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Child Sexual Abuse, Alcohol and Revictimization 1
I. INTRODUCTION
ALCOHOL USE BY SURViVORS OF CHILD SEXUAL ABUSE:
ONE POSSIBLE EXPLANATION FOR REVICTIMIZATION

Violence against women and children is a serious problem in this country, and
has serious psychological effects on its victims. Estimates of prevalencé of .child
sexual abuse (CSA) in the‘general female population range from 15% to 33% (for
review see Kendall—Tackettv, .William.s, & Finkelhor, 1993). Prevalehcé rates are even
higher in clinical populations; ranging from 35% to 75% (Kendall-Tackett, et al.).

o Approximately 20% of women aré victims éf répe each year (Bagley et al., 1984;
| Russeu, 1982, 1983; Wyatt, 1985).

CSA has effects not only in childhood, but into adulthood as well. CSA has
been aséociated with numerous long-term adjustment difficulties which occur during
adulthood, including depression, suicide, anxiety, isolation, stig’rnatization,' low self-
esteem 'and substance abuse (for review see Browne & Finkelhor, 1986; Polusny &
Follette,.”‘1995).~ Ano_ther”‘long.—term effect which has been associated with CSA is a
greatér Vulnefability to ‘fu‘ture insfancés of abuse, or revictimization. Révictirhization
is defined as the expefience.of both CSA and later séxual, ‘physical or psychological
~ abuse as an adult. Re\}ictimization is perhaps one of the most alarming long-term
effects because the experience of revictimization itself may compound and magnify
the effects of the sexual ‘abukse in childhood (Messman-Moore, Long, & Siegfried,
1998). This is not a clear cut issue, however, as there has beeﬁ little research

~concerning the existence of the phenomenon of revictimization following CSA, nor
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investigating the effe(;ts of revictimization. In a review of the literature that is
available, Messman and Long (1996) found that betweeh 16% and 72% of women
who experienced sexual abuse as children were likely to bé revictimized later in life.
Messman-Moore, Long and Siegfried '(1998) found that victimization experiences
appear to have a cumulative effect such' that fevictimized women reported the highest
levels of psychological distress, including more problems‘ with general psychological
distress, somatization, depression, anxiéty, vPTSD-li»ke symptoms and interpersonal
sensitivity as compared td women with no history of abﬁse' or women who
expérienced only adult assault. | |

Although.there is some empirical evidence for revict_imization, to date, few
theories regarding the etiology Qf révictimizatiqn have been empirically tested.
However, several long-term effects associated with CSA have been noted which may
heighten a womari"s vulnerability to victimization in adulthood. Factors such a‘s
| leafning processes (Herman & Hirschman, 1981; Wheeler & Berliner, .1988), denial
(Roth,_ Wayland & Woolsey; 1990),’low self-esteem (Finkelhor & Browne, 1985;
House, Street, & Arias, 1996; Jehu & Gazan, 1983; Walker, 1981), sexual attitudes
| ~ (Smith, Whealin, Dayies‘& Jacksdn, 1996), learned helplessness (Finkelhor &
.BroWne, 1985j Peterson & Seligman, 1983; Walker, 1984; Walker & Browne, 1985),
and choices regarding relationships (Herman & Hirschman, 1977; Jehu & Gazan,
'1983; van der Kolk, 1989) have beén theorized to contribute to this pattern.
However, investigators have appeared to overlook an important factor that may link

- CSA to adult sexual victimization: alcohol consumption.
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It is well documented that alcohol use is linked to sexual assault. CSA has
been associated with alcohol abuse and heavy consumption in adolescence and |
adulthood. The examination of alcohol use and abuse by survivors of CSA is
important in that this long-term effect may help explain the éccurrence of
revictimization. As discuséed, few theories regarding the etiology of revictimization
in survivors o_f CSA have been explb’red.“ However, given that women with a History
of CSA are likely to have prbblems with>alcohol, and given that alcohol consumption
has been identified as a risk facfor for éexual assault in adulthood, it seems likely that
these two factors are related to the occurrence bf revictimization. Because little
research has focused on the relationship between CSA, alcohql use and aduit sexual |
victimization, this study will investigate the relationship between these three factors.
However, before the specific purpose and‘hypotheses of this studyvare presented, the
literature regarding CSA and its effects will be discussed. A review of empirical
studies which investigate the association between CSA and revictimization, between
CSA and alcohol'usg, and between alcohol use and adult sexual assault will follow.
Chaacteristics of Child Sexual Abuse

Prevalence | |

| According to Browne and Finkelhor (1989) CSA consists of two overlapping
but distingiﬁshable types of interaction: (a) forced or coerced sexual behavior
imposed on a child, and (b) sexual activity between a child and much older person,
whether or not obvious coercion is involved (a common definition of "much older" is

5 or more years). Not all researchers require the age differential to label an
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experience as abusive. Seme’ focus on whether the experience was considered to be
abusive (Finkelhcr, 1984), unwanted (Russell, 1983), coercive (Wyatt, 1985), or the
result of pressure or fo.rcei(Finkelhor, 1986). Differences between researchers’
definitions also‘occur when considering the ages duiing whichv abuse is considered
,CSA. Some researchers consider only experiences beforeage.16-(Finkelhor, 1986),
while others consider abuse prior to age 18 (Russell, 1983; Wyati, 1985).
Experiences can be described as either nonccntact or contact. Noncontact experiences
usually include either encount'ers‘wit.h' eXhibiﬁOnists or solicitationto engage in sexual
activity, where no physical contact occurred. Contact abuse applies to behaviors that
do involve sexual contact, including fondling of breasts and genitals, intercourse, and
oral or anal sex. |

Despite a recent increase in research in the area of CSAV, little agreement has
been reached on the prevalence of sexual abuse in childhood. Studies of CSA
- reported _retrospectiVely by adult women have identified prevalence raies ranging from
6% to 62% (Peters, Wyatt, & Finkelhor, 1986). These apparently discrepant rates
mé.y be due to variations in the reporting and documentation of cases ‘of CSA, as well
as be due to a variety of methcdolcgicai factors in these studies. Such differences
involve the population sampled, as sarnples of c1inical and vcémrnunity wcmen
generally reveal higher rates than those using college populations. Methods regarding
the definition of CSA, as well as means of detecting .and vas_sessing abuse also affect v
prevalence rates. LAccounting for such differences, Peters et al. (1986) speculate that

approximately 25% to 35% of all women have experienced CSA at some point in
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. their lives. Simﬂar rates, between 20% and 30 %_ for females were found in other
studies.(Finkelher, Hotaling, Lewis, & Smi‘thv',‘1990; ‘Russell, 1986; Wyatt, 1985).
Due to in p:trt to the negative impact of se)tual VictirtlizatiOn on later mental health,
recent studies of the prevalence of sexual abuse in p'Sy.chotherepy or psychiatric
samples usually have revealed higher‘ rates than are found in nonclinical populations.
Studies of female inpatients or outpatients report sexual abuse Ifa&s somewhere
" between 36% and 75% (Briere, 1992; Briere & Runtz, 1988; for review see Polusny
& Follette, 1995).
~ Abuse Characteristics
| Several characteristics of CSA -such as forms of sexual abuse, age at
victimization,v idetltity ef the perpetrator, presence of coereion, and duretion of abuse
are important to examine when investigati'ng CSA and its effects. These
characteristicé are reviewed belowl o
Forms of Sexual Abuse. As mentioned previously, CSA may :i‘nclude
noncentact expetiences, contact experiences or both. Finkelhor (1979) found that
38% of the female victims experienced genital fondling. Intercoutse was reported
1essA frequently; Finkelhor reported a rate of 4%. Noncontact experiences such as
exhibitionism aceount for 20% of the female victims’ experiences (Finkelhor, 1979).
~ Another study ‘found that approximately one half of CSA survivors report
experiencirtg attempted or completed vaginal, anal, or oral intercourse (Finkelhor et -
al., 1990). Gomes-Schwartz, Horowitz, and Cardarelli (1990) reported that the

majority of children experienced serious abuse, with 28% experiencing either vaginal
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or anal intercourse, 38% oral-genital contact or actual penetration (usually with
- fingers), and 23 % reporting fondling or forced stimulation of the offender. Although
th¢ above findings are generally reported, rates of such activities may differ according
‘to the type of sample involved. Clinicai samples tehd to reveal higher percentage
rates of more severe forms of sexual abuse including oral, anal, or vaginal intercourse
experiences (Rimsza & Niggemann; 1982).

Age at Victimization. It is generally recognized that regardless of age, all
| children are vulnerable to sexual abuse. However, the average agé of victims when
abuse begins seems to be before puberty. In a review of the literatufe, Polusny and
Follette (1995) reported that the mean age of onset has been estimated to range
between 7 and 9 years. Finkelhor (1979) found the average age of girls to be 10.2
and of boys to be 11.2 years. Howévef, ‘Russell (1986) reported that molestation
usually begins when the child is les§ than 8 or 9 years old. Ker{déll-Tackett (1988)
found an average age of onset of 7.5 years for a sample of boys and girls. For the
VaSt majority of her sample, abuse started between the ages of 3 and. 12. However,
this younger average age of onset may be due to her sample of clinical subjects,
rather than use of a community sample.

One explanation for the high risk during this age is the tendency that
preadolescent children are becoming more independent and require less supervision.
These factors may place children at greater risk by exposing them to more potentially
abusive situations (Long, 1992). Knowledge regarding sex and sexual situations may

also be importarit. Finkelhor (1979) has suggested that although children are learning
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the meaning of sexual situations, they may not yet be skilled at avoiding or dealing
with them. ThiS. may result in an ini;reased vulnerability for children at the pre-
pubescent ages.

Men_tityﬁ_fh_ei’g{wtrﬂ. The victims of sexual abuse usually know their
perpetrators. Finkelhor (1979) found that 76% of the female victims, and 70% of the
male victims knew the perpetrator of their abuse. vGomes-Schwal.'tz and her
colleagues (1990) reported similar findings; 71% were certain of the identity of their
perpetrator, while 17% were reasonably certain. Similarly, Fromuth (1983) and
Russell (1983) found that only 12% and 11% of the women in their samples,
respectively, were abused by strangers.

Not only are the perpetrators known by the victim in many cases, but they are
often members of the Victim’é nuclear or extended family.‘ Peters (1976) reported that
32% of the child molestation in his sﬁmple occurred within thé extended or immediate
family. Finkelhor (1979) found that a family member was the perpetrator for 43% of
the female victims in his study, while Russell (1983) has found family members to be
the perpetrator in 20% of the cases. Fathers, step-fathers, or other father figures
have been named as the perpetrator for 4% of females in Finkelhor’s sample, and for
4.5% of women in Russell’s study. Gomes-Schwartz et al. (1990) found that 19.2%
of CSA victims were abused by a natural parent, with an additional 20.5% abused by
a parental figure (mostly step-parents, but also adoptive and foster parents and
parent’s live-in partner). Approximately 22 % of CSA victims were abused by

another relative, including uncles, grandfathers, siblings, cousins and other relatives.
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Another one-third of CSA victims were abused by someone outside the family.

‘The literature indicates that the majority of perpétrators are male. Finkelhor
(1979) found that male_s initiéted the abuse with 94% of female victims. Findings of
~ Gomes-Schwartz et al. (1990) were similar: 96% of perpetratofs were male. Women
are rarely identified as the perpetrator of abuse, but it is not unheard of. Russell
(1983) ide'ntifiAedi only 4% of intrafamilial perpetrators and 4% of extrafamilial
perpetratofs as female.

Coercion. | Sexually ébusiVe acts may sometimes be-completed by use of force.
This may rangé from the threat‘of force to actual physiéal restraint. Finkelhor (1979)
found that 55% of the Wome'n‘ in his sample reported that the pérpefrator used some
type of force to gain their participéltion during'the abusive experieﬁce. Russell (1983)
found that 41% of victims of intrafamilial abuse were forced. GomeS—Schwartz
(1990) found that in 52% of sexual abuse cases, verbal manipulation was accompanied
- by aggression, threats, or both. She and her colleagues found that the use of only
aggression or threats occurred only 3% of the time. Typically?_ the offender attempted
to cajole or threaten thé child yerbally befor¢ violence occﬁrred. Thus, the threat and
use of physical force appears to be a comﬁloﬁ faétor in child sexual abuse
ekperiences. |

Duration and Number of Occurrences. In their review, Polusny and Follette
(1995) report an average duration of abuse ranging between 2 and 6 years. Briere
and Runtz (1988) found that 46.4 % of victims were abused on multiple occasions for

~ up to one year; and 12.2% were abused for longer periods. Gomes-Schwartz,
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Horowitz, and Cardarelli (1990) reported that 21% of their abused children
experienced a single incident, 30% for less than one year, and 25% for one to five
years. Kendall-Tackett (1988) found that one year or less was the single most
reported duration, however this range accounted for Only 15% of the abuse
experiences. Single occurrences of sexual abuse are réported most frequently in the
research literature. Briere and Runtz (1988) foﬁnd that 41.4% of all abuse victims
experienced a single abuse‘ incident. Sedney and quoks (1984) and Finkelhor (1979)
found that 58% and 60% of victims, respectively, reported single occurrences. Cases
that are reported to Continue‘for more than one year in duration often in\;olve
intrafamilial abuse (Fromuth, 1983).

Characteristics and Psychological Impact. Although it is likely that, if
untreated, any form of CSA increases risk for later mental health problems (Berliner,
1991), certain aspects of sexual abuse appear to be especially associated with long-
term psycholvog‘ical impact. Research has been far from conclusive, however, with
some studies shpwing an effect of one abuse characteristic and others not. However,
Briere (1992) sugges;ts that"sexual abuse involving one or more of the following
characteristics is frequently associatéd with greater trauma than experiences without
such characteristics: greater duration and frequency of the abuse (e.g., Elliot &
Briere, 1992), multiple perpetrators (e.g., Peters, 1988), presence of penetration or
intercourse (e.g., Finkelhor et al., 1989), abuse at an earlier age (e.g., Zivney, Nash,
& Hulsney, 1988), molestation by a perpetrator substantially older than the victims

| (e.g., Finkelhor, 1979), concurrent physical abuse (e.g., Briere & Runtz, 1989),
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abuse involving more bizarre features (e.g., Briere, 1988), the victim’s immediate
sense of personal _responsibility for the abuse experience (e.g., Wyatt & Newcomb,
1991), and victim feelings of’. powerlessness, betrayal, and/or stigma at the time of

abuse (e.g., Henschel et al., 1990).

Effects of Child Sexual Abuse

It is generally believed that the ex’pevrience of sexual abuse in childhood can |
result in initial, or short-term effeots (during childhood), and long-term effects (during
adulthood). Initial effeots of CSA will be briefly disoussed first. This will be
- followed by a more detailed review of the long-term effects given that this project
focuses on two specific long-term effects of CSA on adult yvomen.

Initial Effects. A feview of available literature indicates that sexually abused
children have more Symptoms than‘ nonabused ohildren (for review see Kendall-
Tackett, Williams, & Finkelhor, 1993). Across studies, approximately 20-30% of
sexually abused children have a particular symptom. However, betvyeen»Zl'% and
49% of CSAvvi’ctims had no symptoms. With the exception of PTSD, no symptom
was manifested by tho majority of CSA victims.

o Many initial effects of CSA have been identified: sleep and eating
disturbances (Andorson, Bach, & Griffith, 1981; Dubowitz et al:, 1993), fears and
phobias (Gomes-Schwartz, Horowitz, & Sauiier, 1985), guilt, shame, and depression,
(Anderson et al., 1981; Dubowitz et al., 1993), anger and hostility (Gomes—S.chwartz
et al., 1990), aggression, (Gomes-Schwartz et al., 1990), somatic complaints

(Dubowitz et al., 1993; Gomes-Schwartz et al., 1990), school problems (Gomes-
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Schwartz et al., 1990), inappropriate sexual behavior (Kendall-Tackett et al., 1993),
and suicidal behavior (Briere & Runtz, 1986). However, many of these studies suffer
from methodological problems inciuding lack of standardized outcome measures.
Further, this research brimarily involvés samples of only sexually abused children,
omitting comparisoﬁ or control groups. Given this, it is difficult to determine if the
problems report’ed are actually a result of the abuse, or an effect of other factors.
Thus, these findings may not be accurate for all seiually abused children.

Long—terﬁl Effects. Problems that occur for children following the abuse may
persist into adulthood. It is now generally wéll-aécepted that a history of CSA is a
risk factor for significént psychological difficulties in adulthood. As mentioned
previously, a history of CSA has been associated with numerous long-term adjustment
difficulties including depression, suicide, anxiety, eating disorders, dissociation,

- somatization, and interpersonal difficulties (Browne & Finkelhor, 1989; Polusny &
Follette, 1995). Two other problems have been associated as long-term effects of the
sexual abuse experience:_ revictimization and substance abuse. Because these will be
the focus ’of the‘ current study, these effects will be discusséd 1n detail later.

Several studies have found evidence that CSA experiences are related to
general psychological distress. Fromuth and Burkhart (1989) found that CSA victims
reported higher scores on the Global Severity Index (GSI) of the Hopkin’s Symptom
Checklist-90 (SCL-90). Other studies have utilized the Minnesota Multiphasic
Personality Inventory (MMPI) to measure general levels of distress. Roland, Zelhart,

~and Dubes (1989) found higher elevations on all scales for women abused by father
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figures as compared to women who were abused by someone other than a father
figure, or those reporting no CSA history.. Hunter (1991) compared the MMPI
profiles of CSA victims with a matched control group and found that CSA victims
.reported higher scores on nearly all of the scales.

A relationship between CSA‘ and symptoms of depression has been reported in
several reviews.(Beitchman et al.; 1992; Browne & Finkelhor, 1986; Polusny &
Follette, 1995). Polusny and Follette reported that three recent studies using
nonclinical samples reported differences between victims and nonvictims of CSA.
These Studies found that CSA victims scoréd higher on the Beck Depression Inventory
(BDI; Braver et al., 1992; Jackson et al, 1990; Yama et al., 1993).. Briere and Runtz
(1>988) found that female collegcs students with a history of CSA reported higher
levels of depression than nonabused wémen on the SCL-90. Other researchers have
reported a relationship between a history of sexual abuse and depression using the
Depression scale of the MMPI (Hunter, 1991; Roland et al., 1989). Studies using
standardized clinical iﬁterviews to measure depressipn have also found evidence of
this relationship (Burnam_et al., 1988; Peters, 1988; Saunders et al., 1992; Stein et
al., 1988).

Previous reviews have also suggeSted a relationship between suicidal behaviors
and CSA (Briere & Runtz, 1993; Browne & Finkelhor, 1986; Polusny & Follette,
1995). In a community sample of women, Jackson et al. (1990) found that female
incest survivors reported more suicidal behavior than a comparison group of

nonabused women. Saunders et al. (1992) found that 32% and 36% of women
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experiencing contaet sexual abuse and childhood rape, respectively, compared to 20%
of nonabused subjects reported a history of suicidal ideation. Further, 16% (contact
sexual abuse) to 18% (child rape) of subjects compared to only 6% of nonabused
subjects reported a his:tory"of attempted suicide.

Anxiety has been identified as a long-term effect of CSA as well. Reviews of
the literature have suggested é link between a hisfory of CSA and symptoms of
anxiety and tensien (e.g., ‘Beitehman et al., 1992; Browne & Finkei’hor, 1986;
Polusny & Follette, 1995). Bri_efeand Runtz (1988)( found that vyictims of sexual
abuse reported hi‘gher levels'of chronic (but not acute) arixiety eempared to
nonvictims. This finding has also been found for the Psychdsfhenia scale of the
MMPI (Hunter, 1991; Roland et al., 1989). Studies using st;'detufed clinical
interviews also support this relationship. Findings revealed that women with a history
. of contact sexual abuse experience higher levels of anxiety than nonabused women
(Burnam et al., 1988; Pribor & Dinwiddie, 1992; Saunders et al., 1992) and PTSD
(Pribor &‘ Dinwiddie, 1992; Rodriguez, Ryan & Foy, 1992; SaUnders et al., 1992).

Research has also suggested that CSA may bea cohtributing factor to the
development of an eating disorder (See ‘Conners‘ & Morse, 1993 for review).

Beckman dnd ‘Burn‘s. (1990) reported that 49% of bulimic college students compared to v
27% of nonbulimic student reported sexual abuse in childhood. Miller, McCldskey—
Fawcett, and iw‘ing (1993) found similar findings. Rodriguez et al. (1992) reported
than more than 80% of their clinical sample who had a history of CSA dlso indicated

a history of some form of disordered eating behavior. Specifically, 69% of abused
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subjects reported engaging in binge eating, and 21 % reported purging during some
beriod in their lives.

Recent research has revealed" some evidence for a relationship between CSA
- and dissociative experiences (for review see Polusny & Follette, 1995). Briere and
Runtz (1991) illustrate how victims of CSA may manifest dissociative phenomena,
including "disengagement (or ’spacing out’) during times of étress, detachment or
ﬁumbing, out—of;body experi‘en_ces,‘ repression o_f painful abuse-related memories,
fugue states, and multiple persoﬁality disorder" (p. 7).

A history of CSA may also place woméﬁ at risk for development of somatic
problems. Research using the MMPI (Hunter, 1991; Nash et al., 1993) has found
evidence that CSA victims score higher than nonvictims on the Hypochondriasis scale,
suggesting excessive preoccupation with Bodily functions and somatic symptoms. In a
Sample of undergradUate wofnen, Briere and Runtz (1988) found that CSA victims
reported higher levels of chronic somatization (using the SCL-90) than did nonabused
women, |

Difficultiés in interpgrsb'nal felationships experiénced by some victims of CSA
have been documented by Browne’ and Finkeiﬁor'( 1986) as well as Polusny and
Follette (1995). 'Bri'ere and Runtz (198‘8) found that éignificantly more victims of
CSA (48%) reported fear of men than nonabused deen (15.1 %). Jackson et al.
(1990) fouhd that victims of CSA had greater difficulties than nonabused women in
overall social adjustment. |

Clearly the experience of sexual abuse in childhood has serious long-term
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effects. These effects include increased levels of general distress as well as speciﬁe
psychological symptoms. - In addition to the difficulties discussed above, there is
| evidence that CSA is also related to revictimiiation and substance abuse. Because
these effects will be the focus of this study, they will be feviewed separately. In.
addition, given the Strong association between alcohol consumption and adult sexual

victimization, empirical research in this area will be reviewed as well.
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" 1I. REVIEW OF THE LITERATURE
Revictimization: Child Sexual Abuse and Adult Sexual Assault
Revictimization Theory
A variety of explanations have been posited to explain wby women who are

sexually abused in ehildhood may be at greater risk for revictimiz-ation. Factors such
as learning proce‘sses, denial, low self-esteem, learned helplessness’, and ohoices
regarding relationships have been theorized to contribute to this pattern.

| The concepts of learning tlieory can be applied to sexual abuse to explain how
abuse may reoccur in a cyclic fashion. Initial abuse‘ may result in learned
maladaptive behaviors, beliefs, and attiturles, and in children’s failure to learn
adaptive be_haviors (Wheeler & Berliner, 1988). Such'learning may occur through
social learning processes similar to those proposed by Bandura (1977). Thus, the
CSA victim may acquire an inappropriate repertoire of sexual behaviors and
experiences through the perpetrator’s modeling, instruction, direction and
reinforcement, and even punishment. In addition, the child may be taught
inappropriate beliefsthrongh verbal and noniferbal messages. Diminished self-
efficacy may result as a consequence of the perpetrator’s disregard for the child’s
wishes and the child’s inabiiity to control her/his sense of self through her/his body.
These learned behaviors and beliefs may contribute to victims’ ‘vulnerability to adult
victimizati,on. Herman and Hirschman (1981) have suggested that many female incest
victims who have seen their mothers beaten may learn. to expect that men in their

lives will mistreat them also, leading to greater risk for revictimization.
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Another factor commonly included in theories for the explanation of
revictimization, sex role stereotyping, can be traced to the learning history of the
victim. Walker and Browne (1985) have suggested that rigid sex role stereotypes are
learned dﬁring childhood and may extend into marriage, cauSing distortions in the
way women respond to abuse. It is suggested that women in our society are taught to
be dependent dn others for their sense of security and well—being.‘ It is also
hypothesized that some women may depend upon personal relationships as a source of
self-esteem. In addition, Walker and Browne state that childhood physical or sexual
abuse may affect a wéman by making her less skilled at seif—protection, less sure of
her own worth, and more apt to accept victimization as part of being a woman.
Thus, these learned message§ create an atmospheré in which revictimization may be
more likely to occur, because such abuse is not seen as unusual, but as expected and
acceptable. |
Relationship choices are also thought to pIay a role in the occurrence of

- revictimization. It is thought that women th have experienced sexual abuse as
children learn and adopt an inappropriate repertoire of sexual behavior, and may learn
to associate sexuality with pain, punishment, or other negative consequences. Thus,
experiencing additipnal sexual victimization is not unusual to such women. This
tendency has been described by others as a "masochistic tendency" (Herman and
Hirschman, 1977; van der Kolk, 1989). It would probably be more appropriate,
however, to instead call such a tendency a learned expectancy, thus removing the

negative connotation involved with the word masochism. Jehu and Gazan (1983)
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mention that there appears to be a tendency for victims to oversexualize all
relationships with men, to become involved repeatedly in relationships that are
punitive and ill-matched, as well as to become involved repeatedly with men who
misuse women. Sifnilarly, Tsai and Wagner (1978) state fhat victims seem to havé a
"compulsion vin getting involved With unwdrthy men." These aﬁthors go on to
comment that victims frequently report that the men that they become involved with
often resemble théir moIestef_s._.

