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Using a clinical sample of 63 girls aged 5 - 1 6 years, 

the Psychoanalytic Rorschach Profile (PRP; Burke et al. , 

1988), a measure of drive, ego, and object relations 

functioning, was examined for differences between sexual 

abuse (SA) victims and distressed but nonabused (NA) peers. 

The hypothesis that the SA group would evidence more 

pathological, less developed levels of drive, ego, and 

object relations functioning than the NA group was not 

supported. Limitations of the use of archival data are 

discussed. 

The effects of controlling for the number of responses 

(R) in Rorschach research were examined by comparing entire 

protocols of a clinical sample of girls from 5 - 1 6 years of 

age to shortened versions which included only the first one 

(N = 89; R = 10) or two (N = 17; R = 20) responses to each 

blot. Of 12 PRP scales compared, differences between the R 

= 10 and entire protocols were found on 5 variables, but 

when R was increased to 20, only 2 differences remained. 

Support was given for the notion of uniform Rorschach 

administration in which 2 responses per card are solicited. 
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CHAPTER I 

PSYCHOANALYTIC THEORY 

Psychoanalytic focus has shifted from Freud's early 

emphasis on drives to considerations of ego and object 

relations, both of which have implicit and explicit roots in 

Freud's writings (Pine, 1990). Each branch of 

psychoanalysis has singled out specific aspects of prior 

theory, expanding and elaborating on them. Whereas every 

facet of psychoanalytic theory emphasizes distinct aspects 

of psychic functioning, collectively they offer an 

integrative approach to the understanding of human 

development. Drive, ego, and object relations reflect 

separable but interwoven phenomena (Pine, 1990) which can be 

more meaningfully viewed in light of their complex 

interactions. Where the relationship between trauma and 

psychic functioning can be assessed in terms of each of 

these aspects, an integrated approach provides richer 

insights into overall functioning. 

Classical Psychoanalysis and Drive Theory 

Drives. Trained as a physician specializing in the 

nervous system and nervous disorders, Freud based his theory 

on physiological explanations for psychological phenomena. 

This is evident in the prominence of the role of drives in 

psychic functioning. Drives are the "forces which we assume 
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to exist behind the tensions caused by the needs of the id" 

(Freud, 1940/1964, p. 148). They are genetically determined 

and are the first forms of psychical expression. Freud's 

dual-drive theory initially considered the predominance of a 

sexual drive and a self-preservative drive. The sexual 

drive was elaborated in the theory of infantile sexuality, 

and has continued to be given a central role in the dual-

drive theory, whereas the second drive underwent revision 

(Brenner, 1973). In Beyond the Pleasure Principle, Freud 

(1920/1955) introduced an aggressive drive which represents 

the destructive component of mental processes. The dual-

drive theory combines the erotic (sexual) and destructive 

(aggressive) components of mental activities to assume that 

in all observable behavior, both drives are present 

(Brenner, 1973). While this is currently the most generally 

accepted view of drives among psychoanalytic followers 

(Brenner, 1973), Freud wrote in his last years (1940/1964) 

that there are countless instincts which derive from a few 

basic ones, especially Eros (which aims to bind together) 

and the destructive or death instinct (which aims to 

disconnect and destroy). 

Topographic theory of the mind. In Chapter VII of The 

Interpretation of Dreams, Freud (1900/1953) first presented 

his topographic theory which established three systems of 

the mind. The use of the term system denotes that the three 
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divisions of the mind are made up of interconnected 

functions as well as contents (Strachey, 1961). The 

conscious (system Cs.) is comprised of psychic contents in 

the highly transitory current awareness, whereas latent 

psychic contents which can be brought into conscious 

awareness by focusing attention on them comprise the 

preconscious (system Pes.). The unconscious (system Ucs.) 

is comprised of psychic contents and processes which are 

actively barred from consciousness through repression. The 

unconscious represents true psychical reality, and is the 

largest of the three systems. Drives, the id, and all 

repressed material reside in the system Ucs., making it 

analogous to the submerged portion of an iceberg. The 

notion of the unconscious was developed by Freud as a result 

of his observations of patients during hypnosis, as well as 

through dream work within psychoanalysis. The unconscious 

was the focus of Freud's technique, which brought repressed 

material to awareness by removing resistance (Freud, 

1923/1961). 

Theory of infantile sexuality. In Freud's next major 

work, Three Essays on the Theory of Sexuality (1905/1953), 

he postulated a developmental theory of the sexual drive. 

He denounced the long-held assumption that "human sexual 

life consists essentially in an endeavor to bring one's own 

genitals into contact with those of someone of the opposite 
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sex" (Freud, 1940/1964, p. 152). The three main principles 

of the theory of infantile sexuality are as follows (Freud, 

1940/1964): 

a) Sexual life begins shortly after birth, not at 

puberty as was previously believed. 

b) The terms "sexual" and "genital" differ 

considerably. The former reflects a broad concept and 

includes activities not associated with the genitals. 

c) Sexual life from the outset strives to obtain 

pleasure from various zones in the body. Only later 

does this pleasure function work in service of 

reproduction. Pleasure and reproduction do not always 

coincide. 

Seeds of the notion of sexuality in children are 

evident in the following pcissage from Sexual Aetiology of 

the Neuroses (1898/1962) in which Freud states that the true 

etiology of psychoneuroses: 

is to be found in childhood experiences, and, once 

again - and exclusively - in impressions concerned with 

sexual life. We do wrong to ignore the sexual life of 

children entirely; in my experience, children are 

capable of every psychical sexual activity, and many 

somatic sexual ones as well. Just as the whole human 

apparatus is not comprised in the external genitals and 

the two reproductive glands, so human sexual life does 
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not begin only with puberty, as on a rough inspection 

it may appear to do. (p. 280) 

Thus children were being viewed as active, rather than 

passive, sexual creatures (Garcia, 1987). 

The newborn brings sexuality into the world, to be 

played out in the vast expanse of the system Ucs. The 

mouth, the anus, and the phallus serve utilitarian as well 

as erotogenic functions in the absence of reproduction. 

Psychosexual phases, in which one of these organs is 

targeted as the erotogenic zone, are tied to motor and 

psychic development in the infant. As the child moves 

through the phases, objects of interest are cathected with 

libido, which supplies the energy for the sexual drive 

(Brenner, 1973). Successful resolution of the phases is a 

product of natural development. Some of the elements of 

infantile eroticism will find appropriate representation in 

the mature sexual life, some will become sublimated (i.e., 

given expression in socially accepted ways), and some will 

lay the foundation for character formation (Abraham, 

1924/1957), which will be influenced greatly by fixation and 

regression at various stages of development. Fixation 

represents the continued libidinal cathexis in adult life of 

an object or a mode of gratification which was appropriate 

at early ages but is no longer appropriate. Regression 

represents a return to earlier modes of functioning, usually 
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as a retreat in the face of unfavorable circumstances. Both 

can be either normal characteristics of psychic development 

or pathological modes of functioning given stress or trauma 

(Brenner, 1973) . 

The first psychosexual phase, the oral phase, spans 

from birth to one and one-half years of age. During this 

phase the erotogenic zone is the mouth, and infants derive 

gratification from sucking for nourishment as well as for 

pure pleasure (Abraham, 1924/1957). Sucking is necessary 

for survival, and hunger is among the first physiological 

needs of which the infant becomes aware. The taking in of 

food from the breast or bottle provides the first 

experiences with gratification of drive. Yet in some cases 

imperfect gratification, whether from external (e.g., 

insufficient feedings) or internal (e.g., gastro-intestinal 

distress) sources, precludes the pleasurable sensations of 

sucking (Abraham, 1924/1957). The early oral period in 

which sucking is the primary mode of gratification is 

referred to as the oral-receptive period (Munroe, 1955). 

The emergence of teeth brings the oral-aggressive (or oral-

sadistic) phase, in which biting, the most primitive form of 

sadism (Abraham, 1924/1957), replaces sucking as a source of 

pleasure. Normal progression through the oral phase leads 

to eventual expression of oral wishes in aim-inhibited, 

drive-derivative, and/or disguised ways. Kissing is an 
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example of mature oral erotic activity (Munroe, 1955) . 

Other acceptable, though not as blatantly sexual, examples 

of adult oral expression include eating, drinking, and 

talking. Sublimated elements of oral eroticism are evident 

in persons with penchants for curiosity, observation, and 

scientific investigation (Abraham, 1924/1957). Acceptable 

expression of the drive occurs unless the infant has been 

over- or under-indulged, both of which lead to character 

pathology. Disturbance in the early phase leads to an oral 

dependent (Masling, 1986), or receptive (Fromm, 1947), 

orientation which anticipates and requires outside support 

to avoid feeling helpless and alone (Munroe, 1955). Those 

who have been over-indulged will expect someone else to take 

care of them, and they make little or no attempt to cope by 

their own efforts. While they may be generous, bright, and 

sociable, they rely totally on others and balk at the idea 

of having to support themselves financially or otherwise 

(Abraham, 1924/1957). Those who have been under-indulged 

are impatient, socially demanding, and intolerant of being 

alone. They may be perceived as "cling[ing] like leeches" 

(Abraham, 1924/1957, p. 401). Under good circumstances, 

oral dependent persons are optimistic, friendly, and loving. 

However, when they feel somehow thwarted by those on whom 

they depend, they become anxious and distraught (Fromm, 

1947). In the oral sadistic (Abraham, 1924/1957) or 
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exploitative (Fromm, 1947) character, the taking in is 

transformed to giving out, especially as regards 

communication. For these persons, the "principle relation 

to other people is effected by way of oral discharge" 

(Abraham, 1924/1957, p. 401). For the oral sadistic 

character, hostile speech serves to gratify the unconscious 

urge to annihilate the adversary. Envy, hostility, 

cynicism, and malintent are also common. 

Barring over- or under-indulgence in the oral phase, 

the erotic focus will naturally shift to the anus as the 

child becomes aware of the elimination process. This 

awareness comes about in part because of the child's 

increasing familiarity with its body, but even more so 

because of the emphasis placed on toilet training, the first 

social more learned by the child (Bellak, 1993). During the 

anal phase, from one and one-half to three years of age, 

children are taught to toilet at regular intervals and not 

to soil themselves or their surroundings with excreta 

(Abraham, 1921/1957). Children naturally enjoy smearing 

their feces, although stern intervention by loved objects 

(i.e., mother) quickly thwarts such action. Yet smearing of 

acceptable objects such as fingerpaints and mudpies belies 

the thinly disguised desire (Munroe, 1955). The attainment 

of increasing motor mastery (control of sphincter muscles) 

allows for the active mastery of internal impulses, albeit 
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via external enforcement (Munroe, 1955). Anal retention 

and/or expulsion ("keeping back" versus "giving out"; Jones, 

1918/1948, p. 43 6) become activities of pleasure, whereas 

feces and fecal odor are targeted as objects of interest. 

The distinction between the acts and the products of the 

anal phase is an important one. The child usually delights 

in the product, since it is the first tangible object he or 

she is able to produce. Yet the parental emphasis on 

cleanliness discourages the child's coprophilia. Once the 

child masters the act of elimination, he or she may feel a 

sense of accomplishment. However, the child may feel 

compelled to comply with parental wishes and thus act 

submissively while harboring rebellious feelings (Abraham, 

1921/1957). Through the process of toilet training, anal 

concerns provide the first major id-ego-superego conflict 

(Hartmann, Kris & Lowenstein, 1946). It is the child's 

feeling of being thwarted, whether associated with the 

retentive or expulsive desires, which leads to the formation 

of anal character traits (Jones, 1918/1948). Freud 

identified three primary character traits which are carried 

to the extreme in the anal character: a) love of orderliness 

which intensifies to pedantry; b) parsimony which amplifies 

to miserliness or stinginess; and c) obstinacy which becomes 

angry defiance. A person will typically react to the anal 

impulses either by positively sublimating them or by 



10 

developing a negative reaction-formation. Two types of 

characters form as a result of sublimation: one is 

parsimonious or perhaps even greedy (money is a symbol for 

feces) and puts great effort into collecting and caring for 

objects; and the other is creative and interested in 

artistic endeavors such as painting and sculpting, and 

exhibits a great capacity for giving (spending represents an 

inhibited release of libido; Abraham, 1921/1957). Those who 

defend against anal impulses with reaction-formation are 

characterized as orderly, clean, pedantic, and conservative 

(Freud, 1908/1959; Jones, 1918/1948). The hoarding 

orientation described by Fromm (1947; pedantic, orderly, 

sterile, conservative, withdrawn) is consonant with the 

reaction-formation character style. Self-will has also been 

associated with the anal character (Abraham, 1921/1957; 

Jones, 1918/1948). As Jones (1918/1948) points out, self-

will can be manifested in asocial, unproductive ways (e.g., 

inaccessibility, stubbornness) or socially valuable ways 

(e.g., perseverance, thoroughness). The anal character has 

been the target of many papers, especially by early 

psychoanalytic writers such as Freud, Jones, and Abraham. 

Abraham (1924/1957) explains this phenomenon by virtue of 

the fact that oral elements of infantile sexuality are 

granted discharge in survival-oriented and socially accepted 

ways everyday. Anal concerns on the other hand, while 
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necessary for survival, are considered taboo. Thus oral 

concerns "do not need to be changed into character-formation 

or sublimated to the same extent as the anal ones" (p. 3 94). 

From three years of age on, the penis is the principle 

object of interest for both sexes. Genital development is 

diphasic in nature: an early period (the phallic phase) is 

followed by a period of relative inactivity with respect to 

psychosexual development (latency) which gives way to 

puberty and the function of reproduction (the genital phase; 

Munroe, 1955) . Freud chose the term phallic for the early 

phase because of the role male genitals play. He also 

remarked that genital sensations in young girls involve 

"excitations in the clitoris - that is, an organ analogous 

to the penis" (Freud, 1940/1964, p. 154, footnote 2). 

During the phallic phase, the penis is spontaneously held in 

high regard. Behavioral manifestations at this stage 

include exhibitionism and voyeurism (Munroe, 1955) . Also, 

the dyadic relationship between the child and the caretaker 

becomes a triadic oedipal relationship. Successful 

resolution of the oedipal complex allows the child to 

identify with the same-sex parent, and mental manifestations 

of love, including tenderness, devotion, and jealousy, are 

acquired and expressed (long before puberty). Once puberty 

is reached, the genitals take a supreme position which 

"presses eroticism into the service of reproduction" (Freud, 
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1907/1952, p. 120). This phase has been referred to as the 

genital phase, significant with its capacity for orgasm 

(Brenner, 1973). 

