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ABSTRACT

AN ATTACHMENT-THEORETICAL PERSPECTIVE ON CHILDHOOD SEXUAL
ABUSE AND ADULT PSYCHOLOGICAL ADJUSTMENT

By
Kimberly M. Thomas

The present study sought to advance our understanding
of why some survivors of childhood sexual abuse exhibit
severe psychological symptoms in adulthood, while others
remain relatively symptom-free. Using attachment theory as
the theoretical framework, the following three groups of
survivors were compared: 1) women abused by primary
caregivers (i.e., father, mother, step-parent), 2) women
abused by other family members (i.e., uncle, brother,
grandparent), and 3) women abused by non-family perpetrators
(i.e., neighbor, babysitter, stranger). The groups were
compared on a number of variables, including severity of
abuse, parent-child emotional bonds, adult attachment
orientations, and current psychosocial adjustment. Results
indicate that women abused by a primary caregiver reported
experiencing a more severe history of abuse and the weakest
emotional bonds with caregivers, as compared to their
counterparts. In addition, findings suggest that adult
attachment orientations differ among groups and mediate the
relationship between abuse and psychological adjustment in

adulthood.
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INTRODUCTION

Researchers have estimated the incidence of childhood
sexual abuse to be alarmingly high. Prevalence rates for
sexual abuse occurring to a child before the age of 18 range
from 6% to 62% for females and 3% to 31% for males,
depending on the population studied and the definition of
child sexual abuse used (Peters, Wyatt, & Finkelhor, 1986;
Wyatt & Peters, 1986a; 1986b; Wyatt, 1985). According to
Finkelhor (1979), among the general population, as many as
one out of three girls, and one out of six boys, are thought
to experience some form of unwanted sexual contact before
the age of 18.

In the last decade considerable research on the long-
term impact of childhood sexual abuse has been published.
Thusfar, much of the research has focused on the experience
of abuse to female victims, however, research on male
victims is increasing. Results suggest that victims of
abuse frequently display serious psychological symptoms and
diagnoses in adulthood. Specifically, adult female
survivors tend to report higher rates of depression,
anxiety, poét-traumatic stress disorder, borderline
personality disorder, low self-esteem, substance abuse,
sexual maladjustment, revictimization, feelings of
powerlessness, relationship difficulties, eating disorders,

and suicidality, as compared to non-abused women (Braver,



Bumberry, Green, & Rawson, 1992; Browne & Finkelhor, 1986;
Briere & Runtz, 1988; Green, 1993; Kinzl & Biebl, 1992;
Mallinckrodt, McCreary, & Robertson, 1995; Paris, Zweig-
Frank, & Guzder, 1994; Russell, 1986).

This literature indicates that a history of sexual
abuse is often associated with serious long-term sequelae;
however, it also demonstrates that a significant minority of
individuals (20-40%) exhibits normal adult functioning
and/or no symptomatology at the time of assessment, despite
the experience of childhood sexual abuse (Finkelhor, 1990;
Kendall-Tackett, Williams, & Finkelhor, 1993). According to
Finkelhor (1990), "almost every study of the impact of
sexual abuse has found a substantial group of victims with
little or no symptomatology" (p. 327). Thus, in the long-
run, it appears that some individuals are less affected
overall by the experience of childhood sexual victimization
than are others.

Speculations about why these individuals remain
symptom-free or are able to adjust adequately to sexual
trauma are numerous. The explanation which has received the
most empirical support, however, is that asymptomatic or
resilient individuals are more likely than maladjusted
survivors to have been abused for a shorter period of time,
by someone other than a primary caregiver, and without force
or penetration (Browne & Finkelhor, 1986; Finkelhor, 1990;

Kendall-Tackett et al., 1993). In addition, asymptomatic or



adjusted individuals tend to have received more support from
family members and/or to have lived in healthier family
environments than symptomatic victims (Browne & Finkelhor,
1986; Fromuth, 1986; Harter, Alexander, & Neimeyer, 1988;
Wyatt & Mickey, 1987). Therefore, past research has found
that both characteristics of abuse and characteristics of
the victim’s family are related to the impact of abuse.