It has been‘"hypqthesizéd' thaf relationship choices may be related to three
components that are difectly influenced by CSA‘ (Jehu and Gazan, 1983). These
cémponents include: (a) low self-esteem, (b) the desire to justify moral_ superiority
and hbstility directed towafds men, and (3) a failure to learn assertion and protective
skills (which may have been modeled by the mother). Walker (1981) has explicitly
described the effects of each of these factors. She suggests that low self-esteem, as
well as negative self-image, are reinforced by the sex role stereotypes that create
expectations of how a wbman needs to perform the role of "wife.” Walker also
offers a theoreticalvexplénati()n for the phenomenon of "passivity" i.n women who are
physically abused. She suggests that passivi’ty ‘masks the anger that these women
experience. However, it is not to their advahta'ge”tQ express this anger, because such
an expression could precipitate another incident of abuse. In addition, she suggests
that sex role socialization may exacerbate a woman’s ‘inability to recognize and/or
expreSs her true feelings. For instance, within the female role it is not considered

"proper” for women to display anger. Further, Walker states that denial is a common
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reaction, and that battered women will deny that an incident was actually physical
abuse, deny the seriousness of their injuries, and minimize the potential for further
abuse. Denial is also examined by Roth,b Wayland, and Woolsey (1990), who posited
that the denied effects of extensive sexual assault may increase the likelihood of
revictimization. |

Learned‘ helplessness hasals(‘) been utilized as a possible explanation for the
relationship between CSA and further victimization. Walker (1984) and Walker and
BroWhe (1985) have applied this traditional theory to women in abusive relationships.
They state that women who have experienced a' series of thsic‘al, sexilal, or
psychological attacks that were noncontingent upon their behavior will begin to
perceive fewer and fewer optionsfdr _escaping the abuse; thus, victims’ focus will be
on minimizing injury and coping with pain and fear. Consequently, these women
may fail to see possible escape routes that are obvious to an outside observer. Walker
and BroWne emphasized that the phenomenon of learned helplessness in conjunction
with traditionalgender socialization may increase vulnerability to helplessness in an
abuslve relationship. | |

Peterson and Seligman (1983) have also discussedr appllcation of the theory of
learned helplessness to victivmization, and have focused on causal atttibutions as they
relate to the.response to abuse. They propose that passive responses may be due to
stable and global attributions, while active respohses may result from unstable and
specific attributions. Peterson and Seligman (1983) go-on to state that repeated

' victimization seems likely to produce internal, stable, and global attributions. These
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attributions could also be related to findings of a lack of anger following rape in adult
incest victims, and a feeling that they "deserved" the abuse (Herman & Hirschman,
1981). |

Although ndf a ‘theory of revictimization per se, Finkelhor and Browne (1985)
have also proposed a model that describes the process through which effects of sexual
abuse can occur: the Traumagerﬁc Dynamics model. This model pfoposes that the
experience of sexual abuse can be analyzéd in terms of four» tréuma—causing factors or
traumagenic dynamics--traumatic sexualiza,tion, betrayal, powerléésness, and
sti.gmatization. The phehomenon of revictimization can be explained by all four
dynamics.

Traumatic sexualization ;'refers to a process in which a child’s sexuality
(including both sexual feelings and sexual attitudes) is shaped in a developmentally
inappropriate and interpersonally dysfﬁnctional fashion as a result of sexual abuse"
(Finkelhor and Browne, 1985, p. 531). For example, the child may be rewarded by
the perpetrator for engaging in inappropriate sexual behavior. Learning to exchange
sexuai beha_fzior for affection, attentibn, of other privileges teache§ the child to use
sexual behavior in order to manipﬁlate others. Thvus,k traumatic sexualization may be
related to the high ri‘sk sexual abuse victims héve regarding future sexual assault.

~Children who have been abused s::xually may emerge with inappropriate repertoires of
sexual behavior or confusion and misconception regarding their sexual self-cohcept
(Finkelhor and Browne, 1985); this may extend into adulthood, and influence future

victimization experiences.



Child Sexual Abuse, Alcohol and Revictimization 21

The second component, betrayal, refers to the "dynamic by which children
discover that someone on whom they were vitally dependent has caused them harm”
(Finkelhor and Browne, 1985, p. 531). Betrayal is a common effect found in victims

| of CSA and can cause the victims to suffer disillusionment. This can translate into an
intense need to regain trust and security. - This need may be illustrated by impaired
judgment concerning the trustworthiness Qf others, or a desperafe _search for a
satisfying relationship. Thus, betrayal may‘ be related to both overdependency upon
relationships as well as impaired judgmeﬁt, which may be contributing factors to
future victimization. |

A third psychological effect of CSA is a feeling of stigmatization, which is
also directly related fo feelings of l'owvself-'esteem. Stigmatizatibﬁ refers to the
"negative connotations‘—- e.g., badness, shame, and guilt--that are cofnmunicated to
the child around the experiences and that then become incorporated into the child’s |
self-image” (Finkelhor & Browne, 1985, p. 532). Low self-esteem can result from
the négative attitudes directed towards victims of abﬁse, and the message that they are
"spoiled merchandise" (p. 533). As a result of a negative self-image, child victims

| may be at greater risk for later revictimization (Jehu & Gazan, 1983).

Lastly, feelibngs of pbWerlessness have also béén found to be an effect of CSA.
Powerlessness has also been called disempowerment, and concerns the victim being
rendered powerless. This includes the process in which "the child’s will, desires, and
sense of efficacy are continually contravened" (Finkelhor and Browne, 1985, p. 532).

Finkelhor and Browne state that having been victimized on repeated occasions, the
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victim may’ find it difficult to act without the expectation of being revictimized. This
expectation may contribute to absendé of preventative action to others who are trying
to manipulate or harm the \}ictim, similar to the dynamics seen in the learned |
helplessness model of revictimization.

The model of truamagenic dynamics incorporates features of a variety of the
concepts mentioned earlier, including factors sdch as self-esteem and learned
helplessness. HoWever, as encompassing as it may be, it is unclear whether it will
adequately explain,revi,ctimizatibnv. To date, few theories about the etiology of
revictimization have been empirically tested. Additional research within this area is
clearly needed. Nevertheless, despite absence of a firm thedreﬁcal background, a
number of researchérs have provided information regarding the occurrence of
revictimization.

Review of Empirical Literature

Support for the phenomena of revictimization7 or the relationship between CSA
and adult sexual victimization, can be found in CSA literature, although few studies
are designed especially to investigate this issue. Empirical studies have included
collége, clinical and community szimples.‘ All studieé reviewed include only female
participants unless OtherWise stated.

Community Samples. Usually the most desired sample is that which allows
the greatest generalization, which is also the case in research regarding CSA and
revictimization. Thus, community samples are desiréd because they increase the

generalization of findings. Several studies that examine the occurrence of

3
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revictimization with conimunity samples are available. |

The relationship between CSA, revictimization and adolescent sexual behaviors
was examined by Fergusson, Horwood and Lynskey (1997) in a longitudinal study of
520 young women in New Zealand. These women were sthdied at regular intervals
from birth to the age of 18. At the age of 18 retrospective reports of CSA were
obtained from participants. Informatibn regarding CSA was obtained in interviews.
Subjects were asked whether anyone had attempted. to» involve them in a range of
sexual a_cﬁvities before the age of 16 years whén theyv did not want this to happen.

- On the basis of the interview, subjects were éséigned to one of four groups reflecting
severity of exposure to CSA: (1) No CSA history, 82.7%; (2) Noncontact CSA,
4.2%; (3) Coﬂtact CSA, including seiual fondling, genital touching, and attempts to
undress respondent, 7.5%; and (4) CSA involving attempted or completed vaginal,
oral, or anal intercourse, 5.6}%.

At age 18 years, participants were also questioned on their experiences of
sexual assault subseque.nt,to the age of 16 years. A total of 4% of participants
reported being rapéd or being a victfmn of attempted rape, while 6.4% reported a
sexual assault. | The relationship between CSA and adult sexual aSsault was examined.
Fergusson and colleagues (1997) found that women who r’éportéd CSA involving
attempted or éompleted intercourse had the highest rates of sexual victimization after
the age of 16, including both sexual assault énd reports of rape or attempted rape.
Women who reported noncontact CSA had outcomes that were similar to those who -

reported no history of CSA, while those who reported contact CSA not involving
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intercourse had outcomes that were intermediate between those not reporting CSA and
those reporting CSA involving intercourse. Specifically, 20.7% of women with a
history of intercourse CSA reported rape or attempted rape, as compared to 10.3% of
womén with contact CSA, 4.5% of women with noncontact CSA, and 2.3% of
nonvictims. Similarly, 20.7% of women with a history of intercourse CSA reported
sexual assault, as compared to 12.8% of women with contact CSA,‘ 9.1% of women

- with noncontact CSA, and 4.7% of nonvictims. Women who had experienced
intercourse CSA were 11 times more Ii:kely tp expérience rape or attempted rape and
5.3 times more likely to experience sexﬁal assault as cbmpared to nonvictims.
Women who had experienced contact CSA were 4.8 times more likely to experience
rape or attempted rape and three times more likely to expcriénée sexual assault as

: compared to nonvictims.

Russell (1986) found evidence of revictimization in her community sample of

930 San Franciscan women. The sample was compiled using a cluster sampling

technique of househoids from the San Francisco telephone directory. Russell
conducted interviews to assess contact abuse experiénces prior to ége 14:and
completed or attempted rape by a nonreiative after age 14. “Given this definition,

12% of participants experienced incest béfore age 14 and 20% reported sexual abuse

by a non-relative before age 14. Russell found that 65% of the incest victims were
victirhized.after age 14 by rape or attempted rape, not counting incestuoué rape, as
compared to 61% of women with a history of extrafamilial abuse, and 35% of women

with no history of CSA.
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| Russell also specifically assessed revictimization in the form of marital rape.
In hef sample, 19% of incest Viétims reﬁofted having ever been raped ‘vby their spouse
during marriage as ‘compared to only 7% of women without a history of CSA.
Russell further assessed sﬁch‘rapes among those who were married at the time of the
study. Among this group of women, 27 % of iné_est victims were raped by their .
current husbands, in contrast to 11% of women who did not experiénce incest.
Gorcey, Santiago, and McCéll-Pe'rez‘ (1986), investigating the psychological
consequences of CSA using both a cvom:munity and clinical sample, also found
. evidence of revi,cﬁmization. Subjects were fecruited through publicvadvertisements
and letters sent to mént;il health agencies and private therapists. Forty-one
respondents reported CSA. A control group was comprised of 56 women who did not
experiencé CSA. CSA was not specifically defined, but information obtained frbm an |
interview included responses bf contact abuse before age 14 only. Adult sexual
assault criteria were not provided. Gorcey and colleagues found that 37% of women
sexﬁally abused in childhood were later raped as teenagers or adults. The authors felt
that this indicated that‘ a significant number of women experience multiple inc;idents of
sexual victimization, although they did ﬁot report pfevalence rates, a control group or
-a test for statistiéal significance. |
Wryatt, Guthrie ahd Notgrass (1992) specifically investigated the effects of
CSA and sﬁbsequent revictimization using a multi-stage stratified probability sampling
method to sample 248 African-American and Céucasian women 18 to 36 years of age

in Los Angeles county. Each participant was interviewed face to face using the Wyatt
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Sexual History Questionnaire. CSA was defined as sexual body contact and
noncontact (i.e., exhibitionism) experiences before age 18. In addition, the
perpetrator had to be more than five yeafs older than the subject. If the age
difference was less than five Years, only incidents that were net desired or that
vinvol\‘/ed coercion were included. bThis definition is similar to thét used by Finkelhof
(1979). Approximately 62 % Qf women reported a history of CSA; 45% reported
contact abuse, Wh.ile 16.9% reported noncontact abuse. In addition, 35.1% of women
reported sexual assault 1n adulthood, of whieh 22.2% reported contéct experiences,
~while 12.9% reported noncontact experiences. Revictimizatien vi}as defined as at least
one incident of sexual_‘ abuse in both childhood and adulthood. Comparing the sexual
abuse cafegories in childhood and adulthood (ndf abﬁSed, noncontact, and contact),

~ Whyatt and her colleagues found that 65 of 161 women (40 %) met the criteria for
revictimization. Specifically, women who were sexually abused during childhood
were 2.4 ﬁmes more likely te be revictimized as adults, as compared to women who
did not experience Such abuse.

Rahdall and Haskell‘ (1995) investigated sexual violence in the lives of 420
community women. A random sample of a lafge ur‘ean city resulted in a response
rate of 74%. Informat‘ieﬁ was obeairied in in-depth, face-to-face interviews and
included questions regarding experiences defined as sexually threatening, intrusive, or
assaultive. CSA was categorized as incestuous or extrafamilial, depending on the
' relationship to fhe perpetrator. Incestuous abuse included any kind of sexual contact

or attempted sexual contact that occurred between relatives, no matter how distant the
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relationship, before the girl turned 16 years old. Extrafamiliél CSA was defined
morevnarrowly by exchiding son‘le'. fofms of actual physical contact (e.g., unwanted
sexual kissing, hugging, or tbuch to the body other than on the breasts or genitals) as
well.as Iionconta(_:t éxpe'riences such as unwanted sexual proposiiions, exhibitionism,
etc. Extrafamilial abuse. involved unWanted éexual experiences with a person
unrelated by blood or marriage, ranging from sexuél'iduching (of breasts or genitals,
~ or attempts at such touching) to forced or aiterilpted forced sexual intercourse before

the girl reached 16 years of age. Exciuded‘from this definition w’ére cases of
conSehsual peer sexual contact (defined as taking place between persons of the same
age or of no more than three years difference) if these exp‘eri'ences were defined by
the respondent as wanted. Approximately 17% of women fep(;rtéd at least one
experievnce‘(:)f incestuous abuse, and 34 % reportéd at least one experience of
extrafamilial abuse. Ove’rali, 42.4% reported at least one experience of incestuous
~and/or extrafamilial sexual abuse'béfoie 16 years old.
Sexual assault was broadly defined as ranging from any uIiwaIited sexual touch
Qf the body (including sexual touciiing‘ of breasts or genitals) to forced sexual
intercourse. ‘With a broad definition, 66.9% /of. women rep“orted at least one
experience of unwanted sexual contact at oi after 16 years of age. Restricting the
definition to only completed sexual assault, 40% of women reported at least one
}'experience of forced intercourse in aduithood. Thirty-one peicent of women reported
at least one experience of attempted rape in adulthood. Combining rates from

childhood and adulthood, approximately 55.7% of the participants had experienced
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forced sexual intercourse or attempted rape at some point in their lives.

Examination of victimization patterns revealed that more than one quarter
(26.4%)'of the women intérViewed had an experience of sexual assault in childhood
as well as in adulthood (16 years of age or older). Only 16.9% of the women had an
experienCe of sexual assault in childhood and no later experiences of sexual
victimization. Moreover, 9.3% of the sa?nple reported at least one experience of all
three major forms of violencé: sexual abuse in childhood, sexual assault in adulthood,
and physical assault in an' intimate relationship. Adult victimization rates for women
| witﬁ and without CSA experiences were not compared.

Summary. As with other samples, the majority of studies investigating
comm'unity‘ samples hasvfound evid@nce of revictimization. Althdugh this research
with community samples has many advéntages with regard to generalization, some
limitations are also apparent. Despite attempts made in these studies, the samples
obtained may not truly be representative of the population. Samples contain prirﬁarily
young, Caucasian femalés. Further, the number of women interviewed in most
studies iS relativély sniall. |

Clinical Samples. Ciinicai samples are important in thaf they assess
participants who may function at a different level from individuals in a college or
community sample. Within this population, several studies have investigated
revictimization with samples comprised of both CSA victims as well as a comparison
nonabused group.

Miller, Moeller, Kaufman, Divasto, Pathak, and Christy (1978) found some
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evidence of greater adult victimization among women with a history of abuse.
Conducted et theUniversity of New Mexico School of Medicine, the _study involved
experiences of women wlio were interviewed by a Sexuéi Assault Response Tezrm.
Tearnv‘ members saw 341 victims of sexual assault, ranging in age from 24 to 33 years
of age, 82 (24 %)v of whom were repeat victims of sexual éssault.

| In comparing women who hadvbeen _raped on more thzin one occasion with
those who were reporting a first—tirhe rape, researchers found that 18% (15/82) of

- repeat victims had incest histories, compared with only 4% of the first-time adult

“victims. In total,. Miller et al. report that 24 % of their sample experienced repeated
victimization. Because subjects were recruited only from a crisis setting, Miller and
her colleagues state that it is likely that the proportion of women with multipie sexual
assault experiences is even higher than the 24% evident in their survey. It is
speculated that many victims of sexual abuse do not seek help; thus, prevalence rates
obtained from crisis settings may imderrepresent true rates.

Unfortunately,. Miller et al. do not provide information either on what
restrictions were placed on edult assault or on howv childhood experiences were
assessed. Related, prevalenee rates for CSA )were not reported. Further, the
proportion of women tliat they describe as revictimized appears to include some |
repeat experiences that are not child to adult, but rather two aduithood victimization

| experiences. It is unclear what percentage of women, therefore, has actually been
revictimized in the form considered here.

Shields and Hanneke (1988) also provide evidence that CSA and marital rape
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~ (and béttery) may be related. In a study of 137 women recruited from shelters, social
service agencies, and court records, standardized interviews were conducted to assess
sexual violence and nonsexual violence. Sexual violence included nioderate or severe
contact and noncontact violence that had occurred on two or more occasions under the
threat of physical force or actual force. lNonsexual violence included such activities
as kicking, hitting, and shooting, and was required to have occurred on two or more
occasions. Worhen having expériencéd nonsexual violence but not sexual.vidlence in
their most recent marital o‘r cohabifating. relationship were classified as battered onlyb

" (35%). Women who had experiericed both sexual and nonsexual violence in their

: vmost recent relationship were classified into a rape and battery group (32.1%), while

" women without either experience were classified as nonvictims (32.8%). These
authors identified very few women experiéncihg onlysexual violence and therefore
excluded this group from further consideration.

In this study, CSA'wés assessed with two questions. ‘Incestuous abuse during |
childhood was assessed with one question asking if a parent or guardian, or other
relative, had evér had aﬁy kind of sexual coﬁt&ét with the respondent when the
woman was 1 year old or older. Extrafamilial sexual abuse was assessed with a
question asking if the respondent had any sexual contact with an adult non-family
member at 16 years of age or younger.‘ Prevalence rates of CSA were not reported.
Analyses were conducted to examine the prevalence of CSA across the battered only,
rape and battery,‘v and nonvictim groups. Results suggested that victims of rape and

battery were more likely than nonvictims and the battered only women to have had
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sexual contact with a family member as a child. Fifty percent of the raped and
battered women reported inéestuous experiences as compared to 33% of the battered
wo\men‘and 22% of the nonvictirhs. No differences were found with regard to
childhood sexual experiences with noﬁ-family members.

Briere and Runtz (1987) inVeStigated pbst sexual abuse trauma with a sample
of 152 consecutive women reques_tihg .appointmen‘ts. at a crisis coﬁnseling department
of a community health center. Sexpal abuse was opérationally defined as aﬂy self- |
reportéd sexual contact (e.g., fondling to in‘teréoufse) experiénced by a client before
the age of 15, ihitiated by someone five or more years her seniof. Given this
definition, 44.1% 6f women reported experiences of CSA. vFindings revealed that
former sexual abuse victims were more frequently revictimized in an adult
rélaﬁonship (17.7%) as compared to former nonvictims (8.3%). |

’ Allérs and Benjack (1991) examined the incidence of childhood sexual and
physical abuse in a sample of 52 HIV-infected adults. Forty-five participants were
. male, séven were female. A semi-structured research interview was designed to
assess history of childhood abusé as well as alcohol or other drug abuse. The
definition of sexual abuse was similar to that used by Bass and Davis (1988). Sexual
abuse was defihed as one or more of the following events during which the
perpetrator was at leaSt fiile years older than the individual: tohched or rubbed in
sexual areas, forced or manipulated into watching pornographic movies br listening to
seductivé, graphic sexual talk; fondled, kissed, or held in a way that made them feel

uncomfortable; forced to watch sexual acts or look at adult genitalia; bathed in a way
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that felt intrusive; forced to pose for sexual or seduétive photographs; forced to
participate in sexual activities (i.€., oral, vaginal, or anal intercourse).

v Approximately 65% of the participants reported a hiStory of sexual abuse, all of
whom also réported_ childhood physical abuse. Of participaﬁts who reported sexual
abuse, 82% indiéated a revictimizing relationship (either aduit sexual or physical
abuse), compared to 33% of participalifs with nO'chiid abuse history.

Cloitre,:Tardiff, Marzuk, Leon, and.‘Porte‘ra (1996) investigated the ‘
relationship between childhood abuse aﬁd subsequenf sexual aésault, among 409 female
psychiatric inpatients. Information regafding abuse history was obtained through a
clinical interviews devéloped by the authors. CSA was defined as sexual body contact
ranging from fondling to oral/anal/vaginal penetration prior to age 16 by someone of
any age or relationship to the subject. The specific assesSment question was; Have
you ever been sexually abused as a child (before the age of 16)? Information was
obtained regarding the nature of the abuse and other’ specific information. Adult
sexﬁal aésault was defined as rape or attempted rape occurring after the age of 16.
The specific question was: - Have you ever béeﬁ the victim of rapé or aftempted rape
after the age of 167 To assess ;he relationship between childhood abuse and sexual
assault, the sample was divided into two groups: (1) womén with a history of at least
one adult sexual assﬁult (n=90), and (2) those With no history 6f assault (n=319).
Approximately 22% reported at least one adult sexual assault experience. Forty-fiv¢
percent reported some form of childhood abuse (15% physical abuse only; 12%

sexual abuse only, 19% both). Women with an adult sexual assault were more likely
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than women without adult assault to have a history of childhood abusé (39%
compared to 69 %). A relationship was found between adult sexual assault and
specific type of childhood'abuse. Rates 6f adult sexual assault were higher for
women with a history of physical abuse alone (36%) or both ﬁhysical and sexual
‘abuse (51%) than ainong women with a history of sexual abuse élone (13%).
Hierarchical lpgistic regression revealed that a history of physical and/or sexual
assault was associated with a three-fold increase in risk for adult sexual assault.

Otﬁer stlidies with clinical samples of victims have not included a control
group. deYQung. (1982) found in a sample of 48 incest victims, 14 (28%) had also
~ been sexually victimized as adults. Unfortunately, in addition to these experiences,
many of these women had also been victimized as children by some person other than
the offending father or step-father. Thus, not only were victims revictimized as
children (by multiple f)erpetrators) but again as adults.