Structural model of the mind. Original formulations of 

drive theory were laden with the seeds of what Freud would 

later refer to as ego and its functions. The ego defense of 

repression was among the first psychoanalytic concepts 

(Pine, 1990), referred to in Studies on Hysteria (Breuer & 

Freud, 1893-1895/1955). Hints of a broader meaning of ego 

are evident as early as 1895 in a letter from Freud to 

Fleiss (Hartmann, 1956), in which Freud characterized ego as 

performing the functions of perception, memory, and thinking 

as a link to and protective shield against the external 

world. Freud's writings on dreams (1900/1953) furthered 

these ideas by considering the ego's role in thought and 

perceptual processes. Yet these concepts were soon 

abandoned in favor of focus on instincts (White, 1963). In 

two later publications, On Narcissism (Freud 1914/1957a) and 

Beyond the Pleasure Principle (Freud, 1920/1955) , Freud 

began to readdress the notion of ego. With the publication 

of The Ego and the Id in 1923, Freud introduced his 

structural model of the mind with its mental structures, or 

groups of functionally related mental contents and processes 

(Pine, 1990). The mind was now seen as structurally 

consisting of the id, ego, and superego, which reside 
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topographically within the unconscious, preconscious, and 

conscious. 

According to the structural model, the id is the 

earliest psychical province. It is inherited and present at 

birth. The ego is an outgrowth of the id, equipped to both 

receive and protect against stimuli, and thus act as an 

intermediary between the id and the outside world. 

...the ego is that part of the id which has been 

modified by direct influence of the external 

world. . . .Moreover, the ego seeks to bring the influence 

of the external world to bear upon the id and its 

tendencies, and endeavors to substitute the reality 

principle for the pleasure principle which reigns 

unrestrictedly in the id. For the ego, perception 

plays the part which in the id falls to instinct. The 

ego represents what may be called reason and common 

sense, in contrast to the id, which contains the 

passions. (Freud, 1923/1961, p. 25) 

A major function of ego is to delay gratification of 

instinctual impulses by substituting the reality principle 

for the pleasure principle. In this regard, ego refers to 

functions which are "delayable, bring about delay, or are 

themselves products of delay" (Rapaport, 1957/1967, p. 745). 

This definition focuses on the relationship of the ego to 
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the internal world, the drives, and the id. He noted that 

in relation to the id, ego: 

is like a man on horseback, who has to hold in check 

the superior strength of the horse; with this 

difference, that the rider tries to do so with his own 

strength while the ego uses borrowed forces....Often a 

rider, if he is not parted from his horse, is obliged 

to guide it where he wants to go; so in the same way 

the ego is in the habit of transforming the id's will 

into action as if it were its own. (Freud, 1923/1961, 

p. 25) 

In later years, Freud (1940/1964) emphasized the 

external as well as the internal focus of the ego. He 

charged the ego with the task of self-preservation, which is 

accomplished through responses to both the external and the 

internal worlds. Externally, the ego is aware of stimuli, 

commits experiences to memory, uses flight to avoid 

excessively strong stimuli, adapts to moderate stimuli, and 

actively works to modify the environment. Internally, the 

ego seeks to control the demands of the instincts (and 

therefore id) by determining whether or not to allow 

instinctual gratification, delaying gratification until an 

appropriate time, or suppressing the drive altogether. In 

this regard, the ego strives for the experience of pleasure 

and the avoidance of unpleasure. Thus the ego must find the 
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"most favourable and least perilous method of obtaining 

satisfaction, taking the external world into account" 

(Freud, 1940/1964, p. 148). Where Freud once regarded ego 

as merely a vicissitude of drive, he came to recognize that 

ego actively regulates internal states. Yet he maintained 

his belief that the id remains the most important psychical 

province throughout life (Freud, 1940/1964). 

Ego Psychology 

Freud's continued emphasis on id became a point of 

departure for ego theorists who underscore the developmental 

capacity of the ego, as well as ego's autonomous functions. 

Ego is capable of development throughout life whereas the id 

progresses through the phases of psychosexual development 

but retains its primitive quality. Fenichel (1937/1954) 

describes the formation of ego as on-going and never-ending. 

Ego, or "that part of the psychic apparatus which represents 

reality" (p. 29), develops out of id and, until it becomes 

fully differentiated, retains the ability to recede back 

into id. Hartmann (193 9/1958) viewed ego independently of 

id, identifying primary autonomous ego functions (thinking, 

language, perception, and learning) which evolve in the 

absence of intrapsychic conflict. With this focus on a 

"conflict-free ego sphere" (p. 8), ego is viewed 

developmentally instead of conflictually, and thus can be 

considered more readily in terms of normal development. 
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Individuals, then, are naturally adaptive and capable of 

synthesis and integration. Character develops through 

regulation of the inner world, as well as adaptation to the 

outer world, and not merely as a vicissitude of drive (Pine, 

1990) . These notions about the ego were bolstered by 

observations of persons in everyday life, patients in 

analysis, and children. Direct observation of the 

developmental process in infants and children has provided 

perhaps the richest information for the notions of ego 

(Pine, 1990). 

The discovery of the adaptability and autonomy of the 

ego opened the door for a whole new focus on the importance 

of ego and its functions (Pine, 1990) . Ego serves as the 

mediary between the internal and external worlds, and as 

such performs a number of functions by which it can be 

defined. Mackey (1985) describes three subsystems of ego: 

a) the defensive system which forms the inm;r boundary 

between ego and drive-laden id; b) the executive system 

which comprises the ego proper and serves as a mediator 

between the internal and external worlds; and c) the 

adaptive system which forms the outer boundary between ego 

and the external world. 

The defensive system. The id-ego boundary "is the 

boundary between instinctual and purposive processes, 

between blind propulsion on the one hand and the choice of 
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suitable means for particular purposes on the other hand" 

(Waelder, 1960, p. 177). Ego's resistance of the "blind" 

impulses of id derive chiefly from the defense mechanisms 

developed by ego. A concurrent study of id content and ego 

resistance yields a more complete view of inner life than a 

study of each in isolation (A. Freud, 1936/1966). The 

interplay between id and ego with respect to the defensive 

system is addressed in The Ego and the Mechanisms of Defense 

(A. Freud, 1936/1966) . This book, which was based on Anna 

Freud's direct observation of developmental phases in 

children, is the cornerstone for the current understanding 

of defense. Defenses develop as a result of 

learning which takes place at the unconscious level (Mackey, 

1985), namely that direct expression of id impulses is 

neither possible nor feasible. So defenses act upon the 

impulses to reduce their threat in various ways, such as 

attributing them to others (projection) and ignoring their 

presence (denial). As the ego learns and develops, defenses 

become more sophisticated. Whereas introjection and 

projection are primitive defenses which are closely related 

to id, repression and sublimation are more sophisticated, 

and indeed necessary for normal development (Sandler, 1985) . 

Sublimation is the most advanced, and is the defense "by 

which the ego achieves its purpose of diverting the 

instinctual impulses from their purely sexual goal to aims 
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which society holds to be higher" (A. Freud, 1936/1966, p. 

175) . 

Defenses comprise the ego function most closely tied to 

the id and the unconscious. They undergo little 

modification once they are firmly set in place early in life 

(Mackey, 1985) . Defenses are called into action as a result 

of anxiety, which anticipates a threat (Freud, 192 0/1955). 

Ego defense functions serve to guard against: affect as well 

as instinct (Fenichel 1937/1954). As an individual 

develops, he or she tends to choose a certain array of 

defenses which combine to form a core of character traits. 

Thus character pathology stems in part from the employment 

of stereotypical defense patterns given a particular id 

impulse (Fenichel, 1937/1954). 

The executive system. The executive system must 

perform several functions including cognition, affect, 

object relations, reality testing (Mackey, 1985), and motor 

skills (Brenner, 1973). These diverse aspects of ego unfold 

in concert with one another in a coherent manner (Loevinger, 

197 6) . The development of ego is gradual, emanating both 

from physical growth (maturation) and experiential factors. 

As the central nervous system matures, the child becomes 

capable of experiencing more of his or her world (Hartmann & 

Kris, 1945). The maturation process has been emphasized by 

developmental psychologists, whereas the experiential 
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factors have been the focus of psychoanalysts. While the 

interplay between physical changes and external stimuli is 

paramount, some ego functions appear to be affected 

primarily by one or the other. 

Cognition is a function which is affected in large part 

by maturation. Cognitive mastery encompasses the 

development of sensory perception, secondary process 

thinking, and memory (Brenner, 1973), as well as concept 

formation and language (Loevinger, 1976). Often a certain 

level of cognitive development must be reached before the 

child has the necessary skills for further ego development 

in other areas (Loevinger, 1976). Thought forms and 

develops from primary to secondary process. Primary process 

thinking (PPT) is so-named because it is the first to exist. 

It is "the mechanism by which unconscious instinctual energy 

surfaces in the form of images or ideas" (Dudek, 1980, p. 

520) . PPT is characteristic of an immature ego, reflecting 

drive-laden, oral, aggressive, and libidinal material. It 

might be termed as term illogical thinking (Russ, 1988). 

Primary process is characterized by a) the tendency to 

immediate gratification of id impulses, and b) the ease with 

which the cathexis can be shifted from its original object 

or method of discharge in the event that these are blocked 

and can be discharged by a similar or even different route. 

PPT is aided by displacement and condensation, which serve 
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the initial adaptive function of tension reduction and wish-

fulfillment (Dudek, 1980) . Displacement refers to the 

"representation of a part by the whole, or vice versa, or 

the substitution of one idea or image by another which is 

associatively connected with it" (Brenner, 1973, p. 51). 

Substitutions are due to a shift in the cathexis, a shift in 

psychic energy from one thought or idea to another. 

Condensation refers to the simultaneous "representation of 

several ideas or images by a single word or image" (p. 51). 

Secondary process develops gradually and progressively 

during the first years of life and is characteristic of the 

operations of the mature ego. The capacity to delay 

discharge is an essential feature of the secondary process 

(Brenner, 1973). Secondary process thinking refers to the 

"ordinary, conscious thinking [which is] primarily verbal 

and follow[s] the usual laws of syntax and logic" (Brenner, 

1973, p. 48). While primary process is often associated 

with severe mental illness, it is not necessarily 

pathognomic. Kris's (1952) notion of regression in the 

service of the ego refers to the use of primary process by a 

mature ego as a tool for creativity (Russ, 1988). It is the 

dominance or the exclusive operation of the primary process 

that constitutes abnormality when it occurs in adult life 

(Brenner, 1973). Pathological use of primary process is 

reflected as thought disturbance (Meloy & Singer, 1991) . 
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Perception, judgment, and motor skills are primarily 

maturational in nature. Primitive perception characterizes 

the early ego and is intimately tied with motor reaction. 

In primitive ego functioning, the sensory and motor spheres 

are highly interdependent; action, reality testing, and 

tension tolerance are essentially identical (Fenichel, 

1937/1954) . As precursors to independent action, the ego 

must achieve the "function of judgment" (Fenichel, 

1937/1954, p. 38), through which the child is able to 

anticipate the future. The anxiety signal and the ability 

to think, which Fenichel describes as "experimental action" 

(p. 38), are functions of judgment. Motor mastery (learning 

to walk, talk, and clean oneself) follows the emergence of 

the reality principle. With their parallel development, 

perception becomes less primitive and the concept of danger 

forms. Thus, through a fear of reality, the true ego, 

though not fully developed, is now differentiated from id. 

Before speech is achieved, the child has learned to cognize, 

love, and fear reality {Fenichel, 1937/1954). 

Reality testing is considered by some to be more of an 

adaptive strength of the ego (Prelinger & Zimet, 1964), 

while others (e.g, Mackey, 1985) place it firmly in the 

realm of the executive system, or ego proper. Reality 

testing refers to the ability to discern perceptions arising 

from the external world from those arising from the id 
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(Brenner, 1973). Thus it represents the discriminatory 

function of distinguishing between outer and inner reality 

(Fairbairn, 1940/1954). Reality testing is intact when the 

perception, evaluation, and judgment of external stimuli are 

congruent with the real properties of the external stimuli 

(Mackey, 1985) . Reality testing develops to this level 

gradually, beginning with the frustrations experienced when 

drive gratification is delayed. Early instances of reality 

testing occur when the infant learns that some things are 

not present (outside the self) no matter how much they are 

wished for, and consequently, that other stimuli (parts of 

the self) cannot be made to go away (Freud, 1911/1958). 

This is achieved with the aid of cognitive mastery, 

especially as regards Piaget's (1937/1954) notion of 

accommodation, which allows the child to revise the existing 

notions about stimuli so that sense can be made of new 

experiences (Singer & Revenson, 1978). The development of 

reality testing is also contingent upon defensive 

development, since a repertoire of defenses allows the child 

to "cope with new situations in dynamic, nonstereotypical 

and progressively open modes of reality testing rather than 

in rigid projections of one's inner reality onto others" 

(Mackey, 1985, p. 42), which is characteristic of early 

defense functioning. The establishment of firm boundaries 

is paramount to intact reality testing, which allows the ego 
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to function more efficiently. Poor reality testing is a 

diagnostic indicator for severe mental illness and psychotic 

disturbance (Brenner, 1973). 

The adaptive system. Ego not only regulates internal 

states, but is also capable of adapting to external stimuli 

(Hartmann, 1939/1958). The adaptive system relies on both 

the defensive system and the executive system. The 

defenses, through their binding of anxiety, free up 

conscious energy for use by the adaptive system. The 

executive system supplies functional resources (cognition, 

emotion, reality testing, capacity for relatedness) for use 

by the adaptive system. Adaptation relates to the external 

world with a conscious, rational, problem-solving approach 

which allows the ego to accommodate to reality (Mackey, 

1985) while adapting id content to social conditions 

(Fairbairn, 1940/1954). A mature adaptive system is 

characterized by tension maintenance, capacity for delay, 

object constancy, and concern for others (Pine, 1990). 

Ego stability is an adaptive function which refers to 

"how the ego functions so as to remain effectively the same 

from minute to minute, hour to hour, day to day, despite big 

shifts in circumstance and mood" (Loevinger, 1976, p. 309) . 

The ego is able to remain stable because the adaptive system 

allows entry only to those stimuli which can be made sense 

of, given the existing ego structure. Incompatible stimuli 
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are either distorted until they conform with prior 

expectations (as in the notion of assimilation discussed by 

Piaget, 1937/1954), or they are ignored and made effectively 

nonexistent (as in selective inattention, Sullivan, 1953). 

