blame and tiraracteristics of abuse has not
previously been studied. Our hypothesis that tHecef of attribution of blame on
PTSD scores would depend on the CSA characterisissconfirmed. The relationship
between attributions of blame and PTSD score wasddo be stronger in more severe
cases of abuse vs. less severe cases. As predietesl was also an interaction between
attributions of blame and the continuity of abudewever, our results showed that the
effect of attribution of blame on PTSD scores wesater when there was an isolated
case of abuse as opposed to continued abuse, dictitrg our original hypothesis. In

addition, contrary to our original prediction, tirgeractive effect of the relationship
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with the perpetrator and the attribution of blanmeRI'SD symptomatology was greater
when abuse was committed by a non family membeanaly be proposed that factors
(e.g., coping strategies) other than attributiomlaime may have had a more important
role in the recovery of CSA victims in the contiduabuse and intra-familial abuse
categories. In any case, the findings of the presteigly cannot be simply explained by
individual adjustment traits. In other words, it svaot the case that the less stable
participants scored higher on self blame and farime attributions. The effect, in
fact was interactive.

Although this research contributes to the literathy defining those aspects of
causal attributions of blame in CSA victims thatvénaan influence on later
psychological adjustment, it also has a numbeinoitdtions that must be considered.
First of all, it is a cross-sectional study, emphgya unique source of information in
order to assess both attribution and PTSD. A swiutd this limitation was sought by
studying the interactive role of abuse characiesstind the findings of the study can
hardly be explained by the hypothesis of a bias ttu¢he measurement of both
variables simultaneously.

Another limitation of the study concerns the use refrospective reports.
However, previous reports have shown that the smadbunt of bias present in
retrospective reports is not strong enough to idaéd research on major adversities
(Hardt & Rutter, 2004). As Bifulco, Moran, BainéBunn and Stanford (2002) note,
there are certain merits to undertaking a retraspectudy. First, there are fewer
ethical issues in studying abuse that occurred rabeu of years prior to the study.
Second, and with cautious measurement to minimiag, the long-term consequences

can be assessed along with characteristics of Ihsea(Helweg-Larsen & Larsen,
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2005). Lastly, many victims of CSA disclose tardifyat all, more than 90% of victims
of CSA neither reporting it (Cortés & Cantén, 2008)

The final possible limitation of our study is theeuof a college sample. Some
researchers have argued that the prevalence ot abuswer in college populations
than in other groups (Dhaliwal, Gauzas, Antonow&Ross, 1996). However, both the
present study and other previous research haverstiwat the number of college age
victims is not lower than that seen in communitynpkes (Pereda, Guilera, Forns, &
Gomez-Benito, 2009).

In conclusion, and regardless of these limitatidhe present study found a
number of areas for therapeutic treatment that manpursued with CSA victims.
Diminishing self blame as well as family blame ibatitions seems particularly
advantageous, especially in the case of isolatada-éamilial and more severe CSA.
However, encouraging perpetrator blame attributidoss not seem to have a positive

effect on the PTSD symptomatology reduction.
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Resumen

Mediante modelos de ecuaciones estructurales digaandos efectos directos e
indirectos de la gravedad del ASI, las atribuciodles culpa por el abuso, y las
estrategias de afrontamiento sobre la sintomatlagl Trastorno de Estrés Post-
traumatico (TEP). Se controlaron ademas los efat#astros maltratos sufridos durante
la infancia. La muestra la componian 163 estudsanteversitarias victimas de Abuso
Sexual Infantil (ASI). Los resultados obtenidosistgn que las victimas de abusos mas
graves presentan niveles superiores de autoingafpamculpacion a la familia y
empleo de estrategias de evitacion. El haber sufritb tipo de maltrato se encontraba
también relacionado con niveles superiores de pacidn a la familia. Por ultimo, las
dos atribuciones de culpa se encontraban indirestemrelacionadas con el TEP a
traves del afrontamiento de evitacion. Las fuentelciones halladas entre las
atribuciones de culpa, estrategias de afrontamigni&P sugieren que seria util la
intervencion temprana con victimas de ASI en unuexgb por modificar las

atribuciones que realizan acerca del abuso y ebreadjue lo afrontan.
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Abstract

Employing structural equation modeling, the dirant indirect effects of the
severity of CSA, attributions of blame for the ab@d coping strategies on the Post-
traumatic Stress Disorder (PTSD) symptomatologyaaayzed. The effects of other
types of child maltreatment on PTSD were also atlel. The sample was comprised
of 163 female college students who were victim<bifld Sexual Abuse (CSA). The
results suggested that victims of more severe abligeed higher levels of avoidant
coping, self blame and family blame. Having suffecther kinds of abuse or neglect
was also related to higher family blame attribusioRinally, the two attributions of
blame scales were indirectly related to PTSD symgtology through avoidant coping.
The strong relationships between attributions @im#, coping strategies and PTSD
suggest that it might be useful to intervene eatth children who have suffered CSA
in an effort to modify the attributions they mak®oat the abuse and the way they cope

with it.
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Introduccion

En las tres dltimas décadas, los estudios harridogge forma consistente que
el Abuso Sexual Infantil (ASI) se asocia a consecias psicolégicas negativas en
poblaciones adultas, variando desde la depresios problemas de autoestima hasta
los trastornos sexuales y de la personalidad (@aytdusticia, 2008; Del Campo y
Lépez, 2006; Lemieux y Byers, 2008). Una de suseomencias mas frecuente es el
Trastorno de Estrés Post-traumatico (TEP), habienfdsmado muchos estudios que
las victimas de ASI presentan un mayor riesgo darddlar sintomas de TEP durante
la edad adulta (e. g., Kingston y Raghavan, 2009).

Sin embargo, existe una gran variabilidad respattjuste psicolégico de las
victimas de ASI, de forma que no todas ellas ptaseproblemas a largo plazo (Rind,
Tromovich y Bauserman, 1998). Es fundamental, potat determinar qué variables
explican las diferencias en el ajuste de las vadinDesde esta perspectiva, se han
estudiado tanto caracteristicas del abuso comarésctcognitivos tales como las
estrategias de afrontamiento o las atribucionesudpa (Lemieux y Byers, 2008;

Feiring y Cleland, 2007; Wright, Crawford y Sebasti2007).

Caracteristicas del ASI

El impacto del ASI en la victima se puede explieghrmenos en parte, por las
caracteristicas del abuso. En este sentido, lagliest han encontrado que aquellos
abusos relacionados de forma mas consistente copean ajuste psicoldgico son
aquellos que han sido mas frecuentes (Chromy, 26i#hert, Tremblay, Parent,

Daignault y Piché, 2006), en los que se han cometados mas intrusivos (Lemieux y



126 Un Modelo de los Efectos del ASI sobr&strés Post-traumatico

Byers, 2008), y cuando habia una relacién de priogichentre el agresor y la victima
(McLean y Gallop, 2003).

Sin embargo, algunos estudios han encontradaadsslinconsistentes respecto
a la relacion entre estas variables y el ajusteslgictimas, sugiriendo que los factores
cognitivos podrian ser mas importantes que lasctafaticas del ASI a la hora de
predecir dicho ajuste (e. g., Paolucci, Genuis glato, 2001; Quas, Goodman y Jones,
2003). Ademas, puesto que no es posible interveslire estas caracteristicas, su
utilidad desde un punto de vista clinico resultay imitada. Debido a ello, el estudio
de los procesos que explican el desarrollo de eterrmdinada sintomatologia resula de

un mayor interés para el disefio de intervenciofiesces.

Estrategias de afrontamiento

Como un mecanismo cognitivo susceptible de camlas, estrategias de
afrontamiento han sido estudiadas por su rol ejuste de las victimas tras el abuso. El
modelo predominante para clasificar las estratezjiggleadas para afrontar el abuso es
el de aproximacion-evitacion Segun este modelo, los pensamiento y/o accioaes s
pueden dirigir hacia una amenaza (aproximacion) alegarse de ella (evitacion)
(Merrill, Thomsen, Sinclair, Gold y Milner, 2001).

La mayoria de los estudios que han examinadaeetaetle diferentes estrategias
han encontrado una relacién entre las estrateggaguitacion y un peor ajuste
psicolégico tras el ASI (e. gGantdn y Justicia, 2008; Filipas y Ullman, 2006 bEl,
et al.,, 2006; Wright et al., 2007). Sin embargordéacion entre las estrategias de
aproximacion y el ajuste psicologico ha sido muchenos consistente, habiendo

concluido la mayoria de los estudios que estaategtas no influyen en el bienestar de
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las victimas (e. g., Brand y Alexander, 2003; CangdJusticia, 2008; Hébert et al.,

2006; Wright et al., 2007).

Atribuciones de culpa

Otro factor cognitivo que ha sido estudiado comaoasible mediador entre el
ASIl y el ajuste psicolégico han sido las atribue®rle culpa por el abuso. Desde un
punto de vista teodrico, la victima puede dirigirrésponsabilidad del abuso hacia si
misma, hacia el agresor y hacia otros adultos. riihsés de la investigacion, sin
embargo, ha estado en las atribuciones de autpadoh (McMillen y Zuravin, 1997).
Los resultados de los estudios indican que estedigpatribuciones se asocian a un peor
ajuste psicoldgico (e. g., Filipas y Ullman, 20@eel, Sanna, Hammond, Whipple y
Cross, 2004). La inculpacion a la familia tambi@énh& asociado a un peor ajuste
(McMillem y Zuravin, 1997). Sin embargo, la mayorée los estudios no han
encontrado una relacion entre la inculpacion aésmry el bienestar psicologico de las

victimas (e. g., Feiring y Cleland, 2007; McMillgnZuravin, 1997).

Los efectos del ASI sobre las estrategias de afmignto y atribuciones de culpa
Ante los efectos negativos de las estrategiasvilecedn y las atribuciones de

culpa, los estudios han tratado de identificar mpédria estar en mayor riesgo de
emplearlas. La bibliografia clinica sugiere quedbasos sexuales mas graves dan lugar
a una mayor autoinculpacion (e. g., Feiring y Qd|a2007). Actos mas intrusivos,
cometidos por una persona cercana, y de forma présente podrian llevar al nifio a
pensar que merece el abuso por alguna caracterigtisonal (Quas et al., 2003).
Respecto a los predictores del afrontamiento pda@on, autores como Filipas y

Ullman (2006) han encontrado que las victimas das@b de mayor gravedad
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(implicando penetracion, cometidos por una figuedepa y de mayor duracion),
informan de un mayor uso de estrategias de evitagie aquellas que han sufrido

abusos menos graves.