HerIvnan' and Hirschman (1977) reported that in their sample of 15 women who
were chil_dhOod incest Vic;tims, three of these women (20%) were also rape victims.
In this study, éexual abuse was deﬁnea és ranging from sexual Coﬁtact to fon‘dling and
intercourse. All of the v.vomen'we:re Cliénts in";‘)sychothefapy, and all were Caucasian.
In a separate report, He;rman and Hirschman (1981) found that six of forty incest
victims interviewed had also reported being raped. Three had been raped more than
once. In some cases, the increased risk for rape could be traced to the incestuous
situation. For instance, two women had been raped during run-away episodeﬁ, when

they were wandering the streets.
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Summary. Overall, results from these clinical samples support those found
with college samples, as most of the studies reviewed here provide evidence of the
phenomenon of revictimization. However, conclusions obtained from clinical samples
are limited due to small sample sizes. In additien, one may speculate that women
with clinical sarﬁples differ from wofnen'in the general populafion,_perhaps exhibiting
| greater levels of distress and patholog’y;» this factor limits the generalizability of
clinical samples. Finally, many of the clinical studies reviewed here failed to utilize
standard statistical analysis, thus statistical significance is unknown regarding many of
the previously discussed findings. |
College Samples. A number of studies investigating CSA using samples of
college women are available regarding the phenomei_lOn of revictimization. However,
few were designed especially to examiﬁe revictimization. In a study Specifically
investigatirig the relationship between CSA end subsequent adult victimization,
Messman-Moore and Long (1997) examined the relationship between CSA and adult -
sexual assault in a sample of 638 college women. Information‘ regarding victimization
experiences was obtained" wjth questionnaires, CSA was defined as 'contac‘t abuse
only (excluding noncontact experienees such as ekhibitionism) perpetrated by a
relative, or another individual greeter than five years older than the victim, or if less
than a five year age difference, threat or force was involved, or the participant self-
labeled the experience as abuse. Adult sexual assault was investigated with a
modified version of the Sexual Experiences Survey (SES; Koss & Gidycz, 1985; Koss

& Oros, 1982). Messman-Moore and Long (1997) found that 20.7% of women
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reported experiences of CSA. Over half (53.6%) of the women reported experiences

~ of adult sexual assault, and 27 .4% of the women reported unwanted sexual
intercourse in adulthood. When rates of adult victimization were compared for CSA
victims and nonvictims, resilits revealed that CSA victims (34.9%) were more likely
to experience unwanted sexual interoourse than nonvictims (25.5%). In addition,
women with a liistory of CSA were more likely than nonvictims to experience
vunwanted sexual intercourse because they were unable to consent to the sexual activity
due to alcohol or drug use, | this was true: for uriwanted sexual intercourse with both
husbands and strangers. - |

The relationship between abuse in childhood (including verbal, physical and
sexual abuse), and abusive dating relationships was _examine(i by Sappington, Pharr,

: Tun‘stall and Rickert (1997) using a sample of 133 female undergraduates. Child
abuse was assessed by a questionnaire designed for the present study. Subjects were
asked to indicate whether or not they had experierlced verbal, physical or se)rual abuse
as a child, and whether they had ever been verbally, physically or sexually abused by

" a date. ’Approximately 49% reported some form of abuse as a‘child, with 21%

reporting Verbal abuse, 6% reporti‘rlg physica‘labuse and 26% reporting sexual abuse

(7% by parents, 19% by other individuals). In addition, approximately 33% reported
some form of abuse by a date, with 32% reporting \rerbal abuse, 14 % reported

physical abuse, and 19% reporting forced sex. An examination of group differences
revealed that women with a history of abuse were more likely to have experienced

forced sex on a date than women with no abuse history. This was true for any form
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of child abuse: physical abuse, verbal abuse, and sexual abuse with a parent or other
_individual. |
Fischer (1992) inve‘stigated the relétio_nship between cognitive variables‘ and
victimization experienbes with 486 female college students. Information was obtained
- with questionnaires, and CSA status Was“émsessed with the quéstioh: When you were
~ a child, (that is, ‘beforbe puberty), did anyone af least 4 or 5 years dlder than you
initiate or do anything sexual 'with you? If ‘respb‘ndents,ansWered affirmatively, more
specific questions follo}wed.l Experiences were considered CSA if thé age difference
was greater than four ;yearé, 'and if the use of force was deScrib’ed. With this
definition, 17% of the college women reported a histofy of CSA. A second set of
questions were asked about abuse during teenage yéars: When ybu were a teenager
or adult, did anyone initiate or do anything sexual with you without your wanting to
or without your cbnsent‘? Given this, 35% of women reported sexual abuse as a teen
or adult. Results revealed that CSA victims were mdre likely fo report abuse as a
teenager or adult, as 55% of CSA Victims_corripare,d to 31% of nonvictims reported
sexual abuse as a teéﬁ of adult. In addition, a logistic model regressed CSA and
other variables on adult sexual abuse. A‘gain, CSA was found to be a predictor of
teenage or adult sexual assault. -
| Runtz (1987) surveyed 291 college women to determine the incidence and
impact of CSA, child physical’abuse, sexual assault and battery, and to specifically
explore revictimization. Runtz utilized the sexual victimization survey developed by

Finkelhor (1979) for assessment of child victimization and employed a definition of
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abuse similar to Russell’s (1984), which included experiences prior to age 15, with a
person at least five years older. ‘A 'mbdified version of the Sexual Experiences Survey
(SES; Koss & Gidycz, 1985; Koss & Oros, 1982) Was used to assess adult sexual
- victimization. Runtz found that 25% of women surveyed were victims of sexual
abuse and 28.9% Were victims of p.hysi.calvabuse in childhood. In addition, 26.1% of
women reported‘,‘experiences of adult sexual assault. When child and adult
experiences were examined together, 13.4% of participants reported a history of CSA
as well as sexual assault or battéry in adulthood. Results of canonical correlations
suggest that of thé two child abuse variables, (sexual and physical abuse), only CSA
appeared to be related to revicﬁmizaﬁon. In particular, its strongest association was
with later sexual assault (as com_pargd to physical battery). In total, 13% of all the
women ihcludcd in the study experienced both CSA and either adult sexual assault or
battery.‘ While results here do point to a relationship between CSA and later assault,
battery and sexuél assault are investigated concurrently, thus limiting the ability to
kdraw conclusions regarding sexual assault alone.

Fromuth (1983) also investigated the relétioﬁship between a history of CSA
and later nonconsensual experienbésin a survey of 482 women. Fromuth used
Finkelhor’s (1979) definition of CSA 'aS did Runtz, but ﬁlerely asked women to
indicate if they had ever been raped. Fromuth found that approx‘imately 22% of the
women reported a history of CSA. Prevalence rates of adult sexual assault and rates
of revictimization were not reported. A relationship was found between a history of

CSA and rape: more women who experienced CSA later experienced a rape as
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compared to women who had no history of CSA. A significant weakness of the
Fromuth study is that subjects were not completely "blind" to the purpose of the
study. At the time they were recruited, women were informed that the study explored
the effects of childhood sexual experiences on current overall and sexual adjustment.
Because of this manner of subject fecmitment, wemen who participated could be
doing so expreesly because they had abuse experiences, resulting in a sample that
could be composed primarily of women expe.riencing multiple sexual abuse
experiences.

In a studyv fhat concentrated on ‘the long-term consequences associated with
CSA, Alekander and Lupfer ‘(1987) report results similar to those of Fromﬁth (1983).
In this sample of 586 women, subjects were asked to deecribe a situation in which
they have been fondled or touched by a family member or older adult in a way that
made them feel uhcomfortable. This method of assessment, while differing from
Finkelhor’s (1979) and chers, resu1ted in prevalence rates similar to those found by
other researchers. Twenty—five percent of women reported CSA experiences; 16%
report_ed intrafamilial abuse e);periencee, and 10% reported extrafanﬁlial experiences.
No description of how e.ldult‘ victimization was assessed, or the age criterion used to
differentiate child versus adult experien(:es, is specified by Alexander and Lupfer.
Results indicate that there is ‘a higher rate of subsequent sexual assaﬁlt among women
‘who had been sexually abused as children as compared to women who had not been
abused. However, prevalence rates and statistieal information regarding this‘

comparison are not provided. Nevertheless, on the basis of this comparison the
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authors conclude that one long-term consequence of CSA is an increased vulnerability
to subsequent assault.

In an effort_to'differentiate betweeﬂ risk factors for sexual victimization, Koss
- and Dinere (1989) v.conducted a national survey of 3,187 college women using a
stratified sampling approach to create a represeritative sample. Information regarding
CSA occurring before age 14‘was obtained from Finkelhor’s (1979) questionnaire,
however prevalence rates of CSAvwere not reported. The SES was used to assess
attempted and corhpleted intercourse occurring after the age of 14. Given this, 15.4%
of women reported rape, 12.1% reported attempted répe, 11.9% reported sexual
coercion (sexual intercourSe without threat or use of physical force), and 14.4%
reported sex’ual contact. Their results indicated that of the wofnen who reported
attempted rape or rape (n=685), 66% repprted childhood sexual experiences which
included both contact and noncontact experiences. In addition, 13% of these women
experienced attempted or completed childhood intercourse. Of the nonvictimized
women (n=1,183), only  20% reported ehildhood sexual experiences, and only 3%
reported attempted or completed childhood sexual intercourse. It was not reported if
these results are statistically signifiCaﬂt, although CSA had the third. largest correlation
(.54) as a risk factorexam.ined‘ for aduit sexual ViCtimization.

A retroépective study of both men and women by Stevenson and Gajarsky
(1991) also investigated the relationshib between unwanted childhood sexual contact
and subsequent Vjctimization in 93 male and 116 female college students. An analysis

was conducted to determine if individuals who had unwanted childhood sexual
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experiences were more vulnerable to revictimization as adults than individuals with no
CSA history. CSA experiences were investigated by items drawn from Finkelhor’s
(1979) questionnaire and included contact and noncontaét experiences done to the
child prior to his/her 16th birthday against the child’s will byv someone at least five
years oldér thaﬂ thé child. Sexual :coercion wifh threats or actual force occurring
after the child’s 16th birthday was.' asSessed with the SES (Koss & Gidcyz, 1985; Koss
& Oros, 1982).{‘ Results reVeéled that for both men ahd women, individuals with a
CSA experience wére more vulh¢rable to revictimization as adults than individuals
_ who’ had not experienced CSA. Of the females who had unWanted childhood sexual
experiences, 72.3%‘als\o ref)orted an unwanted sexual experiencé as an adult.

In a study of 857 Womgn conducted bﬁ Gidyéz, Cbblé, Latham, and Layman
(1993), some prospective data collection of sexual assault was undertaken in an
attempt to extend previous work using retrospective data. Gidycz and her colleagues
retrospectively surveyed women regarding théir histories of CSA prior to age 14
utilizing Finkelhor’s (1979) questionnaire. Of the participants, 15.6% réported
exhibitionism, 27.7% reported fondling, 3.3% reported attempted rape, aﬁd 7.3%
reported rape in childhood. The SES was uged fo assesé victimization experiences
- between age 14 and tﬁe tirﬂe of wbmen’s participainn inl the study (this was labeled
“adolescent victimization). Approximately‘ nine weeks later, women re-completed the
- SES to report bn sexual victimization thatv had occurred since the previous assessment
(this was labeled adult victimization). Approximately 14% of women reported rape as

an adult, 12.5% reported attempted rape, 11.1% reported sexual coercion (unwanted
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sexual intercourse not involving threat or use of forc_:e), and 12.7% reported sexual
contact. Path analysis was then conducted to investigate the relationships between
victimization experienées and revealed_that'a sexual victimization experience early in
life was a risk factor for later adolescent and adult victimization experiences.

More spécifically, the first analysis assessed whether an adolescent
victimization expérience was dépendent upon a child victimization experience. This
analysis revealed that 69.9% of childhood rape victims and 78.6% of the childhood
attempted rape victims were revictimized in some manner (this could include sexual
contact, sexual coercion, attempted rape or fape) in adolescence; and 28.6% of the
childhood éttemptéd rape victims and 29.5% of the childhood rape victims
experienced a rape in adolescence. For those not victimized in childhood,
substantially fewer women (39.4%) were victimized in adolescence, and only 8.8%
experienced a rape.

A subsequent analysis was conducted to assess whether adult victimization
experience bwas related to a history of CSA, and found that women who experienced a
rape or an attempted rape in childhood were more likély than child nonvictims to be
revictimized in some mannér in adulthood. SpeCifiééHy, 29.5% of the child rape
- victims and 32.1% of the child attempted rabe victims Were reviétimized in
adulthood, whereas only 13.6% of the child nonvictims were victimized in adulthood.

A final analysis was cohducted to assess whether an adulthood victimization
experience was dependent upon an adolescent sexual assault. Results revealed that

31.4% of the adolescent attempted rape victims and 33% of the adolescent rape
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victims were revictimized in adulthood, while only 9.4% of the women without a
‘history of adolescent victimization experiences were victimized in adulthood.
Particularly noteworthy is the ﬁnding that 10.5% of the adolescent attempted rape
victims and 10.4% of the adolescent rape victims were raped in adulthood, whereas
less than 1% of the women who did not experience rape or attempted rape as an
adolescent were raped in adulthood. These are strong findings, especially if one takes
into consideration the fact that this prospective design is unique in that sexual abuse
history variables were assessed prior to the victims’ most recent adultsexual
victimization ’experiences.’ In addition, results of tneSe analyses support the resultsof
previous retrospective analyses, suggesting that a history of sexual victimization is a
risk factor t"or subsequent Victirnization.'

A study by Gidycz, Hanson and Layman (1995) was conducted to extend
findings of Gidycz et al. (1993). College women were evaluated for child and
adolescent sexual victimization, alcohol use, and other variables. Women were re-
evaluated at three, five—six,_and nine months for adult victimization, psychological
adjustment and other variables. The majority of participants were Caucasian and
between the ages of 18 and 19 years old. Childho_od sexual abuse prior to age 14 was
screened using questions developed by Finkelhor (1979). Experiences that occurred
after age 14, but prior to the time of the investigation were considered adolescent
sexual victimization. Based upon responses, participants were categorized according
to the most severe item they endorsed: (0) No childhood victimization, (1) Moderate

childhood victimization, including fondling or exposure of sexual organs, or (2)
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Severe childhood victimization, including rape or attempted rape. Approximately
12% reported severe childhood victimization, 47% reported moderate victimization
and 41% reported no childhood victimization. Adolescent sexual victimization (after
age 14 bbut prior to the present study) was screen with the Sexual Experiences Survey
(SES, Koss & Oros, 1982)‘. Based upon responses, participants-were categorized
according to the highest numbered item which they endorsed: (0) No adolescent
Victimization, (1) Moderate adolescent victimization, including fondling or kissing, or
sexual intercourse subsequent to use of verbal coerciOn, or (2) Severe adolescent
victimization, including rape or attempted rape. 'Thirty—three percent of women
reported severe adolescent victimization, 26% reported moderate adolescent
victimization, and 41% reported no adolescent victimization.

Information regarding child and -adolescent victimization were combined to
form a victimization history variable. Results indicated that chances of being
victimized in one time period increased with greater severity of victimization in the
preceding time period. For example, among women without a history of
Victimization, >32.4% were victimized at three-month follow—up; among women with a
history of 'moderation victimization, 47.9% were Victimized at three-month follow-up;
and among women with a history of severe victimization, 62.3% were victimized at
three-month follow-up. A similar pattern was found for the second follow-up
asSessment (six months). Revictimization rates were also analyzed at nine-month
follow-up, and again revealed that a woman’s chance of victimization increased as a

function of victimization in the preceding time period. Path analysis revealed that



Child Sexual Abuse, Alcohol and Revictimization 44
victimization in childhood (before age 14) was correlated with adolescent
victimization (r=.27), and‘victimi.zation at six-months follow-up (r=.16). Adolescent
Victiﬁlization (after age 14) was correlated with adult victimization at three-months
(r=.37), six-months (r=.23), and nine—months (r=.33).

Urquiza and Goodlin-Jones (1994) examined the phenomenon of
revictimization Qith a particular focus on ethnic and gultural backgrounds among 243
community college women. Childhood sexual abuse‘was aséessed by a telephone or
face-to-face interview using the Wy'atf Sexual History Questionnaire—Revised (WSHQ-
R; Wyatt, 1992). CSA was operationally defined as physical contact of a sexual
nature while 12 years or younger and the perpetrator was at least five years older than
the respondent. CSA was considered to be present if the victim had experienced this
kind of contact between the ages of 13 to 17 years and the perpetrator was a family
member or reiative of the respondent. Sexual contact between the ages of 13 and 17
were not considered if activities took place outside of the family. The Sexual
Expgriences Survey (SES; Koss & Gidycz, 1985; Koss & Oros, 1982) was used to
obtain information regarding adult sexual assault, and concerned only unwanted sexual
conduct with another person when.fhe offender useSi‘or thréatens to use physical
force. |

A total of 34.2% respondents reported a history of CSA. Approximately
23.5% of the women reported rape. A difference was found between rape victims
and nonvictims for the experience of CSA, such that 64.9% of raped women reported

CSA, compared to 35.1% of nonassaulted women. The relationship between CSA
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and revictimization was also examined while considered ethnic membership. Urquiza
and Goodlin-Jones (1994) found that for European-American, African-American and
Latina worﬁen, those with d history of CSA were more likely to report rape
victimization than those who did not experience CSA. Ho;zvever, this relationship was
not significant for Asian-American ‘women.‘

Although there is génerally stfong evidence among college samples that
revictimization is associated with CSA, one study wﬁs blocated that does not provide
support. Mandoki and Burkhart (1989), in their survey of 282 womeri, failed to find
evidence of revictimization. In their sample, 6% reported sexual victimization both
as a child and later as an adult. Statistical analysis revealed that subjects th‘were
victimized as children were not more likely than nonvictimized bsutj)jects to be sexually
assaulted as adults. Mandoki and Burkhart state than an analysis of the base rates of
victimization in their sample suggest that being Victirhized as a child and as an adult
occurred at a frequency predicted by the joint probability of the base rates. However,
findings of t_hiS study may be unique to their methodology. Mandoki and Burkhart
employed the SES (Koss &_Gidcyi, 1985 , Koss & Oros, 1982) to assess for
experiences prior to age 14. This resulted in a CSA prevalence rate of only 7%.
This identification rate is"rnuch lower than that found by most resgarchers. In
addition, these authors assessed only for attempted and completed rape in adulthood,
thus limiting the number of experiences which could be considered revictimization.

Summary. Most studies utilizing a college sample find evidence of

revictimization. Of the eleven studies reviewed here, only one failed to find evidence
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- of revictimization. There are, however, limitations that result from the use of a
college sample. One disadvantage of using a college sample that is relevant
specificaliy to the study of revictimization is the young age of the respondents. Most
college students in the described studies were between 18 and 20 years of age, which
only givés a short amount of time for revictimization to have occurred. Thus,
conclusions from college samples may uﬁderrepresent the actual prevalence of
revictimization 1n the general pOpulatidn.b In addition, collége women- must be
somewhat well-adjusted‘ in order to function adequately in their environment, and
these women tend to be of higher socioeconomic status-thap women who do not attend
college, factors which may differeritiate college women from women in the general
population. Thus, use of college samples limits generalization to more general
populations. | |

Conclusion: Revictimization as sexual assault. Clearly, studies across all three
populations examined here provide evidence for the existence of revictimization.
Results overall suggest that between 16% and 72% of women who experiences CSA
are likely fo be revictimized later in life. Although differént sample typ'es have their
own advantages and disadvantages, the studies reviewed here do have some
limitations in common. For instance, of the studies discussed, the participants are
predominantly White, single, middle-class, educated, and betweén the ages of 18 and
30. Of studies that included minorities, usually only the African American population
was adequately represented, with low to nonexistent representation of Asian

Americans, Hispanics, Native Americans, or other minorities.
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In addition to those weaknesses, many of these studies suffer from other
- methodological problems. These problems mayfb'e as simple as neglecting statistical
- comparisons between CSA victims and nonvictims (e.g., Alexander & Lupfer, 1987;
Briere & Runtz, 1987), omitting statistical infprmation regﬁrding such comparisons
(e.g., Koss & Dinero, 1989), or even lack of av comparison groﬁp for such |
comparisons (e.g., deYoung, 1982; Hérman & H.ivrschman, 1977, 1981). Many
studies also fail to report prevalence rates of child or adult sexual abuse (e.g.,
Alexander & Lupfer, 1987; Briere & Runtz, 1987; Fromuth, 1983).

Different methods for assessing CSA and‘adult sexual assault >contribute to the
range in prev‘alenceb rates of revictimization, and make comparison of studies difficult.
In fact, some studies do not specify how assessment of adult or child sexual abuse is
conducted (e.g., Alexander & Lupfer, 1987; Mandoki & Burkhart, 1989), or how
such abuse is defined (e.g., Alexander & Lupfer, 1987). Methods of assessing ébuSe
experiences are important, as previous research haé shown that methods of inquiring
about such expgri'ences influence prevalence rates (Koss, 1993). For instance, it is
recognized in the literature, that one doés not ask an individﬁal if sﬁe has been abused,
as fnany victims of CSA; adult rape or battefy do not consider themselves victims.
Rather, a preferred mgthod is to ask whether certain experiences occurred or not, and
allow the investigators to label such experiences as abuse. Thus, although many
studies may usé definitions of CSA that are consistent with other researchers in the

-area, use of questions including phrases such as "abuse" or "victim" may result in an

underestimate of prevalence rates (e.g., Cloitre et al., 1996; Sappington et al., 1997).
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Other methodological problems include methods of recruiting subjects and
respdnse rates. During recruitment Fromuth (1983) informed potential participants of
the information 'requested_‘(about sexual experiences) which may bias participation
rates. Other studies are plagued by poor survey response rates such as 54.3%
(Stevenson and Gajarsky, 1991) which‘may also result in a biased sample. Some
findings regarding revictimization are unclear because samples héve »included both
male and female participants (e.g., Allers & Benjack, 1991; Stevenson & Gajarsky,
1991), and resulfs were not presented separately by gender, thus it is unknown |
whether such relationships would remain if only women were cdnsidered.

Finally, many éf the above studies suffer from common weaknesses such as a
small sample size (e.g., Allers & Benjack, 1991; Briere & Run_tz,' 1987; deYoung,
1982; Gorcey et al., 1986; Herman & Hirschman; 1977, 1981; Runtz, 1987; |
Sappington et al., 1997; Shields & Hanneke, 1988), and retrospective reporting of
CSA. Retrospeétive reporting of CSA was found in most studies, and only two
included prospective reporting of adult sexual assault (Gidceyz et al., 1993, 1995).

Child Sexual Abﬁse and Alcohol Us;e and Abuse‘
CSA and Alcohol Use and Abuse Theory

The association between CSA and substance abuse has been found in the
empirical literature of CSA, and several theories have beeﬁ proposed as well which
may help explain this relationship. Use of alcohol and other drugs by CSA victims
fnay help alleviate the distress associated with victimization experiences such as CSA

and rape. Dansky, Brady and Roberts (1994) discuss the theory of self-medication as
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an explanation for alcohol and drug use in individuals with Post Traumatic Stress
Disdrder. This model may be applicable given that many CSA survivors suffer from
symptoms of PTSD. It vhas beenv proposed that ‘substan_Ce use may help alleviate some
of the problems associated with PTSD including sleep divstuf.bancgs and cognitive
intrusions. In fact, evidence has beefl found t_haf alcohol consumption will increase
following the experie’nce} of unéOntrOlled stress' (Volpicelli, 1987). Volpicel'li suggesfs
that alcohol consumption can: serveb fo alleviate the decreased endqrphin level that
results from a traumatic ‘experience. Khahtzian (1985) also discusses the possibility
that patients with PTSb may begin to ‘or' continue to abuse alcohol in an attempt to
‘self-mvedicate their PTSD symptoms. This self-medication notion of drug abuse
proposes that individuals th are susceptible to certain aversive stafes, such as
anxiety, are at a highv risk of abusing substances capable of reducing these aversive
states.

Many researchers have conceptualized substance abuse by CSA survivors as a
form of avoidance (e.g., Briere, 1992; Briere & Runtz, 1993; Follette, 1994; Polusny
& Follett'e“,ﬁ 1995; bRoot, 1‘\989). Us.e’of alcohol may help victims td hufnb négative
feelings associated with CSA or to forget the abuse experience. Because the
empirical literature has demonstrated that CSA can result in many negative affective
responses for its victims, the desire to avoid erhotions sﬁch as guilt, shame, fear and
| anger could bé anticipated. Briere and Runtz (1991) have stated that "avoidant
behavior among victims of sexual abuse may be seen as attempts to cope with the

trauma and dysphoria induced by victimization” (p. 7).
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Polusny and Follette (1995) have Applied a theory of emotional avoidance to
substance uée by abuse victims. - This theory of erriotional avoidance, based on a
model developed by Hayes (1987), suggests that behavioral strategies are used to
temporarily avoid or alleviate negative abuse-related intérnal' experiences (Follette,
 1994). Emotional avoidance invbl?es the unwillingness to experience unpleasant
internal events sﬁch as thoughts, ‘memories; band' affective states. associated with an
“abuse history, and subsequént attempts to redu¢e, numb, or alle{/iate these negativeiy
self-evaluated iritérnal exper,ienc.es. This theoretical model suggests that emotional |
avoidance behaviors aré negativel'y reinforced by the reduction or suppr‘eSsion of the
: infense affectiVe responses associated with the abuse experience. Research findings
by Leitenberg, Gfeenwald, and Cado (1992) indicate that emotional suppression and
| denial were the most common étrategies used by se#ual abuse ‘Victims in dealing with
their abuse histories during adulthood. Within this model, substance abuse (Briere &
Runtz, 1991, 1993; Root, 1989; Young, 1990) can be conceptualized as a behavioral
form of emotional avoidance.‘
~ Previous research has also suggested that substance abuse in trauma survivors
may represent attempts zit avoidance of the abuSe—spgcific memories and affective
responses characteristic of, PTSD (e.g., Briere & Runtz, 1991, 1993; Follette, 1994;
Rodriguez et al., 1992; Root, 1989; Young, 1990). Briere and VRuntz (1987)
suggested that alcohol and drug intoxication function as forms of "chemically induced
dissoc'iation,. invoked as a chronic coping reSponse to aversive affects, memories, and

situations” (p. 374). This hypothesis is consistent with- findings in the adolescent
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substance abuse literature that sexually abused females were more likely than
nonabused peers to report the "avoidance of family problems" as a reason for their
substancé use (Harrison et al., 1989). |

Conceptualizing substance abuse as a form of emotional avoidance has
important impliCations for understanding the compulsive high-risk sexual behavior
seen in some CSA victims. Briere (1992) has posited that individuals with a hi.story
of CSA may use drugs and alcohol while engaging in sef(ual activities in order to
avoid intrusive or unpleasant affect and memories related to the abuse experience.
However, becausebsubsta'nce use impaifs judgment regarding decisions to engagé in
sexual experiences as Well as safe sexual practices, as stated previously, these women
may become at higher risk for subsequent assault.