Thus at each stage of ego development, external stimuli such 

as human motivation and interpersonal interactions are 

perceived in a manner consonant with the existing ego 

structure. Change occurs over time as the developmental 

timetable unfolds and new experiences are assimilated or 

accommodated (Loevinger, 1976). 

Ego Strength. Ego strength is an overall measure of 

the ego's ability to function adequately, to maintain itself 

and its adjustment in general (English & English, 1958). 

While the efficacy of each ego function contributes to the 

overall ego strength, ego weakness (or ego disturbance) is 

most often clinically assessed via perceptual disturbance 

and phenomena such as unreality and the abundance of primary 

process (Bellak, 1993). A disturbance in the ability to 

differentiate past from present apperceptions is 

characteristic of ego weakness, whereas stability of ego 

structures is a measure of ego strength. When there is too 

little stability, the ego lacks support. Causes of 

instability are both characterological and situational, as 

when consumption of alcohol weakens ego structure via its 

effect on brain function. Too much fixedness in stability 
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makes ego structures brittle. This is the case with the 

obsessive compulsive whose rigid nature reflects a sacrifice 

of adaptability for the sake of added stability (Bellak, 

1993). 

Ego strength can also be considered in terms of the 

intactness of ego boundaries, which include the inner 

boundary between ego and id (the defensive system), the 

boundary between the inner and outer worlds (the executive 

system), and the outer boundary between ego and the external 

world (the adaptive system). The boundaries are not 

impenetrable barriers; they allow an exchange of information 

and energy (English & English, 1958) while keeping the 

separateness of the systems intact. The strength of the 

boundary is construed in terms of intactness and flexibility 

(Gorlitz, Burke, & Friedman, 1986) which allow the ego 

systems to operate more effectively by making necessary 

adjustments without sacrificing the integrity of the 

structures. Ego strength can also be construed in terms of 

reality testing. Poor reality testing can lead to a 

diffusion of boundaries in which the inner world is 

transposed onto the outer world and vice versa. 

Object Relations 

Freud's earliest references to objects are found in his 

1905 Three Essays on the Theory of Sexuality, in which 

objects were viewed in a sexual context. Freud later spoke 
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of the mother as object in the context of separation and 

anxiety (1926/1959) . He defined an object as a highly 

cathected mental representation of a source of intense 

libidinal gratification. For Freud, an object was "assigned 

to [an instinct] only in consequence of being particularly 

fitted to make satisfaction possible" (1915/1957, p. 122), 

and thus was the target of a drive (Greenberg & Mitchell, 

1983). Therefore drive and object were closely linked in 

classical psychoanalytic theory. While some theorists 

continued to stress the centrality of instinct as an 

organizer for behavior {e.g., Kernberg, 1975, 1976; & Klein, 

1952), others supplanted instinct with relational notions. 

Suttie (1935) named companionship, intimacy, and tenderness 

as primary motivators of human behavior. Bowlby (1958) 

identified attachment as the key developmental event in the 

life of the human infant. Theorists such as Winnicott 

(1960/1986) and Kohut (1977) placed great emphasis on the 

caretakers' role in healthy development. Winnicott's 

(1960/1986) "good enough mother" (p. 252) facilitates growth 

by providing a "holding environment" (p. 252) in which the 

child can thrive in the absence of threats to the ego. 

Fairbairn (1952) observed that children who experience abuse 

at the hands of their caretakers often remain loyal to them, 

thus demonstrating a need to maintain intense emotional 

ties, regardless of the pleasure or pain involved. For this 
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reason, he concluded that the nature of the libido is 

object-seeking, not pleasure-seeking as Freud had 

postulated. This demonstrated perhaps the most radical 

departure from Freud (Bacal & Newman, 1990). 

Whereas object relations could be considered solely as 

an aspect of ego psychology (e.g., Blanck & Blanck, 1974), 

it is now considered in its own right, with focus shifted 

from vicissitudes of instinct to vicissitudes of relatedness 

(Bacal & Newman, 1990). Mackey (1985) provides a bridge 

with his notion that object relatedness develops because 

instincts create powerful needs which can only be gratified 

in an interpersonal context. Thus objects are defined as 

external persons or things which can satisfy instinctual 

needs (Rychlak, 1981) or become psychologically significant 

(Brenner, 1973). Initially, objects are the targets of 

libidinal drive (Cashdan, 1988), important only to the 

infant because of their need-satisfying aspects. The 

experience of both the need and the satisfaction of that 

need are necessary for an object to become psychically 

existent. With continued gratification by an object, a 

relationship develops which reflects attitudes and behavior 

toward the object as the object becomes imbued with affect. 

With time, the relationship will begin to persist even when 

instinct gratification is not the main goal (Brenner, 1973) . 

Objects become internalized, and a degree of emotional 
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investment is present (Fishier, Sperling, & Carr, 1990). As 

needs are met interpersonally, emotions are associated with 

internal representation of self and others (Mackey, 1985). 

Numerous theorists have drawn developmental time lines 

for object relations. Freud's (1914/1957a) crude tri-stage 

model was the precursor to more sophisticated models. His 

earliest stage, auto-eroticism, quickly gives way to primary 

narcissism, in which libidinal impulses are directed and 

discharged inward. Eventually, the libido can be directed 

to objects external to the body as gratification is sought 

from relatedness to others. This final stage; is referred to 

as the capacity for object relations (Greenberg & Mitchell, 

1983). Fairbairn (1952) also introduced a three stage 

model, which traces movement from infantile dependence 

(where the "appropriate biological object is the breast", p. 

47) through a transitional phase before achieving mature 

dependence (perhaps better construed of as interdependence 

which is "mutual and without disparity; Baca.1 & Newman, 

1990, p. 139). These models, and the more sophisticated 

ones which followed, all seem to share the following basic 

tenets: a) we are born with an innate ability to relate to 

others; b) we progress through a developmental sequence of 

phases, both physical and psychological; and c) these phases 

are strongly affected by the quality of early parenting 

(Fishier et al., 1990). 
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A major turning point in object relations developmental 

theory came with the publication of The Psychological Birth 

of the Human Infant (Mahler, Pine, & Bergman, 1975). Issues 

of separation and individuation were seen as the "major 

organiz[ers] of intrapsychic and behavioral life" (p. 4), 

separate and distinct from psychosexual development. The 

model proposed in this work and expounded upon further by 

Mahler (1986a, 1986b) is based on direct observations of 

children, and the linkage of their relational development to 

their physical and locomotor development. The four phases 

of the model include normal autism, symbiosis, separation-

individuation, and object constancy. 

Normal autism, which comprises the first few weeks of 

life, consists of a period in which the infant is focused 

totally on him/herself, trying to achieve physiological 

homeostasis and relieve tensions (Mahler, 1986a). The 

infant is aware of no distinctions between its own actions 

(e.g., urinating, coughing, and spitting) and those of the 

mother (e.g., feeding). These processes are eventually 

differentiated as experiences which represent two affect 

states: either pleasurable and good, or painful and bad. 

Affect is closely tied to object relations, serving as the 

basis for the organization of all internalized relationships 

(Kernberg, 1975). Good-bad differentiation subsequently 

colors all interactions. 



30 

The phase of symbiosis begins around the second month 

of life, and is characterized by the infant's absolute 

reliance on the mother. This phase includes an initial 

state of primary narcissism in which the child has no 

awareness of objects other than the self. The infant then 

moves to a state in which he or she begins "to perceive need 

satisfaction as coming from a need-satisfying part object" 

(Mahler, 1986a, p. 202), namely the mother. Yet at this 

point, there is no distinction between internal and external 

objects, and this need-satisfier is still experienced as 

part of the self. Symbiosis corresponds with the beginnings 

of memory traces, which allow the child to expect and wait 

for need satisfaction. This can also be viewed as "learning 

through experience" (Mahler, 1986a, p. 204) which fosters 

further good-bad differentiation and the formation of 

relationships. 

In the third phase, the separation-individuation 

process unfolds. By gaining locomotor control, the child is 

able to explore more of the world, which until then had 

centered around him or her. Three subphases are traversed 

before the child is able to achieve a stable sense of 

individual self as well as a stable sense of other as a 

separate but internalized object (Greenberg & Mitchell, 

1983). This is the ultimate goal of object constancy. 
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In the differentiation subphase of separation-

individuation, the infant embarks on a "hatching" {Mahler, 

1986a, p. 207) process. The previously inwardly-focused 

attention shifts outward, and the child begins to 

differentiate self from others. With increased motor 

control, the child is able to visually and tactually explore 

the mother. Once mother is familiar, the child begins 

exploring others as well. Stranger anxiety is likely to 

result in "children whose basic trust has been less than 

optimal" (Mahler, 1986b, p. 225). 

The practicing subphase begins around the tenth month. 

In addition to the bodily differentiation of the previous 

phase, the child establishes a bond with the mother, and 

functions of an autonomous ego begin. Inanimate objects are 

explored from a psychological distance which corresponds to 

a physical distance from the mother. Mother serves as a 

"home base" (Mahler, 1986b, p. 227) from which safe 

exploration can occur. The child often checks back or 

"refuels" (Mahler, 1986a, p. 208) when anxiety is aroused. 

Through increasing autonomy of motor functions (crawling, 

walking), the child sees the world as his "oyster" (Mahler, 

1986b, p. 230). However, falls and frustrations are also 

encountered (e.g., having a toy or some other pleasurable 

object taken away). Therefore, while the child is learning 

to master being away from mother, the self and others are 



32 

being viewed as both good and bad (further differentiation). 

Ambivalence on the part of the mother during the practicing 

subphase can inhibit exploration by making it difficult for 

the child to establish a comfortable psychological and 

physical distance (Mahler, 1986b). 

Rapprochement, the third subphase, begins when the 

toddler has mastered upright locomotion. Through increased 

exploration, the child realizes that the world is not his or 

her oyster. Feelings of omnipotence give way as obstacles 

and frustrations become increasingly apparent. The child 

has now become fully differentiated from the mother, and 

fears of object loss and loss of love emerge. Many defenses 

are formed at this time, especially splitting, which allows 

the child to experience both "intense neediness and powerful 

desires for separateness" (Greenberg & Mitchell, 1983, p. 

278). Separation anxiety is relieved through active 

approach behavior, signifying the child's wish that the 

mother share experiences which before were enjoyed in 

isolation. The "struggle against both fusion and isolation" 

(Mahler, 1986b, p. 231) emerges in the rapprochement 

subphase. This is a recurrent theme throughout life, and is 

especially problematic when the mother does not instill the 

necessary confidence in her child that he or she will "make 

it out there" (Mahler, 1986b, p. 228). 
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As Mahler's work demonstrates, the groundwork for the 

establishment of trust, autonomy/ and separation-

individuation is laid in infancy and early childhood. 

However, these are not solidified in the early years of 

life, and they can be more meaningfully construed as 

lifelong processes and struggles (Stern, 1985). Even when 

development of ego and object is adequate in the early 

phases, significant setbacks or pathology can emerge later 

on (Pine, 1990) . Mature relationships are characterized by 

mutuality, although healthy relationships may experience 

"retreats from mutuality to self-absorption and demands for 

unconditional sensitivity and acceptance" (Mitchell, 1988, 

p. 141). 

Integrated Approach to Drive, Ego, and Object Relations 

Although drive, ego, and object relations have been 

examined separately, there are compelling reasons for their 

integration at both conceptual and practical levels (Pine, 

1988, 1989, 1990). Hartmann (1939/1958) cautioned that "any 

attempt to isolate parts of [psychoanalysis] not only 

destroys its over-all unity, but also changes and 

invalidates its parts" (p. 6). Jacobson (1954, 1964) worked 

to bridge drive theory and object relations, stressing the 

intricate interaction among drive, ego, and object relations 

forces. The following are examples of the interplay between 

psychic structures and functions: 
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a) Projection is a defense which can be construed as 

an apperceptive distortion (Bellak, 1993) in which 

primary process is evident and id impulses seek 

expression through weak ego boundaries ("You are what 

I'm feeling"). 

b) Reality testing, an executive or adaptive function, 

is closely related to the ability to differentiate self 

from others, an object relations function (Brenner, 

1973) . 

c) Thought process disturbance is significantly 

related to object relations disturbance because it is 

rooted in the failure to establish adequate boundaries 

between the primary caretaker and the child (Berg, 

Packer, & Nunno, 1993). 

d) Winnicott's facilitating environment, which is 

crucial to object relations development, in many ways 

parallels Hartmann's average expectable environment, 

which aids in normal ego development (Blanck & Blanck, 

1986) . 

e) Object relations can only begin to develop through 

some measure of deprivation/frustration. It is through 

the delay of gratification of id impulses that the 

child begins to differentiate between its own feelings 

and the gratifying object (Munroe, 1955). 
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f) The Oedipus complex shifts the dyadic relational 

focus to a triadic interplay, the resolution of which 

lays the foundation for object choice. 

These examples illustrate the complexity of personality 

organization and the need for an integrative approach. 

Psychodynamic Formulations of Sexual Abuse 

Freud's earliest understanding of the etiology of the 

neuroses linked a history of actual trauma in childhood with 

pathology in adulthood (Freud, 1896/1962a). He noted that 

all of his female patients with hysterical symptoms recalled 

episodes of sexual experiences in early childhood. Freud 

later retracted his statements that actual sexual trauma was 

necessary for subsequent hysteria. Instead he focused on 

the fantasies and drives common among young children in his 

formulation of the theory of infantile sexuality. In this 

theory, the neuroses result from the conflict between the 

drives and the defenses against the drives. Contrary to the 

opinion of some writers (e.g., Garcia, 1987; Masson, 1984, & 

Westerlund, 1986), Freud never abandoned the idea that early 

real trauma contributes to subsequent pathology. He did, 

however, stress that more often than not, traumas were 

products of childhood fantasies brought on by the strength 

of the sexual drive existent in every child. Freud also 

considered trauma in terms of an overwhelming stimulus which 

breaks through the stimulus barrier. Each of Freud's three 
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major hypotheses concerning seduction, infantile sexuality, 

and trauma are relevant when considering the sequelae of 

child sexual abuse. 