La interaccion entre afrontamiento y atribucionesallpa

Ademas de incrementar los sintomas provocadoslpd®l, las atribuciones de
culpa también podrian estar asociadas a un esgtilfrdntamiento de evitacion (Street,
Gibson y Holohan, 2005). Las victimas que piensanspn culpables de su experiencia
podrian tener mayores dificultades para aceptabeto, aumentando asi el riesgo de
que utilicen estrategias como la negacion o elad@amiento para evitar los
sentimientos de culpa persistentes (Najdowski ymbii, 2009). Por tanto, las
estrategias utilizadas podrian mediar la relacitiredas atribuciones y la recuperacion
tras el abuso. Sin embargo, y a pesar de que ledri#fia al respecto ha sido muy
numerosa en referencia a victimas de violencia dtoay violacion (e. g., Najdowski
y Ullman, 2009; Street et al.,, 2005), los estudsmbre las interacciones entre

afrontamiento y atribuciones de culpa en victima&\8I| han sido muy escasos.

Objetivos

Mientras que numerosos estudios han examinadoelasiones individuales
entre las caracteristicas del ASI, las atribuciateesulpa, estrategias de afrontamiento,
y sintomatologia de TEP, ninguno ha tratado de iexpl empiricamente las
interrelaciones de estas variables en una muestmaua historial de ASI, ni ha
controlado los efectos de la existencia de otramde de abuso o negligencia durante la

infancia.
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Este estudio emplea modelos de ecuaciones estléstupara analizar los
efectos directos e indirectos de las caractersstidal ASI, las atribuciones de
autoinculpacién e inculpacion a la familia y el wloestrategias de evitacion sobre los
niveles de TEP en una muestra de mujeres victimasSd, controlando los efectos de
otros tipos de maltrato. Para los propédsitos délides, Unicamente la evitacion,
autoinculpacién e inculpacion a la familia fueroelescionados como posibles
mediadores, puesto que se han encontrado de fansstente que las estrategias de
afrontamiento por aproximacion y la inculpacioragtesor tienen poco o ningun efecto
sobre la recuperacion de las victimas (Feiring gla@id, 2007; Hébert et al., 2006;
Wright et al., 2007).

Basandonos en la literatura previa, la hipotediantpada fue que las
caracteristicas del ASI que reflejan su gravedaehsentrarian asociadas con mayores
niveles de autoinculpacion, inculpacion a la fampior el abuso, y afrontamiento de
evitacion, asi como con la gravedad de la sintologi@ de TEP. La autoinculpacion e
inculpacion a la familia, por su parte, se asoarad una mayor gravedad del TEP, tanto
directa como indirectamente a través del afrontatoi@or evitacion, que tendria un
efecto negativo sobre el TEP. Por ultimo, la exisite de otros maltratos se relacionaria
con los niveles de autoinculpacion, inculpaciéa &milia, afrontamiento de evitacion

y sintomatologia de TEP de las victimas.

Método
Participantes

La muestra del estudio estuvo compuesta por 18k@liantes universitarias, de
entre 18 y 24 afioM = 19.43 DT = 1.63). Del total de participantes en el estuti&g

mujeres (10.7%) informaron haber sufrido algun tilgoabuso sexual antes de los 14
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afnos. Por lo tanto, la muestra final estuvo formpolal63 victimas de ASI, con una
edad media de 19.697 = 1.70). En cuanto a nivel educativo familiar,13h5% de los

padres y un 21.7% de las madres tenian estudiogpos; un 26% y un 25.5% el
graduado escolar; el 10.4% y el 11.2% formaciorigsional; bachiller el 12.3% vy el

18%; y estudios universitarios el 31.8% y el 23.886pectivamente.

Instrumentos
Cuestionario sobre Abuso Sexual Infantiste cuestionario recoge la informacion
socio-demografica y experiencias de ASI de forménana. Registra la edad del
participante, el nivel educativo de los padres § serie de aspectos relacionados con el
ASI y sus caracteristicas: numero de incidentps, die actos sufridos, relacion con el
agresor y edad a la que ocurrid. El cuestionarmpgnciona a las participantes la
siguiente definicion de AStontactos e interacciones sexuales entre un mem@ddd
y un adulto o entre menores de edad si existe ifaeedcia de cinco afos entre ellos o
si el nifo/adolescente agresor se encuentra enpaseion de poder o control sobre la
victima, aunque no haya diferencia de ed8d pide a las participantes que sefialen el
tipo de actividades sexuales que habian sufridoeyiljan desde las que no implicaban
contacto fisico, a los tocamientos y, finalmentesexo oral y/o penetracion. La
informacion previa, y siguiendo la definicion delASe emplea para tomar la decision
de considerar 0 no a un participante como victimaSgl.

Este cuestionario también permite evaluar la et de otros tipos de abuso y
negligencia durante la infancia. Incluye cinco pirggs relativas al abuso fisico,
emocional y negligencia. Estas preguntas se regpoadravés de una escala tipo Likert

con categorias de respuesta entre 1 y 5. Son epadabs como victimas de maltrato o
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negligencia aquellos participantes que han respondiecuentemente (4) o muy
frecuentemente (5) en al menos un item.

The Attributions of Responsibility and Blame S¢MeMillen y Zuravin, 1997). Evalua
las atribuciones que las victimas hacen acercaA8él Para los propdésitos de este
estudio, se seleccionaron 30 items para cubrirditesciones de las atribuciones de
culpa: autoinculpacion (e. gMe siento mal por no haber peleado o protestado)eas
inculpacion a la familia (e. gCulpo a mi familia por no haber hecho mas para
protegermg Se emplea una escala de cinco puntos para gumfticipantes indiquen
en qué grado estan de acuerdo con cada item. Respd@ consistencia interna, se
obtuvieron coeficientes alfa de Cronbach de .92 perautoinculpacion y .89 para la
inculpacion a la familia.

How | Deal With Things Scal@Burt y Katz, 1987). Evalla las estrategias engdsa
para hacer frente al ASI. Unicamente se incluyet@ de los items originales,
eliminando aquellos correspondientes a las estestegle afrontamiento por
aproximacion. La escala evalla dos dimensionesattentamiento por evitacion:
autodestructivo (e. gBeber mucho alcohol o tomar otras drogas mas deslaa), y
evasion (e. g.Jratar de ignorar todos los pensamientos y sentitoe sobre el abu$o
La puntuacion de cada item oscila entre 1 (nunéajsyempre). La consistencia interna
(alfa de Cronbach) del afrontamiento autodestrodiie de .74 y la de evasion de .73.
Escala de Gravedad de Sintomas del Trastorno dee&EstostraumaticqEcheburua,
Corral, Amor, Zubizarreta y Sarasua, 1997). Seatcd una escala de 17 items que
evalla la presencia e intensidad de los sintomb3 kR, siguiendo los criterios de
DSM-IV (APA, 1994). Los items se encuentran orgadas en un formato tipo Likert
(0 a 3), de acuerdo a la frecuencia e intensidatbslsintomas. La escala evalua la

presencia de sintomas de reexperimentacion (g Téene recuerdos desagradables y



132 Un Modelo de los Efectos del ASI sobr&strés Post-traumatico

recurrentes del suceso, incluyendo imagenes, paastos 0 percepciones?vitacion
(e. g.,¢ Se siente incapaz de recordar alguno de los agpéctportantes del suce9p?
e hiperactivacion (e. g¢ Tiene dificultades de concentracipn®os valores alfa de

Cronbach fueron de .84, .79 y .84 respectivamente.

Procedimiento

Después de la aprobacion del proyecto por parteCdenité ético de la
Universidad de Granada, se obtuvo el consentimiaefdomado de los participantes. La
participacion fue voluntaria, y se permitid a lastgipantes abandonar el estudio en
cualquier momento. La confidencialidad de los datesgarantizé a través de la
asignacion de un codigo numérico a cada cuestmnari

En primer lugar, las participantes completaronCelkestionario sobre Abuso
Sexual Infantil que permitio la identificacion de las victimasAfgl y la obtencion de
informacion sobre las caracteristicas del abusatimmaidad (abuso incidentals.
continuado), relacion con el agresor (intrafamiliar extrafamiliar) y tipo de abuso
(exhibicionismo, tocamientos 0 sexo oral/penetracié continuacion las participantes
completaron las escalas para evaluar las atribesiaque hacen acerca del abuso
(autoinculpacion e inculpacion a la familia), ladrategias de evitacion utilizadas para
afrontar el abuso (autodestructivo y evasion), ¥ $intomas de reexperimentacion,
evitacion e hiperactivacion. Con el objetivo de teaer la confidencialidad, los
participantes que no habian sufrido ASI respondiexadodos estos cuestionarios en
relacion a alguna otra experiencia negativa sicgtifra. El andlisis de los datos se baso

en modelos de ecuaciones estructurales, y sedleabo con AMOS 16.0.
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Resultados

La tabla 1 muestra los estadisticos descriptivaa® jodas las variables del
estudio. Dado que el TEP esta parcialmente carzatier por los sintomas de evitacion,
en primer lugar examinamos las correlaciones ezitedrontamiento de evasion y los
diferentes grupos de sintomas de TEP para evahlagpokible presencia de un
solapamiento predictor-criterio. La correlacion mélta fue la existente entre el
afrontamiento de evasion y los sintomas de hipgeaitn ¢ =.39), seguida de las
correlaciones con los sintomas de evitaciorn=.36) y reexperimentacionr (=.30).
Ademas, se repitieron todos los analisis del estpridiciendo el TEP sin los sintomas
de evitacidon, y encontramos el mismo patron delteebas. Estos hallazgos sugieren
que el afrontamiento de evasion, al menos tal yocesimedido en este estudio, no

evalla el mismo constructo que los sintomas de®uit del TEP.