Attempts to identify which factors best explain the
variation in symptoms reported by survivors are numerous and
consistent. Based on the findings, researchers have
declared the family environment of the victim to be a better
predictor of later adjustment than the abuse itself.
Findings specifically indicate that the occurrence of sexual
abuse is only minimally related to later psychosocial
adjustment. Family variables, on the contrary, are
significantly related to adjustment and explain more
variance in survivor functioning than any other assessed
predictor (Conte & Schuerman, 1987; Everson, Hunter, Runyon,
Edelsohn; & Coulter, 1989; Friedrich, Urquiza, & Beilke,
1986; Fromuth, 1986; Harter et al., 1988). Consequently,
researchers have concluded that family variables may mediate
the relationship between sexual abuse and future adjustment,
and therefore, may potentially mitigate or nullify the
harmful effects of abuse (Alexander, 1992; Brock, Mintz, &
Good, 1997; Fromuth, 1986; Harter et al., 1988).

Regardless of whether a victim is sexually abused by a



family member (intra-familial abuse) or a non-relative
(extra-familial abuse), studies indicate that families of
victims are frequently rated as more dysfunctional than
families of non-abused individuals (Long & Jackson, 1991;
Mian, Marton, LeBaron, & Birtwistle, 1994; Ray, Jackson, &
Townsley, 1991). Consequently, it has been suggested that
family dysfunction or disruption (1) increases a child’s
risk for sexual victimization, (2) follows the disclosure of
sexual abuse, and (3) interferes with a victim’s ability to
cope and heal from sexual trauma (Alexander, 1992; Finkelhor
& Baron, 1986). Regardless of whether family dysfunction
precedes or follows the occurrence of sexual abuse, studies
indicate that many families are unable to function as a
source of support to the victim (Everson et al., 1989;
Herman, 1981; Wyatt & Mickey, 1988). This is especially
true of incestual families, whereby some of the victim’s
closest social supports are the cause of her/his distress
(Cole & Putnam, 1992).

The current study continues to explore the relationship
between family characteristics and victim adjustment in
adulthood, with a specific focus on the victim’s early
emotional bonds with parents and current adult attachment
orientations. Attachment theorists have predicted that a
secure bond between a child and his/her caregiver(s) may
serve to protect the child from serious maladjustment.

Specifically, Bowlby (1988) asserted that children raised in



favorable conditions are expected to follow a path of
normal, healthy, and resilient development, while children
born into unfavorable conditions (e.g., sexually abusive
family environment) may deviate toward a more disturbed or
vulnerable path of development.

In the case of a sexually abused child, access to a
meaningful attachment relationship may allow him/her to work
through sexual trauma, escaping severe pathology in the
long-run (Bowlby, 1988; Fonagy, Steele, Steele, Leigh,
Kennedy, Mattoon, & Target, 1995). The outcome is expected
to be more harmful, however, for victims without access to a
secure emotional base or supportive attachments. Such is
the case for many victims, particularly victims of incest or
those abused by trusted caregivers. Mallinckrodt et al.
(1995) found adult incest survivors reported poorer early
bonds with caregivers and more current symptomatology than
did either non-abused women or participants with a history
of extra-familial childhood sexual abuse.

The current study also examines the relationship
between survivors’ current adult attachment orientations and
present psychosocial functioning. Bowlby (1973) argued that
attachment patterns formed in childhood tend to persist into
adulthood, remaining relatively stable over time. More
recently, however, Bowlby (1988) also acknowledged that
significant life experiences, positive or negative, can

potentially lead to modifications in an individual’s



attachment orientation. In support of this, several
researchers have found current circumstances or
relationships to play a more significant role in adult
functioning than early experiences (Carnelley, Pietromonaco,
& Jaffe, 1994; Lopez, 1996; Parker, Barrett, & Hickie,
1992) . Consequently, rather than focusing solely on the
predictive value of childhood bonds, it seems propitious to
consider the influence of both early and current attachment
orientations on adult functioning in this population.

Given the high prevalence of child sexual abuse and the
risk of ensuing psychological distress, this field of study
deserves significant attention. Yet research in this area
has just recently begun to flourish and continues to lag
behind other research domains in terms of conceptual and
methodological sophistication (Briere, 1992; Buetler & Hill,
1992). To date, research on childhood sexual abuse has been
primarily atheoretical and descriptive. This is expected
given the recency of scientific interest in this domain;
however, Briere (1992) argues that "it is time for the
second wave" of sexual abuse research (p. 202).

Specifically, there is demand for theory-driven research,
which employs more advanced methodological and design
procedures (Briere, 1992).