Review of Empirical Literature

The reia‘tionship between CSA and substance abuse problems has been
investigated by researchers in both the areas of CSA and substance abuse. Studies
have inélud_ed community, clinical and college samples, as well as samples .‘from
specific groups such as Algoholics Arioﬁyinous. All studies‘ reviewed include only
female participants unless éthefwiSe stated. Findings of ,these studies as well as
description of methodology follow.

Community Samples. Mullen, Martin, Anderson, Romans, and Herbison
(1996) conducted a community study of 497 women to examine the long-term impact
- of physical, emotional, and sexual abuse in childhood. CSA was initially assessed

with a questionnaire and later assessed with an interview by a series of direct
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questions about unwanted sexual advances prior to the age of 16 years. Information
regarding noncontact abuse as well as contact abuse was obtained,‘ however, fbr
analyses, only a subgroup who reported penetration or génital contact on 10 or more
occasions was iﬁcluded. With this definition, 10.7% of fhé sample were labeled as
sexually abused. The World Health Organization alcohol questionnaire was used_to
explore hazardous and abusive patterﬁs of alcoholI consumption. Hazardous drinking
was defined as‘vm'ofre than 14 standafd drinks (140 gms alcohol) per week. Findings
revealed that victims of CSA had a greater chancé of drinking at hazardous levels
(24.5% versus 9.7%)_ than nonvictims. In addition, of the three types of childhood
abuse, only sexual abuse was associated with heavy drinking.

Silverman, Reinherz, and Giaconia (1996) examihed the_ relationship between
childhood and adoléscent sexual abﬁSe and psychosocial functioning in early adulthood -
ina communify sample‘ of 375 young adults. As a longitudinal design, participants
were interviewed at ages 5, 9, 15, 18 and 21 years.  Information regarding sexual
~abuse was obtained wrhenvthe participant was 18 years old. Sexual abuse was assessed
with an intefvié{fv, during which the participant was asked: At any time in your life
were you sexually abused of forced to have sex without your Qonsent? (before age
16). Given this definition, 12.3% ~of female participants reported a history of CSA.
Alcohol abuse/dependence was examined using theb NIMH Diagnostic Interview
Schedule (DIS-III-R). Wormen with a history of CSA were more likely to report
alcohol abuse/dépendence (43.5% as compared to 7.9%) than nonvictims. A history

of physical abuse was not related to alcohol abuse/dependence.
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Pederson and Skrondal (l996) examined sexual victimization and alcohol
consumption in a sample of 249 NorWegian adolescent girls followed over a six year
time span. Informatiori’ togarding sexual victimization was obtained through
questionnaires based on those used by Erickson and Rapkiri (}1991). All sexual
coritact between, children less 'tvha_n' 13 years old and adults more than 17 yéars old
were regarded as assaults, as were all acts occi1rring in adolescence which included
force. Approximately l7 % 'xofr the girls reported sexual assault at some time: 7% in
childhood before age 13, 6% 1n early adolescence (13-16 years old) arid 4% in late
adoloscence (17—19_years). Generalized structural equation modelling was used to
investigate alcohol—rolated prediotors and consequences of sexual assaults. Results
revealed that sexual victimization in childhood did not have any effect on alcohol
consumption. However, childhood sexual victimization did have a direct effect on
alcohol problems. In addition., alcohol consumption before victimization had a
significant effect upon victimization although victimization did not affect later alcohol
consumption. The authors concluded that a specific link exists between childhood
sexual victimization and the developmént of pathological alcohol use or alcohol
pfoblems in young women.

Robin;‘ Chester,y Rasmtissen, Jaranson and Goldman (1997) examined the
prevalence and impact of childhood sexual abuse within a community sample of a
SouthwosternAmerican Indian tribe; The study included 582 adult men and women,
however, only a subset of 375 subjects were administered questions about childhood |

sexual abuse. Within this subset, 217 participants were female; 49 % of these women
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reported at least one episode of childhood sexual abuse before the age of 15 years.
Information regarding CSA Was obtained fromb clinical interviews. CSA was defined
as direct physical sexual contact with a victim prior to the age of 16 by a perpetrator
at least five years older than the victim.: vPeer experiences and sexual abuse not
involving direct physicallcontact were excluded. Questions included asking the
respondent about abuse experiences, such as: Were you ever sexually abused as a
child before the age of 16 years? Psychiatric diagnoses were made 'using a modified
Version of the Sciiedule for Affective D’isorders and Schizophrenia-Lifetime version
(SADS-L) for DSM-III-R. Diagnosis for alcohol dependence and abuse were included
in this study. | |

The relationship between CSA and early and later behai'ioral problems was
examined. Robin and colleagues (1997) found that females who were sexually abused
were more likely to drink excessively before the age of 15 years, and that these
women were 2.6 times more likely to report a greater frequency of drunkenness than
nonabused females after the age of 15. CSA survivors were also more likely to be
diagnosed with a lifetime alcohol disorder as well as a current alcohol disorder when
compared to nonabused women. Specifically, CSA suivivors were 2.1 times more
likely to have a lifetime history of alcohol disordei, and 2.75 times more likely to
report a current alcohol disorder as compared to nonvictims. Approximately 70% of
CSA survivors reported a history of alcohol disorder as compared to 52% of
nonvictims, and 36% of CSA survivors reported a current alcohol disorder as

compared to 17% of nonvictims.
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Peters (1988) investigated the long-term conseqhences of CSA among a
community sample of 50 Afro-American and 69 -‘Cauc‘asian women. A two-part
structured interview obtained demographic information as well as information
regarding alcbhol.abuse. Questions on alcohol abuse were bas¢d on the
corresponding sections of the Sché;hile for Affective Disorders and Schizophrenia,
Lifetime version (SADS-L; Endicott & Spitzer, 1979). The deﬁhition of CSA was
identical to that used by Wyatt (1985). Each incident of sexual abuée must have (1)
occurred before the subject was 18 years old; (2) involved intentional and
unambiguous sexual behavior of a physical (rather than merely verbal) nature; and (3)
involved a perpetrator who either was at least 5 years older thaﬁ the victim or used
some type of coercion to secure her participatiori_. Noncontact incidents where the
berpetrator exposed his genitals were included, but noncontact incidents where only a
verbal solicitatioh occurred were excluded. Sexual activity involving contact ranged
from fondling to vaginal intercourse. Voluntﬁry sex play with peers during childhood
was not considered to be sexual abuse, nor were voluntary sexual relationships with
older partnefs during adolescence. B |

Of the 1‘19 women in the sample, 71 (60%) reported at least one incident of
sexual abuse prior to age 1‘8.. Specifically, 54 (46%) of the women reported at least
one incident of abuse involving bodily contact, 17 (14 %) reported noncontact abuse,
and 48 (40%) reported no abuse experiences. No differences were found betweén the
groups regarding demographic variables. Findings revealed that women in the contact .

grdup (22%) were more likely than women in either the noncontact (12 %) or no
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abuse groups (12%) to have abused alcohol.

Burnam, Stein, Gol‘ding,“Siegel, Sorensoh, Forsythe and Telles (1988)
examined the relationship between sexual assault and latér onset of alcohol abuse or
dependence in a cross—bksectional com’r_riUnity survey of 3,132 men and women.
Information regardiﬁg alcohol and drug use was -obtained using th,é ’Diagnostic
Interview Schedule (DIS) which utilized DSM-III criteria. Information regarding
CSA was also obtained th;oﬁgh an interview, ‘Where_ séxual assault was defined as
‘ pressured or forced sexual édntact. With Vchildh'ood sexual assault defined as
occurring at age 15 or younger, 5‘.3% of the sample reported at least 6ne assault
du_ring éhildhood.

When the sexually assaultéd {and nonassaulted group§ Were compared by
~Burnam and colleagues (1988); no difference was found for rates of alcohol abuse or
dependence (18.4% of thé sexually assaulted group reported alcohol abuse or
| dependence as compared to 13.8% of the nonassaulted group). However, when
demégraphicv variables were controlled with a matching procedure, the sexually
assaulted were md%e likely to report a hiStory of alcohol abuse or depeﬁdence after
their first assault (15.7% of séxually aséaulted as compared to 6.8% of nonassaulted) |
as well as before theifr.first assault (4.9% @f sexually assaulted as compared to 2.8%
of nonassaulted). In addition, the sexually assaulted were 2.3 times more at risk for
development of alcohol abuse or dependence affer the assault than the nonassaulted, as
well as 1.8 times more likely to report alcohol abuse or dependence before the

assault. Given these risk ratios, it appears that alcohol abuse or dependence is more
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* highly related to assault as a consequence than as a precursor. Although these results
did not consider only CSA victims, tlie authors found that those assaulted in childhood
(15 years or younger). were more likely to develop a substance abuse disorder than
those first assaulted in adulthood.

One study using a community sample was found which does not provide
support for the relationship between 'CSA and }subsequent alcohol use or abuse.
Harrison, Fulkerson, and Beebe (1997) investigated the relationship between-
substance use and physical and sexual abuse in a sample of 122,824 public school
students in Grades‘6, 9, and 12. Information vvas obtained using the Minnesota
Student Survey. Questions assessing sexual abuse included: Has any adult or older
person outside the family ever touched you sexually against your wishes or forded
you to touch them sexually? Has any older or stronger member of your family ever-
touched you sexually or had you touch them sexually? Questions regarding substance
use were identical to the Monitoring the Future survey lifetime and annual substance
use prevalence questions (Johnston et al., 1994).

- The relationship between CSA and vale:ohol use during adolescence was
investigated with 6th graders, 9th graders', and 12th graders. However, no statistical
comparisons were conducted between abuse victims and nonvictims for rates of
substance use. Of female children surveyed, approximately 4.9% of sixth graders
reported only sexual abuse, while 2.3% reported both sexual and physical abuse. Of
sixth graders, 4.3% of the sexually abused girls and 10.3% of the physically and

sexually abused girls reported use of one substance, compared to 4.9% of physically
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abused and 1.2% of the non-abused girls. Approximately 1.2% of the sexually
abused girls and 6.7% of the physically and sexually abused girls reported >multip1e—
sﬁbstance uSe, compared to‘O.4% of physically abused and ‘O.vl % of noﬁabused girls.

Nine p_ercventkdf, 9th graders reported ‘onl‘y sexual abuse, while 4.5% reported
both sexual and physical abuse. Of ninth graders, 19% of sexually abused girls and
20.4% of the physically and sexually abused girls reported use of one substaﬁce,
compared to 11.6% of non—abused"girls and 18.6% of physically abused girls.

Almost four perceht (3.8%) of sexually abused girlvs repofted multiple-substance use,
compared to 9.8% bf physicaliy and sexually abused .girls, 4.1% of physically abused
girls and 1.0% of non-abused girls. |

Almost twelve percent (11.7%) of twelfth gréde girls reported child sexual
abuse only, while 3.6% reported both physical and sexual abuse.‘ Of twelfth graders,
approximately 27.6% bf sexually abused and 27.5% of physically and sexually abused
girls reported use of one substance, compared to 28.6% of physically abused girls and
25.2% of non-abused girls. Eight percent of physically and sexually abused girls
réported multiple-substance use, compared to 3.3% of }sexually abused girls, 2.4% of -

vphysically abused girls, and 1.".1% of non-abused girls.

These ﬁndings are difficult fo" interpret because statistical comparisons between
the different abuse groups were not computed. In addition, it is difficult to discern
the relative importance of alcohol use as it was combined with use of marijuana and.
other illicit substances. However, given the information presented, it appears that

CSA victims are not more likely to use one or multiple substances as compared to



Child Sexual Abuse, Alcohol and Revictimization 59

girls witn other abuse histories. Although differences are present between girls with
CSA and nonabused girls, girls who have .experienced both sexual and physical abuse
appear to be at ‘the greatest risk for use.of one or more substances.

Summary. The majority of comrnunity studies found evidence of the
relationship between CSA and alcohol abuse or alcohol related problems. The one
study that did not provide support (Harrison et al., 1997) has numerous
methodological problems including poor assessment of CSA, unclear definitions and
assessment of alcohol problems, and lack of statistical comparisons. However,
despite that the majority of studies here suppor‘t the association between CSA and
alcohol problems, alljhave methodological problems or a small sample. Given these
weaknesses, further research regarding this relationship with Iarge comrnunity samples
is desired.

Clinical Samples. Singer, Patchers, and Hussy (1989) investigated the
relationship between substance abuse and sexual abuse among 96 male and female
psycbiatrically hospitalized adolescents. Information regarding CSA was obtained
through official records, reports of family members, and/or self-report. A control
group of hospitalized adolescents was screened for possible abuse through individual
interviews, family interviews, and records. Patients were matched for age, race,
gender, and primary psychiatric diagnosis. A definition.of CSA was not described.
Subjects completed a questionnaire to measure drug and alcohol use patterns. This
information was combined with information from the subject’s parents, school

personnel, and an interview by a certified drug counselor. Approximately 49.5% of
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the patients were identified as sexually abused, while 50.5% were not abused.
Differences with respect 0 frequency of alcohol use were fouﬁd, with 43% of CSA
victims drinking at least once a week, cdmpared to 31% of nonvict_ims. In addition,
44 % of CSA victims reported being drunk at least three tirﬁé's in the past two months,
while only 16% of nonvictims reported this level of drunkennéss. Finally, the
temporal relationship betweén'the onset of CSA and the onset of alcohol/drug abuse
was investigated. Results indicated‘t.hat 55 % hﬁd been sexually abused prior to first
drink or first drug use; 23% had been sqxually abused iﬁ the same year that they
reported the fbirst’ drinkl or first drug use;: and 23% had been sexually abused
subsequent to first drink 6r first drug use.

Singer, Song, 'and Ochbgrg (1994) investigated the relationship between
substance abuse and sexual abuse in a population of 260 psychiatrically hospitalized
adolescents. Both male and female patients were interviewed. Alcohol and drug
abuse was assessed with two questions: (1) How many times were you drunk in the
past two. months? and (2) How many times were you high on drugs in the past two
months? Answers wéfe rafed 6n an 8—point scale (O=noné to 7=seven times or
more). A‘composite to theéé two-item bscores was genéré-ted as the measure of the
substance abuse variable. Sexual abuse was determined through official records,
reports of family members, and self-disclosures. Self-disclosures were facilitated by
the use of a screening protocol that included completion of a sexual abuse
qliestionnaire followed by a clinical interview. The definition of CSA was not

described. Findings revealed that sexual abuse had both direct and indirect effects on
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alcohol or drug abuse. Sexually abused adolescents were more likely to abuse mood-
altering substances than nonabused adolescents..' Further, CSA victims reported
greater perceived benefits of alcohol or.d.rug use, as compared to nonvictims.‘ In fact,
sexual abuse was the most powerful of the exogenous variables in predicting alcohol
or drug abuse (more powerful than gender or'parental alcohol abuse).

Pribor and Dinwiddie (1992), investigated the association of childhood incest_
arld psychiatric illness in a sample recruited from .family service agencies and self-
help groups which speciali‘zed in programs for sexually abused women. Fifty-two
women who ha(i e)rperienced incest and 23 cor‘riparison ’suby'jects were compared for
ratebs'of alcohol abuse and dependence using a computerized version of the NIMH
Diagnostic Interview Schedule (DIS) based on the DSM—III.‘ Iricest was defined as
unwanted sexual corifa‘ct b_etv?een the participant and a relative too close to marry, and
was assessed during a structured clinical interview. Incest victims were more vlikely
to have alcohol abuse or dependence (28.8%) as compared to psychiatric comparison
subjects (4.3 %). Alcohol abuse and dependence of incest victims were also compared
to lifetime prevalence rates of women in the general population using data from
another study, which combined alcohol and substance abuse and dependence. When
compared to women in the general population, incest victims were again more likely |
to have substance abuse or dependence (28.8% compared to 4.99%) than women in
the general population.

Zierler, Feingold, Laufer, Velentgas, Kantrowitz—Gordon, and Mayer (1991)

investigated the relationship between CSA and behaviors affecting risk of HIV
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infection in a sample of individuals involved in an HIV testing and counseling
program. Information regarding alcohol use and CSA was obtained with a
questionnaire. Of the 101‘women who_participated, 19.8% reported a history of CSA
and 8.9% reported sexual abuse as a teenager, with CSA defined as béing raped or
forced to have sex as a child or as a teénager. | Heavy alcohol use was defined as
usual consumption of at least one bottle of wine, five cans of beer, or one pint of
‘hard liquor when drinking. Female victims were mbre likely to report heavy alcohol
use (30% of CSA victims aS compared to 14.6% bf nonvictims). In addition, female
victims were twice as likely as nonabused women to report a history of heavy alcohol
consumption at some period during their lifetimes. |

Rohsenow, Corbett, and Devine (1988). investigated the association between
CSA and substance abuse in femalé batients who were admitted to an inpatient
chemical dependency rehabilitation program. It Was unclear how many patients were .
included in the study. Sexual abuse was defined as direct physical contact by a
perpetrator at least five years oider (or otherwise more powerful) than the victim. In
addifion,v the participant was considefea sexaally abused only if she considered the
experience dysphorié (then or 'curréntly) and if the vicfim did not feel the event was
resolved in some way during childhood. This definition was:chc‘?sen to be
conservative in order to identify only cases with serious unresolved issues.
Approximately 81 % of adolescent females and 76% of adult females reported child
sexual abuse. No control group was employed.

Briere and Runtz (1987) investigated post sexual abuse trauma in a clinical
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sample of 152 adult Qomen réquesting crisis counseling. Sexual abuse was
operationally defined as any éelf—reported sexual contact (e.g., fondling to intercourse)
experienced by a client befofé the age of 15, initiated by someone five or more years
her senior. This did notbin'clude aversive experiences between same-age peers or
victimization during later adolesceﬁce. The definition of alcohblism was not .
described. Itis unclear whether information was obtained fhrough use of
queStionnaires or interviews. Sif(ty;seven (44.1%) of the clients had a history of
CSA. .Sexual abuse victims were more likely than nonabused clients to have a history
of alcoholism ’(26.9,% of CSA victims as compared to 10.5% of ﬁonvictims). |

‘Al‘lers and Benjack (1991) examined the incidence of childhood sexual and
physical abuse in a Sample of 52 HIV-infected édults. Forty-five participants were
male, seven were female. A bsemi-struvctured research interview was designed to
assess history of childhood abuse as well as alcohol or other drug abuse. The
~ definition of sexual abﬁsevwas Similar to that used by Bass and Davis (1988). Sexual
abuse was-defined as one or more of the following events during with the perpetrator
was at least five years older .than the individual: touched or rubbed in sexual areas,
forced or manipulated into Watchihg pornographic movies or listening to »seducﬁve,
graphic sexual talk; féndled, kissed, or held in a way that made them feel
uncomfortable; forced to watch sexual acts or look at adult genitalia; bathed in a way
that felt intrusive; forced to pose for sexual or seductive photographs; forced fo
parti‘cipate in sexﬁal activities (i.e., oral, vaginal, or anal intercourse).

Approximately 65% of the participants reported a history of sexual abuse, all of
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whom also reported 'chi;ldhood physical abuse. Of participants who reported sexual
abuse, 86% reported a history of alcohol or other drug abuse, compared to 44 % of
participants with no child abuse history.

The prevalence of victimization and PTSD among women with substance use
disorders was examined by Dansky, Séladin, Brady, Kilpatrick and Resnick (1995).
Two samples were obtained and compared, one- a telephone sample consisting of a
subset of participants in the 1989 National Wome(z ’s Study. This '.sample consisted of
4,008 women age 18 or-gréater in a national househqld probability sample (telephone
sample) of the Uﬁited Sfates. Of these Wor‘nen,‘ 70 reported that.they had received
inpatient and/or outpatient treatment for a substance use disorder and wére included in
analyses. An_ in-person sample consisted of 73 women in the adult chemical
dependency treatment program at the Center for Drug and Alcohol Programs
‘(CDAP). Information regarding Vicﬁmization, substance use and PTSD was obtained
through structured interviews. Prevalence rates of rape, moiestation and sexual
assault were examined for women in both samples. Approximate_ly‘ 60.3% of the in-
person sémple and 54.3% bf the telephohe sample indicated éxpefiehcing rape, 30.1%
of the in-person sample ahd 31.4% of the telephone sample reported experiencing
attempted seXual)ass’al"Jl't, and 21.9% of the in—pérson-sample and 25.7% of the
telephone sample reported experiencing molestation. bAlthough the rates of sexual
assault are high in this sample, it is unknown whether a relationship exists between
victimization and substance use in general, or specifically for alcohol or other drugs.

In addition, the age during which victimization took place is unknown. It appears that
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women with childhood and adult sexual assault experiences were included in the same
~ group. Finally, it is unknown whethgr women with substance use disorders were
more likely to report a history of sexual assault, as a comparison group of women
without a substance disorder history was not included.

Several studies using clinical sa_rhples, are available which do not support the
association betwéen CSA and subséquent alcohol use or abuse. Brown and Anderson
(1991) invéstigéted’the long-term effects of chiblc;ihood sexual and physical abuée ina
sample of male and female psyéhiatric patients. Pafticipants included 947 active-duty
and retired military members aﬁd their dependents. Less than one half (41%) of the
participants were womé,n. Sexual abuse was defined as any self-reported séxual
contact--ranging from fondling to sexual intercourse--experienced by avpatient on or
before age 18 and initiated by someone five or ﬁlore years older or by a family
member at least two years older. This definition includes exploitative sexual cdntact
with minor children between ‘16 and 18 years of age and incestuous contact between
siblings of different deyélopmental ages (e.g., 16, 20). History Qf abuse was elicited
by means of broad questions, such aé: léefore you were 18 yéars old,v did anyone
touch you or engage you in a sexual way without your permission? An affirmative or
ambivalent response was followed by a more detgiled.series of quéstions to obtain
- specific recollections bf events and tbhe‘ perpetfators. | Of the 947 pérticipants, 86
patients (9%) repofted sexual abuse (with or without physical abuse), and 68 (7%)
reported sexual abuse alone. More women (83 %) than men (17%) reported sexual

abuse. No differences were found for diagnosis of alcohol use disorder between the
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sexual abuse (17%), physical abuse (28%), combined (43 %), and no child abuse
groups (21%). Sexually abused participants were not more likely than participants
with other abuse histor_ies to have an alcohol dis;)fder. However, participants
reporting physical or ‘coﬁlbined abuse were more likely to be diagnosed with an
alcohol use disdrd_er than se_xuaIIy abused paftiéipants or participants with no abuse
| history.

Briere and Zaidi (1989) eﬁ(amined dmg and alcohol use in a sample of 50
nonpsychotic ferﬁ?le patiehts in a_psychiatriyc emergency room.. Information regarding
alcohol abuse and drug use was obtained from patient chafts (using DSM-III-R
diagnostic criteria). CSA was defined as any sexual contact, ranging from fondling to
intercourse, that occurred before age 17 and was initiated by someone 5 or more
years older. Given this definition, 70% met fhe criteria for CSA. Results revealed
that women with a history of CSA were more likely than nonvictims t6 use drugs
(57% of victims versus 27% of nonvictims), but were not more likely to report 7
alcohol gbu’se B37% of _victims QerSus ‘20% of nonvictims reported alcohol abuse).