Tabla 1. Estadisticos descriptivos de todas laahias del estudio

Variable M DT Min. Max. Variable N %

Sintomas de
Reexperimentaciéon 2.81 3.14 O 14
Continuidad del abuso

Sintomas de Aislado 80 49.1
Evitacion 305 413 O 14 Continuado 83 50.9
Sintomas de Relacion de parentesco con
Hiperactivacion 308 390 O 15 el agresor

No miembro 67 41.1
Afrontamiento Miembro de la familia 96 58.9

Autodestructivo 1054 470 6 28
Tipo de abuso

Afrontamiento de Exhibicionismo 30 18.4
Evasion 16.97 491 ©6 28 Tocamientos 93 57.1

Oral/Penetracion 40 24.5
Autoinculpacion 35.76 14.71 20 81 Victima de otros maltratos 33 20.2

Inculpacién a
la familia 1495 7.98 4 45
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En primer lugar se llevo a cabo una matriz deetaciones para comprobar el
patron de relaciones e identificar las que eranesxas > .90; Kline, 1998),
indicando redundancia. Tal y como se muestra ¢éabla 2, las correlaciones entre las
variables de TEP eran las mas fuertes, pero landzsheia no parece ser un problema.
Las correlaciones dentro de cada factor fueronstasipre mas altas que las existentes
entre diferentes factores. El patron de correlasdne el esperado, encontrandose una
relacion global entre caracteristicas del abusdbhuziones de culpa, estrategias de

afrontamiento y sintomas de TEP.

Modelo 1: Modelo inicial

Para los propdsitos del estudio las tres caratitas del abuso (tipo,
continuidad y relacion), se combinaron en la vaeialatente gravedad del abuso,
haciendo lo mismo con las estrategias de afrontdmiautodestructiva y de evasion
(afrontamiento de evitacion), y con los sintomasreklexperimentacion, evitacion e
hiperactivacion (sintomatologia de TEP). El procgs@nalisis se inicié con un modelo
que incluia todas las relaciones directas e indiseentre la gravedad del ASl y el TEP
a través de las atribuciones de culpa y afrontamiele evitacion. Se controlo la
existencia de otros maltratos incluyendo las relses entre esa variable y cada
mediador (autoinculpacion, inculpacién a la famiyliafrontamiento de evitacion), asi

como el TEP.
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Tabla 2. Correlaciones entre todas las variakdesstudio

Variable 1. 2. 3. 4, 5. 6. 7. 8. 9. 10. 11.
1. Tipo de abuso 1

2. Continuidad ROV 1

3. Relacién .209* .236** 1

4. Otros maltratos .078 122 .097 1

5. Autoinculpacion A42%rx .233* .037 .091 1

6. Inculpacion familia .157 .190* .093 393 .204* 1

7. Autodestructivo .330%** 142 .050 .215* A35%** .254** 1

8. Evasion .231* 118 .058 .002 .352%** 127 357*** 1

9. Reexperimentacion .274** 246** .062 .200* 37T 351 A56%** .303*** 1

10. Evitacion 2971 %** .248** .016 179* A38*** .363*** .550%** .365*** .800*** 1

11. Hiperactivacion  .283** 222* 11 144 .359%** .308*** 481 387 704%** 796%**

Nota. *p < .05; *p < .01; ** p <. 001
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Este modelo sugiere que una mayor gravedad dedoaba relaciona con
puntuaciones superiores en autoinculpacitn (65;p < .001) e inculpacion a la familia
(8 = .19;p < .05); la autoinculpacion e inculpacion a la féanse relacionan con un
mayor uso de estrategias de evitaciBrn=(.51;p < .001) ff = .23;p < .05), y las
estrategias de evitacidn se asocian a puntuacgupesiores en sintomatologia de TEP
(B = .73; p < .01). Se encontr6 también una relacion entrexiatencia de otros
maltratos y la inculpacion a la familig € .36; p < .001). Sin embargo, el resto de
posibles relaciones no fueron significativas: gdak del abuso y afrontamiento de
evitacion y TEP; autoinculpacion e inculpacion ddmilia y TEP; y otros maltratos
con autoinculpacion, afrontamiento de evitacionTBP. Los indices de ajuste del
modelo, con? (gl = 21) = 38.099p < .371, fueron los siguientes: el RMSEA fue .020,
el CFl .995, y el TLI .991, estando dentro de liosites recomendados de .050 y .90
(Kline, 1998). EI modelo obtenido predecia el 548dalvarianza en sintomatologia de

TEP.

Modelo 2: Modelo final

El siguiente objetivo fue obtener el modelo max#le® que se ajustara mejor a
los datos. A través de un proceso iterativo, AM@8ryte fijar de forma secuencial los
valores de las relaciones no significativas ere@aminar las consecuencias en el ajuste
del modelo. Basandonos en el Browne-Cudeck CritefRCC), el resultado de este
proceso confirmé que el mejor modelo (BCCO = .08@) aquel en el que se deberian
eliminar la relaciones de la existencia de otrodtratas con la autoinculpacion,
afrontamiento de evitacién y TEP. Las relaciondsedia gravedad del abuso y el TEP,

y entre la autoinculpacion e inculpacién a la féathmbién deberian eliminarse, siendo
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la relacion entre la gravedad del abuso y el afroi@nto de evitacion la Unica de las
relaciones no significativas que debia mantenerse.

Antes de eliminar esas relaciones consideramogripkcaciones teoricas. A
pesar de que los estudios sobre el ASI sugiereraguearacteristicas del ASI pueden
tener una influencia sobre la sintomatologia de ,TESta relacion puede estar
completamente mediatizada por las atribucionedrgtegias de afrontamiento. Por otra
parte, como se ha sugerido especialmente porelatiira sobre victimas de agresion
sexual, los efectos de las atribuciones de culphigno estar totalmente mediatizados
por las estrategias empleadas por la victima. Boiot Gnicamente se mantuvo la
relacion entre la gravedad del abuso y las estestelg evitacion. El resto de relaciones
no significativas se eliminaron del modelo y ésie ¢alculado de nuevo.

El modelo final se presenta en la figura 1. Pogue respecta a los indices de
ajuste del modelgyf (gl = 40) = 42.361p < .369], el CFl y el TLI permanecieron en
995 y .991 respectivamente, mientras que el \a@dbRMSA mejoro ligeramente hasta
.019, con un intervalo de confianza del 90% de .80059. La tabla 3 muestra los
efectos de las variables predictoras sobre el TEEst& modelo final. La eliminacion de
las relaciones no significativas no provoco unaicein de la fuerza de las restantes
relaciones del modelo. ElI modelo final predecia B0 de la varianza en

sintomatologia de TEP de las victimas de ASI.

Tabla 3. Efectos no estandarizados y estandaszddola gravedad del abuso, experiencia de otros
maltratos, atribuciones de culpa, y afrontamie@wtacion sobre el TEP (Modelo final).

Efectos no estandarizados Bfeestandarizados
Ef. indirectos Ef. directos Ef. totales Efdirectos Ef. directos Ef. totales
Gravedad del abuso 2.286 2.286 .392 .392
Otros maltratos .485 .485 .075 .075
Autoinculpacién .061 .061 .345 .345
Inculpacion familia .068 .068 .206 .206

Afrontamiento evitaciéon .710 .710 .744 .744
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Figura 1. Modelo predictivo de la sintomatologia TP entre las victimas de ASI. Los rectangulos
representan variables observadas, los 6valos \esiddtentes. Los valores presentados son coefisien

estandarizados.
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Discusion y conclusiones

El presente estudio analiza, en una muestra denaik de ASI, las relaciones
entre la gravedad del abuso, atribuciones de cudptategias de afrontamiento,
existencia de otros maltratos y TEP. Los resultadidenidos sugieren que la gravedad
del abuso, evaluada en términos de continuidadcidel con el agresor y tipo de actos
cometidos, incrementa las atribuciones de autgiaoihn e inculpacién a la familia por
el abuso. Esto sugiere que las victimas que handgsuBbusos consistentes en
tocamientos y especialmente penetracion, y lasmast de abusos continuados son
especialmente vulnerables a verse a si mismas ys dasnilias como culpables del
abuso. Sin embargo, el hecho de que el agresoa fwermiembro de la familia se
relacionaba mas débilmente con esas atribuciorstss Eesultados son consistentes con
los obtenidos por Feiring y Cleland (2007), quierasontraron que la gravedad del
abuso se relacionaba con puntuaciones mas altast@imculpacion e inculpacion a la
familia por el abuso. Filipas y Ullman (2006) tagrbiencontraron que actos sexuales
mas graves y una mayor frecuencia y duracion desalse asociaba a una mayor
autoinculpacién. Ademas, estos autores no encontiama asociacion entre la relacion
con el agresor y la autoinculpacion.

Asimismo, los resultados del estudio indican guexistencia de otras formas de
abuso y/o negligencia predecian las atribucionexuflga a la familia, pero no la
autoinculpacién. También sefialan que la gravedadlueso y la existencia de otras
formas de maltrato solo explicaban una pequefiaopt@m de la varianza de las
atribuciones de culpa. Por consiguiente, debentiexisas variables que afecten al
estilo atribucional, incluidas otras caracteristidal abuso y también otras experiencias

vitales.
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Los analisis indicaron que las atribuciones degawe relacionaban con un
mayor uso de estrategias de evitacion. Este hallaggconsistente con otros estudios
llevados a cabo con victimas de agresion sexua,(Blajdowski y Ullman, 2009). Al
estar acompafada de unos sentimientos negativastoi@culpacion e inculpacion a la
familia, es probable que la experiencia de ASlltesuas estresante, llevando quizas a
una confianza en estrategias de evitacion comoediapara escapar de pensamientos
y sentimientos dolorosos (Street et al., 2005). temultados también sefialaron un
efecto directo de la gravedad del abuso sobre @lposterior de las estrategias de
evitacion. Este resultado es consistente con @stisdios que han informado de una
relacion directa entre las caracteristicas del YAl forma en que la victima lo afronta
(e. g., Merril et al., 2001). Por ultimo, se encdnin efecto directo de las estrategias de
afrontamiento de evitacion sobre las puntuaciomeSEP. Estas estrategias pueden
provocar mayores sintomas de malestar psicoldégacque podrian bloquear o interferir
con el procesamiento emocional o cognitivo de lagerencias traumaticas. Este
resultado es consistente con numerosos estudioha@uesxaminado los efectos del
afrontamiento de evitacion sobre el ajuste psidotbgle las victimas de ASI (e. g.,
Canton y Justicia, 2008; Hébert et al., 2006; Wraghal., 2007).