Seduction theory. Freud's initial psychoanalytic 

writings addressed the etiology of the neuroses, especially 

hysteria. Together with Breuer, Freud believed that 

hysterical symptoms were best understood when "traced back 

to experiences which have a 'traumatic' effejct" (Freud, 

1896/1962a, p. 163). Because all of his hysteria patients 

detailed histories of precocious sexual experiences in 

childhood, Freud concluded that "at the bottom of every case 

of hysteria there are one or more occurrences of premature 

sexual experience" (1896/1962b, p. 203). These experiences 

consist of "stimulation of the genitals, coitus-like acts, 

and so on...[which] must therefore be recognized...as being 

the traumas which lead to a hysterical reaction" (pp. 206-

207). Thus the seduction theory stated that the hysterias 

were caused by sexual acts which were perpetrated upon 

children, and which were experienced as traumatic. In 

Freud's address to the medical community, he anticipated and 

addressed objections to the seduction theory. Nevertheless, 

he felt his ideas were very coolly received, and he never 

again presented them to a similar group of colleagues. 

Much controversy surrounds Freud's subsequent 

abandonment of the seduction theory. Contemporary writers 
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debate his motivations for retracting his early statements 

regarding the reality of abuse and focusing instead on the 

role of fantasy in early sexual experiences. Some writers 

postulate that Freud's shift followed his own reluctance to 

accept that his father was guilty of sexual atrocities 

(e.g., Masson, 1984; Westerlund, 1986). Garcia (1987) 

believes Freud had ample reason to conclude that the 

seductions which his patients had detailed had not actually 

occurred, stressing Freud's growing concern that the 

seduction theory had serious gaps which precluded it from 

explaining every case of hysteria. Garcia notes "the 

discovery of merely a single case in which a previously 

postulated specific cause does not occur necessarily 

invalidates the postulate" (1987, p. 444), making it no more 

than a concurrent causal variable. He cites a phrase from 

Freud's On the History of the Psycho-Analytic Movement 

(1914/1957b) to support his claim that Freud found at least 

one case of hysteria in which there was no certifiable 

experience of sexual abuse. Examination of the larger 

context of the quoted phrase, however, reveals that Freud 

was not referring to a specific case. Freud actually never 

publicly identified the one case in which he did not find 

this to be true. He also failed to give specific evidence 

for why he came to conclude that sexual episodes previously 

believed to be true were now regarded as fantasy. He did, 
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however, reveal some of his thoughts in private 

correspondence with colleagues, and these statements are now 

being scrutinized. 

Nevertheless, Garcia (1987) concludes that the shift in 

focus from seduction per se was necessary for the subsequent 

development of the theory of infantile sexuality. He argues 

that the latter theory, with its emphases on psychosexual 

stages and development, is more pervasive (and thus more 

consequential) in that it applies to normal as well as 

pathological development. 

By the time Freud wrote Three Essays on the Theory of 

Sexuality (1905/1953), he recognized that sexuality in 

children does not have to be aroused by an external source. 

In stressing actual trauma, he felt that he had overlooked a 

much greater potential etiological factor: 

I consequently overrated the importance of seduction in 

comparison with the factors of sexual constitution and 

development. Obviously seduction is not required in 

order to arouse a child's sexual life; that can also 

come about spontaneously from internal causes. (pp. 

190-191) 

Freud came to view childhood fantasy as a defensive 

mechanism by which a child's own sexual activity could be 

averted (1906/1953): 



39 

Since then I have learned to explain a number of 

phantasies of seduction as attempts at fending off 

memories of the subject's own sexual activity 

(infantile masturbation). When this point had been 

clarified, the 'traumatic' element in the sexual 

experiences of childhood lost its importance and what 

was left was the realization that infantile sexuality 

(whether spontaneous or provoked) prescribes the 

direction that will be taken by later sexual life after 

maturity...[B]etween the [hysterical] symptoms and the 

childish impression there were inserted the patient's 

phantasies (imaginary memories).... (p. 274) 

Freud thus replaced the notion of "infantile sexual traumas" 

with "infantilism of sexuality" (p. 275), stressing the 

sexual drives and defenses against them as the main 

etiological factor in neuroses (1905/1953). 

Yet Freud also recognized that sexual trauma is a 

viable etiological factor with respect to psychopathology as 

well. He did not actually abandon the role of seduction in 

the subsequent formation of psychopathology, nor did his 

introduction of actual sexual impulses within the child 

expunge the reality of sexual acts imposed by external 

sources. He recognized that "phantasies of being seduced 

are of particular interest, because so often they are not 

phantasies but real memories" (1916-1917/1963, p. 370). For 
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example, Freud wrote a footnote to the case of Katharina in 

1924, two decades after introducing the notion of childhood 

sexual fantasy, in which he stated, "The girl fell ill, 

therefore, as a result of sexual attempts on the part of her 

own father" (Breuer & Freud, 1893-1895/1955, p. 134} In his 

revised theoretical formulations, Freud continued to 

recognize the reality of the sexual abuse of children while 

simultaneously underscoring "universally present sexual 

impulses in childhood" (Gediman, 1991, p. 382). Thus, 

actual seduction was a source of the psychoneuroses, 

although not the only one. 

Trauma theory. In Beyond the Pleasure Principle, Freud 

(1920/1955) first discussed at length the impact of trauma 

on the psyche. In an effort to explain the prevalence of 

pain in our lives, he re-evaluated the role of the pleasure 

principle which states that the goal of producing pleasure 

and avoiding pain originates from an unpleasant tension and 

its resulting release. This is seen largely as an id 

function, and from an "economic point of view" (p. 7) the 

psyche strives for a low or constant level of excitation. 

Therefore, some forces are opposed to the pleasure 

principle. The reality principle, for one, demands that 

pleasure be postponed. However, this ego function, 

resulting in neurotic pain, accounts for only a small 

proportion of experienced pain. 
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Most painful experiences result from what Freud termed 

"perceptual unpleasure" (1920/1955, p. 11), which follows 

the perception of danger, either internal (instinctual) or 

external. Usually, the stimulus barrier serves a protective 

function, keeping out unwanted stimuli. The stimulus 

barrier serves an adaptive function as the boundary between 

the outer world and the ego and inner world. Trauma 

involves the penetration of this otherwise effective 

barrier. The element of surprise, coupled with an 

unpreparedness for the stimulus, are essential components of 

trauma. Once the barrier is penetrated, psychic energy is 

diverted away from other drive functions (e.g., the pleasure 

principle) and used as the organism struggles to bring the 

stimulus under control. In an effort to bind the stimulus, 

primary process and other id functions are replaced with 

secondary process and other ego functions. Once a stimulus 

is bound, it may then be discharged. 

This view of trauma was changed somewhat with the 

publication of "Inhibitions, Symptoms, and Anxieties" (Freud 

(1926/1959). In this work, Freud made clear distinctions 

between traumatic versus dangerous situations. In a 

traumatic situation, anxiety is automatic, and there is a 

sense of "helplessness on the part of the ego in the face of 

accumulation of excitation, whether of internal or external 

origin, which cannot be dealt with" (Strachey, 1959, p. 81). 
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Trauma, then, is an environmental impingement (Winnicott, 

1965) which precedes the individual's development of 

mechanisms for dealing with the stimulus, or for making the 

unpredictable predictable (Winnicott, 1965). 

Repetition compulsion. One response to trauma involves 

the repetition of the traumatic event as repressed material 

forces its way out at the expense of the pleasure principle. 

Lack of apprehension is what initially caused the stimulus 

to be traumatic; therefore, repeated flashbacks and dreams 

serve as an attempt to gain control over the traumatic 

stimulus by developing an appropriate apprehension for it 

(Freud, 1920/1955). Actual ongoing trauma imprints the ego 

with a pattern for discharging impulses that encourages 

repetition through action. Thus immediate discharge is the 

goal, and appropriate delay mechanisms are not well-

developed (Greenacre, 1952). 

In sexual abuse victims, the repetition compulsion is 

evident in many forms, most notably behavioral re-enactments 

(van der Kolk, 1989). These include becoming the aggressor 

and harming others; harming oneself through head-banging, 

biting, burning, cutting, self-starvation, and alcohol and 

drug abuse; and becoming revictimized. The chronic and 

overwhelming nature of these acts leads van der Kolk to 

conclude "[t]here is no evidence to support Freud's idea 
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that repetition eventually leads to mastery and resolution" 

(p. 399). 

Mother as protective shield. Many theorists agree that 

at early ages the mother plays the role of stimulus barrier 

or ego. Winnicott (1960/1986), for example, describes a 

period of total dependence of the infant upon the mother, in 

which the mother must serve as the infant's ego, warding off 

otherwise penetrating impingements. Normal development 

occurs when the mother provides an environment which is 

holding, reliable, empathetic, and infused with ego support. 

The lack of such an environment is traumatic, leading to the 

formation of a false self. The mother is motivated into her 

role as protective shield by her primary maternal 

preoccupation (Winnicott, 1956/1958). Mother's role as 

protective shield is two-fold: a) providing for the child on 

a personal level, and b) providing a safe and adequate 

nonhuman environment (e.g., warm clothing, proper 

nourishment; Khan, 1963). 

Khan (1963) notes that for humans, the period of 

dependency of the child upon the caretaker is lengthy. 

Because ego is slow to develop into a stable; and mature 

form, the child continues to depend on the mother as an 

"auxiliary ego" (Khan, 1963, p. 290) throughout childhood 

and adolescence. This prolonged ego dependency gives rise 
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to an organism which, with respect to its environment, is 

much more independent and highly differentiated. 

For optimal ego formation in the child, the mother must 

possess conflict-free autonomous ego functions. When 

mother's personal needs and conflicts interfere with her 

ability to provide adequate auxiliary ego functions for the 

child, failure of the stimulus barrier occurs. Khan (1963) 

lists three common instances of failure: a) the presence of 

psychopathology in the mother; b) the child's loss of or 

separation from mother; and c) a sensitivity or physical 

handicap on the part of the mother, or a severe illness in 

the child which presents needs that no human adult could 

possibly meet. 

Cumulative trauma. Khan (1963) adds the accumulation 

of impingements as a fourth cause of trauma. He argues that 

when impingements are ongoing, the ego is subjected to 

regular breaches in the protective shield. In the case of a 

developing child, the mother fails the child by failing in 

her role as protective shield. These failures are 

experienced as strains and stresses which, when occurring 

throughout the child's development (from infancy through 

adolescence), result in cumulative trauma. They may not be 

perceived as trauma at the time of occurrence, but 

retrospectively and cumulatively they are traumatic. A 

family environment in which the father is an alcoholic and 
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the mother is unable to protect her children from verbal 

and/or physical abuse is an example of a situation in which 

cumulative trauma may occur. 

Effects of trauma. Trauma impacts the ego primarily by 

imparting a sense of helplessness (Freud, 1920/1955; Khan, 

1963; Schaer, 1991). Ego has been described as "the central 

victim in a traumatic event" (Schaer, 1991, p. 1). Early 

overwhelming experiences create "too much noise in the 

psychic system" (Pine, 1986, p. 452), thereby impeding or 

disturbing development. Once trauma has been experienced in 

the absence of a mature, well-formed ego, developmental 

deficits begin to evolve which form the basis for ultimately 

maladaptive survival and coping mechanisms. Pine (1986) 

defines trauma in terms of internal as well as external 

inputs. The following make an individual more susceptible 

to experiencing trauma: a) relatively high inherent 

aggressive or libidinal drives, b) low screening threshold, 

c) deficits in the inborn ability to sort and integrate 

experience, d) intrusive or destructive parental inputs, and 

e) stimulus overload caused by physical illness and/or pain. 

As the primary victim of trauma, the ego is impaired in 

any of a number of ways (Khan, 1963). Precocious ego 

development occurs when certain defenses are used 

prematurely. Aggressive drives are not well-integrated and 

become unbalanced. Ego identity is marked by dependence, 
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instead of separateness and differentiation. The 

separation-individuation process is impaired due to an 

overconcern for mother which precludes true object cathexis. 

Subjective awareness and experience of self are 

underdeveloped due to precocious cathexis of internal and 

external reality. Finally, body ego development is 

impaired, and character pathology is likely to result (Khan, 

1963) . 

Seduction as trauma and its impact on psychic 

development. The sexual abuse of children can be considered 

as both a seduction and a traumatic event which impacts the 

child's sexual fantasies, development, and functioning. The 

specific impact of the sexual seduction is mediated by 

internal as well as external factors at an individual level. 

Freud believed internal factors were most influential. 

Ferenczi (1949), on the other hand, believed external 

factors (actual sexual traumas) were more strongly related 

to pathogenesis. He professed that sexual abuse of 

children, not merely sexual fantasies of childhood, occur 

more often than was realized or acknowledged. He cited as 

evidence the preponderance of adult analysands who confessed 

to assaulting children. Ferenczi hypothesized that sexual 

acts were perpetrated on children by adults who confused the 

child's natural tenderness with adult passion. 
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A typical way in which incestual seductions may occur 

is this: an adult and child love each other, the child 

nursing the playful phantasy of taking the role of 

mother to the adult. This play may assume erotic forms 

but remains, nevertheless, on the level of tenderness. 

It is not so, however, with pathological adults, 

especially if they have been disturbed in their balance 

and self-control by some misfortune or by the use of 

intoxicating drugs. They mistake the play of children 

for the desires of a sexually mature person or even 

allow themselves - irrespective of any consequences -

to be carried away. (Ferenczi, 1949, p. 227) 

Ferenczi thus placed greater emphasis on the external 

impingements, whereas Freud focused on impingements from 

internal conflicts. Gediman {1971, 1991) offers a bridge 

between the views of Freud and Ferenczi by emphasizing that 

the adaptive ego function of the stimulus barrier is 

impacted not only by external sources but also from within. 

External trauma derives from seductions whose intensities 

are disorganizing, and which are experienced as traumatic at 

the time of occurrence. Internal trauma may occur when an 

external event is not experienced as traumatic at the time 

of occurrence, but later becomes distressing because of the 

terrifying meanings of either a) latent fantasies which are 

provoked by the event, or b) delayed fantasized elaborations 
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of the event (Gediman, 1991). Thus, the ego can be 

overwhelmed by either real external events, which Freud 

refers to as "accidental" (Freud, 1905/1953, p. 131) 

factors, or by fantasized internal events, which are 

mediated by "disposition" (Freud 1905/1953, p. 131). In the 

notion of complemental series (Gediman, 1991), accidental 

childhood experiences and dispositional factors interact to 

impact further psychic functioning. 

For children who have experienced abuse, the external 

influences are more pathogenic than the strength of the 

drives, even though the strength of the drives may be more 

intense, i.e., more sadistic and aggressive (Gediman, 1991). 