>Harrison; Hoffmahn and Edwall (198‘.9) iﬁvestigated ‘the drﬁg use ‘patté'rns
among sexually abused adolescent girls, All 444 adolescerit girls were in treatment
for chemical dependency. | Pai‘ticipants were categprized as being sexually abused by
- answering the following quéstioﬁs: Has ahyone in your family éver been sexual with
you? Has anyoné else ever sexually abuSed you? Based on responses to these
questions, 52.7% (n=234) were identified as nonvictims, 27% (n=120) were

identified as extrafamilial victims, 10.6% (n=47) as intrafamilial victims, and 9.7 %



Child Sexual Abuse, Alcohol and Revictimization 67

(n=43) as intrafamilial’ and extrafamilial victims. Methods used to obtain information
regarding alcohol use was not described. No difference in frequency of alcohol use
were found between nonvictims (12.9%) and CSA victims (extrafamilial 14.3%,
intrafamilial 19.1%, and both 20.9'%). However, sexual abuse victims in general
initiated substance use at an earlier age than nonvictims. Intrafamilial \}ictims and
victims of both intra- and extrafamili_a] abuse were more likely to use alcohol before
age il than nonslictims and extrafemilial victims.

The inability of Harrison et al. (1989) to find a relationship befween CSA and
alcohol abuse may be due to sevefal factors. CSA victims and nonvictims were
compared only for frequency of daily alcohol use; different patterns may emerge if
quantity is considered together with frequency. Information regarding tolerance,
withdrawal symptoms and other symptoms of alcohol abuse and dependence may help
‘reveal differences between CSA victims and nonvictims. 'Finally, 58 participants
denied sexual abuse during the standard interview, but their counselors indicated that
abuse was reported prior to or during treatment. These patients were excluded from
analyses. | In addition, 95 cases where the patient left treatment before completing the
interview were excluded. Excludin‘g these cases may have obscured the relationship
between CSA and alcohol abuse.

Carmen, Rieker, andv Mills (1984) explored the relationship between physical
and sexual abuse and psychiatric illness, including alcohol abuse. Information
regarding sexual abuse history and abuse of alcohol was obtained‘ through

investigation of inpatient psychiatric records. Violence was defined as any form of
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serioué physical or sexual abuse described in the discharge summary or in the record.
These events included child abuse, incest, marital violence, and assault or rape
occurring outside of the family. Instances in which abuse was suspected but not
confirmed in the records were not coded as violence. Of 123 females, 52.8% were
identified as abused (either physically, sexually, or both), while 47.2% were

identified as nonabused. No relationship was found between child abuse and abuse of
alcohol. However, one cannOt discern that alcohol abuse is unrelated to CSA, as the
abused group included both physically and sexually abused subjects.

Juvenile Detention. Altnough’not necessarily a clinical sample in a psychiatric
sense, juvenile detention centers appear more similar to clinical settings than those in
the general community. One study was located which examined the relationship
between sexual abuse and»alcohol use among yeuths in a juvenile detention center
(Dembe, Dertke, Borders, Washburn, & Schmeidler, 1988). Participants consisted of
145 male and female adoleseent_s, (between 10 and 18 years of age), with a mean age
of 15. The majority of participants were Caucasian. CSA was assessed during an
interview derived from Finkelhor (1979). CSA was defined as having a eexual
experience befere the age of 13 with a nerson over the age of 18, having a sexual
experience with an adult which took place between the ages of 14 and 17, which
involved force or fear, or nairing a sexual experience with a parent or stepparent.
Given this definition, 60% of the female adolescents reported being sejcual_ly
victimized one or more times in their lives. When the experience of CSA wats

examined in relationship to alcohol use, Dembo and colleagues failed to find a
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relationship between these factors (even when gender was considered). However, the
failure to identify a relationship betwéeh CSA and alcohol use may be due to the
nature of this sample. The authors reported that the detainees in their sample
reported a much higher level of alcohol use than similarly-aged youths surveyed by
the National Institute on Drug Abuse (NIDA) study in 1982. Given these overall high
rates, all youthS in this sample may be mbre likely to drink, and drink at higher
levels, distinctions given VictihiiZation history may not be possible.

Other Clinical Samples. The effects of CSA on the development of alcoholism
was examined by Millé“r, Ddes, Gohdoli, and Keil (1987)' who-compared a sample
-of 45 alcohtﬂic women iselected from local treatment agencies and Alcoholics
Anonymous grdups and a group of 40 tlon-alcoholic'women selected randomly from a
household population. The non-alcoholic women were screened using the Michigan
Alcoholism Screening Test as well as the Quantity-Frequency Index for alcohol
consumptiotl. Sexual abuse was défined as both contact and honcontact experiences
that occurred pr‘ior.t‘o the age of 18; sexual éxperiences with peets or boyfriends that _
were not coercive or thréatening were excluded. | | ‘ |

Women in the aléoholic.sample (67%) were moré li‘kel).r.to have experienced
sexual abuse as Competred to women in thé nonalcoholic group (28%). In addition, a
greater percentage of alcoholic women (71%) reported having at least one parent with
alcohol-related problems as compared t§ non-alcoholic women (23%). Half (51%) of
the alcoholic women reported having fathers with alcohol-related problems as

compared to 13% of the non-alcoholic group. However, most importantly, the
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presence of CSA significantly contributed to the discrimination between alcoholic and
non-alcoholic wbrnen, even when current age, present income source, and the
presence of a parent with alcohol-related problems were in the equation. In fact,
sexnal abuse had nearly as strong a t:ontrib.utio'_n to the discriminant function score as
does presence of a parent with an alcohol-related problem, which suggests that both
CSA and parental alcoholisrn are prédictors Qf alcohblisrn in women. This study has
particular strengths, including screening control subjects for alcohol nbuse and
considering the role of parental alcohol problerns in development of alcoholism.

In-a latter study conducted by Miller,‘ Downs, and Testa (1991) the
inter,relationship between childhood Victimizatinn and women’s alcohol use was
investigated. Childhood Violénce_ included physical éggression by narents as well as
childhood sexual abuse (both intrafamilial and extrafamilial). Four hundred seventy
two women between the ages of 18 and 45 participated in in-depth interviews. CSA
was assessed for experiences prior to age 18. Interview questions were similar to
those of .Finkelh‘or:(1,979‘) and Sgroi (1982). Sexual‘experiences were classified
according tothr‘ee subscales: exposure, touching (cnntact)', ‘and penetfation. To
determine whether women had’alcohol—'rélvatec.l prdt)lems, DSM-III-R criteria were
used as assessed by the Diagnostic Interview Schedule v(DIS).‘ Additional infnrmation
was obtained with the Michigan Alcoholism Scteening Test (MAST). |

The study was designed to test whether the relationship between childhood
~ victimization and alcohol problems in women is important for any level of alcohol

problems or whether the relationship is predominantly found in women with the most
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serious alcohol-related problems. Victimization rates revealed that women in
alcoholism treatment (severe alcohol problems) reported higher rates of exposure,
contact sexual abuse and penetration than women with minor alcohol problems and a
random control sanrple of women with no aleOhol problems. Specifically, for women
in alcoholism treatn1ent, 54% reported eXpOsure, 60% reported contact sexual abuse,
and 47% reported penetration.’ For women with minor alcohol problems, 13%
reported exposure,‘ 17% repOrted contact abuse, and 7% reported penetration. For
women with no alcohol problems, 26% reported exposure, 21% reported contact
abuse, and 9% reported penetration. No differences were found between women with
- minor alcohol problems and women with no alcohol problems. In additien, it was
examined whether the ’relationshir)s between childhood vict'rmizatibn and women’s
alcohol-related problems are related specifically to alcohol problems or whether this
relationship is more important to treatment seeking for a range of mental health and
personal problems. Women in treatment for alcohol problems were compared to
women in treatment with no alcohol problems and a randem' household sample.
Victimization rates revealed that women in atcoholism treatment reported higher rates
of exposure, contact sexual abuse and penetratien than wemen in treatment with no
alcohol problems and a control sample ef women. Specifically, for women in
aleoholism treatment, 58 % reported exposure, 60% reported contact sexual abuse,
and 44 % reported penetration. For women in treatment with no alcohol problems,
43% reported exposure, 41 % reported contact abuse, and 27% reported penetration.

For women in the control group, 26% reported exposure, 21% reported contact
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ébuse, and 9% réported penetration. Women in treatment for alcohol problems had
higher rates of all forms of CSA as cbmﬁared to women in treatment with no-alcohol
problems and the control group. In addition, women in tréatment without alcohol
problems had higher rates for all forms of CSA‘than women 1n the control sample.
Difference-s‘in CSA experiences betweeﬁ _'womeﬁ in alcoholism tréﬁtment and women
from the general population eXist even when controlling for demographic and family
background Variébles (such‘ as parental drinking). The authors cbnclude, however,
that the important felationship may not be between CSA and heavy drinking per se,
but rather between CSA and serious alcohol-related problems that require treatment.

Kovach (1986)‘ investigated the presencev of post-traumatic stress disorder
symptoms in a sample of alcbholiC'womeﬁ, specifically to see if a history of incest
was‘related to PTSD éymptoms. Incest was defined as any reported sexual contact
with someone whom the subject perceived to be closely related (i.e., blood relatives, -
step- or adoptive relatiVes) or unrelated individuals who functioned in a parental or
familial role, such as guardi'ans or foster parents or siblings. Alcoholism was defiried
as participation in Alcoholips Anonymous (i.e., self-descriﬁtion by the subjects). Of
117 female members of Alcoholics Andnymbus, 29 (24.8%) reported a history of
incest. No comparison group, of either non-alcoholic woin'en or alcoholic women not
in treatment, was employed.

Summary. Investigatibn of the association between CSA and subsequent
problems with alcohol with clinical samples provides some support for this

relationship. The majority of studies described here offer full or partial support for
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the association between CSA and alcohol abuse or dependence. Many studies that
lend only partial support dov so because both males and females were included in the
study, because alcohol and drug abuse/dependence was combined, or because CSA
was included with adult abuse experiences. ‘_ Studies which failed to find a clear
relationship between alcohol abuse/dependence and CSA usually employed small
samples, and one study Combined child sexual and'physical abuse. Small samples and
combining diffe‘rent .types of abuse may mask true differences. In addition, this
section has revieWed studies which inciude partieipants' from settings such as general
counseling sewicee,_peychiatrie .inpatient wardsv, inpatient trentment for chemicall
dependeney, and 12-step 'gro_ups. Given the diversity nf clientele from these settings,
as well as the differences between such patients and women in bthe‘ community,
generalizability of findings frorn clinical samples is limited.

College Samples. Only one study with college participants was loeated.
Sedney and Brooks (1984) surveyed 301 college women to examine factors associated
with a histpry._of CSA. Information regarding sexual abuse and alcoholism was
obtained in questinnnaires. A specific definition Qf alcoholism was not described.
Sixteen percent of the subjecfs rer)bned some kind of sexual experience with another
person while groWing up; however, the:definition of CSA Was unclear. Activities
included exposure, touching, oral-genital contact, masturbation and intercourse. No
signi'ficanf differences were found between women with a history of sexual abuse
~ (intrafamilial, extrafamilial and combined) and nonvictims. Nine percent of

intrafamilial victims reported alcoholism, compared to 6% of extrafamilial victims,
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8% of all sexual abuse victims and 6% of nonvictims.

Conclusion: Child sexual abuse and alcohol use and abuse. The link between
CSA and subsequent alcéhol use or abuse has been found in clinical and community
samples. However, né support for this association was found with the one available
study using a college sample (Sedney & Brooks, 1984). Despite éupport for the
relationship between CSA and alcohol problerhs, much of the evidence is mixed. "The
: differénces in findings, héwever, may be due to differencés in mefhodology.
Methodology had great variability across the studies reviewed here.

In addition, many of these studies su.ffer from'methodological problems.
These problems may be as s;imple as neglecting statistical comparisons between CSA
victims and nonvictims (e.g., Harrisqn' ét al., 1997), or failure to screen comparison
groups for alcohol abuse, dependence or alcoholism (e.g., Pribor & Dinwiddie,
1992). |

Different methods for assessing CSA and alcohol problems contribute to mixed
support for this relationship, and make compariSons of these studies difficult. | In fact,
some studies do not Specify how CSA is defined (e.g., Sédney & Brooks, 1984;
Singer et al., 1989; Singer ét al., 1994). Othef deﬁnitiohs of CSA are more narrow
than those converitiona’lly used in résearch ’on the éffeéts of CSA:. For instance,
Pribor and Dinwiddie (1992) include only incest victims, Zierler et al. (1991)
included oniy experiences of intercourse, while Rohsenow et al. (1988) include only
women with at least 10 abusive exberiences, which they must have considered

dysphoric. These types of definitions will underestimate the prevalence of CSA.
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Methods of assessing abuse experiences are also important, as previous research has
shown that methods of inquiring aboﬁt such experiences influence prevalence rates.
‘For instanc;e, it is ‘recognized in this area of research that one does not ask an
individual if she has been abused as many viétims of CSA, adult rape or battery do
not consider themselves victims (Koss,- 1993). Rather, a preferred method is to ask
whether certain experiénces occurred or not, and allow the investigators to label such
experiences as abusive. Thus, although many studies may use definitions of CSA that
are consistent with other reSearcher"s in the area, usé of questions including phrases
such as "abuse" or "victim" may result with an underestimate of ‘prevalence rates
(e.g., Harrison et al., 1‘989; Silverman et al., 1996). Related, some studies did not
obtain information regarding CSA through an interview or queéﬁbnnaire but from
patient charts (é. g., Briere & Zaidi, 1989). This method may result in an
underestimation of the prevalehce of CSA, as such experiences may not be routinély
~ investigated.

Similar problems are present for defining alcoholism or problems with alcohol.
For instance, the definition"o_f alcoholi_sm is unclear ih some studies (e.g., Briere &
Runtz, 1987; Sedney & Brooks, 1984). v()vther‘ studies (e.g., Harrison et al., 1989)
fail to describe how 'infor.m‘ation. was obtained »regardi-ng alcohol u.se. In addition,
some researchers include alcohol along with other drugs (e.g., Harrison et al., 1997;
Singer et al., 1994) so it is unknown whether a relationship would remain between
CSA and alcohol problems if only alcohol were considered.

Other weaknesses include methods used to recruit subjects and response rates.
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Duriri‘g recruitment Pribor and Dinwiddie (1992) informed potential participants of the
information requested (about sexual experiences) which may bias participation rates.
Other studies are plagued. by poor survey ’response rates, including as low as 45%
(Mullen et al., 1996) Wiiich may also result in a biased sample. Some findings
regarding the relationship between CSA and alcohol use are unclear because samples
have included both male band female participanté (e.g., Allers & Benjack, 1991;
Brown & Anderson, 1991; Burriain et al., 1988; Singer et al., 1989; Singer et al.,
1994). Because\results_were not presented sep'arateiy by gender it is unknown
whether such relationships would remaiii if only woinen were considered. Related,
one study (e.g., Burnam et al., 1988)}combined adult and child abuse experiences
together, so it is unclear whether the relationship between CSA and aleohol use would “
remain if only CSA experiences were considered. Finally, two studies v(e. g., Singer
et al., 1989, Singer et al., 1994) included only adolescents, thus it is unknown
whether their findings- can be applied to adults.

Finally? many of the above studies suffer from common weaknesses such as a
smali sainple size (e. g., Allers & Benjack, 1991; Briere .& Runtz, 1987; Briere &
Zaidi, 1989; Carmen et al., 1984; Dembo et al., | 19‘88§ Kovach, 1986; Miller et al.,
1987; Peters, 1984; 'P,r_ibor & DinWiddie, 1992: Zierler et al’.’, 1991), and
retrospective reporting of CSA. Retrospective reporting of CSA was found in all
studies, which may make information less accurate, especially for CSA experiences,
given that individuals may not remember previous childhood abuse ei(periences.

Findings from small samples may be biased and have limited generalizability.
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Generalizability is also affected by the type of samples used. Many sfudies are
limited by the use of clinical samples, particularly women in substance abuse
treatment, which reduces the generalizability of conclusions.
Alcohol Consumption and Adult Sexual Assault
Alcohol and Adult Sexual Assault Theory

Findings in the sexual assault literature liave’revealed thatzheavy alcohol
‘consi1mption by women may place them at ‘greavter risk for sexual assanli. ‘Given this,
the literature regarding the relationship between alcohol consumpﬁon and adult sexual
assault will be reViéch. |

It must be reéognized that responsibiiity for rape and other acts of violence
ultimately lies in the hands of the perpetrator. If perpetrators would choose not to
rape or commit other violent acts, then informatinn regarding risk factors for such
experiences would be less important. However, until socinty becomes less ‘tolerant of
acts of violenqe against women, and recognizes that perpetrators are the ones
responsible, research regarding risk factors, including the behavior of the victim, is
extremely imp'or.tant.' Womén éan be empowered by learning about certain fnctors
and behaviors tnat may put them at risk for sexual assault.

The role of women’s alcohol consumption in sexual_yictimization has been the
subject of much research (for review see Testa & Parks, 1996). ‘Previous research
has established that drinking alcohol, being drunk or being an alcoholic may place a
woman at risk for rape (Russell, 1984). Use of alcohol by the rape victim as well as

the perpetrator has been identified as a situational variable which may increase the
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- likelihood of rape and other forms of sexual assault (Marx, Van Wie, & Gross,
1996). When alcohol use is assessed with rape survivors, often more than half of |
these women report using alcohol before the assault (Frinter,& Rubinson, 1993;
Harrington & Leitenberg,' 1994; Miller & Marshall, 1987; Ward, Chapman, Cohn,
White & Williams, 1992). Other stndies have found that women who have
experienced rape engage in higher levels of alcohol consumption during dates than. -
women who have not been raped (Muehlenhard & Linton, 1987). In addition,
previous research support.s' a relationship between general alcohol consumption (not
specifically in the assault situation)’ and an increased likelihood for sexual assault or
rape (Canterbnry, Grossman, & Lloyd, 1993; Corbin, Bernat, McNair & Calhoun,
1996; D’Ercole & Struening, 1990; Erickson & Rapkin, 1991). Theories regarding
why alcohol use may increase risk for sexual assault involve several factors. These
factors include the setting in which alcohol consumption takes place, perceptions of
women who drink alcohol, and the cognitive and motor impairments due to alcohol
use. |

mr_lg One theor)r proposed by Testa and Parks (1996) to explain the link
between women’s alcohol use and sexual assault is that a woman who drinks may be
more likely to encounter potential perpetrators than a wornan who is not drinking as a
result of the serting in which sheiconsumes alcohol. Women who drink may-often
frequent bars or fraternity parties, settings which may increase risk for rape.
- Research by Fagan (1993) re\realed that bars have many characteristics that facilitate

aggression: people who are not well-acquainted, lack of social controls, and many
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young, intoxicated males. Fillmore (1984) found that frequency of going to bars was
asso¢iated with multiple social victimization (e.g., obnoxious behavior, property
damage, and violence), an effect stronger for women than men. Further, going to
bars appeared to incréase the probability of social victimization regardléss of the
womzin’s own drinking levei. College fraternity parties also appear to be a potentially
risky setting for sexual victimization. Norms for such parﬁes involve a high degree
of alcohol consumption, assumed sexual activity (Norris, Nurius, & Dimeff, 1996),
and usé of alcohol as a tool for gaining sexual mastery (Martin & Hummer, 1993)..
In addition, fraternity members havé been shown to be overrepresented as
perpetrators of sexual assault (Frinter & Rubinson, 1993). Further, sorority members
are more likely to have been raped and to have experienced nonconsensual sex while"
under the influence of alcohol comp’ared» to nonsorority members (Kalof, 1993).
Testa and Parks (1996) suggestvthat increased vulnerability to sexual victimization

| results from settings in which women drink alcohol because these settings (bars,
parties, dates) include men who are also drinking, and, thus, more likely to aggress.

vPerc::eptions of womén who drink. Another théory involves the men’s

perception of women who drink. Testa and Parks (1996) state that there is
considerable evidence that women who drink are at increased risk of sexual
victimization because of the way fhey are peréeived by men. Men perceive drinking
women as more sexually responsivé (George et al., 1995), and are less likely to view
forced or coerced sex with an intoxicated woman as rape (Norris & Cubbins, 1992).

Russell (1984) proposed that women who are alcoholics may be perceived by men to
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be "asking for it" by being available, vulnerable, "bad" women (Russell, 1984, p.
168). Beliefs regafding women who drink in dating situations may also adversely
affect the victim. Abbey (1991) has suggested that women Who consume alcohol on a
date may be viewed as fair game by their assailants. For instance, intoxication by the
female may be interpreted by some males as eVidence of her willingness to engage in
sex (Koss & Dinero, 1989). Further, views such as assuming tﬁat sexual activity is
likelby to follow a date where ’drinking is present were common among college
students (Norris & Cubbins, 1992). | o

Cognitive and Motor Impairment. .The link between alcohol consumption and
sexual victimization has been theorized to be the result of a direct effect on cognitive
- and motor impairment, which pr;events the woman from recognizirig, escaping, or
resisting sexual aggression (e.g., Nurius ‘& Norris, 1995). Studies have demonstrated
that alcohol consumption can have an adverse effect on general impairment of
cognitive and motor functioning (Naranjo & Bremner, 1993; Peterson, Rothfleisch,
Zelazo, & Pihl, 1990). For instance, Peterson et al. (1990) found that functions that
were impaired by a high dose of alcohol includéd planning, verbal fluency, and
complex motor contfol. Impéirmént of these behaviors could inhibit the ability of a
woman to successf,ully resist sexual assault. High .dqses of alcohol also decreases the
ability to judge facial expressioné (Bbrrill; Rosen; & Summérﬁeld, 1987).

Alcohol also appears to affect the way that people attend to or process
information (Testa & Parks, 1996). Intoxicated women may tend to focus on the

social aspects of the drinking situation and remain unaware of subtle danger cues
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(Testa & Parks). Richardson and Hammock (1991) also suggest that alcohol
consumption may impair a woman’s .ability to receive cues that could warn her that an
assault is likely. Further, alcohol consumption may i.mpair a woman’s cognitive or
motor functioning‘,‘ decreasing her ability to resist a sexual assault (Muehlenhard &
Linton, 1987). The consumption of alcohol niay also impair resistance to sexual
aggression encefit begins. Alcohel is ‘known to blunt responses to ‘unpleasani stimuli
(Strizke, Patrick, & Lang, 1995). Thus, an intoxicated woman may have a mild
rather than a strong reaction to an aggressive act, and because of this, be less likely to
attempt to alter the sitliation' or to resist. Abbey (199‘1) alsQ reasoned that intoxication
may make a woman less aware of how her partner is responding to her, and
consequently, she may continue to act in ways the man perceives as provocative
although she does not desire sexual intercourse.

Alcohol consurription may also have a detrimental effect on use of effective
resistance strategies. Norris, Nurius, and Dimeff (1996) found that estimated blood
alcohol level in ;ocial situations was significantly and negatively correlated with
estimated likelihood of usiiig verbal assertiveness and with estimaied likelihood of
using physical resistance. Verbal assertiveness at the timev‘of an aggressive incident
has been shown to decrease 1ikelihoed of completed rape (Amiek & Calhoun, 1987).
Alcohol consumption hegatively affects this resistance strategy. Abbey (1991) also
found evidence that when women drink, their communication skills and coping
resi)onses decrease.

These factors may help explain why the use of alcohol by women may increase
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their risk for sexual victimization for several reasons. Inability to prétect oneself or
escape violent situations may be caused by cognitive and motor impairment induced
by alcohol. However, other factors, such as perceptions and beliefs of men about
women who drink may be detrimentai tt) women’s safety as well.
Review of Empifical Literature
Many studies ‘have révealed an association between alcohol consumption and

date or acquaintance rape. Mostavgilﬁble studies use college samples, fewer studies
| - were located which investigated alcohol consumption and rape with a community

- sample. College settings can be beneficial when investigating acquaintance or date
rape and its correlates, as colleges and universiﬁes contain large populations of
women between 16 and 24 years of age. Women in this age group have been found
to be the most susceptible to acquaintance rape (Benson, Charlton, and- Goodhart,
1992). In addition, college samples may also be desired when the relationship
between alcohol consui_n‘ption and rape is investigated. However, despite the
advantages of college samples, exclusive use of this population limits ggneralizability.
Another limitafion to géneralization of findings from this review is that studies located
almost exclusively concern abqua-intance or date rape (exclﬁding stranger rape
experiences). |
| Two types of studies investigating the relationship between sexual ‘assault and
 alcohol consumption were found. The majority of studies investigatihg this
association examined alcohol consumption only in the dating situation. Other studies

examined the relationship between sexual assault and general levels of alcohol
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consumption (not necessarily in the assault situation).