Researchers continue to debate over which theoretical

framework offers the best conceptualization of sexual abuse

and its consequences. Some experts argue for the
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application of a developmental theoretical perspective (Cole
& Putnam, 1992; Kendall-Tackett et al., 1993), while others
argue for theory which also considers the family context
(Alexander, 1992). Attachment theory, developed by John
Bowlby (1973), addresses both familial and developmental
issues, and therefore has recently served as a powerful
theoretical base for conducting abuse research. Few
empirical studies, however, have applied this theory to the
study of childhood sexual abuse specifically.

Problem Statement

Research has demonstrated that the long-term effects of
sexual abuse are best measured on a continuum, ranging from
minimal symptomatology to severe psychopathology. The fact
that not all victims suffer serious consequences, and that
this population tends not to exhibit a unique set of
symptoms, suggests that factors other than the abuse play a
role in later adjustment and functioning (Alexander, 1992).
This study sought to advance our understanding of why some
individuals are able to escape the harmful effects of
childhood sexual abuse, while others are not.

It was proposed that early emotional bonds and ensuing
adult attachment orientations would mediate the relationship
between sexual abuse and long-term adjustment. Thus, a
healthy emotional bond between the victim and a caregiver
and/or secure adult attachment orientations should serve to

Protect the victim from the potential long-lasting effects
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of childhood sexual trauma. More generally, this study also
explored the relationships between childhood sexual abuse,
parent-child bonds, adult attachment, and current
psychological adjustment within a sample of sexually abused
participants. Based on prior research findings and the
tenets of attachment theory, survivors were divided into the
following three groups and compared: 1) women abused by
primary caregivers (i.e., father, mother, step-parent), 2)
women abused by other family members (i.e., uncle, brother,
grandparent), and 3) women abused by non-family members
(i.e., neighbor, babysitter, stranger).

In conclusion, the specific purposes of the present
study were to a) extend attachment theory to the study of
childhood sexual abuse, b) to examine the attachment
characteristics of adult survivors of sexual abuse, c) to
compare three groups of survivors’ of childhood sexual abuse
(i.e., women abused by primary-caregivers, other family
members, or non-family members) on the following variables:
severity of abuse, parent-child emotional bonds, adult
attachment orientations, and current psychosocial
adjustment, and d) to examine the respective contributions
of parent-child emotional bonds and adult attachment

orientations to current psychological adjustment.



REVIEW OF THE LITERATURE

Childhood sexual abuse is occurring at a significant
rate. Current prevalence rates for sexual abuse occurring
to a child before the age of 18 range from 6% to 62% for
females and from 3% to 31% for males (Peters, Wyatt, &
Finkelhor, 1986; Wyatt & Peters, 1986a; 1986b; Wyatt, 1985).
The rates tend to vary significantly from study to study
depending on the population under investigation and the
definition of childhood sexual abuse used (Briere, 1992;
Wyatt & Peters, 1986a; 1986b).

Among the general population, Finkelhor (1979) contends
that as many as one out of three girls, and one out of six
boys, are sexually abused before the age of eighteen.
Stinson and Hendrick (1992) estimate that 30-40% of women
who seek services at university counseling centers have
experienced some form of sexual abuse during childhood or
adolescence. Furthermore, among adult female psychiatric
populations, the prevalence of sexual abuse is reported to
be as high as 50% or more (Bryer, Nelson, Miller, & Krol,
1987) .

The definition of "childhood sexual abuse" employed by
researchers also affects prevalence rates (Briere, 1992;
Wyatt & Peters, 1986a; 1986b). While some researchers have
used a broad definition (i.e., any unwanted sexual

experience before the age of 18), others have defined this



type of abuse more conservatively (i.e., sexual contact
between family members; genital contact before the age of 14
with someone at least 5 years older). Obviously, the
broader the definition used, the higher the incidence rate
of sexual abuse reported (Briere, 1992).
Definition of Childhood Sexual Abuse

Experts have not agreed upon a standard definition of
"childhood sexual abuse;" therefore, this construct has been
defined in a variety of ways across studies. A myriad of
factors are associated with the experience of sexual abuse
making it difficult to establish boundaries around this
construct. Variables such as (1) the type/nature of abuse
(i.e., exhibitionism to intercourse), (2) the duration and
frequency of abuse, (3) the age of the victim at the time of
abuse, (4) the relationship between the victim and
perpetrator, and (5) whether or not force/aggression was
used are considered to be important to the definition and
measurement of childhood sexual abuse (Browne & Finkelhor,
1986; Courtois, 1988). 1In order to capture the experience
of sexual victimization in its entirety, all of these
variables must be assessed.