Sin embargo, y contrariamente a nuestra hipotesisse encontré un efecto
directo de la gravedad del abuso sobre las pumtoesien TEP de las victimas. A pesar
de que algunos estudios han informado de una delagitre las caracteristicas del ASI
y el ajuste psicolégico (e. g., Lemieux y ByersQ&0Ullman, 2007), otros muchos han
obtenido resultados inconsistentes (ePg@olucci et al., 2001; Quas et al., 2003). Esto
sugiere gue los factores cognitivos pueden serimgsrtantes que las caracteristicas
del abuso para predecir el ajuste de las victirra&2l. Tampoco se encontré un efecto

directo de las atribuciones de culpa sobre lasyagrines en TEP. Muchos de los
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estudios si han hallado este efecto de la autgacidn e inculpacion a la familia sobre

el ajuste tras el ASI (e. g., Quas et al., 2008).embargo, en el presente estudio las
atribuciones de culpa solo se relacionaban indireente con el TEP a través de las
estrategias de afrontamiento, una asociacion queabéa sido puesta a prueba en los
estudios previos.

Finalmente, las relaciones de la existencia deosotmaltratos con la
autoinculpacién, afrontamiento de evitacion y TE® faeron significativas, y se
eliminaron del modelo. Por lo tanto, el maltratmeyligencia se relacionaban con el
TEP Unicamente a través de la inculpacion a lali@n€helfa y Ellis (2002) también
analizaron la relacién entre la experiencia de naalty las estrategias empleadas para
hacer frente al ASI, encontrando que el haber dufabuso fisico por parte de los
padres no se relacionaba con dichas estrategias.

Este estudio presenta algunas limitaciones querndsbr sefialadas. En primer
lugar, algunos autores han llamado la atenciénesiolsrproblemas para generalizar los
resultados obtenidos con muestras universitariaser8bargo, al estudiar los efectos a
largo plazo del ASI, el empleo de este tipo de nmmagsnos permite evitar las
distorsiones y problemas de memoria que los addikosayor edad podrian presentar
(Halperin, Bouvier, Jaffe, Monoud, Pawlak, Laedb&ratal., 1996).

Otra limitacion podria ser el empleo de informesaspectivos. Sin embargo, a
pesar de que se han hallado ciertos sesgos enesstioifos, no son los suficientemente
grandes como para invalidar la investigacion regoSva sobre experiencias
traumaticas (Hardt y Rutter, 2004). Ademas, tabsna concluyeron Canton y Cortés
(2008), mas del 90% de las victimas de ASI no deiannel abuso ni reciben apoyo
institucional, por lo que los informes retrospeasivconstituyen el Unico medio de

estudiar estos casos. Por ultimo, el disefio ca@ioglal impide hacer interpretaciones
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causales. Los presentes hallazgos deberian seicatigd mediante disefios
longitunidales, que permitirian examinar la fueyzéas direcciones de las relaciones
causales y comparar las consecuencias sobre ¢t gusavés del tiempo (Calvete,
Estévez y Corral, 2007; Moreno, Morante, Rodrigu&odriguez, 2008).

En conclusion, a pesar de las limitaciones sefala& presente estudio enfatiza
la importancia de las atribuciones de culpa y debngamiento como factores
mediadores en el impacto del ASI. Estos factoredripo ser Utiles para la
indentificacion de aquellas victimas de ASI conmoayor riesgo de desarrollar TEP
(mujeres con un historial de ASI mas grave, quealiea cabo atribuciones de
autoinculpacién e inculpacion a la familia, y quenden a usar un estilo de
afrontamiento de evitacion), asi como en la praatlinica. Las fuertes relaciones entre
atribuciones de culpa, estrategias de afrontamiefieP sugieren que podria ser util el
intervenir de forma temprana con nifios que handsufSI, con objeto de modificar
sus atribuciones del abuso y el modo en que Io&no De este modo, una reduccion
en los sentimientos de autoinculpacion y en lalpazion a la familia, asi como en el
uso de estrategias de evitacion, repercutiria andisminucion de la sintomatologia de

TEP.
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Abstract
The present study examined the role of feelingsvgked by Child Sexual

Abuse (CSA) in Post-traumatic Stress Disorder (PTSinptomatology in a sample of
163 female survivors of CSA. Finkelhor and Browng@umagenic dynamics model
(1984) was applied. The interactive effects of pi@d feelings with perpetrator age
and the existence of abuse disclosure were alstiestuResults showed an overall
effect of feelings provoked by CSA on PTSD. In &ddi, the strength of these
relationships was greater when abuse was comniiftesh adult perpetrator and when a
disclosure was made during the time of abuse, shat time after the abuse had

occurred.
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Introduction

The psychological and physical impact of Child SdxAbuse (CSA) has
received a great deal of attention in the last 2ary (Sapp & Vandeven, 2005).
Research on CSA can be characterized in terms mbusg generations of research
topics (Merrill, Thomsen, Sinclair, Gold, & Milnef001). In the first generation of
CSA research, investigators attempted to catalegshort- and long-term effects that
may result from CSA experiences. Studies have stargly found that female
survivors of CSA both in clinical and non-clinicehmples, experience a myriad of
social and psychological difficulties, includingtenpersonal, sexual and emotional
disorders (e. g., Goodkind, Ng, & Sarri, 2006; Lemx & Byers, 2008; Pazzani, 2007;
Peter, 2008; Tarren-Sweeney, 2008). Specificalle of the most prevalent issues
suffered by female survivors of CSA, is the develept of symptoms of Post-traumatic
Stress Disorder (PTSD; Choi, Klein, Shin, & Leep20Kingston & Raghavan, 2009).
However, the first generation of research foundeaigdeal of variation among CSA
survivors specifically in regard to the type andeax of subsequent difficulties in
functioning. In addition, not all survivors suffeignificant impairment later in life
(Jonzon & Lindblad, 2006).

The second generation of research built on théahidity found in the first
generation and endeavored to identify variables i@derate the relationship between
CSA and its negative outcomes. Some studies hawelfthat individual differences in
psychological adjustment post-CSA depend on vafabtlated to the abuse suffered.
These variables include the relationship with tegoptrator, the type of acts committed
and the frequency of abuse (e.g., Ullman, 2007; ieem& Byers, 2008). However,

other studies have found inconsistent results deéggrthe relationship between these
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variables and adjustment (e. g., Quas, Goodmamn&s] 2003), suggesting that social,
environmental and cognitive factors may be moreartgnt than the characteristics of
the abuse when predicting the adjustment of sursivaf CSA. Thus, individual
differences in the cognitive processing of the abwssich as coping strategies (Canton
& Justicia, 2008), attachment (Aspelmeier, Ellio&, Smith, 2007) and feelings
provoked by the abuse (Feiring, Simon, & Clelan@)9®, have been investigated for
their potential influence on recovery from CSA.

The use of theoretical models to identify mediatariables has been scarce (e.
g., DiLillo, 2001; Rumstein-McKean & Hunsley, 200Mlodels such as Spaccarelli’s
model (Spaccarelli, 1994), Post-traumatic Stressofdier (Wolfe, Gentile, & Wolfe,
1989), or traumagenic dynamics (Finkelhor & Browrd®85), have attempted to
explain the effects of CSA on the victim. Howevehas been noted (e. g., Merril et al.,
2001), that few studies have attempted to tesethesdels in practice. The aim of the
present study was to put one of the most recognizedels, the traumagenic dynamics
model (Finkelhor & Browne, 1985), into effect.

Finkelhor and Browne (1985) suggested a conceftarmework to examine the
traumatic impact of CSA on survivors. Accordingheir traumagenic dynamics model,
the experience of sexual abuse can be analyzedlnrstof four trauma-causing factors:
powerlessness, betrayal, stigmatization and traamsaéxualization. These four
traumagenic dynamics, when present, alter the worgi cognitive and emotional
orientation to the world, and create trauma byadistg self-concept, world-view, and
affective capacities.

Powerlessness refers to the process in whichhitéécwill, desire, and sense of
efficacy are continually contravened. Betrayal ref® the discovery that someone on

whom the victim is vitally dependent has causedmthearm. The survivor may
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experience betrayal not only at the hand of therafér, but also by family members
who were unable or unwilling to protect or beligiem or who have a changed attitude
toward the victim after the disclosure of the abi&ematization refers to the negative
connotations, for example, badness, shame, anttigailare communicated to the child
about the abuse and that then become incorponatedhie child’s self-image. Finally,
traumatic sexualization refers to a process by Wwhichild’'s sexuality (sexual feelings
and sexual attitudes) is shaped in a developmgntabpropriate and interpersonally
dysfunctional fashion as a result of the sexualkabtinkelhor and Browne' s (1985)
model suggests that these dynamics shape the wauthivor interacts with the world,
possibly accounting for the psychological and iméesonal problems that are
characteristic of CSA survivors.

Although Finkelhor and Browne (1985) describedséh&raumagenic dynamics
in their effects during childhood (near the time atfuse), internalized thoughts and
feelings regarding the abuse may still play a inledjustment long into adulthood.
These perceptions may be internalized during chiddhand retained into adulthood or
they may change during development. In either cteeextent to which these four
perceptions are experienced during adulthood msy atcount for differing levels of
psychological adjustment in women who experienc8é (Dufour & Nadeau, 2001).

The importance and impact of the traumagenic mbdek lead researchers in
an attempt to develop instruments and therapy $esasthe impact of sexual abuse on
CSA survivors based on the four dynamics (e. glafi@e Hazzard, Webb, & McCall,
1996; Finkelhor & Browne, 1985; Kallstrom-Fuqua, $4n, & Marshall, 2004; Pearce
& Pezzot-Pearce, 1997). However, these prior ingasbons have centered exclusively
on one isolated dynamic (e. g., Feiring & Clela@@07; Feiring et al., 2009; Kim,

Talbot, & Cicchetti, 2009). Kim et al. (2009) foxample, found that feelings of shame
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in adult women survivors of CSA predicted the levktonflicts with intimate partners
and with family members. Feiring et al. (2009) fduhat a feeling of stigma predicted
sexual difficulties and dating aggression in a danap child and adolescent victims of
CSA.