Sexual Assault and Alcohol Consumption in the Dating Situation
| Ihvestigation of alcohol consumption while in a specific dating or assault
situation is important, as use of alcohol is commonly thought to place women at risk
- for sexual assault. All ‘studies that investigated sexual assault and alcohol
consumption in a dating sitﬁation used college participants. Muehlenhard and Linton
(1987) investigated the incidence and risk factors for rape and sexual'aggression in
dating situations. Thbree-h‘und'réd forty-one college women completed questionnaires
fegarding dating expefiénces.» Participa'nts wéré asked to describe their most recent
date, whether 'each peréon used alcohol or drugs and how intoxicated each got, and
other detailed information, including whether they had ever experienced unwanted
sexual activity either in high school 6r in college. Unwanted sexual activity was
defined as when the female did not want to engage in some sexual activity, and she
- made this clear to the male ‘e_ither verbally or nonverbally, but he did it anyway.
Unwanted sexual activityvranged from kissing to sexual intercourse.

Results indicafed that 77.6% of the women had beeﬁ involved in some form of
sexual assault, and 14.7% had been ihvblved. in ﬁnwanted sexual intercourse. When
recent dates were combare'd to vsexually aggrgSsive dates, .si'g‘nificant differences were‘
found for rates of light aﬁd heavy drinking. Of women who had been sexually
assaulted, 31.6% admitted using alcohol or drugs but acted/felt totally sober or
acted/felt a little tipsy or buzzed, compared to 47.7% of women oh recent-dates (non-

assaulted women). However, larger differences emerged regarding heavy drinking,



Child Sexual Abuse, Alcohol and Re;fictimization 84
defined as using alcohol or drugs and acting/feeling moderately or extremely |
intoxicated; 21.1% of ’sexually assaulted women reported heavy drinking as compared
to 5.1% of women on recent dates (non-assaulted women). Because merely using
alcohol or drugs was not related to sexual aggression, but heaffy usage was more
common on sexuélly aggressive dates than on recent dates, Muehlenhard and Linton
suggested that Heavy alcohol or dfug use by vtvhe female placed her at risk for sexual
aggression. However, ‘findin'gs alSo revealed that the perpetrator, as well as the
victim, wére often using sﬁbstances heavily during sexual aggresSion. Thus, heavy
alcohol or drug use by either person is a risk factor for sexual aggression.

Koss, Gidycz, and Wisniewski (1987) investigated the incidénce and
prevalence of sexual victimization in a national sample of 3,187 cé_llege women.
Information regarding sexual Victimization was obtained through use of the Sexuai
Experiences Survey (SES; Koss & Gidycz, 1985; Koss & Oros, 1982). One question
on this survey specifically asks: Have you ever had sexual intercourse when you
didn’t want to because a man gave you alcohol or drugs? _Eight percent of
respondents indicafed that théy had had sﬁch an exberience. In addition, the yearly
incidence of the same experience was investigated; 91 women (3%) reported
intercourse due to alcohol or drugs,y for a total of 159 incidents in a one-year time
span.

Miller and Marshall (1987) investigated the prevalence of coercive sex in a
university setting. Coercive sex was defined as an interaction that begins between a

man and a woman in the context of a social event or gathering and ends with one
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participant forcing the other to participate in sexual activity .against his or her will. |
Participants included 323 female undergraduate and graduate students at two large
state universities. Information was gathered in survey format using a questionnaire
designed by the researchers. Approximately 15% of female respondents indicated that
they had engaged at least once in unwanted sexual intercourse, and over half (60%) of
the college females who had experienced coercive sex said that it happened when they
had been using alcohol or other drugs.

Harrington and Leitenberg (1994) surveyed 942 female college students to
examine the relationship between alcohol consumptien and Sexna_l‘aggressiOn.
Victimization status was investigated with the Sexual Experiences Survey (SES; Koss
& Oros, 1982). Victims must have‘been at least 16 years of age at the time of the
assault, report sexual contact other than kissing, and report that the perpetrator had
used threats or physical force. Approximately 25% of the women were victims of
sexual aggression involving an acquaintance. An additional 1% experienced sexual
aggression by a stranger, but were excluded from analysis because the perpetrator was
not an acquaintanee. Th‘e majority of victims (55 %) indicated that they were at least
somewhat drunk at the time‘of the assault.

Yegidis (1986):,invesrigated the incidenee of date rape and cher forms of
forced sexual behavior among 648 college students. Information was gathered in
questionnaire format, with students being asked about their experiences with forced
sexual activities while dating. Force was operationalized on a continuum ranging

from verbal persuasion to use of a weapon. Sexual activities were defined as
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Results revealed that 22% of woinen had

"

fondling, oral sex, intercourse and "other.
been forced to eﬁgage in some form of unwantéd sexual aétivity, and 7.8% reported
forced sexual intercourse. v(v)f women reporting unwanted sexual activity, 37.7 %
reported being forced .by alcohol or drug use. However, drugs and/or alcohol were
used by the victim or perpetrator or both in nearly all incidents of victimization.
Himeleiﬁ (1995) investigated risk factofs for‘ »sexual victimization during dating
in a longitudinal study of college women. The 10-item Sexual Experiences} Survey
(SES; Koss & Gidycz, 1985; Koss & Oros, 1982) was adapted to measure sexual
victimization in datiﬂg by adding the phrase "on a date ‘wit.}‘ia a man" té each item of
the SES. Dating was operationally defined as a mutuaily planned or spdntaneous
Social activity with someone of the opposite sex-- attending a movie, going for a
walk, leaving a party with someone, meeting someone in a bar, playing tennis with
someone, or going parking to name just a few. Victimization in dating was
categorized as no victimization, low, moderate or severe (rape) victimization. Three
quéstions were derived from the protocol of Koss and Dinero (1989) to measure
alcohol ﬁseﬁ frequency Qf use of alcohol, amount ‘usually drunk, and pérceived degree
of intoxication. Questions were edited té refer specifically to alcohol use in dating
- situations. Information from these questions were 1 added together to form one overall
index of alcohol use. Three-hundfed thirty women (85 % responsé rate) entering the
first year 6f college pafticipated in data collection at Time 1, while 100 volunteers
(48% response rate) participated at follow-up (Time 2). Results indicated that 38% of

participants had been sexually victimized in dating situations prior to entering college,
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and 29% had been sexually victimized in dating situations since entering college.
Victimization experiences in college (r=.22) and before college (r=.26) were
correlated to greafer use of alcohol in dating situations. ‘
| Frinter and Rubinson (1993) investigated the relationship between alcohol,
fraternity and sports: team membership and acquaintance rape in a sample of 925
undergraduate women. Information was obtained with surveys (62% response rate).
Sexual victimization was measu;ed with a survey which included several questions to
determine the extent of sexuai Viétimization, and additional questions were asked
regarding the most sex.bl‘.ially stressful incident the woman had experienced since in
collegé. Sexual assault was defined as an act of sexual penetration by fhe use or
threat of force. Sexual abuse differed from sexual assault primarily in that
penetration was not achieved. Overall, 27.1% of the respondents réported being
involved in at least one incident of sexual assault, attempted sexual assault, sexual
abuse, or battery, intimidation or legal restraint. Nine percent reported completed
' sexual assault, 6.6%, reported attempted sexual assaulvt', 6.4% reported sexual abuse,
and 5..5 % "reported battery, iﬁtimidation or illegal restraint. Of women Who were
victims of attempted or cvorr'llplle’ted sekual~‘assault, 55.3% iﬁdicated that they had been
drinking. In addition, 21.4% of :the worri_en,reported that they thought the man
planned the incident and encouraged them to drink beyond their tolerance.

Ogletree (1993) investigated the prevalence of sexual coercion and help-
seeking behavior in a sample of 656 college women. Sexual coercion was defined as

attempted rape or sexual intercourse that occurred subsequent to the use of menacing
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verbal pressure, misuse of authority, threat of force or use of force. Information
regarding sexual coercion was obtaihed ‘us'ing the Sexual Experiences Survey (SES;
Koss & Oros, 1982; Koss.; Gidycz & Wisniewski, 1987); Results showed that 42 %
of the women had beeh victims of sexual coercion in dating situations while in
college. The link between alcﬁhOl and sexual victimization was also found, as 31 %
of the women indicated that they had experienced unwanted intercourse because a date
gave them alcohol or drugs.- |

| Finley and Corty (1993) investigated the prevalence of sexuai assault on a
college campus, spe_Cifically to detérmine the prévalen‘ce of sexual assault involving
erce, alcohol and psychological pressure. The definition of sexual assault used for
this study was unclear, although thevauthors mentioned the legal definition as
including‘s‘exual penetration accomplished via force or threat of force, or when the
victim is unable to understand the nature of the act or is unable to give informed
consent}(‘vivctim is unconscious, intoxicated, mentally retarded, or in some other way
uﬁable to give knpwing consent). Information was obtained with a modified form of
the Sexual Experiencé Survey v(Koss & O‘ros,‘ 1982) aﬁd cjuestions focué,ed én the
students’ experiencés during the entire time that they were enrolled in college and on
campus. Of 247 wdmen surveyed, approximately 12.1% of women in their first year
and 15.5% of upper class sfudents reported sexual assault due to use of alcohol.
Overall, 14.2% kof respondents indicated that they had experienced sexual assault due
to use of alcohol.

Mills and Granoff (1992) investigated date and acquaintance rape among a
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sample of college students. A questionnaire was used to assess sexually assaultive
experiences, inéluding the question: Have you ever felt taken advantage of sexually
when ybu were under. the influence of alcohol or drugs? Of the 113 female
undergraduate participants, 2.6% reported having that experience once, while 9.7%

-reported having the experience on ﬁﬁltiple occésions.

Unwantéd sexuallexpé'riences among middle school and high school students
were investigated by Erickson and Rapkin (1991). Approximately 1200 male and
female students from the LoS'Angeleé metropolitan area participated. Ethnicity of the
student sample consisted of 42% hon-Hispanic.white, 24% Hispanic; 13% Asian, and
13% Affican—American.‘ Questiohs regarding unwanted sexual experiences were
open;ended: Did you e{Ier have a sexual experience (or sexual ihtercourse) with
someone when you did not want to? If yes, how old were YOu at the time? Please
descfibe what happened. Respondents were asked the frequency of unwanted
experiences and their relationship fo the person with whom they had the experience.
The survey also included questions about drug and alcohol use. An index score was
creatéd to sum‘marizev the resporident’s frequency of use of alcohol and ‘ivllegaludrugs._
A value was assigned to each based on self-rebo’rted use (O = never or rarely; ‘1 =
occasionally; 2 = once a week; 3 = sevéral times a week; and 4 = daily).
Approximately 18% of female students reported having had an unwanted sexual
experience. Based on bage, 27% of the forced experiences could be labeled as a
childhood sexual abuse experience (before age 13). Thirty-one percent of female

students reported forced intercourse or rape, while 17% reported an unwanted sexual
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experience due to the influence of drugs or alcohol.

Ward, Chapman, Cohn, White arid Williams (1992) investigated the‘ incidence
of unwanted sexual ex"periences on one college campus; The authors developed their
own questionnaire’Whivch measured unwanted sexual contact, unWanted attempted
sexual intercour‘se, and unwanted completed sexual intercourse. Sexual contact was
definéd as attempted or actual kissing, fondling or touching someone in a sexual or
intimate way. Attempted interccﬁirse was defined as any form of attempted sexual
penetration. Completed sexual intercourse was defined as any form of sexual
penetration, including-vagihal intercourse, oral sex, and anal interCogrse. Unwanted
was defined as thosé sitﬁatiohs in which the woman was certain at the time that she
did not want to engage in the sexual experience and either communicated this in some
way (said no, protested, Said she didn’t want to, physically Struggled or cried) or else
was intimidated or forced. Of the 524 female participants, 34 % reported unwanted
sexual éontact’, 20% reported unwanted attempted intercourse and 10% reported
unWanted completed intercourse. Alcohol was used by the’ woman iﬁ 57% of
unwantéd contact experiences, 54% of attempted interc@urse, expériences, and 65% 6f
‘unwanted intercourse experiences. Reported alcohol use by males was also very high
(over 75% in all case‘S)..

Sexual Assault and General Alcohol Consumption

As stated previously, bther studies have investigated the association between

sexuél ‘assault and general levels of alcohol consumption. Findings regarding general

alcohol consumption and sexual assault are important. Because it is commonly
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believed that it is drinking in a dating situation that is dangerous, other potentially
risky behaviors associated with general alcohol use may be overlooked. For instance,
women who drink heavily maybbe more likely to place themselves in potentially
- dangerous situations (e.g., being at bars alone, drinking with intoxicéted men) more
frequently than casual drinkers. T hlis, éver'} if a woman is not intoxicated, she may
be at risk becauée. of other situational Vaéiables influenced by her héavy alcohol use.
Canterbury, Grossman, an'd‘Lloyd (1993)' investigatéd the drinking behaviors
and lifetime incidents of date rape among high school graduates entering college.
Date rapé was defined as forced sexual intercourse which occurs when a dating
partner refuses to comply with his/her date’s request to cease making sexual advances
or unwanted'sexual intercourse which occurs when the dating paftnér is irrational,
semi-conscious, unconscious or un;ible to respond as a result of alcohol and/or other
drug intoxication. Information was gathered Wifh surveys, and date‘rape information
was elicitéd by the question: Were you ever forced into having sex with someone
you were dating? In a sample of 1,038 female students, 3.3 % of respondents reported
being survivors of date rape. Women who had experiencédu date rape (50%) reported
drinking more often than women with no rape experience (24.4%). |
Risk factors for sexual ésséult including alcohol exp'ectanci‘es and consumption
were investigated by Corbin, Bernat, McNair and Calhoun (1996) with a college
sample of 238 women. Sexual assault was assessed with the Sexual Experierices
Survey (Koss et al., 1987), and participants were classified into three groups: no

assault (41.1%), sexual coercion (35.6%), or attempted/completed rape (23.3%).
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Results revealed that»women who had eXperienced attempted or completed rape
consumed more alcohol on a weekly basis, (approximately 14 drinks per week) than

did non-victimized women (less than 9 drinks per week). In »addition, sexually
assaulted women were also more likely than non-victimized women to engage in
sexual behavior after consuming _alcoholf :

Erickson‘ ka.nd Rapkin ‘(1991;'reviewed above) also investigated the relationship
between sexual assault and general a‘lcohoi consuniptidn. When risk-taking behaviors
were compared for students who had and had not experienced unwanted sex, those
who had such experiences were more likely to renort use of alcohol, as well as a drug
or alcohol problem, as ‘compared to students with no victimization experience. In
addition, students who had an unwanted sexual experience scored higher on the
substance use index than those who had no victimization experiences.

General alcohol consumption and sexual victimization in childhood,
adolescence and adulthoOd was investigated by Gidycz, Hanson and Layman (1995).

| and was discussed previously in the revictimization section. - In addition to
invesﬁgating revictimizdtion, Gidycz and colleagues also examined factors which may
influence revictimization, incl’nding alcoliol. Informdtion regarding the quantity of
alcohol typically consumed and the frequency of drinking to the point of intoxication
were combined to form a composite measure. Path analysis examined the relationship
among alcehol use, childhood, adolescent, and adult sexual victimization and other
variables. A relationshin (r=.28) was found between alcohol use and adolescent

victimization (after age 14), however no relationship was found between alcohol use
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and child victimization or adult victimization.

Fewer studies using a community sample were located which investigated vthe
association between alcohbi vconsumption and sexual assault. Two studies examined
this lrelationship in homeless populations. D’Ercole and Struening (1990) examined
victimization experiences among a representative sample of 141 homeless women in
New York ciiy. The majority (67‘%) of the participanfs were African—American,
however informétion} regarding ethnicity of the remaining participants Was not
repdrted. Information was obtained during interviews, which included questions
regarding sexual and physical assault. Approximately :4'6% of the women reported
being battered or physically abused, 43% reported being raped, and 23% reported
being molested as a child by an adult. A history of sexual or physical assault was
related to hospitalizations for alcohol or drug related problems. In addition, history
of sexual or physical assault was é significant predictor of alcohol problems, and
accounted for a unique 3% of thé variance.

Padgett and Struening (1992) also investigated the relationship between
victimization and mental héalth prqblems in a survey of 1,260 homeless adults in New
York city. The sample included 949 men and 3'11 women, the majority of which
were African Afnérican. Information regarding sexual assaulf and alcohol dependence
Was thained from interviews. Approximately 10% of the women in this sample
reported experiencing sexual assault. For women, sexual victimization was correlated
‘'with alcohol dependence (r=.24) as defined by DSM-III-R criteria and scores of the

- Short Michigan Alcobolism Screening Test (r=.24).
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Kilpatrick, Acierno, Resnick, Saunders and Best (1997) examined the
relationship between substance use and ’physicetl'and sexual assault in a national
* probability sample of 3,006 women. Several hypotheses were investigated, including
the theory that substance abuse leads to assault, the theory that assault leads to
substance use, and the theory that substance tise and assault have a reciprocal
relationship. Information was obtained through structured telephone interviews. Thé
, longitudinal study spetnned tWo yeats, and consisted of an initial interview, a follow-
‘up interview one year later, and a final follow-up interview two years later. Women
ranged in age front 18 to 34 years of age, and Were predominantly Caucasian.
Kilpatrick and c_olleagués (1997) found that exclusive ‘alcohol abuse (as

opposed to alcohol abuse along withdrug use) at time of the ihitial interview did not
increase odds of new assault at éither follow-up interview (one ot two years later),
even after controlling for the éffects of demographic variables and assault history.
However, the occurrence of a new assault between the initial interview and the two-
year follow-up interview tncreased‘ the risk of exclusive alcohol abuse at the two-year
follow-up interview by 2.;77, even after controlhng fot dgmographic variables, assault
history and alcohol abuse at initial assessment. The hypothesis that tllt:ohol abuse
leads to assault was not sﬁpported, however, the theory that etsSault leads to alcohol
abuse was supported. Although Kilpatrick and colleagues did not find evidence that
exclusive alcohol use was a risk factor for adult assault, it is important to note that
sexual énd physical assault were included together as assault. Therefbre, it is

unknown whether a relationship between sexual assault only and alcohol abuse would
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be supported in this study.

Conclusion: Alcohol consumption and adult sexual assault. The vast majority
studies reviewed here found evidence that alcohol (both general consumption and use
in the situation) may pléy a contributing ‘r_ole in the occurrénce of sexual assault and

‘rape. Overall, between 2.6% and 65% of women experiencing unwanted or forced
sexual intercourse were using élcohol at the time of or before the assault. Although
one study found very low rétes, the majority of studies found thatv at least 30% (or
more) of women experienced unWanted or forced sexual intercourse when alcohol was
consumed. In addition, rape experiences were correlated Witﬂ alcoholi use in dating
situations (Himelein, 1995); as well as with heavy intoxication by women in dating
situations (Canterbury et al.,v 1993; Muehlenhard &'Lin'ton, 1987).

Despite the support er this relationship, several weaknesses in this body,‘of
literature can be identified. One obvious limitation of many studies is the focus on
acquaintance or date rape experiences (e.g., Canterbury et al., 1993; Harrington &
Leitenberg, 1994; Miller & Marshall, 1987; Mills & Granoff, 1992; Muehlenhard &
Linton, 1987), while information regarding r»ap_e‘ by strangers is omitted. Thus, much

- of the information presented ﬁeré may not be generalized to women not in college
settings or who were assaulted by a stranger. In addition, all studies (with the
exception of Muehlenhard & Linton, 1987) do not include a comparison group of
non-assaulted women who have also been consuming alcohol in a dating situation.

Without such information it is not possible to determine whether alcohol use

contributed to sexual aggression, as rates of drunkenness during sex among women
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who were not sexually assaulted were not collected. However, only one study
aeknowledged this problem (Harrington and Leitenberg, 1994).

| Assessment and definition of sexual assault is also important, as methods of
assessment and definitions of abuse have an impact on prevalence rates, and |
ultimately, on who is considered 'ébused. The definition of adult sexual assault was
unclear in one study (e.g., Finley & Corty, 1993). In addition, many investigators
(e.g., Canterbury et al., 1993; Miller & Marshall, 1987; Mills & Granoff, 1992;
Ward et al., 1992; Yegidis, 1986) do not use standardized measures to assess adult
sexual assault. Some developed their own questionnaires but fail to report
information regarding :psychometric properties. Finally, one study (Kilpatrick et al.,
1997) combined information from bv}oth sexunl and physical assault.

Finally, many of the studies presented here have obtained large samples, but
some studies do have 'samples smaller than could be desired (e.g., Corbin et al.,
1996; Finley & Corty, 1993). Findings from small samples may be biased and have
limited generalizability. Generalizability is aISo affected by the large number of
studies using college samples, while only one study was located which involved
women from the community. |

Despite these weaknesses, there appears ‘to'be ample evidence to assume that
alcohol consumption is a risk factor for sexual victimization. Studies investigating
u.se of alcohol in dating situations as well as those examining general alcohol
consumption support this assumption. Recent research appears to have placed more

focus on alcohol use in the situation rather than general alcohol consumption. This
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may be problematic, however, as much research supports the idea that other factors
bv(setting, perceptvions‘of women whb drink) related to general alcohol consumption
may be more important than actual level of intoxication of the wornan. Testa and
Parks (1996) suggest that at least some of the risk ofb victimization associated with
alcohol consumption among women may be explained by the setting in which drinking
occurs, as well as meri’s perception of a woman who drihks. Thusv, studies which
focus on drinking in dating Situétiohs, While irhportant, may fail to incorporate
informa‘tion regarding these other finvlportant factors which niay help explain the
relationship between alcohoi eonsumption énd sexual aggression. Future reseafeh will
benefit from studies which include information regarding general alcohol consumption
as well as use in specific situations.z
Summary
Although no studies have been designed speciﬁcally to investigate the

relationship between CSA, alcohol use and adult sexual asselult, review of the
empirical arlldb theoreti‘eal literature supports the idea that a link between these three
areas can be established. The association between CSA and adult sexual abuse or
revictimization has some support. .Studies;designed especially to investigate
revictimization Woﬁld further substantiate this relationship. In addition to
revictimization, alcohol abuse or dependence and problems with alcohol have been
associeted with a histery of sexual abuse in childhood. This review provides evidence
- that women with CSA experiences are more likely than women with no CSA history

to engage in heavy alcohol consumption as well as abuse alcohol.
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In addition, numerous studies have established alcohol consumption as a
potential risk factor for sexual asséult. However, many of these studies concentrate
on alcohol use in dating'éituations, whi‘le the risks of high levels of alcohol
consumption in general are investigated less often. Failure to examine the importance

of levels of drinkihg in general maybe detrimental, however.  As discussed earlier, a
womah who drinks alcohol can be at greater risk fdr sexual assault not simply because
she is intoxicated on a date, but bécausé ’she may frequent other situations which place
her at greater risk due tb the présénce of intoxicated men. In éddition, the effects of
| cognitive and motor impairment associated with alcohoi intoxicaﬁon makes women
less able to detect and escape pbtentially dahgérous sifuations.

As stated previously, considering alcohol use as a fofni of emotional avoidance
has important implications fof understanding the compulsive high-risk sexual behavior
seen in some CSA victims. Individuals with a history of CSA 'may use drugs and
alcohol while engaging in sexual activities in order to avoid intrusive or unpieasant
affect and memories related to the abuse exbérience (Briere, 199'2)5 ‘However,
because substance use impairs judgment régarding decisipns to engage in sexual
experiences as well as safe sexual practfces, the end result may be higher risk for
subsequent assault. | h

Thus, given that women with a history of CSA have been found to have higher
levels of general alcohol consumption, and given that these womén also have an
increased pfobability for adult sexual assault, investigation of these three factors

simultaneously appears warranted. As discussed previously, few theories regarding
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the etiology of revictimization haVe been empirically tested. This study proposes,
however, that high levels of general alcohol consumption by CSA victims may be one
possible explanation for revictimization, as such behavior increases risk for sexual |
assault in adulthood.
' ~ Statement of Purpose

Given the weaknesses in previous stﬁdies ‘it was}thbe‘ purpose of this Stﬁdy to
examine the relationship Between CSA ahd adult sexual assault, between CSA and
élcohol use, between aicohol usé and adult s¢Xugl assault, and between all three
faptors. Several hypotlieses were tested. It was hypothesized that women who
experienée CSA would be hﬁore likely than women with no history of CSA to
experience adult sexual assault by acduaintances and/or boyfrievnd‘s, strangers and
husbands. In addition, it was hypothesized that CSA survivors would havé higher
levels of general alcéhol consumption and problems with alcohol than nonvictims.
Similarly, it was hypothesized that adult sexual assault survivors would have higher
levels of general alcohol cohsumptioh and problems with alcohol. as compared to
nonassaulted women. Finally, it was hypothesized that a history of CSA and the
presence of alcohol problefns wQuld each predict adult sexﬁal assault, but that when
these factors were considered together even greater rivsk for‘adu‘lt sexual assault would
arise.