The Effects of Childhood Sexual Abuse

Studies describing the initial and long-term effects of
childhood sexual abuse have recently been reviewed (Browne &
Finkelhor, 1986; Green, 1993; Kendall-Tackett et al., 1993).

Findings indicate that samples with a history of sexual

10
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abuse frequently display more symptoms, more
psychopathology, and lower functioning than non-abused
samples. It is important to note, however, that there is no
unique set of symptoms associated with the experience of
sexual abuse. Survivors display a variety of symptoms, with
a wide range of severity. Moreover, some victims (between
20-40%) have shown no symptoms or harmful effects at the
time of assessment (Caffaro-Rouget, Lang, & vanSanten, 1989;
Conte & Schuerman, 1987). Therefore, the effects of sexual
abuse are best measured on a continuum, ranging from no
symptomatology to severe psychopathology (Browne &
Finkelhor, 1986; Courtois, 1988).

Short- and Long-Term Effects of Sexual Abuse

Children who have experienced sexual abuse frequently
display more anxiety, fear, post-traumatic stress disorder,
depression, somatic complaints, aggression, delinquent
behavior, sexualized behavior, school problems, withdrawn
behavior, and self-destructive behavior, as compared to non-
abused children (Kendall-Tackett et al., 1993). 1In
addition, adults with a history of childhood sexual abuse
tend to report higher rates of depression, anxiety, fear,
anger, guilt, substance abuse, eating disorders, sexual
disinterest and dissatisfaction, low self-esteem,
relationship difficulties, borderline and multiple
personality disorders, somatoform disorders, post-traumatic

Stress disorder, phobias, panic disorder, and suicidality in

11




adulthood (Briere & Runtz, 1988; Browne & Finkelhor, 1986;
Bryer, et al., 1987; Kinzl & Biebl, 1992; Mallinckrodt et
al., 1995; Russell, 1988). The present study will continue
to examine the long-term impact of childhood sexual abuse,
focusing solely on adult women with a history of this type
of abuse.

Although this area of research indicates that a history
of sexual abuse is often associated with serious long-term
sequelae, this same line of inquiry also demonstrates that
some victims display no symptoms or relatively few symptoms
at the time of assessment. According to Finkelhor (1990),
"almost every study of the impact of sexual abuse has found
a substantial group of victims with little or no
symptomatology" (p. 327).

Victims of Sexual Abuse With No Symptoms

Studies have shown that an average of 20-40% of victims
participating in research are symptom free at the time of
assessment. Explanations for this phenomenon have been
offered. Some authors argue that asymptomatic individuals
are more likely to have experienced less trauma or less
severe abuse than maladjusted victims (Finkelhor, 1990;
Kendall-Tackett et al., 1993). Other researchers contend
that asymptomatic individuals received more support from
others and/or possess more psychological and social
resources to cope with the abuse, as compared to symptomatic

Persons (Fromuth, 1986; Harter et al., 1988; Kendall-Tackett
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et al., 1993; Wyatt & Mickey, 1987). Research regarding the

impact of abuse will be explored throughout this paper with

a specific focus on adult survivors and the variables which

significantly influence their adjustment.
Applying Theory to the Study of Sexual Abuse

A major limitation with current sexual abuse literature

is that much of it is atheoretical. Researchers continue to

debate which theoretical framework offers the most accurate

conceptualization of sexual abuse (Finkelhor, 1990).

Alexander (1992) argued for the application of attachment

theory, suggesting that it may explain the occurrence of

sexual abuse, as well as help to predict the short- and

long-term consequences of abuse. 1In this theoretical

article, she specifically hypothesized that incest is

preceded by insecure parent-child attachments and that the

long-term effects of sexual abuse are mediated by early

attachment experiences.

In keeping with Alexander’s proposal, the present study
€Xtends attachment theory to the study of childhood sexual

abuse. To date, few researchers have applied this theory

SPecifically to the study of sexual abuse; however, numerous
©mpirical studies have found attachment theory to be
VAaluable in understanding the effects of other types of
Shildhood maltreatment, particularly physical abuse and
l€eglect. 1In the following paragraphs, a brief review of the
MAin tenets of attachment theory and research regarding

13
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parent-child relationships and adult romantic relationships

will be presented.
Attachment Theory and Research

According to Bowlby (1973; 1977), human beings are
innately programmed to seek and form attachments to others.