To date, few studies (e.g., Hazzard, Celano, Gouawry, & Webb, 1995;
Kallstrom-Fuqua et al.,2004 and Coffey, Leitenbétgnning, Turner, & Bennet,1996
in the United States, and Dufour & Nadeau, 200Camada) have attempted to analyze
the simultaneous effects of the different traumagegnamics in women survivors of
CSA. However, results of these studies have beetradtictory. For example, Hazzard
et al. (1995) found that psychological distress waly related to powerlessness, while
Coffey et al. (1996) found this measure was relatedtigmatization, and Kallstrom-
Fuqua et al. (2004) found an effect of both poveshess and stigmatization on
psychological distress. Moreover, none of thesaistuhave found a relationship
between the betrayal dynamic and the psychologidpistment of CSA survivors. For
example, while Kallstrom-Fuqua et al. (2004) fouma effect of powerlessness on
interpersonal difficulties, they found no effecthstrayal in their sample of community
women.

The least studied dynamic is sexualization, aspsgchological adjustment
variables related to sexual well-being have beeestigated. However, some authors
have proposed (e. g., Tsun-Yin, 1998) that trawrsgkualization can have a negative
impact on other aspects of psychological adjustmébreover, although research on
maltreatments other than CSA has been extensivg.(&€5ibb, Schofield, & Coles,
2009; Richmond, Elliott, Pierce, Aspelmeier, & Ataxder, 2009), to date, there have
been no studies assessing and controlling simwteshe for effects of other forms of

maltreatment and traumagenic dynamics on psychmdbgdjustment.
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Further research is needed to understand the camglitionship between the
traumagenic dynamics provoked by abuse and thehpkygical adjustment of female
CSA survivors. In the present study, the role ad fbur traumagenic dynamics on
PTSD symptomatology of a group of female CSA swtswas assessed, controlling
for the effects of the characteristics of abuse t#uedexistence of other maltreatments.
In addition, the age of the perpetrator and thelossire of the abuse are two other
variables that have been shown to impact the psggloal adjustment of the survivor
(Kogan, 2005; Smith & Cook, 2008; Sperry & Gilbe2f)05; Ullman, 2007). Those
who suffered an abuse by an adidta peer (a minor), and those who did not disclosed
the abuse experienced worse psychological adjustrilenvever, little is known about
the interactive effect of these variables with tnagenic dynamics. We hypothesized
that the traumagenic dynamics would interact with age of the perpetrator and the
nature of abuse disclosure. Specifically, we exgmbdthat the effects of traumagenic
dynamics would be stronger in the case of abuserttied by an older perpetrator than
in the case committed by a minor. In addition, wepezted that the effects of
traumagenic dynamics would be stronger when abuse soncealed, than when a

disclosure was made.

Methods

Participants

A sample of 1,529 female undergraduate collegeesiisdrom the University of

Granada, aged 18 to 24 yeaws£ 19.43,SD= 1.63) participated in the study. Students
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who volunteered to participate completed the prataad were given course credit for
their participation. Of the 1,529 participants eatkin the study, 163 women (10.7%)
reported having suffered some kind of sexual abe$ere the age of fourteen. Thus, the
final sample was comprised of 163 survivors of C8#4th an average age of 19.69
years §D=1.70).

Of the 163 survivors, 77.9% were from intact fagsli 9.8% from families with
divorced parents, 6.1% had suffered the death efanrboth parents, 4.3% were from a
stepfamily, 0.6% from a family with cohabiting pate and 1.2% from an adoptive
family. The education levels of the fathers and hrect, respectively, were as follows:
19.5% and 20.7% completed primary school; 26% an&$% completed secondary
school; 10.4% and 11.2% received professionalitrginl2.3% and 18% received A-

level equivalent training; and 31.8% and 23.6%, pl@ted university studies.

Procedure

Participants anonymously completed tQeestionnaire on Child Sexual Abuse
(developed specifically for this research, see Wwéiar description) in order to obtain
information about experience of sexual abuse inofythe following: age of onset, type
of abuse (exhibitionism, touching or oral sex/peatein), relationship with the
perpetrator (member of the famig. non-member, when the perpetrator is not related),
continuity of the abuse (isolated incident vs. cargd abuse, for abuse involving more
than one incident), the age of the perpetrator gm{gounger than 18 years}¥. adult
(18 years or older)), the existence or not of ldsire when the abuse was taking
place or short time after it had finished and tkpegience of other forms of abuse and

neglect during childhood. The participants then plated 2 scales. Th€hildren's
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Impact of Traumatic Events Scale-Revi$€tTES-R; Version modified by Hazzard et
al., 1995) was used to assess feelings provokedalmyse (stigma, betrayal,
powerlessness and traumatic sexualization). Héwmala de Gravedad de Sintomas del
Trastorno de Estrés Postraumati¢®everity of Symptoms of PTSD Scale; Echeburua,
Corral, Amor, Zubizarreta, & Sarasua, 1997) wasdugeassess the score of PTSD
symptomatology. In order to ensure the anonymitthefparticipants, those who did not
experience CSA completed both questionnaires iatiogl to another significant
negative experience in their life. Ethical approwveds obtained from the Ethics
Committee of the University of Granada for all mmatis used in this study.
Confidentiality of data was secured through assigna numeric code to each
respondent. The SPSS - Statistical Package foaS8ciences - version 15.0 was used

for all statistical analyses.

Instruments

Questionnaire on Child Sexual Abuse

The Questionnaire on Child Sexual Abuse, developpdcifically for this
research, anonymously compiled socio-demographta dad CSA experiences of
participants. It collected age of the participdatnily structure and educational level of
parentsin the case of CSA, it gathered information abdet tumber of incidents, the
age at which abuse occurred or started in the ahsentinued abuse, the relationship
with the perpetrator, the age of the perpetratat te existence or non existence of
disclosure about the abuse, during the abuse Wwasytplace or short time after it had
finished. The definition of CSA provided to pargiants was as follow$contacts and

sexual interactions between a minor and an adubietween minors if there is a 5-year
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age difference between them or if the child/ad@esperpetrator is in a situation of
power or control over the victim, even if therens age difference”(Hartman &
Burgess, 1989). Participants were asked to indiwéieh types of sexual activity they
had suffered, ranging from those that did not imgophysical contact to touching in
erogenous zones, and finally oral sex and/or patietr. The above information,
following the definition, was used in the inclusion exclusion of a participant as a
CSA survivor. For the present study, CSA was defias those cases in which abuse
started before the age of 14. Through this questive we were also able to assess
other forms of abuse and neglect during childhdudugh five questions regarding
physical abuse (e. g‘How often did a parent or caregiver slap or hit y®’),
emotional abuse (e. ghlow often did a parent or caregiver act in a wdat made you
afraid of being physically hurt?”and neglect (e. g‘How often did a parent or
caregiver ignore your need for affectionj?’Questions were answered on a 1 (“never”)
to 5 (“very often”) Likert scale with the optiongtween 1 and 5 as “once or twice”,
“sometimes”, and “often”. Participants were ideietif as suffering childhood physical
or emotional abuse or neglected if they respontefdfor “very often” to at least one

question.

Children's Impact of Traumatic Events Scale-Revi€&ld ES-R; Version modified by
Hazzard et al., 1995)

The CITES-R assesses the feelings provoked by ©8Athe survivor,
following Finkelhor and Browne’s (1985) model chumagenic dynamics. The scale
included 56 items divided into 4 subscales: stidmag.,“Abuse happened because |
wasn’t clever enough to stop )t"betrayal (e. g.;People usually take advantage of

others”), powerlessness (e. ¢lt does not matter what | do, | cannot avoid bduings
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to happen), and traumatic sexualization (e. §t, is difficult to distinguish between
affection and sexual contagt’A 4-point scale was used for respondents tocatdi
how strongly they agreed or disagreed with eacdh (i@ = “Totally false”, 4 = “Totally
true”). The internal consistency obtained in thespnt study was Cronbach alpha =
0.85 for stigma 0.75 for betrayal, 0.73 for powssleess, and 0.87 for traumatic

sexualization.

Escala de Gravedad de Sintomas del Trastorno dee€gtostraumaticqSeverity of
Symptoms of PTSD scale; Echeburta et al., 1997)

The Severity of Symptoms of PTSD Scale is a 17-iseffrreported scale that
quantifies the presence and intensity of PTSD sympt following DSM-IV criteria
(APA, 1994). Items are organized in a Likert sdalenat from 0 to 3, according to the
frequency and intensity of the symptonmihe scale gives a total score of PTSD
symptomatology, resulting from the sum of the ssame all items. The items take into
account avoidance symptoms, n = 7 (e'[9q you feel unable to remember some of the
relevant aspects of the inciden)?the re-experiencing of symptoms, n =5 (e’IDq
you have unpleasant and recurrent memories aboeaitintbident, including images,
thoughts or perceptions?’and problems with psychological arousal, n =5¢(,“Do
you have concentration problem9?'The scale has an internal consistency of 0.84

(Cronbach alpha coefficient).

Results

Descriptive statistics of all measures are preskm Table 1. To test the

hypothesis that traumagenic dynamics would pradetPTSD symtptomatology of
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CSA survivors, the partial correlations between filngr dynamics and the PTSD
scores were calculated, controlling for the chanastics of abuse and the existence
of other maltreatments. There was a significanitpescorrelation between PTSD
scores and stigmai(= .380;p < .001), betrayaldr = .383;p < .001), powerlessness

(pr =.367;p < .001) and traumatic sexualizatiqar £ .337;p < .001).

Table 1.

PTSD symptomatology, feelings provoked by abusearadieristics of abuse and other
maltreatments N = 163)

Variable Mean SD Min Max Variable N %
PTSD Score 984 1014 0 39  Other Maltreatments 35 255
Continuity of Abuse
Stigma 3781 1592 8 88 Isolated 80 491
Continued 83 50.9

Relationship with Perpetrator

Betrayal 16.03 7.15 1 51 Non Family Member 67 41.1
Family Member 96 58.9

Type of abuse
Exhibitionism 30 18.4
Powerlessness  13.95  6.26 1 31 Touching 93 571
Oral/Penetration 40 24.5

Perpetrator age

Traumatic

o 4.35 5.45 0 19 <18 82 50.3
sexualization
> 18 81 49.7
Disclosure
Non disclosure 108 66.7
Disclosure 54 33.3

Note: Min. = minimum score, Max. = maximum sco8 = standard deviation
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A multiple regression analysis (Table 2) was comeldidor the PTSD score
to test the relative effects and the proportiorvariance explained by traumagenic
dynamics on trauma-related symptomatology, comtiglfor the characteristics of
the abuse and the existence of other maltreatmemésother maltreatment variable,
along with the type of abuse, relationship with gegpetrator, continuity of abuse,
age of the perpetrator and existence of disclosweee introduced in a first step,
while the stigma, betrayal, powerlessness and tmdamsexualization were
introduced in the second step.