Freud (1914/1957b) explained the roles of dispositional 

(internal) and accidental (external) factors with regard to 

early sexual activity: 

Disposition and experience are here linked up in an 

indissoluble aetiological unity. For disposition 

exaggerates impressions which would otherwise have been 

completely commonplace and have had no effect, so that 

they become traumas giving rise to stimulations and 

fixations; while experiences awaken factors in the 

disposition which, without them, might have long 

remained dormant and perhaps never have developed (p. 

18) . 
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In cases of childhood sexual abuse, it is difficult to 

delineate whether pathological functioning represents an 

inherent predisposition to react strongly to stimuli or 

whether coping mechanisms would have been adequate in the 

absence of the abuse. 

In summary, the sexual abuse of children is both a 

seduction and a trauma which impacts the ego. Seduction is 

evident in that while children evidence sexuality from 

birth, their method of relating is one of tenderness 

(Ferenczi, 1949; Freud, 1940/1964) which predates adult 

human sexual experience and expression. Sexual abuse in 

childhood constitutes trauma in that sexual acts perpetrated 

on a child result from failures in the environment that 

allow penetration of stimuli for which there is no 

sufficient apprehension. The breakdown of the stimulus 

barrier (adaptive ego, outer boundary) which results from 

the impingement of childhood sexual abuse leads to premature 

reliance on the child's own ego in an effort to make sense 

of the traumatic event(s). Schaer (1991) argues that 

children who are severely abused and neglected are viciously 

assaulted by their environment, not merely impinged upon. 

For them, their worst fantasies become everyday reality. 

Repetition compulsion, which represents a reaction to 

trauma, is born out in the active seeking of exciting, 

frightening, and chaotic stimuli through hypersexuality and 
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promiscuous violence. As such it demonstrates a striving to 

make the unpredictable predictable (Schaer, 1991) . 

Research concerning documented childhood sexual abuse 

may benefit from an integrated approach which combines the 

following: a) the broad literature on psychological 

correlates of child sexual abuse, b) theoretical 

formulations of seduction and trauma, and c) the interplay 

of external real trauma with internal psychic conflict as it 

relates to d) drive, ego, and object relations functioning. 



CHAPTER II 

THE EMPIRICAL STUDY OF CHILDHOOD SEXUAL ABUSE 

Characteristics of Sexual Abuse Victims 

According to a review by Alter-Reid, Gibbs, 

Lachenmeyer, Sigal, and Massoth (1986), the reported 

prevalence of child sexual abuse in the U.S. ranges from 19% 

to 54%, with 38% probably being the best estimate. Children 

under the age of 14 are often at greater risk for abuse than 

older children, accounting for 74% to 89% of the abuse cases 

studied. Perpetrators are usually male (96%), and are 

likely to be known to the victim, with only 11% to 25% 

estimated to be strangers. Abuse by a step-father is six 

times more likely than abuse by a natural father. Also, 

children with step-parents are more likely to be abused by 

friends of their parents than are children with intact 

families. Females are more likely to experience abuse than 

are males, who comprise an estimated one-quarter to one-

third of the number of abused children (Finkelhor, 1990) . 

Methodological Issues in the Research of Childhood Sexual 

Abuse 

Because research on childhood sexual abuse has just 

passed through its "first wave" (Briere, 1992, p. 196), 

studies of the sequelae of abuse are plagued with 

methodological problems. These include a lack of consensus 

51 
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regarding the definition of childhood sexual abuse 

(Friedrich, Urquiza, & Beilke, 1986), the inability to infer 

causality from correlational designs (Briere, 1992), and the 

lack of appropriate comparison groups (Beitchman, Zucker, 

Hood, daCosta, & Akman, 1991; e.g., Friedrich et al., 1986), 

among others. 

Definitions of child sexual abuse have varied widely 

among researchers. Research including broad categories of 

abuse (e.g., Russell, 1984) can be expected to yield 

different results than research in which a narrower 

definition, such as incest by a natural parent, is used. 

Thus, the way in which researchers define abuse can greatly 

impact the outcomes of their studies (Briere, 1992). For 

example, samples restricted to children who have experienced 

repeated vaginal penetration may yield more severe outcomes 

than would samples of children who have been exposed to 

adult genitalia with no direct contact. Browne and 

Finkelhor (1986) offer the following definition which has 

been widely accepted: childhood sexual abuse consists of a 

forced or coerced sexual act imposed on a child, or any 

sexual activity between a child and someone five or more 

years older, whether or not coercion is obvious. This 

definition is broad in that it includes acts perpetrated by 

relatives, non-relatives, and persons significantly older 

but not necessarily adult. It is narrow in that it includes 
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only sexual acts (not merely experiences) , and it defines 

significantly older as an age differential of at least five 

years. 

Another problem area in childhood sexual abuse research 

is the tendency for researchers to infer that distressing 

symptoms are the effects of abuse when abuse cannot be 

singled out as the sole causal factor. The cause-effect 

inference is confounded by several factors, including the 

possible existence of other traumatic events which may be 

contributing to symptomatology, and the lack of information 

regarding pre-abuse functioning (Briere, 1992). This 

methodology seems to be particularly problematic when adult 

samples are used because of the often lengthy time span 

between the occurrence of abuse and the assessment of 

symptoms. Studies designed to determine long-term effects 

of sexual abuse usually assess adults with histories of 

abuse (Briere, Evans, Runtz, & Wall, 1988; Brooks, 1985; 

Courtois, 1979; Greenwald, Leitenberg, Cado, & Tarran, 1990; 

Herman, Perry, & van der Kolk, 1989; Herman, Russell & 

Trocki, 1986; Livingston, 1987; Meiselman, 1978; Seinfeld, 

1989; Shearer, Peters, Quaytman, & Ogden, 1990; Tufts, 

1984) . Current levels of psychological functioning are 

categorized as dependent measures, while retrospective 

accounts of childhood abuse are categorized as independent 

measures in correlational analyses (Briere, 1992). Yet 
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cause and effect cannot be assumed from correlational 

designs which simply measure the degree of association among 

variables. The present author prefers the term "sequelae" 

because it connotes less of a cause-effect relationship and 

more of a correlational co-occurrence, and thus more 

accurately reflects the research findings to date. 

Researchers utilizing child samples have attempted to 

determine initial or short-term sequelae experienced by 

children within two to four years of abuse (Conte & 

Schuerman, 1987a, 1987b; Einbender & Friedrich, 1989; 

Friedrich et al., 1986; Pistole & Ornduff, 1994; Tong, 

Oates, & McDowell, 1987; Zivney, Nash, & Hulsey, 1988). 

While using child subjects reduces the time span between 

abuse and assessment, researchers have tended to overlook 

pertinent information regarding other forms of trauma which 

may have been experienced. Likewise, variables such as 

family dysfunction have only rarely been reported (Beitchman 

et al., 1991). Information regarding pre-abuse functioning 

is lacking because subject selection (i.e., the use of 

subjects who have been referred following, and because of, 

the abuse experience) precludes assessment of premorbid 

functioning, and ratings which may be acquired from family 

members would likely be distorted. 

The use of child subjects. The decision to use child 

versus adult samples hinges on how the research will be 
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applied. Studies utilizing adults with abuse histories 

yield meaningful contributions to the understanding and 

treatment of the great number of persons presenting for 

therapy with chronic, pervasive, maladaptive patterns of 

functioning and histories of abuse. In addition, some 

symptoms, such as sexual dysfunction, are common in adult 

abuse samples, but nonexistent and irrelevant for pre-

pubertal children (Beitchman et al., 1992). Researchers 

using children as subjects can compare different age groups 

to gain a developmental perspective on how children are 

impacted by and process trauma {Beitchman et al., 1991) . 

Thus studies of the sequelae of abuse in children may lead 

to more powerful interventions which would buffer against 

severe symptomatology and dysfunction in adulthood. 

In research on the sequelae of childhood sexual abuse, 

the use of appropriate comparison groups is highly suggested 

(Beitchman et al., 1991), as is the gathering of data 

concerning subject age, race, gender, education, 

socioeconomic status, clinical status, family functioning, 

and history of nonsexual trauma and stressors (Briere, 

1992) . The use of matched samples is discouraged because of 

the large number of variables on which to possibly match, 

and because matching decreases generalizability by excluding 

subjects (Briere, 1992). 
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Intervening Variables/Characteristics of the Abuse 

Experience 

It is important to account for intervening variables 

such as the age at onset of abuse, the gender of the child, 

the type (severity and intensity) of the abuse, the role of 

the perpetrator, and the duration of the abuse when 

assessing the impact of sexual abuse (Beitchman et al., 

1991; Browne & Finkelhor, 1986; Kendall-Tackett, Williams, & 

Finkelhor, 1993). Research to date has yielded 

contradictory results due to a lack of consistency in 

considering these variables which seem to be profoundly 

related to the degree of trauma associated with the 

experience of abuse. 

Age at onset. Two hypotheses concerning the 

relationship between the age of onset and severity of 

symptoms have been elaborated (Browne & Finkelhor, 1986; 

Cole & Putnam, 1992) . The first hypothesis states that 

younger children will be more vulnerable to trauma because 

they are impressionable. The second hypothesis states that 

younger children, due to their naivete, will be protected 

from some of the negative effects of abuse, especially if 

they are unaware of the social stigmata of sexual abuse. 

Browne and Finkelhor (1986) argue that both of these 

hypotheses may have validity, each with a subset of 

children; however, there is insufficient data to suggest 
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which groups of children fit into which hypothesis. Cole 

and Putnam (1992) argue that developmental research supports 

the first hypothesis, stating that young children "are aware 

of basic rules of social roles and are distressed when rules 

are violated" (p. 177). 

No clear relationship has been found between age at 

onset of abuse and severity of symptoms. A lack of 

consensus is found even among reviewers of the literature. 

While Browne and Finkelhor (1986) concluded that the trend 

was for greater trauma to be associated with younger age at 

onset of abuse, Beitchman et al. (1991) reported a trend of 

greater disturbance associated with later onset of abuse. 

Some the of variance in findings can be attributed to 

whether an adult or child sample was used. Studies in which 

children are assessed tend to show that greater disturbance 

is associated with onset of abuse during pre-teen or teen 

years (Adams-Tucker, 1982; Peters, 1976; Sirles, Smith, & 

Kusama, 1989), or pre-pubertal versus post-pubertal phases 

of development (Sedney & Brooks, 1984) . One study of 

children (Zivney et al., 1988) found greater severity of 

symptoms in children with early onset of abuse (before age 

9). Studies of sequelae of child sexual abuse in adulthood 

have tended to report greater trauma to be associated with 

abuse at younger ages (Beitchman et al., 1991) or pre-

pubertal versus post-pubertal onset of abuse (Bagley & 
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Ramsey, 1985; Courtois, 1979; Meiselman, 1978). Other 

studies showed similar but nonsignificant trends (Finkelhor, 

1979; Russell, 1986). 

The lack of consensus regarding the association between 

age of onset of abuse and severity of symptoms can be 

explained in at least two ways. First, there are a number 

of confounding variables such as severity of abuse, 

duration, perpetrator role, etc., which may not have been 

considered, and which are difficult to control for. For 

example, older children and adolescents are likely to 

experience more severe abuse with respect to the use of 

force and attempted or completed intercourse than are 

younger children (Beitchman et al., 1991). Similarly, 

Kendall-Tackett et al. (1993) believe that the age of onset 

of abuse may be confounded by the identity of the 

perpetrator and thus affect the severity of symptoms. 

Second, many of the adult women who present for 

treatment of symptoms related to childhood abuse are 

remembering abusive incidents which took place in incestuous 

families and which had previously been repressed (e.g., 

Courtois, 1979; Meiselman, 1978). Associations between 

early age of onset and amnesia have been reported in adult 

samples (Briere & Conte, 1993). Similarly, early age of 

onset of abuse has been found to correlate with later 

presentation for treatment (Kendall-Tackett, 1991), which 
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suggests possible amnesia of abusive events. There are a 

number of factors which may contribute to this repression of 

early incest events. If abuse began at an early age, the 

children may have "absorbed" the trauma and organized around 

it, especially if the abuse was ongoing. The family 

dynamics which allowed (or even demanded) the abuse to 

remain a secret have often severely impaired the reality 

testing of the ego (Ferenczi, 1949; Khan, 1963; Sherkow, 

1990) . Lifelong patterns emerge whereby an impaired ego is 

capable of functioning despite its maladaptive orientation 

until an event later in life strains its ability to continue 

to repress the traumatic material. The ego has reached an 

obstacle which does not allow the same pattern to continue. 

By virtue of calling the entire past into question, the 

impact may be more severe. Perhaps women who were initially 

abused as teenagers never repressed the incident(s) and 

therefore, while perhaps not functioning well, they have 

better understood the implications and impact of their abuse 

on subsequent functioning and behavior. 

In many cases, age of onset is difficult to ascertain. 

In these instances, age at testing may be used, but 

researchers should be careful to control for other variables 

such as severity and duration of abuse (Kendal1-Tackett et 

al., 1993). Researchers should also be careful when 

defining older versus younger groups. Einbender and 
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Friedrich (1989) found no difference in level of 

symptomatology between children who were younger (6 to 10.3 

years) at age of testing and children who were older (10.4 

to 14 years). The mean age of their sample was 10.3 years, 

so it is possible that the older and younger groups both 

contained a large number of subjects whose ages were 

relatively close. 

Gender. Boys and girls tend to be subjected to 

different forms of abuse (Finkelhor, 1990) . For example, 

boys are less likely to experience intrafamilial abuse and 

more likely to be abused by someone of the same gender, and 

thereby more likely to experience questions about sexual 

preference. Given differences in the ways in which boys are 

abused, one might expect gender to be strongly associated 

with the response to abuse. However, gender differences 

have been examined in only a few studies, and the responses 

of boys and girls are far more similar than might have been 

expected. For example, Conte, Berliner, and Schuerman 

(1986) found no differences between boys and girls with 

respect to endorsement of 33 of 37 symptoms commonly 

associated with childhood sexual abuse, and Tufts (1984) 

found no difference on 31 of their 33 symptoms. Tong, 

Oates, and McDowell (1987) found no difference in self-

report of symptom level between boys and girls; however, 

parents and teachers rated the girls as somewhat more 



61 

symptomatic than boys. In general, both boys and girls 

manifest a strong response to abuse which includes symptoms 

of stress such as fears, sleep problems, and distractedness 

(Finkelhor, 1990) . Yet five of eight studies reviewed by 

Kendal1-Tackett and colleagues (1993) reported significant 

differences in symptom patterns between boys and girls. 