This study was designed to provide a methodologically sound, well-controlled
- examination of these issues. First, this study employed a well-operationalized

definition of CSA similar to that used by other researchers. In addition, commonly
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used assessment measures were used to assess adult sexual assault aiid alcohol
problems. This aided in comparison of this study"s findings to previous research.

The method used to detect CSA and adult sexual assault was also an improvement
upon previous studies. -Women were not asked if they have ever been raped or
sexually abused, rather questions concerned actual unwanted sexual activities. Thus,
a woman could be identified as experiencing CSA and/or adult sexual assault
regardless of whether she considered herself to be a victim.

In addition, information regarding adult sexuai assault included the relationship
of the perpetrator to the victim, an improvement over the current literature. Many
studies of sexual assault in college populations focus on acquaintance rape. However,
rape by different perpetrators most likely does not always involve the same
circumstances, factors or effects. Compared with stranger rape, acquaintance assault
is more likely to occur indoors, to involve drinking by both parties, and to involve
_less violence but more verbal threats (Bownes, O’Gorman & Sayers, 1991). The

acquaintance rapist is more likely to kiss the victimi, verbally abuae her throughout the
assault, commit rape repeatedly, and demand secrecy after the attack (Bownes et al.).
However, contrary to tlie‘usua\l assumption that violence by strangers is more serious
than assaults by intirnates, research has also feund that marital rape is often repetitive
and accompanied by severe physical violence during sex (Koss et al., 1994). Thus,
~given previous research, it appears that the role of alcohol is different for sexual
assault by different perpetrators, which necessitates the vstudy of the alcohol - sexual

assault relationship with different perpetrators. Although it is recognized that many
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forms of sexual assault have an impact on the Victim, this study focused on the effects
of sexual assault in the form of unwanted intercourse to aid in comparing findings to
the current literature.‘~

This study extended findings in the current literature by investigating the
association between sexual assault and general levels of alcohol consumption rather
than alcohol use exclusiyely in the dating situation. Because it is commonly believed
that it is drinking in a dating situation that is dangerous, other potentially risky
behaviors associated with general alcohel use may be overlooked. For instance,
women who drink heavily may be more likely to place themselves in potentially
dangerous situations (e.g., being at bars alone, drinking with intoxicated men) more
frequently than casual drinkers. | Tlius, even if a woman is not intoxicated, she may
be at risk because of other situational variables inﬂuenced by her heavy alcohol use.

Use of an objective, valid and reliable queétionnaire to measure alcohol
, eonsumption and problems with alcohol improved upon previous studies which did not
use standardized measures. Further, control groups of nonvictimsbwer.e used for
‘comparisons regarding adult vsexual assault andalceh,‘ol'use, and statistical
comparisons were conducted between these groups. This study improved on some
found in the literature by obtaining a relatively‘ large sample of college women. And,
although generalizability of these findings may be criticized due to use of a college -
sample, investigation of these issues likely benefit from this type of sample given
previous findings in the area of sexual assault and alcohol consumption. This study

adds to the literature regarding the relationship between general alcohol use and adult
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sexual assault, as the majority of studies have focused on alcohol consumption only in
the dating situzition. - Finally, this study further éxtends previous ﬁndings by
examining ‘all three factors, CSA, problems with alcohol and adult sexual assault
simultaneously, in contrast to previous studies which investigate the relationship
between only two of these three factors. Findinés from this stiidy can be used to
develop models to help explain the relationship between sexual violence in childhood

and in adulthood.
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1. METHOD
Participants

Seven hundred thirty-four women were recruited from psychology classes for a
study examining the 'effects of childhocid experie_nces on current adjustment and
functioning. Class credit was given for parti_cipation in the study.

For purposes of this stud“y,v’CSA was assessed using the Life Experiences
Questionnaire ((ieséribed below). CSA was assessed by a series of eight questions
asking participants whether or not as a child (undér age 17), they had any sexual
experiences, and a number of specific follow-up quéstions about such experiences.
Experiences range from someone exposing themselves to the part‘icipant, to having

engaged in intercourse with someone. Subjects were instructed to exclude any

voluntary sexual activities between themselves and a dating partner and any
consensual sexual play with a peer as long as the partner, in either case, was no more
thaii five years older than the subject. CSA was defined as contact abuse only
(excluding noncontact experiences such as exhibitionism). In addition, the abuse must
have met at least one of the following criteria: (1) abuse perpetrated by a relative, (2)
greater than five year age difference between tlie victim varid perpetrator, or (3) if less
than five year age difference betwéen tiie victim and perpetrator, threat or force is
involved. In addition, participants .were asked to indicate on the LEQ whether they
’believed.their sexual experience was sexual abuse. Several participants reported
experiences which did not meet the criteria described above, but labeled their

experience as CSA. These women were also considered CSA survivors. With CSA
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defined in this manner, 131 women were labeled as experiencing CSA, and 589 were
labeled as rionvictims. An additional fourteen women failed to provide enough
‘ ‘in'formation to be classified and were excluded from anélyses.

The 720 participants ranged in age from 17 to 49 years, with a mean age of
19.65 years (_S_D =3.53). Of these women, 92% reported they had never been
married, 4.9% were Cﬁrrently married, 0.9% were cohabitating,-and 2.3% were
divorced or separated. The mejority of the woriien in »this sample were European
Americaii (84.3%), while 3.2 % were African American, 1.4% were Hispanic, 6.5%
Were Native Americari, 3.3% were Asiari or Asian Americaii, and 1.3% included
other groups such as Pacific Islander or reported belonging to two racial groups.
Socioeconomic status was assessed using the two-factor index of ‘social position
(Myers and Bean, 1968) and ranged from upper to lower class, with the average
participant falling in the middle class.
Measures

Life Experiences Questionnaire (LEQ). “The LEQ is a self-report instrument
which includes questions regarding demographic information; childhood sexual
experiences and other potentially traumatic events (e.g. childhood physical abuse).
Subjects were instructed to report all sexual experiences'occurring to them before the
age of 17. Experiences occurring after age 17 were reported on the corresponding
adult sexual assault instrument described below. Thus, if abuse began before age 17
but continued after a sui)ject’s 17th birthday, the subject reported the abuse only on

the Life Experiences Questionnaire, and not on the adult abuse measure.
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The LEQ is a revised version of the Past Experiences Questionnaire (PEQ;
Messner et al., 1988), a self-report 'instrument with demonstrated reliability. Two-

- week test-retest reliability on a sample of 145 v.vomen‘ eompleting the LEQ is good
(Long, 1998). Percent agreement on items‘related to the identity of perpetrator
(intrafamilial versus extrafamilial, 94%, X%(1)=26.83, Q< .0001), duration of abuse
(abuse lastingv‘less than ene mOnth, between one and six months, longer than six
months,‘ 88%, 2(4) =44.60, p<.0001), whether abuse was contact versus noncontact
97%, _X2(1)=16.99, p< .0001), sellf—pe_rception of whether CSA was experienced
(yes, no, not sure, 89%, X*(2)=23.11, p< .0001), the nature of the sexual abuse
(vaginal or anal intercourse, penetration of the vagina or anus by objects, oral-genital
contéct, genital fondling, nongenital fondling, 80%, X%(16)=81.59, p<.0001), and
presence or absence of force (71 %, X*(1)=6.45, p<.01) all indicate a reliable scale.
Similar results are seen in reliabilities for items such as the age of onset of abuse
(x=.99, p<.0001), the age of the perpetrafor (r=.96, p<.0001), and the age
difference between victim and perpetrator (; =,'9.6’ p< .0001).

Modified. Sexual Eﬁ(periences Susey (MSES). The Modified Sexual
Experiences Survey (MSES) is a modified version of the Sexual Experiences Survey
(SES; Koss & Gidycz, 1985) a_nd_was” used to assess adult sexua,l'assault status. This
modified questionnaire asks a series of yes/no questions‘ assessing whether or not
specific types of sexual activities have been‘completed with- the participant since the
age of 17. Information regardihg the relatibnship to the perpetrator as well as the

method of coercion was assessed. Although several different forms of unwanted
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sexual contact were assessed, only unwanted sexual intercourse was examined in the
present study.

The modified SES extended the number bf questiohs of the Koss and Gidycz
(1985) version; experiences of unwanted} sexual intercourse were explored in detail.
Three items idenﬁcal to those on the SES examine the different ‘methods of éoércion
used by the pérpet_rator when unwanted sexual intercourse was eibe_rienced (e.g.,
continual arguménts and pres',sufe’v,‘_misﬁse of authority, and threat or use of physical
force). Unwanfed sexual intercourse due to inability to consent due to alcohol vuse
was also assessed, however, thé phrasing of questions involving the use of alcohol or
drﬁgs were modéled after those used by Muehlenhard, Powch, Phelps, and Giusti
(1992). Questions regarding other completed acts were. included-in the questionnaire
that were not examined in this study. This qﬁestionnaire differs from that used by
Koss et al. (1985) in that no questiqns were asked regarding attempted acts, rather
only completed acts were assessed. The same set of 10 questions were administered
three timgsbto assess sexual assault by three different types of perpetrators, (e.g.,
stranger, écquaintance, husband).

Internal consistency of .74 (fOriwomen) has been réported for the SES, and the
test-retest agreement rate between administrations one week apart was 93% (Koss &
Gidycz, 1985). The accufacy and fmthfulness of self-repdrts on the SES have been
investigated. The Pearson correlation between a woman’s level of victimization based
on self-report and her level of victimization based on responses related to an

interviewer several months later was .73 (Koss and Gidycz, 1985). In addition, only
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3% of women (2 out of 68) who reported experiences that met legal definitions of
rape were judged to have misinterpreted questions or to have given answers that
appeared to be false.

Participants were instructed to report all experiences from the age of 17 to the
present; howeverv, if such experiences began before the age of 17 and continued after
the respondent turned 17, then those experienCes would be reported only on the LEQ,
and not on the MSES. A participant was labeled as experiencing adult sexual assault
if she reported unwanted vaginal or anal intercourse by any perpetrator due to
continual argumenfs or pressure by the perpetrator;. due to misuse of authority by the
perpetrator, due to .t'he' woman’s inability to consent given alcohol use, or due to
threat or use of physical force by the perpetrator.

Michigan Alcoholism Screening Test (MAST). The Michigan Alcoholism
Screening Test (MAST), developed by Selzer (1971), is a 25-item yes-no self-
administered questionnaire. Questions concern the effects of alcohol upon the
respondents’ interpersonal relationships, work performance, and health. The
individual’s behavior and not the quantity of avlﬂcohol consnmed is examined. Answers
are weighted based upon their discriminating power and summed; the total score may
range from 0 to 53. According to Selzer’s validation studies, a score of zero to three
is indicative of normal drinking, four indicates borderline drinking patterns suggestive.
| of alcoholism, and a score of five or more indicates established alcoholism. A
participant Was labeled as having alcohol problems if her total MAST score was five ‘

or more, and was labeled as not having alcohol problems if her total MAST score was
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three or less.

In a review of the validity and reiiability of the MAST, Gibbs (1983) fouﬁd
that the average rate of agreement to actiial diagnosis was 76%. In studies where the
MAST was inaccurate., it tended to over-diagnose alcoholism. The average ratio of
false positives té false negatives was approximately 3.5 to 1 (Gibbs, 1983). Gibbs
reported that only tests internal consistency were available; alpha ranged from 0.83 to
0.93, the average was 0.87. However, others have reported test-retest reliability
coefficients to be 0.86 or greater (Zung, 1982).

The MAST has} been used with a \fariety of different populations. Although
used extensively within the psychiatric community (Brady, Foulks, Childress &
Pertschuk, 1982), it has béen used with college students. Févazza and Cannell (1977)
reported in one sample that approximately 19% of college students scored greater than
5 and 4% scored greater than 10; in another sample, 29% scored gréater than 5 and
8% scored greater than 10.

In addition to the original MAST items, three questions were added to assess
the frequency of drinking behavior, avérage quantity hcv)f alcohol consumed, and typical
bevérage consumed. To investigate freduency, respondents were directed to indicate
on average how often they consume aléoholic beverages: never, less than three times
per month, one-two times a week, three-four times a week, five-six times a week, or
every day. Participants also indicated the average quantity of alcohol consumed by
reporting the typical number of drinks consumed when they do drink. A drink was

defined as one can of beer, one glass of wine, one mixed drink or one shot of liquor.
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The respondent indicated the average number of beers, glasses of wine or wine
coolers, mixed drinks or shots she consumed in one sitting. Information regarding
frequency and quantity were éombined to form a quantity-frequency index. This
index was formed by multiplying frequency data with the éverage alcohol
consumption total in order to apprqximate the average overall c_orjsumption per
month. For example, if the respondent indicated that shernever drank, then her
consumption tot_al was multipiied by zero for a quantity-frequency score of zero. If
the respondent indicaté,d ,thaf‘ She' drénk approximately one to two times per week, her
consumption total was multiplied byv six (the mean of four ﬁmes per month and eight
times per frionth). If the respondent indicated that she drank three to four times per
week, her consumption total was multiplied by fourteen (the mean of twelve times per
month and sixteen times per mbnth), and so on;
Proéedure

All questionnaire data was obtained in group sessions conducted by psychology
graduate students. After informed consent was obtained and confidentiality assured,
partiéipants completed the LEQ, MSES, and MAST. The -LEQ and MSES were
administered to participants in ;1 fixed fnanner' afranged to assess abuse
chronplogically from childhood and adulthood. - The _MAST was randomly arranged

‘before and after the abuse questionnaires.
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IV. RESULTS

Overall, 18.2% (N=131) of the women who participated reported experiences
that»met criferia for childhobd sexual abuse. Of the 131 CSA survivors in the study,
52.5% repofted abuse by a relative (intrafamilial abuse), while 47.5% reported
extrafamilial abuse. Force or threats of forcé was reported by 39.2% of CSA
survivors. With regard to the nature of abuse, 31.7% reported vaginal or anal
intercourse, 2.4% reported penetration of the vaginé or anus by objects, 12.2%
reported oral—genital contéét, 30.1% reported genital fonﬁling, and 23.6% reported
nongenital fondlihg._ (Note. Women were classified according to the most severe
level of contact experienced). When survivors were asked to indicate the length of
abuse, 51.6% reported abuse lasting less than‘one month, 15.1% reported abuse
lasting between one and six months, and 33.3% réported abuse lasting longer than six
months. Age of onset of abuse ranged from two to sixteen years old, with the
average age of onset being nine years old.

Rétes of adult sexual assault revealed that 25.. 3% (N=176) of women reported
expeﬁencing unwanted sexual intercourse with an acquaiﬁtén‘ce, 2.3% (N=15)
reported experiencing unwanted sexual intercourse with a stranger, and of women
who had ever been married (N=47), 29.8% (N=14) repofted unwanted sexual
intercou;se with a husband. When alcéhol use by the Victiﬂm walé vexamined as a cause
- of the adult sexual assault, 10.1% (N=70) of women reported sexual assault by an
acquaintance, 12% (N=38) reported sexual assault by a stranger, and 6.4% (N=3)

reported sexual assault by a husband. Experiences which met the legal definition for
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rape (unwanted intercourse due to force or threat of force, or due to inability to
| éonsent dile to alcohol use) were also examined, and revealed that 12.8% (N=91) of
the women reported expetiencing rape by a boyfriend or acquaintance, 1.7% (N=12)
reported rape by a stranger, and of woinen who had ever been married, 12.7%
(N=7) repoited.rape by a husband. Rates of revictimization indicated that 6.6%
- (N=46) of the sample reported both CSA and acquaintance sexuali assault,
approximately 1% (N=5) reported both ‘CS»A ,avridv stranger sexual assault, and 14.9%
(N=7) reported both CSA and husbarid seXual assault.

The CSA victimization groups were compared on several demographic
variables and did not differ with regard to race, X*(5, N=718) = 7.79, ns.
However, a difference was found between victimization groups for marital status
(never married versus ever marﬂedj, X3(1, N=695) = 29.55, p <.001. CSA
survivors (19.7%) were more likely to have ever been married as compared to women
with no history of CSA (5.3%). Differences were also found between victimization
- groups for age, (715) = 5.35, p <.0001, such that CSA survivors were older (M =
21.1, SD = 6.10), as compared to nonvictims (M = 19.3, SD = 2.53), and for
socio-economic status, t(680) = _4.27 , b < .0001, such that CSA survivors
(M=34.88, SD=15.84) reported lower socio-economic levels than nonvictims
M=28.85, SD=13.64). (Note. Higher scores indicate‘ lower socio-economic
status). Given the differences between victimization groups on martial status, age and
socio-economic status, these variables were included in planned analyses as covariates

if significant differences were found between victimization groups.
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The adult sexual assault victimization groups were also compared on several
demographic variables. Acquaintance a‘ssault‘ survivors and nonassaulted women did
not differ with regard to race, _)Q(S, N=693) = 7.99, ns. However, a difference was
found between acduajntance assault victimization groups for marital status (never
married versus ei/er married), X1, N=670) = 25.62, p <.001. Acquaintance
assault survivors (17.3%) were more likely to have ever been married aS cornpared to
nonassaulted wemen (5.0%). A difference wds also found betweenbacquaintance
asséult survivors and nqnassaulred women for age, 1(690) = 5.24, p <.0001, such
that acquaintance assault survivors wereolder M = 20.89, SD = 5.36), as compared
to nonassaulted womer1 (M = 19.28, SD = 2.61), and a trend di}fference was found
for socio-economic status, 1(656) = 1.75, p < .08, such that acquaintance assault
survivors (M =31.78, SD=14.06) reported ldizver socio-economic levels than
nonassaulted women (M=29.54, SD=14.26). (Note. Higher scores indicate lower
Socio-economic status).

Stranger assault survivers' and nonassaulted women did not differ with regard
to raee, XZ(S, N=‘6'52) = 8.20, ns. However, a difference was found between
stranger assault victimiza_tiori groups for marital status (never married versus ever
married), X%(1, N=630) = 19:.90, p < .001. Stranger assault _Sur_vivors (40.0%)
were more likely to have ever been married as cornpared to nenassaulted women
(7.6%). Similarly, a difference Was found between stranger assault survivors and
nonassaulted women for age, 1(649)=7.77, p<.0001, stranger assault survivors were

older M =26.6, SD=10.99) as compared to nonassaulted women (M=19.54,
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SD=3.11). However, no difference was found between stranger assault survivors

and nonassaulted women for socioecdnomic status 1(617)=0.89, ns (stranger assault
survivors M=33.29, SD =14.68', nonassaulted women M=29.95, SD=14.19).
Husband assault survivors and nonassaulted women were not compared on
marital status given that husband analyses includad only women who had ever been
mafried (N=47). No difference »Was found between women who had been sexually
assaulted by a husband and nonassaulted womén with rsgard -to race, )_(2(5)é6.17, ns,
or with regard tn socioecononlic status, t(40)=1.65, ns (husband assault survivors .
_M=44.0, SD=12.45, nonassaulted women M=35 .37, SD=16.24). A differénce was
found between women sexually assaulted by a husband and nonassaulted women for
age, 1(45)=2.27, p<.03, such that husband assault survivors (_M_=32..29, V_S_D =8'.64.)
were older than npnassaulted women (M_%26.39, SD=17.92). Given that differences
were found between survivors and nonassaulted women for sexual assault by different
perpetrators, thesa demographic variables were included in planned analyses as
covariates if significant dvifferences were found between victimization groups.
CSA and Adult Sexual Assault
The relationship betuveen CSA and adul:t sexual assault was examined to
-~ establish the presence of revictimization. It was hypothesized that CSA survivors
- would be more likely than nonvictims to experiénce unu/anted sexual intercourse in
adulthood. This hypothesis was tested by three 2x2 Chi Square analyses (CSA

victimization status X presence versus absence of adult unwanted sexual intercourse),

one for each type of perpetrator: acquaintance, stranger and husband. Results were
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mixed. CSAS were more likely to report experiencing unwanted intercourse by a
boyfriend or acquaintance, X*(1, N = 695) = 10.62, p <.001. Approximately
36.8% of CSAS reported this experience as compared_tb 22.8% of nonvictims.
However, no difference was found between CSAS and nonvictims for unwan_ted
intercourse by strangers, _XZ (i, N = 654) = 2.63, ns. Apprdximately 4.4% of
CSAS reported unWanted intercourse by a s_trahgerv as compared to 1.9% of
nonvictims. No difference was found for unwanted intercourse by a husband (this
analysis included only women who had ever been married)., X? (1, N=47) = 0.23,
ns. Approximately 33.3% of CSAS reported unwanted intercourée by a husband as
compared to 26.9% of nonvictims.

It was also hypothééized that CSA survivors would be more likely than
nonvictims to experience unwanted sexual intercourse due to inability to consent due
to alcohol use. This hypothesis was tested by three 2X2 Chi Square analyses
(victimization status X presence versus absence of adult unwanted sexual intercourse
due to alcohol), one for each type of perpetrator: acquaintance, husba_nd, and
| strariger. No differences were found between victimizaﬁon groﬁps for unwaﬁted
intercourse with strangers or husbandS due to alcohol use, XZ(I, N=657) = 0.30, ns,
and X*(1, N=47) = 0.17, s, respectively. Of CSAS, 1.8% reported unwanted
intercourse by a stranger as‘ compared to 1.1% of nonvictims, and 4.8% of CSAS
reported unwanted intercourse by a husband as compared to 7.7% of nonvictims.
However, a trend towards conventional levels of significance was found for unwanted

intercourse with a boyfriend or acquaintance due to alcohol use, X*(1, N=696) =
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3.18, p<.08, with 14.4% of CSAS reporting this experience as compared to 9.1% of
nonvictims.
CSA and Alcohol Problems

The relationship bétween CSA and alcohol problems was examined. It was
hypothesized that CSA survivors Wbuld havelhigher levels 6f alcohol-related problems
than nonvictims. No differences were found between CSA survivors and nonvictims
for any alcohol indices. W}ien the total .MAST score was compared for CSA
Survivors arid nonvictims no difference was found between the groups; 1(692) = 0.47,
ns, (CSA survivors, M=3.61, SD=3.88; nonvictims, _M=/3.45, SD=3.35). Women
were also categorized as having alcohol-related problems or as not having such
problems based upon Selitzer’s criteria (1971).» However, no différence was found
between victimization groups, X*(1, N=611) = .03, ns. Approximately 31.6% of
CSA survivbrs met criteria for alcohol problems as compared to 32.4% of
nonvictims.

Related, it was hypq’;hesized that CSA victims would consume more alcohol on
a more frequent basis tharl nonvictims. This hypothesis was tested Witli several
analyses. First, a 2x3 Chi S(juare analysis was conducted (victimization status X
fréquericy of drinking aicohol - never, less than threeb' tirr.resv per month, once or more
per week) to compare the frequency of alcohol consumption for CSA survivors and
nonvictims; results revealed no difference between victimization groups, X*(2,
N=698) = 2.06, ns. Approximately 16.7% of CSA survivors and 22.4% of

nonvictims reported never drinking, 47.6% of CSA survivors compared to 45.3% of
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nonvictims reported drinking less than three times per month, and 35.7% of CSA
survivors compared to 32.3% of ncnvicfims reported drinking at least once per week.
Second, a t-test com_pared the amount of alcohol typically consumed as reported by
CSA survivors and_nonvictim's; no difference was found betnveen victimization
groups, 1(663) = .90, ns, (CSA survivors, M=4.20, SD=3.94; nonictims,
M=3.87, SD_ =3.62). Third, a t-test compared the quantity—freqnency index scores
for CSA victims and nonvictifns; no difference was found between the victimization
groups, (663) = 0.57, ns, (CSA survivors, M=21.40, SD=39.40; nonvictims,
M=19.24, SD=36.70). I
Adult Sexual‘.As&ult"and Alcohol Problems

The relationship' between adlult‘jsexualv assanlt and alcoho'l‘problems/ general
alcohol use was examined for assault by the three different tynes of perpetrators:
acquaintances, strangers and husbands. Alcohol problems were investigated using the
total MAST score, a consumption index, a frequency index and a quantity-frequency
index. Women were also categorized as having alcchol—related problems or as not
having such problems based upon Seltzer’s.criteria (1971).