After introducing the characteristics of the abase the existence of other
maltreatments (step 1), two variables; the type (241,p < .01) and the continuity
of abuse £ = .178,p < .05) predicted 13% of the variance of the PT8@res. After
introducing the four traumagenic dynamic variablstep 2), the regression final
model, with amadjusted R & .329, showed that three dynamics; stigfha (185,p
< .05), betrayal { = .178,p < .05) and powerlessnest £ .230,p < .05) were
related to PTSD scores. However, there was nofgignt relationship between the
traumatic sexualizationg(= .154,p = .067) score and PTSD symptomatology of
victims, nor was there a significant relationshgtvieen any of the characteristics of

the abuse or maltreatments and PTSD symptomatology.
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Table 2.
Regression analysis of PTSD symptomatology accgrdin the feelings provoked by abuse,
controlling for the characteristics of the abusd ather forms of maltreatment in CSA survivors

Variable Adjusted?’ F4 Error tip. Beta t Sig.

Step 1 126 3.870 9.534 .000
Other Maltreatment 2.177 .145 1.637 .094
Type 1.445 241 2.747 .007
Continuity 1.819 178 1.979 .049
Relationship 1.844 -.016 -.173 .863
Perpetrator age 1.823 .052 576 .566
Disclosure 1.907 -.021  -.237 .813

Step 2 .329 10.908*** 8.307 .000
Other Maltreatment 1.925 .069 .888 377
Type 1.353 147 1.798 .075
Continuity 1.618 101 1.268 .207
Relationship 1.623 -.031  -.387 .699
Perpetrator age 1.610 .081 1.017 311
Disclosure 1.676 .008 107 .915
Stigma .060 .185 1.969 .045
Betrayal 120 .178 2.101 .038
Powerlessness 132 230  2.405 .019
Traumatic sexual. .190 154  1.848 .067

Two hierarchical multiple regression analyses (€aBl and Table 4) were
performed to test the hypothesis that the relatignbetween traumagenic dynamics
and PTSD varies according to the age of the perfmetand the existence of disclosure
acting as moderators in the relationship. Moderattationships are indicated by the
presence of a significant interaction between tlopgsed moderator (age of perpetrator

and disclosure) and the independent variable (teg@mic dynamics), using the PTSD



160 Feelings ProvokeddfyA and Post-traumatic Stress

score as the dependent variable. The interactibriteaomagenic dynamics x age of
perpetrator and traumagenic dynamics x disclosueee wested using a three-step
regression approach. In two different hierarchicalltiple regressions, all the
characteristics of the abuse (type of abuse, ogiship with the perpetrator and
continuity of abuse, the age of the perpetrator thiedexistence of disclosure) and the
occurrence of other maltreatments were enteretierfitst step, the four traumagenic
dynamics in a second step, and the interaction téh®a product of traumagenic
dynamics and the age of the perpetrator, for tihgt fnultiple regression, or the
existence of disclosure for the second one) inira ttep. Significant interactions are

shown in Tables 3 and 4.

Table 3.
Significance tests of the moderating effect ofdge of the perpetrator on the relationship between
feelings provoked by abuse and PTSD symptoms in &i8®¥vors

Variable Adjustedr? Fa Error tip. Beta t
Step 1 126 3.870 9.534
Type 1.445 241  2.769 **
Continuity 1.819 178 1.979*
Step 2 .329 10.908 *** 8.307
Stigma .060 .185 1.969 *
Betrayal 120 178 2.101+*
Powerlessness 132 .230 2.405*
Step 3 .355 2.096 * 8.161
Stigma 173 734 2.703 **
Stigma * Perpet age 110 -587 -2.131*
Traumatic sexual.* Perpet age .385 .653  2.580 **

p <.05; *p<.01; *** p <.001. Note: Only significant results are reported
When the interaction of the age of the perpetr@tonor (< 18) vs. adult{ 18))

with traumagenic dynamics was added as a predi@bd, of the total variance in PTSD
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was accounted for (Table 3, step 3). The resultpat an interactive role of this CSA
characteristic with traumagenic dynamics. Brokewmdurther, an interaction with the
stigma ff = -.587,p < .05) and the traumatic sexualization scgre (653,p < 0.01) can

account for this result. A single effect of stigmas also foundf=.734,p < .01).

Table 4.
Significance tests of the moderating effect of thestence of disclosure on the relationship
between feelings provoked by abuse and PTSD syngpio@SA survivors

Variable Adjustedr? Fa Error tip. Beta t
Step 1 126 3.870 9.534
Type 1.445 241 2.769 **
Continuity 1.819 178 1.979*
Step 2 .329 10.908 *** 8.307
Stigma .060 .185 1.969 *
Betrayal 120 178 2.101+*
Powerlessness 132 .230 2.405 *
Step 3 .361 2.499 * 8.109
Stigma .069 .254 2.345*
Betrayal 144 .385  3.006 **
Betrayal * Disclosure .245 -205  -1.997*
Traumatic sexual.* Disclosure 441 .229 2.328 *

p <.05; *p<.01; *** p <.001. Note: Only significant results are reported

Finally, regarding the effect of the existendeaodisclosure, there was a
significant effect of this variable resulting frothe interaction of disclosure and
betrayal § = -.205,p < .05) and disclosure and traumatic sexualizaffon .229,p
< .05). These variables, together with the stigfw 254,p < .05) and betrayaB(=

.385,p < .01) explained 36% of the variance on PTSD score
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With the knowledge that the relationship betwdsnttaumagenic dynamics
and the PTSD score would vary depending on thechdbe perpetrator and the
existence of disclosure, and that the difference wfatistically significant, two
independent multiple regression analyses wereethmout in order to determine
whether the moderated relationship conformed to plagtern of relationship
hypothesized (Table 5). To this end, the sampledixdded according to the age of
the perpetrator (minor (< 18) vs. aduft (8), and the existence of disclosure
(disclosure vs. non-disclosure). The four traumagedynamics scores, the
characteristics of abuse and the occurrence of otladtreatments were introduced

as predicting variables.

Table 5.
Association between feelings provoked by abuseRar8D according to the age of the perpetrator
and the existence of disclosure

CSA Characteristic Category Adjusted R Error tip. F p
Minor 18 193 9.497 2.804 .008
Perpetrator age
Mayor 18 A76 7.081 7.248 .000
Non disclosure 297 8.827 5.133 .000
Disclosure
Disclosure .500 6.797 7.671 .000

In the case of the age of the perpetrator, thatioel between traumagenic
dynamics and PTSD was stronger when the perpetnasrolder 18 than when he
was under than 18 (Adjustd®f = .476,p < .001vs. AdjustedR2 = .193,p < .008,
respectively). In this case, although there wasfett of stigma in the case of abuse
committed by a minor but not an adyit £ .328,p < .05vs. = .033,p < .790,
respectively), traumatic sexualization had an ¢fighen the perpetrator was an

adult but not a minom(= .057,p < .649vs.p = .427,p < .01, respectively).
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Finally, with regard to disclosure, the relatiomshwith PTSD score was
stronger in those cases where the survivor disdltse abuse than when she kept it
hidden (Adjusted??= .500,p < .000vs. AdjustedR2 = .297,p < .000). Here, while
there was an effect of betrayal when abuse wasehidnit not when abuse was
disclosed g = .294,p < .01vs.p = -.172,p < .303), again the effect of traumatic
sexualization appeared when the survivor disclavedabuse but not when the

survivor hid the abuseg & .044,p < .666vs.5 = .535,p < .01).

Discussion

The implementation of intervention strategies &muion the factors that are
most relevant to the harmful effects of CSA is sseey to diminish the impact of
abuse (Daigneault, Hébert, & Tourigny, 2006; Peret09). The present study
investigated which factors involved in CSA are mbarmful by examining the
relationships between the feelings provoked by C&A the development of
symptoms of PTSD in a sample of female collegeesitsd

The results of the present study suggest thatnwbatrolling for the effects
of other maltreatments and the characteristichefabuse, the PTSD scores of the
survivors were predicted by the feelings of stigrhatrayal and powerlessness.
Clearly, feelings of stigma regarding CSA can lingeg into adulthood. This sense
of feeling ashamed, tainted, and blameworthy irargg to the abuse may impact
adjustment by affecting a woman's core beliefs abloeir self-worth. Struggling
with these feelings may result in heightened leveispsychological distress
(Thoresen & @verlien, 2009; Coffey et al, 1996)eTrelationship between stigma

and psychological adjustment has been found imtagrity of studies that analyze
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the isolated role of this variable (e. g., Feiriegal., 2009; Kim et al., 2009).
However, results of studies that have taken sewemamatogenic dynamics into
account simultaneously, have been contradictorghodigh Dufour and Nadeau
(2001), and Coffey et al. (1996) found a relatiopstetween stigma and
psychological adjustment, Hazzard et al. (1995)rhd find this relationship. The
negative finding in the Hazzard et al. (1995) studyy be due to the age of the
participants; it is the only study that uses yo(®¢o 13 years old) girls. Therefore,
stigma may play a more salient role in mediatingistchent during adulthood than
it does in childhood. In turn, Kallstrom-Fuqua &t (@004) found that stigma was
related to a measure of psychological distressibuto the interpersonal difficulties
of the survivors.

Research concerning the other traumagenic dynamidgmited. In the
present study, a feeling of powerlessness was ruigmiagenic dynamic most
strongly related to the PTSD symptomatology of $kievivors. This result agrees
with that of Hazzard et al. (1995), who found tipaiwerlessness was the only
dynamic associated with psychological distress, Kalistrom-Fuqua et al. (2004),
who found that powerlessness was the only dynareiatad to interpersonal
difficulties.