Differences which have been found tend to support the notion 

that boys are more likely to exhibit externalizing behaviors 

(e.g., aggression, cruelty, delinquency, hyperactivity), 

whereas girls are more likely to exhibit internalizing 

behaviors (e.g., depression, anxiety, somatic concerns; 

Finkelhor, 1990; Friedrich et al., 1986). Therefore, when 

general responses to stress are considered, boys and girls 

look similar, but when more specific responses are examined, 

differences emerge. 

Type of abuse. The type of sexual act is associated 

with degree of symptomatology following sexual abuse. In 

general, more serious forms of sexual contact are associated 

with greater trauma, as is the use of force (Beitchman et 

al., 1991; Browne & Finkelhor, 1986; Kendall-Tackett et al., 

1993). In a study of female incest victims, Russell (1986) 

found that anal or vaginal intercourse (attempted or 

completed) or fellatio had the greatest negative impact, 

followed by manual touching of unclothed genitals or 

breasts. The least traumatic sexual acts included unwanted 
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kissing or touching of clothed body parts. In a study of 

adults, Bagley and Ramsay (1985) reported that penetration 

had the strongest relationship with psychological 

impairment. Although a majority of studies indicate that 

sexual abuse involving penetration yields greater symptoms 

than abuse in which penetration does not occur, some studies 

have not found a clear relationship between penetration and 

degree of trauma (Browne & Finkelhor, 1986). For example, 

Tufts (1984) found that fondling without penetration created 

more anxiety in children than did acts which included 

penetration. 

The disparity in findings can most likely be attributed 

to the varying definitions of type of abuse (Kendall-Tackett 

et al., 1993). Researchers tend to classify abuse according 

to either penetration/no penetration or genital/nongenital 

contact. Penetration does not necessarily involve genital 

contact (as in the case of oral-digital penetration), and 

similarly, genital contact may not involve penetration 

(fondling of the clitoris). Still other researchers utilize 

a composite measure of severity in which frequency, 

duration, and/or perpetrator identity are considered, (e.g., 

Friedrich et al., 1986). 

Less confusion surrounds the matter of use of force in 

subsequent symptomatology, with 9 of 13 studies reviewed by 

Browne and Finkelhor (1986) and Kendall-Tackett and 
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colleagues (1993) yielding strong positive correlations 

between the use of force and the level of symptoms. 

However, it can be argued that any time an adult coerces a 

child into an inappropriate liaison, some type of force, 

whether overt or not, has been used. 

Perpetrator role. The degree of closeness between the 

child and the perpetrator is associated with the impact of 

the abuse; the closer the emotional tie, the more severe the 

impact. Although intrafamilial abuse is often considered to 

be a more severe form of abuse than extrafamilial abuse, it 

is important to note that kinship may not accurately reflect 

the degree of closeness. A child may have a closer 

emotional tie to a neighbor or friend of the family than to 

a rarely seen uncle or grandfather (Browne & Finkelhor, 

1986) . Yet research has supported the notion that incest 

which is perpetrated by a father or father figure is 

especially traumatic and has more severe long-term 

consequences (Browne & Finkelhor, 1986; Westen, Ludolph, 

Misele, Ruffins, & Block, 1990). The use of the term 

"father figure" or "parental figure" by researchers (e.g., 

Herman et al., 1986; Shearer et al., 1990) reflects that 

kinship alone is not necessarily associated with more trauma 

after abuse. The role the perpetrator plays in a child's 

life seems to have more impact than whether or not a blood 

relationship exists. Therefore, categories such as parental 
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versus nonparental role may prove more useful than 

intrafamilial versus extrafamilial abuse when assessing the 

impact of the degree of emotional tie between the child and 

the perpetrator. Some variables to consider when assessing 

perpetrator role include the degree of caretaking 

responsibly {Kendal1-Tackett et al., 1993) and the amount of 

authority over the child. 

Duration and frequency of abuse. Higher frequency and 

longer duration of abuse have been found to be related to 

increased symptomatology (Beitchman et al., 1991; Browne & 

Finkelhor, 1986; Kendall-Tackett et al., 1993). These 

variables are also highly related to age at onset and 

perpetrator role. For example, younger children who are 

abused by parental figures are much more likely to 

experience ongoing abuse due to their proximity to the 

perpetrator (Kendall-Tackett et al., 1993). 

In sum, although there have been studies with 

conflicting results, strong trends are beginning to emerge 

suggesting that age at onset of abuse, gender of abuse 

victim, type and severity of abuse, perpetrator role, and 

duration and frequency of abuse are associated with the 

degree of symptomatology in children who are abused. As 

research in the area of sexual abuse matures, more 

sophisticated methodology is being applied in which these 

variables are statistically controlled for with multivariate 
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analyses. While some of these variables may be more related 

to each other than to abuse outcome, the importance of 

considering them as intervening factors in the abuse 

experience, or characteristics of the abuse itself, cannot 

be understated. 

Deleterious Sequelae of Childhood Sexual Abuse 

Sexual abuse has been associated with a wide range of 

impairments in psychological, social, and intellectual 

functioning in children shortly after abuse as well as in 

adults many years later (Alter-Reid et al., 1986, Beitchman 

et al., 1991, 1992; Browne & Finkelhor, 1986; Finkelhor, 

1990; Kendall-Tackett et al., 1993). The most frequently 

cited initial sequelae of abuse include fear, anxiety, 

depression, anger/hostility, and sexually inappropriate 

behavior. Long-term sequelae include self-destructive 

behavior, isolation and stigmatization, poor self-esteem, 

depression, and anxiety (Browne & Finkelhor, 1986) . The 

short-term sequelae of abuse are particularly relevant to 

this study because a child sample was used. Kendall-Tackett 

et al. (1993) reviewed 45 studies which assessed the impact 

of sexual abuse on children. Symptom level was found to be 

higher in sexually abused children as compared to nonabused 

children, with 15% to 45% of the variance attributable to 

the presence of abuse. When sexual abuse groups were 

compared to nonabused nonclinical controls, the following 
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symptoms were found in all studies (the number of studies 

assessing the symptom is in parentheses): fear (5); 

nightmares (1); general post-traumatic stress disorder 

(PTSD) symptoms (1); withdrawn behavior (11); neurotic 

illness (2); cruelty (2); delinquency (6); sexually 

inappropriate behavior (8); regressive behavior, including 

enuresis, encopresis, tantrums, and whining (2); running 

away (1); general behavior problems (2); self-injurious 

behavior (1); internalizing behaviors, as measured by the 

Child Behavior Checklist (CBCL, Achenbach & Edelbrock, 1984; 

8) ,* and externalizing behaviors, as measured by the CBCL 

(7). The largest effect sizes were found for sexualized 

behavior (Eta2 = .43) and aggression {Eta2 = .43; Kendall-

Tackett et al., 1993) . The results of these studies 

demonstrate that clinical samples of sexually abused 

children manifest a greater number and variety of symptoms 

than do nonabused children who have not sought treatment. 

When sexual abuse groups were compared to nonabused 

clinical controls, however, only two sets of symptoms were 

greater in the sexual abuse group: PTSD symptomatology was 

found in one (of one) study, and inappropriate sexual 

behavior was found in six (of eight) studies (Kendall-

Tackett et al., 1993) . With respect to many of the other 

symptoms assessed, the sexual abuse group was often less 

symptomatic than the nonabused clinical controls. Two 
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hypotheses have been offered to explain this phenomenon 

(Kendall-Tackett et al., 1993). First, the clinical 

comparison groups are likely to contain children for whom 

abuse is present but undetected or unreported. Second, 

children in the clinical groups have presented to treatment 

centers largely as a result of their symptomatic behaviors. 

Sexually abused children mciy not be highly symptomatic when 

abuse is reported or at time of assessment; they are 

referred not for what they have done but for what has been 

done to them. 

Developmental patterns in symptomatology are beginning 

to emerge, with preschoolers (0-6 years), school age 

children (7-12 years), and adolescents (13-17 years) 

manifesting differential behavioral and emotional symptoms 

(Beitchman et al. 1991; Browne & Finkelhor, 1986; Kendall-

Tackett et al., 1993). Preschoolers are likely to exhibit 

inappropriate sexualized behavior (e.g., Goldston, 

Turnguist, & Knutson, 1989), have a higher incidence of 

nightmares, and higher levels of anxiety, general PTSD 

symptoms, and internalizing and externalizing behaviors (as 

measured by the CBCL). Fear and aggression (or 

anger/hostility) are among the most frequent symptoms in 

school-age children. Tufts (1984) reported these symptoms 

in 45% to 50% of the sexually abused children between the 

ages of 7 and 13 years in their sample. Other symptoms 
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prevalent in this age group include neurotic illness, 

general mental illness, nightmares, school problems, 

hyperactivity, and regressive behavior (Kendall-Tackett et 

al., 1993). School problems include failure of at least one 

grade, inferior ratings by teachers (e.g., Tong, Oates, & 

McDowell, 1987), and learning disabilities (Beitchman et 

al., 1991). Adolescents who have experienced sexual abuse 

are more likely to demonstrate emotional and behavioral 

correlates of depression, such as being socially withdrawn, 

maintaining or acting on suicidal ideations, and engaging in 

self-injurious behaviors. Somatic complaints and acting-out 

or illegal behaviors, such as running away from home and 

substance abuse, are also common in adolescent sexual abuse 

victims (Beitchman et al., 1991; Kendall-Tackett et al., 

1993). Running away from home may represent a method of 

coping, especially for victims whose perpetrator is inside 

the home (Goldston et al., 1989). 

Non-Psychodynamic Models of Traumatization 

Numerous models have been proposed to explain the 

mechanisms by which sexual abuse creates traumatization and 

symptomatology. While most of these do not adhere to 

psychoanalytic tenets, the principles set forth can be 

applied easily to psychodynamic formulations of the impact 

of trauma on drive, ego, and object relations. One model 

proposes that sexual abuse is a generalized stressor which, 
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like other stressors, impacts the developmental area in 

which the child has a predisposed vulnerability. However, 

the fact that sexual abuse tends to be highly associated 

with certain behaviors which are relatively non-existent in 

nonabused populations (e.g., sexualized behavior) argues 

against sexual abuse as a general stressor per se (Kendall-

Tackett et al., 1993) . This view is highly reminiscent of 

the notion of complemental series in Freud's (1905/1953) 

discussion of accidental and dispositional factors, with the 

exception that complemental series implies an interaction in 

which external events combine with internal strengths and 

vulnerabilities to impact the person in a unique way. A 

model proposed by Clausen and Crittendon (1991) suggests 

that family dysfunction and a generally poor environment 

contribute more to the trauma than does the actual sexual 

abuse. This is similar to Winnicott's (1960/1986) notions 

of the lack of a facilitating, holding environment in 

pathological development, as well as Khan's (1963) 

formulation of cumulative trauma. However, the family 

dysfunction model appears insufficient because nonabused 

siblings have been found to display fewer symptoms than 

their abused siblings (Kendall-Tackett et al. 1993). Sexual 

abuse appears to have its own inherent and independent 

traumatogenic processes, although chaotic family does 

contribute. Conte and Schuerman (1987a, 1987b) found that 
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trauma is impacted by both abuse-related factors and family-

dysfunction. Therefore, it may be best to consider an 

integrative model of abuse which takes into account the 

following factors: both specific and nonspecific effects of 

abuse, the predisposition of the child, the family 

environment, and the social response to disclosure of abuse 

(Kendall-Tackett et al., 1993). 

Finkelhor and Browne (1985) propose a multifactorial 

model which emphasizes that the trauma associated with 

sexual abuse stems not only from the abuse itself, but also 

from the conditioning processes which were present prior to 

the abuse and which persist after the abuse is terminated. 

Four main areas of the child's development are impacted to 

various degrees, depending on the characteristics of abuse. 

First, traumatic sexualization occurs as the child's natural 

sexuality and sexual development are replaced with an 

inappropriate conditioning of sexual responsiveness. The 

child is socialized with distorted beliefs and assumptions 

about sexual behavior. Second, the child's ability to trust 

in personal relationships is thwarted by feelings of 

betrayal. Confidence is shattered as the child begins to 

question whether adults can and will provide protection. 

Third, healthy self-esteem is replaced by stigmatization as 

culturally-imposed negative stereotypes foster feelings of 

shame and ostracism. Finally, the development of a sense of 
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an ability to affect the world is thwarted as extreme fear 

of death or injury, combined with repeated frustration about 

the recurrence and lack of a secure environment, lead to 

feelings of powerlessness. This model can easily be viewed 

in psychodynamic terms. The traumatic sexualization 

reflects an impact on drive functioning which permeates into 

the ego's function of both inner and outer reality testing 

with respect to sexual issues. The inability to trust 

reflects an impairment in object relations development, a 

failure of the good object at a primitive level. The 

stigmatization indicates introjection of negative 

stereotypes, and powerlessness is indicative of 

developmental failures in ego mastery. 



CHAPTER III 

PROJECTIVE ASSESSMENT WITH THE RORSCHACH 

Frank (193 9) viewed personality as the result of the 

"dual process" (p. 390) of socialization and individuation, 

or the idiosyncratic way in which an individual organizes 

society's rules and standards into a "private world" which 

is "more compelling than the cultural and physical world" 

(p. 3 90) . Personality consists of internal states which are 

only indirectly visible through behavioral manifestation. 

Therefore, "since the personality is more than overt 

activity, some way of getting at the underlying personality 

is necessary" (Frank, 1939, p. 394). 

The Projective Hypothesis 

Projective techniques assess internal states and 

underlying personality via responses to ambiguous stimuli. 

Projection was introduced by Murray (1938) and elaborated 

upon by Frank (1939) as the underlying assumption of the 

"projective method" (Frank, 1939, p. 404). What 

subsequently came to be referred to as the projective 

hypothesis states that when a person is presented with an 

ambiguous, or unstructured, stimulus, his or her response 

represents "a projection of the individual personality's 

private world because he has to organize the field, 

interpret the material and react affectively to it" (Frank, 

72 
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1939, p. 403). This process of imposing structure on 

unstructured material reveals the person's psychological 

structuring principles (Rapaport, Gill, & Schafer, 1968) . 