When alcohol prcblems were examined for survivors of sexual assault by an
acquaintance, results were fnixed. Noadifference'-was‘ fcund bet\;veen assault survivors
and nonassaulted women on the quantity-frequency index scores, t(641) = 1.29, ns
(acquaintance assault survivcrs, M=22.83, $=38.98; nonassaulted women,
M=18.50, SD=36.26). Similarly, no difference was found between acquaintance

assault survivors and nonassaulted women for rates of alcohol problems, X*(1,
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N=592) = .78, ns; 34.7% of acquaintance assault survivors reported alcohol
problems as compared to 30.8% of nonvictims. However, a significant difference
wzis foﬁnd between acquaintance assault survivors and nonassaulted women for levels
of alcbhol consumption, 1(641) = 2.69, p<.01 (acquaintance assault survivors
M=4.60, SD #3.39; nonassaulted Womcn _M=—.-3.,71, SD=3.75), and a trend towards
significance was found for tqtal'MAST scores, L(676)= 11.84, p<.07 (acquaiﬁtance
assault survivofs,‘ M=3.92, SD=3.69; nonassaulted women, M=3.34, SD=3.44),
In addition, surviVQrs of acquéintance sexual assault also reported consuming alcohol
on a more frequent basis than nonassaulted women, XZ(Z, N=675) = 13.51,
p<.001. Only 11.6% of survivors of acquaintance sexual assault repofted never
drinking as compared to 24.5% '\of nonassaulted women, 49.1% of acquaintance
assault survivors reported drinking less than three times per month as compared to
44.6% of nonasSaulted women, and 3973% of acquaintance assault survivors reported |
drinking once a week or‘ more as compared to 30.8% of nonassaulted women.

_b Given the sign.ificant' findings above, relationships for continuous dependent
variables were reanalyzed using analysis of covariance (ANCOVA) to control for the
demographic variables of age, marital statusb and socio-economic status. No
difference was found 'bétWegn acquai'ntanc.e assault su‘rvivor.s and nonassaulted women
for levels of alcohol consumption, F(4, 586) = 1.21, ns, once covariates were
included in the model. The overall model examining problem drinking (total MAST
scores) was significant when covariates were included, F(4, 610) = 2.40, p<.05,

although the effect of victimization group was not. The only signiﬁéant predictor was
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- age, E(1, 610) = 5.48, p<.02.

Alcohol problems were also examined for survivors of sexual assault by a-
stranger. No differences were found between survivors of stranger sexual assault and |
noﬁassaulted women for any comparisohs,} including the total MAST scores, t(636) =

.09, ns (stranger sexual assault survivors, M=3.60, SD=4.27; nonassaulted women,
M=3.52, SD=3.52), the total consumption of 'alc()h‘ol t(600)=.41, ns (stranger
sexual assault Survivors, M 3. 57 SD=2.87; nonassaulted women, =3,98,
SD=3.70), or the .quantity-frequency scores, t(600)=.97 ns (stranger sexual assault -
survivors, M =29, 07 SD=57. 83; nonassaulted women, M=19.32, SD=36.62). No
differences were found between survivors of stranger assault and nonassaulted women
for alcohol problems, ‘Xz(lb, N=.561V) = .01, ns, 33.3% 6f stranger assault survivors
had alcohol problems as‘ compared to 32.1% of nonvictims; or for frequency of
alcohol use, X?(2, N=634) = 1.49, ns, 20% of assault survivors compared to 20.5%
of nonassaulted women reported never consuming alcohol, 33.3% of assault‘survivors
compared to 47.0% of nonassaulted women reported drinking less than three times
per month, and 46.7% of assault survivors compared to 32.5 % of nonassaulted
women reported drinking at least once pér week; o

Lastly, aléohol problems were ekamined for survivors of. sexual assault by a
husband. Only women who reported ever being married (N=47) were included in
these analyses. No differences wefe found between survivors of sexual assault by a
husband and nonassaulted women for any comparisons, including total MAST scores,

t(45)=1.00, ns (husband sexual assault survivors, M=3.36, SD=4.52; nonassaulted
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women, M=2.24, SD=2.98), total co‘nsumption of alcohol, t(39)=1.53, ns (husband
sexual asséult survivors, M=4.41, SD=4.42; nonassaulted women, M=2.83,
SD=2.26), or quantity'-fréquency scores, 1(39)=.74, ns (husband sexual assault
survivoré, M_——'-8.17,_vS_D=8.55; nonassaulted women, M=5.76, §D=9.89). In
addition; no différénces were found bétwé_en survivors of husband sexual assault and
nonassaulted women for alcohol- pfoblems, X%(1, N=43) = .01, 1_15, 15.4% of
husband éssault, survivors had élcohol prdblems as compared to 16.7% of
nonassaulted women; or for vfrequency of ‘alcohol use, X*>(2, N=43) = .63, ns,
15.4% of husband assault survivors compared to 16.7% of nonassaulted women
reported never consuming alcohol, 61.5% of assault survivors compared to 70% of
nonassaulted women reported driﬁking less than three times per month, and 23.1% of
assault survivors compared to 13.3% bf nonassaulted women reported drinking at
least once per week.

CSA. Alcohol Prbblems and Adult Sexual Assault

- In order to investigate the relationship between CSA, alcohol problems and
adult ‘sexual assault, logistic regrebssion analysis‘ was ‘conduc,ted. Three analyses were
c‘onducted, o_né }for:ekach type of perpetrator: acquaintaﬁce, stranger, and husband.
Adult sexual assault,Was- the criterion variable and CSA stéttué and the total MAST
score were predictor variables. It was hypothesized that both CSA and alcohol
problems would be significaﬁt predictors of unwanted sexual intércourse in adulthood.

In logistic regression, a model containing certain effects and/or patterns of

interaction is specified. The goodness of fit of these models to the data was then
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tested. A nonsignificant chi-square value indicates that the expected frequencies
generated by the model are not éignificantly différent from the observed frequencies
in the actual data set; that is, a nonsignificant chi-square value indicates that the
proposed model fits the dafa Well. Gdodness of fit was examined for each set of
analyses.

The first model exami_ngd the‘ relationship between CSA, MAST total scores
and sexual assault by an acquaintanCe. Given the relaﬁonship between victimization
groups and the demographic Variables of age, marital status, and socio-economic
status, these demographic Qariables were included in fhe analyses along with CSA
status and total MAST score. The model for sexual assault by an acquaintance was
found to generate expected fréquéncies that were sighificantly différent than observed
frequencies, X*(424)=500.18, p<.01, indicating that the model did not fit the data
well. Given this, data were not examined further. |

The model was also examined for sexual assault by a stranger. Again, the
demographic variables of age, marital status and socio-ecbnor_nic status were included
in the analyses along with CSA status and total MAST score. ‘The model for sexual
assault by a stranger was not found td signifiéantly differ from observed frequencies,
X%(403)=107.53, p=1.00, vindi‘ba.t‘ingbthat the model did fit the data well. The results

~of logistic regression indicated ‘that the best fitting model included only the variable of
age, b=-0.15, X*(1)=6.03, p<.01. Neither CSA victmization status nor the MAST‘
total score were significant predictors of sexual assault by a stranger.

Lastly, the model was examined for sexual assault by a husband. - Only women
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who repbrted ever t_)éing married (N=47) were included in this analysis. Again, the
demographic variables of age and socioecono_mi(; status were included in the analyses
along inth CSA status arid‘total MAST score. The préi)osed model for -sei;ual assault
by a husband was ;iot found to significantly differ from obsefv‘ed frequencies,
X*(37)=43.49, p=.21, i:ndicating that the model did fit the data well. . However, no
individual,predictors reached cOnvenfional levels of significance. F’Demographic.
variables, CSA,Viétmizationstatus and the MAST total score were not significant

predictors of sexual assault by a‘hu'sband.‘ |
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V. DISCUSSION

This study attempted to bridge the gap between the child sexual abuse
literature and adult s'exuallassault literature by developing a model to explain
revictimization. Evidence of child to adult revictimization was found for adult sexual
assault by an acéuaintance of boyfriend, altheugh no evidence wés found for
reVictimization by strangers or husbands. CSA survivors were also somewhat more
likely than nonvictims to repert that such experiences with écqua_intances involved
alcohol use. These findihgs rep'lic'afe' those currently in the literature and are similar
to thQse obtained in previous studies af the sarhe uni\;ersity (Mess'man-Moore_& Long,
1997). .Gi’ven that revictimization was found ohly for adult sexual assault by an
acquaintance, it appears that consideration of the Victim-perpetfahor relationship is
important when examining rates of child to adult victimization.

Preliminary analysesi provided some evidence for a relationship between adult
sexual assault by an acquaintance or boyfriend and alcohol consumption. Hewever,
differences found between victimizatien groups were no longer significant when -
demographic factors were considered. The link between adult sexual victimization by
an acquaintance and difficulties with alcohol replicates findings of preVious studies
(Canterbury, GresSman & Lloyd, 1993; bCorbi-n, Bernat, McNair & Calhoun, 1996;
Erickson & Rapkin, 1991). No evidence for this relationship was found for sexual
assault by a stranger or husband. Survivors of adult sexual assault by an acquaintance
reported drinking at greater frequencies than nonassaulted women, consuming greater

amounts of alcohol when they drank, and exhibiting greater numbers of alcohol-
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related problems. Acquaintance assault survivors reported consuming an average of
four and a half drinks as coniparéd to nonassaulted women who consumed
approximately three and a half drinks on average. Additionally, acquaintance assault
Survivors were moré likely than nonassaulted women to report drinking on a weekly
basis as compared to nonassaulted women, and were less likely to report never
drinking alcohol as ccy)mpared_to nonassaulted wofnen. These findings are similar to
those obtained in other studie‘s conducted with college wnmen»(Canterbury, Grossman
& Lloyd, -1‘993; Corbin, B'efnat, McNair & Calhoun, 1996; Erickson & Rapkin,
- 1991). | |

It should be noted, however, that when demographic variables were controlled,
differences found between victimization groups were no longer significant. This may
suggest that alcohol consumption is less important that other factors in determining
whether sexual assault occurs. For instance, in the present study, demographic rather
than adult victimization variables accounted for differences in the consumption levels
and problems associated with alcohol use reported by assaulted and nonassaulted
-women. It may be that drinking problems of the nature asséssed in this stn_dy are not
often present in young college women and develop lafer i}n iife. Thus, differences in
alcohol-related probléms and consumption vlevéls may be relevant factors in sexual
assault for older women. Age was correlated with adult sexual assault for all
perpetrators, such that older Women were more likely to experience adult sexual
assault than youngér women. These findings are similar to those of Urquiza and

Goodlin-Jones (1994). Age may be important because it is associated with other
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important factors often connected to sexual assault such as the setting in which
drinking takes place. It can be assumed that women who are older are more likely to
frequent bars, settings which increase risk for rape given that people are not weli—
acquainted and givéh the presence of young, intoxicated males (Fagan, 1993). In

~ addition, older women likely ‘have a higher number of dating and sexual partners than
younger wbmen, another risk factor for actluaintance rape. Marital status may also
be important given the assumption that married wOrhen have been involved in long-
term relatipnships, and may evea have higher numbers on dating or sexual partners.
Another interpretation may be that ther level of cbnsurhptidn‘by the woman may not be
as irﬁpoftant as compared to factors such as a woman’s frequency of drinkihg among
intoxicated males which could increase likelihood of assault (.Tésta & Parks, 1996).
In light of the preseht findings, it seems that level of alcohol consumption by a |
woman may be important only in the context of other factors.

Results of this study failed to provide evidence of a link between alcohol
problems/alcohol consumption and CSA history. However, given there are mixed
findings in the child sexual abuse ‘lit'erature regarding CSA and subsequent alcohol
prleems, it is not surprising‘ that this particular relationship isv a problematic link. In
the only study lOCate_d Which eXaminéd this isSue with collegé women (Sedney &
Brooks, 1984), no difference was found between CSA survivors and nonvictims for
alcoholism. Evidence for the relationship betweea CSA and alcohol difficulties is
more strongly supported by bommunity (Mullen et al., 1996; Peters, 1988; Silverman

et al., 1996) and clinical samples (Briere & Runtz, 1987; Pribor & Dinwiddie, 1992;
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Singer et al., 1989, 1994; Zierler et al., 1991). In fact, after examining the
relationship between CSFA and subsequent alcohol problems, Miller and colleagues
(1993) concluded: "the connections may not be relevant to heavy drinking, per se.
Rather these conneg:tions appear specific to alcohol-related ‘problems, of sufficient
severity to require i:réatment" (p. 115). The findings of Pedefsen and Skrondal (1'996)
support these cénclusions.

Lack of support for the relainnship between CSA and alcbhbl problems may
also be due to the chargcteriSticé of a coliege sample, and the relatively high-
- functioning young women who participated. It is very like'ly that college women do
not exhibit the degree of serious alcohol problems that might be found in older
women from community or élinical samples. - It is important to note ‘that the majority
of participants were freshmaﬁ studénts, many of whom were not of legal age to drink
alcohol, and many repdrted that they did not consume alcohol on a regular basis. In
fact, 21.7% of women in this study reported never drinking alcohol, and almost half
45.5 %) reported drinking less than three times per month. Thus, almost 70% of
women in thié study reporvted. éonsuming alcohol on an infrequent basis. HoWever,
despite the relative infrequency of bal‘cohol cohsﬁmption in this sample, the levels of
alcohol-related problems reported by these women afe comparablé to those found in
other college populations. Overall, approximately 32% of women reported problems
indicative of established alcoholism in this sample. Favazza and Cannell (1977) found
rates of established alcoholism ranging from 19% to 29%. Thus, although 32% of

women reported alcohol-related problems, the number of women with a severe level
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of alcohol-related problems is substantially less than rates for community samples,
which may prevent establishing a relationship between adult sexual assault and
alcohol-related problems.

Finally, it was the purbose of this study to investigate the relationship between
CSA, alcohol-related problems and later adult sexual assault experieﬁces. Results of
this investigatidn failed to provide. support for the idea that the factors of CSA and
alcohol-related problems additively predict women’s adult sexual assault status. The
inability to link the experience of childhood sexual abuse, alcohol problems and adult
sexual assault may be due to investigation of alcohol use only, rather than alcohol and
other substances. Many studies lﬁmp alcohol and drug use together as substance use.
Many studies find that substﬁnce‘use, including drugs and alcohol, rather than
exclusive alcohol use is a significant risk facfor for sexual assault. Kilpatrick and
colleagues (1997) have identified a reciprocal relationship between victimization and |
substance abuse (including drugs and alcohol), such that substance use increases risk
for assault, and the experience of iassault increases the likelihood of substance use.
Drug use is often accompaf;ied by alcohol use, and it may be that when the
relationship is found between CSA and alcohol use or between sexuél assault and
alcohol use, drug usé has not been screened, and many women identified as having
alcohol difficulties are also using other substances. Thus the impoi‘tant factor may be
substance use, rather than exclusive alcohol use. Thus, it may be that subst‘ancer use,
rather than alcohol use is the factor of importance, not only in the relationship with

CSA, but also in relation to adult sexual assault.
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Another factor which may preclude finding a relationship between CSA,
alcohol-related factors and adult' sexual assault ‘is investigation ofb alcohol-related
problems rather than alcohol consumption in other specific situations. Based on the
theory of self-medication (Dansky, Brady & Roberts, 1994), one may speculate that
CSA survivors whouse alcohol to cope. witnivanxiety and distress regarding past
sexual abuse are likely to engage in alcohol use in situations which elicit such anxiety
(i.e., the dating situation). Thus, assessing general levels of alcohol use and
- problems with alcohol in general may not identify problematic aloohol use in specific‘

situations which generate‘anxiets}_. Similarly, many studies which find n_ relationship
between adult sexual assnult and alcohol use examine alcohol use in the confext of a
dating situation (Himelein,' 1994; Muehlenhard & Linton, 1987; Ward et al., 1992),
~while this study primarily examined typioal lovels of general alcohol consumption.
Womon were asked whether they had experienced unwanted senual intercourse due to
alcohol use, however, specific information including alcohol consumption levels and
degree of __intoxi'catvion by the victim‘ in the assault situation was not obtained in the
current‘ study. Reiated, another vproblem }may be a focus on typical or average -alcohol
consumption by the woman.-v It is not nnlikely that Sexual assaulfs take place after a
period of heavy binge drinking, thus éi?en though the victim’s typical level of alcohol
consumption is low, victimized women may be more likely to engage in binge
drinking. Thus, it may not be that general alcohol consumption, or even average.
level. of alcohol consumption that is only important factor, but that consideration of

periodic heavy drinking is needed as well.
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It has been proposed that women with a history of CSA may use substances as
a means to cope With negative emotions and psychological distress following sexual
abuse in childhood (Brief_e, 1992, 1997; Polusny & Follette, 1995). As the purpose
of this paper suggests, adult sexual assault has been associated with increased
substance use.- ’S_tiidiés typically find higher rates of alcohol-related problems. and
consumption among CSA survivors, but ignore revictimization status. However,
given the absenc_:é of a relationship between CSA and alcohol problems in the present
study and the link between alcohol problems and adult rape, it may be speculated that
the problems and difficulties with alcohol exhibited by sexually assaulted women is a
consequence of the adult sexual assault rather than a precursor and/or risk factor for
such an assault. Of course, it is not unlikely that the difficulties with alcohol could
originate followirig CSA and persiét after the adult assault (Burnam et al., 1988).
'However, this does not appear to be the case in this study given that no relationship
was substantiated between the experience of CSA and alcohol difficulties. The
findirigs here are ‘siinilar to those of Kilpatrick and colleagues (1997) who failed to
find evidence that alcohol abuse leads to assauit. | |

| Although theo'reiically alcohol and substance use are tied to sexual
victimization both in childhood and adulthood, results of this study may suggest that
such use may not be. the importaiit féctors to explain why revictimization occurs.
Other }factqrs,‘ perhaps general risk-téking behaviors or low self-esteem, may be
important to help explain revictimization. In addition, other sequelae of CSA may be

helpful to investigate as possible links between child and adult victimization, such as
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dissociation, or the impact of CSA on learning history which may result in
inappropriate dating and sexual behaviors, acceptance of rape myths, and sex-role
stereotypes. In the present study, alcohol factors were important in the case of sexual
assault by an acquaintance, but were not important for assault by a stranger or
husband. Given this, the relationship between assault victim and perpetrator also
appears important when searching for possible explanatory factors. Finally,
identification of risk factors for revictirnization may be aided by examination of
victim selection techniques byv the perpetrators of sexual violence.

' Despite the‘ failure to'demonstrate relationships between the factors of interest,
this study improved upon previous methodology in the literature in several ways.
F irst, a vvell operationalized definition of childhood.sexual abu‘se similar to those used
| by other researchers vvas used. In addition, a well-standardized and widely used
assessment measure, the Sexual Experiences Survey (SES) was modified and used to
detect adult sexual assault. The Michigan Alcoholism Screening Test (MAST), also a
well-standardized measure with established reliability and validity, was used to
identify alcohol problerns. The studv of adult sexual assault was also irnproved by
investigating unwanted sexual intercourse with differenti,pe‘rpetrators (acqnaintances,
strangers and husbands) in order to examine the effect of alcohol factors for each type
of assault. This study also improved upon past research by obtaining a large sample
size as well as using a control group of nonvictims for statistical comparisons.

However, despite these strengths and improvements upon previous literature,

- several limitations of the present study can be identified. It is important to note that
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the correlational design of the present study prevents causal interpretation of findings.
Alcohol uSe could be a precursor or consequence of sexual assault in adulthood, and
~only pfospective designs ean examine the role of bal'cohol‘ more closely. Retrospective
reporting of CSA and adult sexual assault can be problematic’ given that participants
may be unable eo remember_ instances of abuse or may inaccurately recollect such
experiences given morerecent life experiences. This study is also limited. in |
generalizability by its population of college students who are predominantly young
and European American. The ‘young'age of }resporll_dents in this sample may be
particularly problematic given the foeus on revictimization. Because adult abuse was
assessed for only a three yeaf period for many of the participants (the average
participant was approximately twenty years old and adult sexual assault was assessed
from age 17), relatively little time had passed during which alcohol-related problems
could develop or an adult assault could have taken place. However, ﬁndiﬁgs in the
literature of sexual assault indicate that college populations are appropriate for study
of sexual assault and itseffects given the high rates of assault (particularly for
acquainté;n(:'e'rape) fof college—aged wdmen (Bens0ri, Charlton, & Goodhart, 1992).
Despite this, studies of revictirriiza_tion would likely benefit from use of community
samples with participants who are older.

In addition, although minority groups were represented in this sample, they
were not represented adequately. »Generalizability is also affected by the college
sample. It méy be assumed that 'cellege women are relatively high-functioning given

their status as a college student. Thlis,-- the present findings may not be applicable to
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women in the general community or within clinical samples. Finally, examination of
sexual assault by é husband was limited given the small sample of women who had
ever been married. It is uhclear whether significant differences would be found
between victimization groups if a larger sample of women who had ever been married
was obtained.

Although limitations exist, the results of this study have implications in the
clinical realm. Clinicians must be aware that survivors of CSA are at inéreased risk
for sexual assault in adulthbod, especially by acquaintances, and realize that
heightened psychological distress may a’rise‘ from repeavtedv assault experiences
(Messman-Moore, Long & Siégfried, 1998). Education and prevention with survivors
of sexual assault in childhood and adulthood is necessary. Mentai health professionals
must be aware that alcohol could be a factor as a precursor but especially as a
consequence of sexual assault in women. It is not unlikely for victims of assault to
use alcohol as a means to cope with negative emotidns and psychological distress
(Briere, 1992, 1997), and professionals Should: help these women become survivors by
teaching mdre adaptive coping strategies. Therapists also need to address the issue of
self-blame with assault sﬁrvivors, éspeCially if the victim’s alcohol use was a factor
during assault. Janoff—Bulman (1979) prdposed that there are distinct types of self-
blame. Behavioral self-blame focuses on behavior, while characterological self-blame
focuses on character or personality. It can be conceded that one is more able to
control and change behavior than one’s character traits. Thus, it is behavioral self-

blame in the absence of characterological self-blame that is adaptive and should be
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promoted by the therapist (Janoff-Bulman & Thomas, 1989), especially if the victim’s
alcohol use is a contributing factor to the sexual assault.

The present ﬁndirlgs have important ilnplicatiorls for future research.
Investigation of possible explanatory variables. involved irl revictimization has recently
" become a focus of researchers in tlle area of victimization (Gidycz et al., 1995).
Resoarchers shol11d continue tomake efforts to arlsw_er theb‘question, "Why does
revictimization occur?" GiVen that a relationship betWeen the experience of childhood
sexual abuse and alcohol problems was not substantiated in this stlldy, future research
should -focus on this qllestioh with womon from a communlty sample. Community
samples are inaportant given their relative heterogeneity as compared to :college
samples, includirlg a wlde range of: p’artlcipant life ,e'}xperiences‘ as well as
~ characteristics such as age, marital status and socio-economic level. If the

relationship between CSA and alcohol problems is still not found in a sample of
‘community women, foous may need to shift from the importance of alcohol to a
broader range of ,substance USo. Of course alcohol, and even substance_ use, may not
be the important factors to explain why levictlmizatioﬁ occuré. Other factors, perhaps
general risk-taking behaviors 'or low ;elf’-esteem‘,. may be important to help explain
revictimization. In addition, other seql_ielaé of CSA may l)é helpful t0 investigate as
possible links between child and adult victimization, such as dissociation, or the
impact of CSA on learning history which may result in inappropriato dating and
sexual behaviors, acceptance of rape myths, and sex-role stereotypes. Findings here

also indicate that future research needs to consider the relationship between assault
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victim and perpetrator when examining explanatory and risk factors. In the present
study, alpohol factors were important in the case of sexual assault by an acquaintance,
but were not important for nssault by a stranger or husband. Certainly there is reason
to believe th_at assaults perpetrated by acquaintances, strangers and husbands would
involve Very.different circumstances and factors.

Of course future research: needs to focus not‘only on the victim of sexual
assault, but the perpetratoras_ well. Investigations have examined Iand should continue
to focus on factors related vto" sexual assault perpetrétors including their knowledge of
sexual assault, beIiefSrrega.rdi.ng interper'sonal'vivol'ence and behaviors and personalify'
characterisfics of rapists. The responsibility for such behavinr should always lie with
the perpetrator of violence, and not with the victim. Investigating victim behavior or
factors that may help explain the relationship between childhood sexual abuse and
aduit sexual assault is not meant to blame her for violence she bhas experienced.
Rather, it is hoped that through acknowledging CSA as a risk factor for sexnal
assault, and identifying other risk factors, women may;Be able to prevent the .
occurrence of future victimization. However, it is renognized that no amount of
preventative action by women will totally stop interpersonal aggression until men
come to understand the fepercnssions of such violence. Ultimately the goal is not to
prevent future assaults or to help victims cope with the effects, but to educate society

that violence against women and children is not acceptable.
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