Regarding betrayal, our study is the first to staously analyze the role
of all four traumagenic dynamics and to report gniicant relationship to the
psychological adjustment of the CSA survivors (e Gpffey et al., 1996; Hazzard et
al., 1995; Kallstrom-Fuqua et al., 2004). Kallstrfionqua et al. (2004), for example,
did not find the expected relationship of betrayéh interpersonal difficulties and

psychological distress. Finally, although margyadlignificant, no statistically
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significant relationship was found between traumatxualization and the PTSD
symptomatology of the CSA survivors

It is noteworthy that, in the present study, thees no single direct effect of
any CSA characteristic (or the existence of othesltnisatments) on PTSD
symptomatology. Although we found that the type aodtinuity of abuse were
related to the PTSD score of survivors, these effdisappeared when taking into
account the effects of traumagenic dynamics. Howetlgese results are in
agreement with other research that has sugges&dsditial, environmental and
cognitive factors may be more important than tharatteristics of abuse when
predicting the adjustment of CSA survivors (e. Baolucci, Genuis, & Violato,
2001; Quas et al., 2003). Because psychologicalsadent after CSA is mediated
by cognitive and affective factors the potentiat &ifective intervention among
survivors is promising (Bal, Van Oost, De Bourddauig & Crombez, 2003).

As predicted, the role of traumagenic dynamicsedagubstantially when taking
into account their interactive effects with the afe¢he perpetrator and the existence of
disclosure. The relationship between traumagenicaolycs and PTSD score was
stronger when abuse was committed by an adult pratpg and when there had been a
disclosure during (or a short time after) the abusthen the sample was divided
according to the age of the perpetrator, an eftédtigma was found in the case of
abuse committed by a minor (< 18), whereas an teféctraumatic sexualization
appeared in the case of abuse committed by an &duB). Finally, regarding the
existence of disclosure, a role of betrayal wasmowhen abuse was hidden, while
there was an effect of traumatic sexualization 3i$[P symtptomatology in cases of
abuse that had been disclosed. It is noteworthlyttteae was no significant effect of

traumatic sexualization on the PTSD symptomatoleggn the sample was analyzed as
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a whole, but that this relationship surfaced whamdahg the sample according to the
age of perpetrator and disclosure. Therefore, teegnt results suggest that, both the
age of the perpetrator and the existence of aatisod are valuable factors in predicting
the impact of traumagenic dynamics on psychologazhliistment of CSA survivors.
These factors, therefore, should be taken into ideration when designing clinical
interventions.

Our findings suggest that it is necessary to take iaccount the feelings
provoked by CSA when giving therapeutic assistaimcéemale adult survivors. The
development of clinical interventions specificatlgsigned to assess and diminish the
feelings of stigma, powerlessness, betrayal andntstic sexualization may be
beneficial in treating PTSD symtptomatology of wemsurvivors of CSA. These
interventions should be based on the ability telfreexpress emotions, the gradual
exposure to negative emotions, and the developrogrd therapeutic environment
where emotions provoked by the abuse can be exqpreswd re-evaluated (Feiring &
Cleland, 2007). Consequently, interventions may lsekrvivors identify and counteract
distorted perceptions as a result of trauma. Famge, one approach may include
helping survivors identify positive personal attriiés and reinforce the belief that the
CSA was not their fault, thereby decreasing theqq@ions and emotions associated
with stigmatization. Another goal may be assistgwgvivors to identify or initiate
positive relationships and emphasize the benefitdhose relationships, with the
intention to prevent or decrease feelings of beiralo decrease thoughts and feelings
of powerlessness, helping women to set and acceimpéiasonable goals and identify
successful experiences may be beneficial. Finelgope with the effects provoked by
traumatic sexualization, it may be helpful to dimimn a survivor's confusion and

anxiety regarding sex. In the case of childrens timay include an increase in a
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developmentally appropriate parent-child commumecagtbout topics related to sex.
Overall, it is important that professionals be awaf the effects of betrayal,
powerlessness, stigmatization and traumatic sezatan on adjustment after sexual
abuse (Kallstrom-Fuqua et al., 2004).

There are a number of limitations to the currentgtthat must be considered.
First, the study is cross-sectional and uses desswurce of information to assess both
the feelings provoked by abuse and the PTSD synwitdogy of the survivor. In the
absence of a prospective design beginning whenathese first occurred, it is not
possible to determine cause and effect (Calvet&vEs, & Corral, 2007; Decker, Raj,
& Silverman, 2007). In other words, it is impossilbtd know whether feelings (resulting
from the abuse) influence PTSD or whether PTSDuerftes feelings. Longitudinal
studies using information gathered from people othen those who provide
information about mediator mechanisms could pogs#hlicidate the stability and the
direction of the relationship between the differgatiables (Bal et al., 2003). Future
work using a longitudinal design in which feeling®voked by the abuse are assessed
along with symptoms over time will be important forderstanding how abuse-specific
processes may operate to increase the risk for RPatker & Lee, 2007).

Another possible limitation of the study concerh® tgeneralization of the
findings. Our study was restricted to a college glamcomposed of participants who
may function at a higher cognitive level than otlgmoups (Dhaliwal, Gauzas,
Antonowicz, & Ross, 1996). However, it is possithiat our sample is less biased than a
clinical sample and therefore, our subjects maynime reliable in reporting the
characteristics of the CSA (Gorey & Leslie, 19%ipally, one last limitation is related
to the use of retrospective reports. However, pevistudies have shown that the small

amount of bias present in retrospective reportsids strong enough to invalidate
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research on major adversities (Hardt & Rutter, 2084 Bifulco, Moran, Baines, Bunn,
and Stanford (2002) note, there are certain maritendertaking a retrospective study.
There are fewer ethical issues in studying abusedtcurred a number of years prior to
the study. Second, long-term consequences carsbesa&sl along with characteristics of
the abuse (Alexander, Quas, Goodman, Ghetti, Ede/dRedlich et al., 2005). Lastly,
many survivors of CSA disclose tardily, if at alnce only a minority of people who
have been sexually abused report abuse duringhdutt(Cortés & Canton, 2008).

In conclusion, and regardless of these limitatidhs, present study identified a
number of areas for the therapeutic treatmentmffe survivors of CSA. Diminishing
negative feelings provoked by the abuse, as refletly the traumagenic dynamics
model proposed by Finkelhor and Browne (1985) mayeha positive role in
diminishing PTSD symptomatology, especially in castere abuse was committed by

an adult perpetrator and when the victim discldbedabuse early on.









GENERAL DISCUSSION







1.1. Summary of the results and discussion

The aim of the present Thesis was to determinedieeof cognitive variables on
PTSD symptomatology in a sample of female collegglents who were victims of
CSA. With this aim, the role of coping strategiasd aattributions of blame was
analyzed, and a model that included the interaaifdyoth variables was tested. Finally,
the role of a third moderator variable, the feddingrovoked by the abuse, was
examined. Due to the role they can exert on psydicdl adjustment (Grassi-Oliveira
& Stein, 2008; Hazen, Connelly, Roesch, Hough & dsarerk, 2009), other physical
and emotional maltreatments and neglect were déedréor through the four studies
included in the Thesis.

Before analyzing the role of cognitive variables analyze the relationship
between CSA and the PTSD symptomatology by comgaha PTSD scores of CSA
victims with the scores of a group that had nofesefl abuse (study 1). The results
agreed with prior research findings (Spitalnickakt 2008) in that, as a group, CSA

victims have more psychological difficulties assesby TEP symptomatology.

Coping strategies and psychological adjustment

With regard to the first variable, the strategiegpiyed by the victim to cope
with the abuse, we tried to examine the independdéigicts on the PTSD of the
approach and avoidance strategies. In accordartberesults from prior studies (e.g.,
Hébert et al., 2006; Merrill et al., 2003; Wrightad., 2007), we found that avoidance
(but not approach) strategies are related to aevadgustment outcome. The failure of
approach coping strategies to produce the expati@ebvement in functioning may be

due to the absence of other required factors fsrdtnategy to be effectively deployed.
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Tactics necessary for the successful use of appretrategies involve the
expression of feelings and effort to improve theeiation. The accessibility of these
factors depend on the availability of social andterial resources and may give the
victim greater actual or perceived control over #rvironment. For example, the
expected positive impact of social support may ddpen the quality and type of
support received (Stevenson, Maton, & Teti, 199%us, seeking support without a
responsive support system being available may lsecaged with greater distress
(Daigneault et al., 2006).

An intrinsic problem of retrospective studies timadintain the anonymity of
participants is the use of a single information reeuto assess both coping and
adjustment. It could be argued that people withr@ogsychological adjustment,
whether victims of CSA or not, may tend to moreenfreport the use of avoidance
coping strategies than approach strategies andcthutd possibly account for the
obtained results on the effects of coping strategie psychological adjustment. To
investigate this issue, one objective of the regearas to obtain results that would rule
out the hypothesis of a bias due to measuring Wartiables concurrently. With this aim
we tested: a) the effects of the CSA on the empémnof coping strategies, b) the
existence of an interaction of coping strategieth whe continuity of the abuse and the
relationship with the perpetrator, and c) the exise of an interaction of coping
strategies with the CSA status (CSA victim vs. 1@BA victim).

The assumption that CSA victims are more likelyusg non-adaptive coping
strategies was only partially supported by our ltesiélthough non-CSA participants
reported a higher frequency of approach stratetes CSA victims, the results
regarding avoidance strategies were not consist&@8A participants reported

significantly higher levels of evasion coping, Ibiky also reported significantly lower
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levels of nervous coping, while there was no sigaiit difference between the two
groups in self-destructive coping.

There was a significant interactive effect of cagpstrategies with the continuity
of the abuse and the relationship with the perpmtisuch that, the correlation between
coping strategies and PTSD was stronger in the chsentinuous abuse and abuse
committed by a member of the family. Additionaltiiere was a significant interaction
between coping strategies and adjustment on CSthah the relationship between
coping and PTSD was stronger in the case of CSAinwicthan in the case of
participants who had not suffered CSA. Taken togrettihhese findings suggest that the
role of avoidance coping strategies on PTSD cabeaxplained by the assumption that
poorer adjustment leads to higher scores on avoélatrategies and lower scores on

approach coping.