The attachment process starts at birth and serves an

evolutionary purpose. In order to survive, infants depend

on caregivers to meet their basic needs, to provide them

with security, safety, and support. Children also yearn to

explore the world around them, to gain mastery and autonomy.

Therefore, if encouraged by parents, children will engage in

exploratory behavior, as well as seek proximity to

caregivers, throughout childhood and adolescence.

Caregivers may respond adequately or inadequately to an
infant’s needs, which subsequently affects the quality of

the attachment bonds. Responsive, nurturant and sensitive

Parental care provides the child with a sense of felt
Children who receive this type of

Security and comfort.

Care usually form "secure" attachments to parents. On the

CoOntrary, inconsistent, unresponsive or neglectful care
hinders the attachment process, leading children to form

"iJISecure" attachments to parents (Ainsworth, Blehar,

Waters, & wall, 1978).

Internal Working Models

An important aspect of Bowlby’s theory is his concept

©f the "internal working model" (Bowlby, 1973). Based on

14
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early attachment experiences, children form cognitive and
emotional expectations about their own self worth (self

model) and the accessibility or responsiveness of others

(other model). Bowlby proposed that these mental models of

"self" and "other" consequently organize and guide a child’s

interpersonal behaviors, and social

internal thoughts,

experiences throughout life.

In general, if the primary caregiver is available and

responsive to the child’s needs, the child will internalize

a basic view of others as trustworthy and dependable and a

view of self as worthy of love and attention. On the

contrary, if the primary caregiver is unavailable, rejecting
or inconsistent, the child may internalize a view of others

as undependable and untrustworthy and/or a view of self as

unlovable. It has been proposed that these internal working

models form gradually throughout infancy and childhood and

tend to persist into adulthood (Bowlby, 1977).

Patterns of Attachment in Infancy/Childhood

In order to measure infant-mother attachment bonds,
Ainsworth developed the "Strange Situation" observational
Methodology whereby the infant’s emotional and behavioral
Teactions were recorded during the following situations: (1)
MOther and child are separated and reunited, (2) child is
€XPosed to a strange adult figure, and (3) child is left

21 one briefly with no one else present. Through these

CoOntrolled observations, Ainsworth et al. (1978) were able

15
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to identify three principal styles of attachment: secure,

anxious-avoidant, and anxious-ambivalent. Other researchers

have replicated the original study and have identified

similar patterns of attachment between mother and child

(Egeland & Sroufe, 1981; Main, 1990; Matas, Arend, & Sroufe,

1978) ; however, others have added a fourth category of

attachment, the Type D or disorganized style (Carlson,

Cicchetti, Barnett, & Braunwald, 1989; Main & Solomon,

1990) . ‘
"Secure" infants tend to experience the caregiver as :

accessible and responsive and view the self as worthy and

competent. During the Strange Situation, secure infants

engage in exploratory activity with or without the presence

of the caregiver, show minimal distress when left alone or

with a stranger, and accept mother’s comfort upon reunion.
Bowlby and Ainsworth concluded that secure infants
@xperience the attachment relationship as a "secure base"

from which to gain support during periods of exploration and

©emotional distress.

"Anxious-ambivalent" infants, on the other hand,

€©Xperience the caregiver as inconsistently responsive. The
CAaregiver who responds to the infant’s needs erratically or
Tives the infant "conditional" love and attention, forces

the child to view her/himself as unworthy and others as

Unpredictable or potentially unreliable. During the Strange

Situation, ambivalent infants are unable to engage in
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exploratory behavior without mother’s presence, are

seriously distressed when left alone, and exhibit clingy

behavior upon reunion. In summary, anxious-ambivalent

infants are dependent on mother for comfort and are unable

to manage their emotions in her absence.
"Anxious-avoidant" infants experience the caregiver as

emotionally cold and unavailable. Efforts to solicit the

support and attention of mother are often ignored or
rebuffed, promoting a view of others as rejecting. During
the Strange Situation, avoidant infants are uninterested in

mother’s presence or absence, play/explore independently of

her whereabouts, and do not seek proximity to her upon

reunion. Bowlby and Ainsworth concluded that avoidant

children learn to deactivate attachment needs and
consequently adopt compulsive self-sufficient behaviors.
The fourth category of attachment is the "disorganized/

disoriented" style. Infants classified as disorganized

CoOmmonly evidence a history of maltreatment or abuse
(Carlson et al., 1989). Consequently, these infants exhibit
behaviors and emotions marked predominantly by fear and
ApPprehension, and experience caregivers as threatening
(abusing parent) or incompetent (non-abusing parent).