Projective techniques are widely used, and the Rorschach 

Inkblot Test (Rorschach, 1921/1942) is among the five most 

frequently used psychological tests (Lubin, Larsen, & 

Matarazzo, 1984) . Mayman (1967) likened the Rorschach to "a 

field of impressions where amorphousness prevails" (p. 17), 

and where a "reparative process" (p. 17) allows a person to 

replace ambiguity with familiar images. The Rorschach is 

viewed as an excellent tool for examining the course of 

psychic development (Halpern, 1960). 

Projective versus objective measures. Psychological 

tests are often dichotomously categorized as: a) objective 

tests which adhere to strict measurement principles such as 

scorability, standardization, reliability, and validity; or 

b) projective tests which lack one or more of these 

measurement features, and are subjectively interpreted 

(Exner, 1986) . This definition of projective is not the 

same as the one espoused by Frank (1939), which focused on 

the projection of an individual's private world onto 

ambiguous stimuli. Measures driven by the projective 

hypothesis can be objective in that they are subject to 

fundamental measurement principles, i.e., they can be 

scored, standardized, and deemed reliable and valid (Exner, 
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1986) . Thus the term projective measure is not synonymous 

with lax scoring criteria, and some tests which are commonly 

referred to as objective can be considered as projective. 

For example, subtests such as Comprehension on the WAIS-R 

(Wechsler, 1981) are open-ended, and on some occasions the 

responses provide more information about the personality 

than the intellect of the respondent (Exner, 1986). (E.g., 

Examiner: "What is the thing to do if you find an envelope 

in the street that is sealed, addressed, and has a new stamp 

on it?" Subject: "Why, open it and read it, of course!") 

The Rorschach Inkblot Test. The Rorschach is a 

projective technique which provides "interpretations to 

accidental forms" (Rorschach, 1921, p. 15). The technique 

takes place in a testing environment which can be viewed as 

a "microcosm of life's pattern" (Beck, 1976, p. 11), and 

thus provides "an existential encounter which is captured in 

a way that can be studied scientifically" (Lipgar, 1992, p. 

224). As such, the Rorschach is both a test of behavior and 

an investigation of personality functioning under 

controlled, standardized, and repeatable conditions (Lipgar, 

1992) . 

When Hermann Rorschach developed his inkblot technique, 

he focused on the blots as a test of perceptual accuracy 

(Rorschach, 1921/1942). Although he cautioned against 

content analysis, his untimely death a few months after the 
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publication of his blots precluded him from assuring that 

his work was carried on in the manner he felt appropriate. 

With the spread of the psychoanalytic movement in the 1940's 

and 1950's, content analysis of the inkblots, which focuses 

on what is said and in what manner (Lipgar, 1992), became a 

popular method for inferring information about the dynamics 

of personality (Exner, 1986). This view was aided with the 

publication of Psychoanalytic Interpretation in Rorschach 

Testing (Schafer, 1954), and the Rorschach became widely 

used as a tool for lending credence to psychodynamic tenets. 

Six systems for scoring the Rorschach have been 

developed and standardized in the U.S. The first five 

emerged within 2 0 years of the introduction of the Rorschach 

to this country, the systematizers often in heated debate 

with each other over the methodologies used (Exner, 1986). 

For example, Klopfer (Klopfer & Kelley, 1942) added numerous 

scoring categories as a result of questions posed to him by 

graduate students unsatisfied with the limited number of 

categories in Rorschach's system. Beck (1937, 1944, 1945, 

1952), who was the first American to be trained in the 

Rorschach technique, clung to the original scoring approach 

and to Rorschach's caveats regarding content analysis. Beck 

and Klopfer never settled their differences, and all 

communication between them ceased by 1939 (Exner, 1986). 

Marguerite Hertz, whose work initially paralleled Beck's, 
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also devised a scoring system for the Rorschach which is 

distinct in its elaborate frequency tables for use in 

scoring form quality (Hertz, 1936, 1942, 1951, 1961, 1970). 

In 1946, Rapaport, Gill, and Schafer introduced another 

approach to Rorschach scoring that was based largely on 

psychoanalytic theory. Schafer (1954) extended this system 

to include the use of content analysis as a means of 

inferring personality dynamics (Exner, 1986). Piotrowski 

(1950, 1957) developed a scoring system entitled 

Perceptanalysis which arose out of his interest in the 

neurologically impaired. His system focused on perceptual 

interpretation of the blots. Two decades later, Exner 

(1974) published the sixth scoring system, entitled 

Comprehensive System, as a means of integrating the aspects 

of each of the five earlier systems which had gained strong 

empirical support. Exner's third edition (1991) represents 

his efforts to empirically test and revise his system. 

Several other researchers have devised techniques for 

scoring the Rorschach which are designed not to give an 

overall impression of psychological functioning, but to 

provide data about specific aspects of psychodynamic states. 

Burstein and Loucks (1989) devised a method for assessing 

psychosexual drive and defense efficacy. Responses are 

scored for the presence of oral, anal, or phallic content, 

are summed, and are converted to a ratio of the total number 
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of Rorschach responses. Holt (1977) authored a method for 

assessing the aspect of drive and ego functioning which 

deals with primary versus secondary process control. His is 

an elaborate system which takes into account aggressive 

content, among others. Urist (1977) developed the Mutuality 

of Autonomy Scale (MAS) to measure aspects of object 

relations functioning which closely parallel Mahler's 

formulations of the separation individuation process. These 

scales have received considerable empirical support (e.g., 

Fishier, Sperling, & Carr, 19 90; Salyer, Holmstrom, & 

Noshpitz, 1991; Saunders, 1991). 

Methodological Issues with the Rorschach 

The idiographic-nomothetic distinction. The 

idiographic versus nomothetic distinction was first applied 

to the discipline of psychology, and the assessment of 

personality in particular, by Gordon Allport (1937) . This 

distinction has proved quite useful in conceptualizing the 

dual purpose of the Rorschach as a measure of one's a) 

"unique self-concept and patterning of psychodynamics" 

(Aronow, Reznikoff, & Rauchway, 1979, p. 228), as well as b) 

one's degree of functioning with regard to a particular 

trait when compared to others (Aronow et al, 1979) . 

Historically, the Rorschach has been used idiographically in 

clinical investigation, assessment, and diagnosis (Cronbach, 

1949). In individual cases, the Rorschach provides 
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meaningful data for the formulation of diagnostic 

impressions and treatment approaches. Nomothetic use of the 

Rorschach has expanded beyond comparing individuals to norms 

and now includes making comparisons between groups as more 

and more researchers try to unravel the puzzles of human 

differences. 

The distinction between idiographic and nomothetic 

applications of the Rorschach is useful, but sometimes 

superficial, because the two often work together. This is 

especially the case with the assessment of individual 

personality functioning. For example, when examining a 

Rorschach from an individual client, normative data are used 

as a point of reference (Lipgar, 19 92) . The clinician may 

be interested in a client's level of depression or potential 

for suicide. By scoring the Rorschach protocol according to 

the Comprehensive System (Exner, 1990) and comparing the 

Depression and Suicide Constellations with normative data, 

the clinician gains some assurance with regard to the level 

of depression and suicide potential evident in the client's 

test data. Thus, "clinical applications of Rorschach test 

data are rarely, if ever, exempt from making reference to 

normative data." (Lipgar, 1992, p. 226). Allport (1937) 

proposes that the idiographic and nomothetic methods should 

be regarded as "overlapping and contributing to each one 

another" (p. 22). 
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The idiographic-nomothetic distinction takes on 

importance when considering methodological issues. The very-

properties of the Rorschach which account for its 

"idiographic richness" (Aronow et al, 1979, p. 229) weaken 

its psychometric properties. The ambiguous stimuli and 

unstructured nature of the task combine to allow great 

freedom for individual response, and therefore clinical 

richness. However, this freedom creates psychometric 

problems which complicate statistical application in 

nomothetic fashion. These problems include the variability 

in number of responses, the rarity of some response 

categories, the interrelatedness of the responses themselves 

(as reflected in the interrelatedness of the scores), and 

the influence of interpersonal and situational variables 

(Aronow et al, 197 9) . These same problems do not arise when 

the Rorschach is used idiographically (Meyer, 1992) . 

Therefore, when Rorschach data are used to compare 

groups of subjects, uniformity in administration, interrater 

reliability in scoring, and the specific statistical 

properties of the Rorschach become crucial points for 

consideration. The more controlled the administration of 

the test and the more accurate the scoring, the more the 

potential for error variance will be decreased. The 

application of the most suitable statistical techniques will 

yield the most meaningful results. 
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Response frequency: The problem of R 

Perhaps the most salient and problematic factor in 

nomothetic Rorschach research is the variation in response 

frequency (JO . Little is understood about why R varies from 

one subject to the next, or what the differences in R 

actually mean. Several writers (Exner, 1992; Kinder, 1992; 

Lipgar, 1992; & Meyer, 1992) addressed the problems of 

variation in J? in a special issue of the Journal of 

Personality Assessment (Volume 58, 1992). They considered 

the following questions: a) What about R is problematic? b) 

Why does R vary? c) What does R mean? d) How is the 

problem of R solved? 

What about R is problematic? The "problem of R" 

(Lipgar, 1992, p. 223) stems from its nature as a variable 

rather than a constant. Since R varies from one protocol to 

the next, it creates numerous confounds within the data 

(Meyer, 1992). Perhaps most enigmatic is the part-whole 

relationship between R and many other Rorschach variables 

which yields consistent and high intercorrelations (Meyer, 

1992). The part-whole relationship occurs because many of 

the content categories (e.g., location, developmental 

quality, form quality, primary determinant, primary content) 

are scored once for each response, and the sum of the 

frequencies of their sub-categories (e.g., whole, detail, 

unusual detail) must equal R. This part-whole relationship 
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has bearing on studies which utilize between-groups designs. 

If groups differ with respect to R, then group differences 

on Rorschach variables which are significantly correlated 

with R must be interpreted cautiously (Cronbach, 1949; 

Kalter & Marsden, 1970; Meyer, 1992). 

R is also frequently correlated with non-Rorschach 

variables of interest (Kalter & Marsden, 197 0), such as a 

scale on another assessment instrument or a measure of a 

personality trait or style. Within-groups designs may be 

used to study the degree of association between the 

Rorschach score of interest and the external variable. 

However, in correlating Rorschach scores with external 

variables, steps must be taken to rule out the possibility 

that J? is a mediating variable. If R is significantly 

correlated to both the Rorschach score and the external 

variable, clear interpretations regarding the relationship 

between the Rorschach and external variable cannot be made 

(Kalter & Marsden, 1970; Meyer, 1992). 

The relationship between R and other Rorschach scoring 

categories is also not well understood. R has a curvilinear 

relationship with some of the Rorschach scores (Meyer, 

1992). Also, when R is high or low, interpreting scores in 

terms of norms becomes problematic (Meyer, 1992) . 

The interrelatedness of R and other Rorschach variables 

is demonstrated in Meyer's (1992) review of factor analytic 
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investigations of the Rorschach. In 15 of the 17 studies, a 

single dominant response frequency factor emerged, whereas 

in the other two studies, R loaded highly on two separate 

factors. The response frequency factor dimension consisted 

of 15 of the most frequently occurring Rorschach responses 

in addition to R. These included detail (D), form (F) , form 

color (FC), all three movement scores (human - M; animal -

FM; and inanimate - m), and shading variables (texture - FT; 

shading - FY; and achromatic color - FC'), among others 

(Meyer, 1992). Therefore, the degree of association between 

R and these other Rorschach scores is likely to influence 

statistical findings in which they are factors. 

R also contributes more than any other variable to the 

common variance (variance "that can be accounted for or 

explained by other variables included in the matrix"; Meyer, 

1992, pp. 235-236) of Rorschach scores (Meyer, 1992). In 15 

studies, R accounted for about half of the common variance, 

indicating that "R is the primary entity being measured by 

the structural data of the test" (Meyer, 1992, p. 236). 

Why does R vary? Although the difficulty caused by 

variations in R is clearly documented, less is known about 

why individuals vary so widely in the number of responses 

given. In some cases, the variation in R is related to the 

way the response is defined in a particular scoring system. 

In the Comprehensive System (Exner, 1990) several separate 
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areas of the blot may be seen as related to a single 

response theme. For example, consider the following 

response to Card X: "I see an underwater scene. There's a 

crab here and a lobster here, and a crawfish here." In 

Exner's system, these would be scored collectively as one 

response. In another system (e.g., Beck, 1944), these would 

each be scored separately. The problem of the variation in 

R among different systems is illustrated by a study 

conducted by Fiske and Baughman (1953) . Using the Beck 

(1944) scoring system, R ranged from 0 to 175 in the 

authors' 7 90 Rorschach protocols. Therefore, the system 

used for scoring has some effect on the number of responses 

scored. 

In addition to the way R is conceptualized within a 

scoring system, there appear to be certain administration 

biases which cause R to vary. Guilford (1947) found that R 

varied from examiner to examiner. This indicates that 

certain techniques, nonverbal cues, or perhaps even 

personality characteristics of the examiner or examinee may 

influence response productivity. 

What does R mean? R has been found to be a 

discriminating variable between groups of study (e.g., 

Lipgar, 1991; Lipgar & Waehler, 1991), but its precise 

meaning is not known. Many Rorschach interpreters view high 

R as significant and worthy of interpretation (Meyer, 1992). 
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For example, a large number of responses may be interpreted 

as the willingness, pressure, or ability to respond, whereas 

a low number of responses may be seen as indicative of 

depression, repression, or the inability to respond (Lipgar, 

1992). Although intuitively sound, empirical evidence for 

these and similar notions regarding the meaning of R is 

lacking (Meyer, 1992). 

How is the problem of R solved? The methods which have 

been proposed for addressing the problem of the variation in 

response frequency when the Rorschach is applied 

nomothetically fall into three general categories. First, 

administrative controls can limit the range of R so it is 

more easily managed. Second, R can be subjected to any one 

of a number of statistical controls, provided the data meet 

certain requirements. Third, R can be restricted such that 

it becomes a constant instead of a variable. 

Cronbach (1949) suggests the following three methods of 

controlling for variations in R: a) score a fixed number of 

responses for all records; b) group subjects based on 

similar R (this method is useful mostly when R varies 

greatly, say below 19 or above 40, protocols which would not 

be considered valid under Exner's system); c) utilize score 

transformations to analyze profiles. 