Attributions of blame and psychological adjustment

The aim of Study 2 was to examine the role ofiaitrons of blame for the
abuse in psychological adjustment. Specificallye tole of self blame, perpetrator
blame and family blame on PTSD symptomatology wesdyaed. The findings suggest
that, consistent with previous studies (e. g.pB8i & Ullman, 2006; Steel et al., 2004),
self blame attributions predict the PTSD score &ACvictims. Our results are also
consistent with McMillem and Zuravin's (1997) studiynding a positive correlation
between scores on family blame and a risk of ptewmpnsymptoms of PTSD.
Interestingly, we found no correlation between btamthe abuser and lower PTSD
severity. This result is in conflict with previog$nical literature that has emphasized
perpetrator blame over blame of family members asmeans of lowering PTSD

symptomatology (Celano et al.,, 2002). However, jmtes of this emphasis in the
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literature, other studies (e. g., Feiring & Clela@@07; McMillem & Zuravin, 1997)
have also failed to find a relationship betweerppeator blame and the psychological
adjustment of the victim. Thus, it may be suggesked altering blame to perpetrator
blame is not a useful tool in decreasing self-blaateibutions. As no significant
correlation was found in the present or other ssidit cannot be assumed that
encouraging young people to make perpetrator blattrdutions will diminish the
probability that they will make blame attributiotmwvards themselves (Celano et al.,
2002; Feiring & Cleland, 2007).

As we did with the coping strategies, and with éima of testing that the effects
of the attributions of blame on the PTSD are na ttuthe fact that people with poorer
adjustment present a greater tendency to self barddamily blame and are less likely
to blame the perpetrator (Daigneault et al., 20@dring, Taska, & Chen, 2002), the
interactive effects of the attributions with theachcteristics of the abuse were analyzed.
An analysis of the interaction between attributiohblame and abuse characteristics on
psychological adjustment showed an interactivecei®é the attributions of blame with
the continuity of the abuse, the relationship vilie perpetrator and the type of acts
suffered. The relationship between the attributioislame and PTSD symptomatology
was stronger in cases where more severe acts leadcoenmitted. However, contrary
to our hypothesis, we found that the relationshgs \&lso stronger in the case of abuse
consisting of an isolated incident and incidentcotted by a non-family member. It
may be proposed that factors (e.g., coping strasg¢gther than attribution of blame
may have had a more important role in the recoeér@SA victims in the continued
abuse and intra-familial abuse categories. In aagec these findings cannot be

explained by a bias due to the measurement of\@thbles simultaneously.
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Prediction of PTSD symptomatology

The aim of study 3 was to design and test a mamtebifedicting victim PTSD
symptomatology by the characteristics of abuse,ettistence of other maltreatments,
the attributions of self blame and family blame awbidance coping strategies. Only
avoidance coping, self blame and family blame wsslected as possible mediators,
since approach coping strategies and perpetratamebl attributions have been
consistently found to have little or no impact amvwvor recovery (e. g., Feiring &
Cleland, 2007; Hébert et al., 2006; Wright et 2007). Following the obtained model,
the severity of abuse (assessed in term of comyingihe relationship with the
perpetrator and the type of acts committed) isaetated with the attributions of self
blame and family blame. Similarly, the presenceotbfer maltreatments increases the
attributions of blame towards the family, but nelf &lame. Both attributions of blame,
conversely, are related to a higher use of avoelamping strategies, which led to a
higher severity of PTSD symptomatology.

As a group, our studies highlight the importanceatifibutions of blame and
coping strategies as moderating factors on the ¢émpaCSA. Both variables may be
useful in the identification of CSA victims who aa¢ an increased risk for ongoing
trauma related symptoms. For example, women witioee severe history of CSA who
engage in self blame and family blame and women tehd to use avoidant coping
behavior may suffer a higher level of PTSD symptmiogy. In addition, these
moderating factors may be helpful in clinical preet The strong relationships between
attributions of blame, coping strategies and lagrgat psychological adjustment suggest
that early intervention with children who have suéd CSA focused on the
modification of the attributions they make abowg #buse and the way they cope with it

may lead to a better prognosis. A reduction inifggsl of self blame and family blame,
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as well as a decrease in avoidant coping strategiey have beneficial effects on

reducing PTSD symptomatology.

Effects of other cognitive factors

Although coping strategies and attributions of danave been given the most
attention in prior research, there are additior@nitive variables that can have an
effect on the psychological adjustment of CSA wisi The traumagenic dynamics
model (Finkelhor & Browne, 1985) is one of the miestognized models in the field of
CSA. This model poses that the effects of CSA ortipsiogical adjustment are due to
four trauma-causing factors: powerlessness, bdiragmmatization and traumatic
sexualization. In Study 4 we tested the effectstlidse four factors on PTSD
symptomatology, as examples of other relevant kbagafor the effects of abuse. With
this aim, as was done with the coping strategied attributions of blame, the
interactions of the 4 dynamics with characteristidsthe abuse on psychological
adjustment were analyzed. In this case, and wehatim of testing if the interactions of
the cognitive variables occur with other differaahtaracteristics apart from the type,
continuity of the abuse and relationship with tleepetrator, the interactions with two
other characteristics were analyzed: the age ofp#mpetrator and the existence or
absence of a disclosure during or a short time Hiteabuse.

Results of the study found roles for the feelingpawverlessness, betrayal and
stigma on PTSD symptomatology when analyzing theesgroup of CSA victims. The
role of traumatic sexualization was only relevartew it was analyzed in interaction
with the age of the perpetrator and disclosure sTthe effects of the feelings provoked
by abuse were stronger in the case of an adultefratpr, as well as when there was

disclosure at the time of abuse or a short timer aftfinished. These findings suggest
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that it would be beneficial to develop clinicalententions specifically designed to take
into account and diminish the feelings of stigmaywerlessness, betrayal and traumatic
sexualization provoked by CSA when giving theraeassistance to female adult CSA
survivors. These interventions should be basedhermbility to freely express emotions,
the gradual exposure to negative emotions, anddthelopment of a therapeutic
environment where emotions provoked by the abusebeaexpressed and re-evaluated
(Feiring & Cleland, 2007).

Taken together, the findings presented in this iBhigighlight the importance of
several flexible cognitive variables of CSA victitigt can have a role in recovery from
abuse. Clinical intervention with victims of CSA cslid take into account the
attributions of blame used by the victim, the cgpsirategies he/she employed and
feelings provoked by the abuse in an attempt to ifjodysfunctional patterns.
Moreover, the current thesis identified under whidtaracteristics of abuse these
cognitive variables have a greater relevance, @dticig the conditions under which this

type of therapy would be most beneficial.

1.2. Future research

In the present set of studies, the effects of reé\@gnitive variables on PTSD
symptomatology were assessed in CSA victims. AlghoBTSD has been shown to be
one of the most prevalent consequences of CSAglibhse can provoke a broad variety
of devastating effects. Future research shouldstiy&te the effects of the cognitive
variables examined in the present thesis on psggit@l maladjustments other than

PTSD such as behavioral or sexual disorders.



180 General Discussion

Research on the effects of characteristics of@bas found inconsistent results
regarding the relationship between these variadneksthe psychological adjustment of
victims (e. g., Paolucci et al., 2001; Quas et24l(Q3). In addition, the characteristics of
abuse are unchangeable and therefore, are ingefcti use in a clinical setting. The
present Thesis focused on the study of a groupgritive variables of the CSA victim
that have been suggested to influence psychologidplstment. Another group of
variables, environmental factors, could also haneirdluence on the adjustment of
victims (Marivate & Madu, 2007; McClure et al., )0 As with cognitive factors,
environmental factors are amendable to changetrardfore they are of utility from a
clinical stand point. The family environment, sé@apport, and factors related to the
intervention of the community have been studieddRkberg et al., 2007; Marivate y
Madu, 2007). Future studies should analyze howetlvesiables may interact with the
characteristics of abuse to further understand lwbilcumstances have a greater impact
on the victim and should receive attention in aichl setting.

Finally, these studies suggest that several ctarsiics of abuse (such as
continuity of abuse, type of acts committed, relaship with the perpetrator, age of the
perpetrator and the existence of a disclosurejantewith the cognitive variables used
by the victim. However, it is possible that othéaracteristics such as the sex of the
perpetrator or the victim (which we could not azalypecause our participants were all
female victims of mainly male perpetrators), coalgo have an interactive effect with
coping strategies, attributions of blame or fedimqgovoked by the abuse. Future

research should consider these interactions iry stasign.
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1.3. Limitations

There are a number of limitations to the currerit afestudies that must be
considered. First, the use of retrospective repbas been linked to certain biases
concerning the memory of the CSA experience. Thexists the possibility that the
victim may redefine his/her own behaviors as a fioncof subsequent experiences and
knowledge (Widom & Morris, 1997). However, sevesaildies support the usefulness
of retrospective research on major adversities,atestnating that the small amount of
bias present in retrospective self-reports is mming enough to invalidate this model
(e.g., Johnson, Ross, Taylor, Williams, Carvajal, Reters, 2006; Paivio, 2001).
Moreover, there is a broad consensus that manym&cobf CSA disclose their
experience tardily, if at all. In fact, it has bemrggested that more than 90% of victims
of CSA never report the abuse (Cortés & Canton82®fershkowitz, Horowitz, &
Lamb, 2005). Therefore, retrospective reports maytlie most reliable method of
obtaining information about CSA cases (Helweg-Lar&d arsen, 2005).

The correlational design of this thesis preventsisah interpretations. To
overcome this limitation, we studied the interaetiole of the characteristics of abuse.
Future research would benefit from longitudinal lgs@s to examine the strength and
direction of causal relationships between cognitivariables and psychological
adjustment among CSA victims and to compare tremdshealth outcomes over time.
The present findings should be replicated throudbngitudinal design, as it would
avoid the problems associated with retrospectiygonte and would allow for an
examination of the possibility that the investightariables change in the aftermath of

the abusive experience (Parker & Lee, 2007).
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Finally, generalizations about findings from studsamples must be made with
caution. However, the selection of a student sarapteds the distortions and memory
deficits that older adults may have (Halperin, Beuv Jaffe, Monoud, Pawlak,
Laederach et al., 1996). In addition, the changsdaietal attitudes towards several
lifestyle habits may be a confusing factor and a@svior this reason that the age of our
participants was limited to 24 years. Moreover, pitesthe possible bias of CSA
prevalence rates in a college student sample pthpsilation is most likely less biased
than a clinical one, therefore a broader and metensive report on the characteristics

of the CSA could be studied (Gorey & Leslie, 1997).
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