DlSOrganized children possess no coherent coping mechanisms;

T'Ather, they blend contradictory features of all insecure

s':-I‘at:egies. During the Strange Situation, these infants

den10nstrate slow and incomplete movements, depressed affect,
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and proximity seeking mixed with avoidance.

In conclusion, secure infants are exposed to high-
quality care allowing the infant to form a positive view of
self and other. Subsequently, healthy personality
development is promoted. Anxious-ambivalent, anxious-
avoidant, and disorganized infants, on the contrary, are
exposed to inconsistent, rejecting or abusive parental care
leaving them particularly vulnerable to undesirable
developmental outcomes.

Patterns of Attachment in Adulthood

Recently, a plethora of studies exploring adult
attachment have been published. Some of these investigators
employ a three category model of attachment (i.e. secure,
ambivalent, & avoidant), however, many have moved to the
four category model developed by Bartholomew and Horowitz
(1991). These researchers have proposed that adult views of
"self" and "other" can be conceptualized dichotomously
(positive or negative), and consequently, adults can be

Classified into one of the following four categories:
Secure, dismissive, preoccupied, or fearful.

Secure individuals internalize a positive model of self
aAnd other, allowing them to be comfortable with both
C1loseness and separateness in interpersonal relationships.
Di smissive individuals internalize a positive view of self,
but A negative view of others. They prefer greater

lndependence in relationships and feel uncomfortable with
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high levels of intimacy. Preoccupied adults, on the
contrary, internalize a positive view of others, but a
negative view of self. They prefer to maintain close
proximity to their romantic partners and often exhibit
clingy and dependent behavior in order to maintain
closeness. And finally, fearful individuals incorporate a
negative view of both self and other. They exhibit low
self-esteem, little trust of others, and a fear of intimacy
in relationships.

Recent research has focused on the application of
attachment theory to the study of adult relationships.
Researchers believe that adult relationships, especially
those involving romantic love, can be conceptualized as an
attachment process similar to the bond between a parent and
child (Hazan & Shaver, 1987). Findings indicate that secure
individuals report higher levels of trust, self-confidence,
and relationship satisfaction than insecure persons (Collins
& Read, 1990; Pistole, 1989a; Simpson, 1990). Dismissive
and fearful individuals, in particular, report lower levels
Of trust and intimacy in relationships (Bartholomew, 1990),
While preoccupied individuals report higher levels of
anU'Ciety in the absence of intimacy (Kobak & Sceery, 1988).

The present study drew heavily from the attachment
J'iterat:ure, as well as from the body of research regarding
Sexual abuse. Three groups of survivors of childhood sexual

Abuse were compared on measures of severity of abuse,
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parent-child emotional bonds, adult attachment orientations,
and current psychosocial functioning. Therefore, studies
exploring (1) the relationship between characteristics of
sexual abuse and victim adjustment, (2) the relationship
between the victim’s family environment and victim
adjustment, (3) the role early emotional bonds with parents
might play in functioning, and (4) the relationship between
attachment and child abuse are germane to the current study
and will be reviewed.

Characteristics of Childhood Sexual Abuse
Researchers have determined that various types of
sexual abuse impact victims differently. The relationship
between impact and the following characteristics of sexual
abuse has been investigated: (1) the nature of abuse (i.e.

intercourse, fondling, ekhibitionism), (2) the duration
and/or ffequency of abuse, (3) the age of the victim at the
time of abuse, (4) the relationship between perpetrator and
victim, (5) the use of force or aggression, (6) victim
disclosure of abuse, and (7) parental/familial reaction to
disclosure (Browne & Finkelhor, 1986).

In a review of the literature on long-term effects and
types of abuse, Browne and Finkelhor (1986) concluded that
the most damaging experience of sexual abuse involves a
father figure, penetration, and force. Variables such as
Age of onset, duration of abuse, a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>