Administrative controls. Regardless of the reasons for 

differences in response productivity, the problems caused by 
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variations in R are much more pronounced when the overall 

variation is great (Exner, 1992). Variations of great 

degree have been eliminated with adherence to Rorschach's 

(1921) original guidelines, and with newer scoring systems 

which control for R during the administration of the test by 

discouraging or minimizing excessive responding {e.g., 

Exner, 1990). For example, the Comprehensive System (Exner, 

1986; 1990) prompts for more than one response if only one 

is given to the first card, but no such prompts are given 

with other cards. The first time a subject gives more than 

five responses to a card, the examiner is to prompt him or 

her to go on to the next card. Thus the range of R is much 

narrower, with two-thirds of adults giving between 17 and 30 

responses (Exner, 1992). With this narrower range, 

significant differences between groups with respect to R are 

greatly diminished and more "easily managed" (Exner, 1992, 

p. 248). Thus, R remains free to vary but the 

administration of the Rorschach is controlled to reduce the 

variation and its statistical effects on other scoring 

variables (Lipgar, 1992). 

Statistical controls. Controlling for R is only 

necessary when R differs significantly between the groups 

being compared (Kinder, 1992). Thus, the first step in 

determining whether or not to control for R is to conduct a 

test of significance. Interpret the results with caution. 
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Even when a group difference for R is found, it may not be 

necessary to control for the difference for all variables 

under consideration (Exner, 1992; Kalter & Marsden, 1970). 

Citing Cronbach (1949), Kalter and Marsden (1970) show that 

many researchers unnecessarily control for R with certain 

variables. This weakens the power of their tests to find 

significant differences, and is akin to Cronbach's examples 

of researchers who did not use the most incisive tests and 

therefore failed to find significant differences when they 

did indeed exist. A matrix of intercorrelations between R 

and the parametric Rorschach variables should be derived by 

group in order to help determine "the extent to which R 

seems to influence the data" (Exner, 1992, p. 248). Only 

those variables that correlate at the p < .001 level should 

be considered as appropriate for applying a correction for R 

(Exner, 1992). 

Exner (1992) considers the following methods when 

intercorrelations fall below p < .001: a) omit the variable 

from the analyses; b) closely examine the data plot to 

determine the nature of the correlational relationship; c) 

use a partialing technique for parametric variables (never 

use partialing or normalizing procedures with nonparametric 

variables); d) use factor analysis, which involves a complex 

method of controlling for R so as not to create spurious 

correlations. 
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When controlling for or partialing R, Type I error 

assumptions may increase because of the "overemphasizing 

[of] the importance of modest correlations that, although 

meeting the criteria for the magical default .05 and .01 

levels of statistical significance, can ultimately lead to 

substantial distortions of data in the majority of analyses 

because the data have been normalized in relation to R" 

(Exner, 1992, p. 246). 

The use of covariates, residuals, or partials is a 

common method for controlling for R given the current 

statistical tests available for widespread use (Kinder, 

1992). Another method which can be used when R differs 

significantly between groups and its distribution deviates 

from normality, is the systematic dropping of responses 

until the R's are equal. 

Restricting R. Some Rorschach researchers (Holtzman, 

Thorpe, Swartz, & Herron, 1961; Meyer, 1992) suggest that in 

order to reduce or eliminate many of the methodological 

problems which result from variations in the number of 

responses given, R should be restricted. The argument over 

this technique seems to revolve around the potential loss of 

information when protocols are artificially restricted, 

versus the "psychometric convenience" (Lipgar, 1992, p. 228) 

gained in the process. Holtzman et al. (1961) devised an 

inkblot technique in which one response is given to each of 
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45 inkblots in one of two equivalent sets. In their 

technique, J? is a constant rather than a variable. 

Meyer (1992) also advocates uniform response rates, 

proposing that R be restricted during administration to two 

responses per inkblot. The advantages of this approach 

include the elimination of both the part-whole relationship 

between R and other Rorschach variables and the colinearity 

within Rorschach data. In addition, differences in 

Rorschach scores between comparison groups would become more 

easily interpretable. Lipgar (1992) states that while this 

strategy is feasible and reasonable, it would alter the test 

significantly and may limit its usefulness for other 

applications. Lipgar concedes that this is an area for 

empirical research, but maintains his preference for leaving 

R free to vary because of the "valuable information" (p. 

227) yielded therein. Researchers and systematizers do not 

agree about the extent to which R confounds Rorschach data.' 

For example, Exner points out that "in some cases, R can 

play a significant role but also that, in most cases, R is 

likely to be irrelevant in the analyses for most variables" 

(1992, p. 251). 

Statistical analyses of Rorschach data 

Munroe (1945) was the first to explore the inadequacies 

in Rorschach research, and her work was expounded upon by 

Cronbach (1949) in a seminal paper on Rorschach methodology. 
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After critiquing numerous published studies, Cronbach (1949) 

concluded that two types of statistical errors are common 

among Rorschach researchers. First, procedures which are 

erroneously applied to Rorschach data lead to false 

interpretations due to unwarranted claims of significance. 

Second, some significant relationships are overlooked due to 

a failure to apply appropriate and powerful statistical 

tests. The choice of statistical method should be based on 

underlying characteristics of the data, and not "left to the 

inclination of the experimenter; the whole point of 

statistical method is to make an analysis freed from 

subjective judgment" (Cronbach, 1949, p. 404). 

To ensure that proper techniques are used, Kinder 

(1992) suggests that the first step in statistically 

analyzing Rorschach data is to test the underlying 

distributions of the Rorschach variables. Normality should 

be determined using an omnibus measure as well as separate 

measures of skewness and kurtosis. Nonparametric statistics 

should be applied to statistically analyze differences 

between groups with variables that are non-normally 

distributed (Kinder, 1992) . Although nonparametric tests 

are generally less powerful than parametric tests, another 

argument for their use is the level of measurement of the 

Rorschach scales. Many scales lack the property of equal 

intervals, which is necessary for classification at the 
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interval level of measurement. For example, the difference 

between levels 1 and 2 on a scale which measures a 

theoretical construct may not be the same as the difference 

between levels 2 and 3. 

The chi-sguare (X2) is one non-parametric option for 

skewed distributions. X2 is based on a counting procedure 

and so is preferable to comparisons of means (which are 

derived from an additive procedure) when distributions are 

skewed (Cronbach, 1949). This procedure compares the number 

of cases which fall above a cut-off score to the number of 

cases which fall below the cut-off score (Cronbach, 1949). 

X2 is used to answer questions regarding the proportion of 

deviates in each group (e.g., "Does one group have more high 

scorers than the other?"). X2 gives equal weight to all 

scores above or below the cut-off (Cronbach, 1949), without 

heavily weighting extreme cases, as occurs when the standard 

deviation is involved. In this manner, differences between 

groups in both the high and low directions will be tested. 

One drawback to the X2 is that corrections should be made 

when there are less than 50 cases or when the expected 

frequency for each cell is less than five (Cronbach, 1949). 

Nonparametric tests which compare mean rank can also be 

used to compare groups when data are not normally 

distributed. Data from the two groups are pooled and the 

rank of each case in the pooled sample is determined. Then 
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the mean rank for each group is computed and checked for 

significance of difference. Comparison of mean rank 

requires no assumptions about equality of units (interval 

level of measurement) or normality of distribution. Since 

weight is given to differences all along the scale, the 

question answered by the ranking method is whether the two 

groups differ, all scores being considered (Cronbach, 1949) . 

Nonparametric ranking tests include the Mann-Whitney U for 

two independent samples, the Wilcoxin Matched-Pairs Signed-

Ranks T for two correlated groups, and the Kruskal-Wallis 

One-Way Analysis of Variance H for two or more independent 

groups. 

Whether data are normally distributed or not, the power 

of the study will be increased through the use of large 

sample sizes. Large sample sizes will increase the 

likelihood that the underlying distributions of variables 

will be normal, thereby decreasing the chances for Type I 

and Type II errors (Kinder, 1992). When data are normally 

distributed, large samples will allow more sophisticated 

analyses, such as ANOVA or MANOVA. Cronbach (1949) 

advocated the use of t-tests when data are normally 

distributed but there are less than 30 cases per group. 

Many Rorschach studies make numerous comparisons, 

thereby increasing the chance for spurious findings. When 

the number of statistical comparisons, correlations, or both 
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is large, more stringent levels of alpha should be set 

(Cronbach, 1949; Kinder, 1992). Although decreasing alpha 

also decreases the power of the test, it is important to set 

alpha levels conservatively {Kinder, 1992). The number of 

comparisons to be made can be reduced by conducting theory-

based research which makes predictions about expected 

differences and analyzes only those variables in a given 

study (Kinder, 1992). 

In sum, projective methods including the Rorschach have 

been demonstrated to be valid techniques for assessing 

general psychological functioning as well as internal 

psychic states (e.g., Exner, 1991; & Holt, 1977), as long a 

methodological issues are carefully considered. Projectives 

have also been used to provide empirical support for 

psychoanalytic tenets (e.g., Holt, 1977; & Urist, 1977), 

although, an integrated approach to the assessment of drive, 

ego, and object relations has been lacking. 

Projective Assessment of Trauma 

Much of the sexual abuse research has relied on the 

observation of outward manifestations of symptoms to make 

inferences about the traumatic effects of abuse. 

Instruments such as the Child Behavior Checklist (CBCL; 

Achenbach & Edelbrock, 1984) rely on ratings of overt 

behavior via parent, therapist, or teacher report. This 

approach may be flawed for at least two reasons. First, the 
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CBCL is likely to produce biased data, especially from 

parents with high levels of stress and doubt about their 

children's disclosures of abuse {Everson, Hunter, Runyan, 

Edelsohn, & Coulter, 1989). Another concern is whether the 

CBCL and similar instruments can accurately tap and measure 

the trauma associated with sexual abuse (Kendall-Tackett et 

al., 1993). Objective measures designed specifically for 

use with sexual abuse populations, such as the Trauma 

Symptom Checklist (TSC; Briere & Runtz, 1989), may be 

similarly disadvantageous because they are based on self-

report. The reliance on self-report (and other-report) 

measures and the assessment of overt expression of 

symptomatology ignores the internal state of children who 

have experienced abuse. As Frank (1939) notes, "the most 

important things about an individual are what he cannot or 

will not say" (p. 395). 

The Use of the Rorschach to Assess Drive, Ego, and Object 

Relations Functioning in Sexual Abuse Populations 

Theoretical and empirical support of the impact of the 

trauma of sexual abuse on psychic development and 

functioning has been documented (Wolf & Alpert, 1991). Many 

investigators have assessed the drive, ego, or object 

relations functioning of sexual abuse victims using various 

scoring systems of the Rorschach. 
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Drive. Evidence for trauma-induced preoccupation with 

drive-laden content on the Rorschach has been demonstrated. 

Leifer, Shapiro, Martone, and Kassem (1991) compared 

sexually abused females to nonpsychiatric controls and found 

a significantly greater number of overtly sexual responses 

(Sx, Exner, 1986) in the abuse group. Saunders (1991) found 

that female patients with borderline pathology with sexual 

abuse histories demonstrated more primitive aggressive 

responses (Level 1; Holt, 1977) than borderline patients 

with no sexual abuse history. Zivney et al. (1988) found a 

higher prevalence of oral receptive/bodily-focused content 

(Fd + Cg + X-Ray + Abs; Exner, 1986) among sexually abused 

girls with early versus late onset of abuse. These 

empirical findings support the observations of 

psychoanalytically-oriented writers. For example, Sherkow 

(1990) noted intense sexual and aggressive drives in very 

young sexually abused girls, as well as regressive anxieties 

and tendencies. Gediman (1991) reported the hypertrophy of 

drives to be associated with sexual trauma. 

Ego. Specific ego disruptions have also been 

demonstrated. Leifer et al. (1991) found more disturbed 

thinking and impairment in reality testing as reflected by 

Exner's X-% and WSUM6 among sexually abused versus 

nonpsychiatric females. Saunders (1991) reported more 

primary process on a cumulative confabulation scale she 
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revised from Wilson (1985) in borderline patients with 

sexual abuse histories as compared to nonabused borderline 

patients. Zivney et al. (1988) also reported more disturbed 

cognition in their early versus late onset of abuse group 

(Exner's M- + DV + Fabcom). Again, these findings provide 

empirical evidence for clinical observations and theoretical 

notions. Gediman (1991) noted that sexually abused children 

often exhibit severe disturbance in their sense of reality 

as a result of two factors: a) they are told or directed 

that the abusive events did not happen, and b) they are 

sexually overstimulated, which results in regressive and 

disorganizing patterns of drive and affect discharge. The 

abused child is "seduced into accepting as so, that which 

flies in the face of his or her own reality sense, in order 

to hold on to the object" (Gediman, 1991, p. 391). 

Dissociation, which is not uncommon in sexual abuse victims 

(Saunders, 1991), provides evidence for the presence of ego 

disturbance with respect to the sense of reality (Gediman, 

1991) . Sherkow (1990) noted that in some sexually abused 

children, ego disruption occurs in the form of compromised 

repression, especially as regards strong impulses. Also, 

nonsequential play, which is characterized by play 

disruptions, intrusions of intense libidinal "material on 

the expected symbolic play themes" (Sherkow, 1990, p. 363), 



96 

or both, suggests primary process intrusions indicative of 

ego weakness. 

Object relations. Disruptions in the object relations 

of sexually abused children have been demonstrated as well. 

Leifer et al. (1991) reported a higher number of primitive, 

disturbed relationships between Rorschach figures (MAS; 

Urist, 1977) in their abuse group of 79 African-American 

girls as compared to 32 nonabused, African-American girls 

with medical problems who were matched by age but who were 

not tested during time of physical distress. This supports 

Gediman's (1991) notion that "one cannot have survived abuse 

without internalizing the interaction of abuser and victim" 

(p. 393), as well as Sherkow's (1990) observation that fears 

of separation and body part loss are regressively confused 

with object loss. 

Each of these researchers compiled aspects of various 

scoring systems to derive their data. For example, Leifer 

et al. (1991) assess ego functioning by examining three 

variables from Exner's (1986) system (F+%, X-%, and WSUM6) , 

and infer object relations functioning from Urist's (1977) 

MAS and two Exner (1986) variables (human content and the 

Isolation Index). Although Exner's system is not based 

solely on psychoanalytic tenets, Urist's is, but neither 

scoring system provides comprehensive data relevant to 

drive, ego, and object relations. This example demonstrates 
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the need for a scoring system which specifically addresses 

and integrates these psychoanalytic principles. 

The Psychoanalytic Rorschach Profile 

The Psychoanalytic Rorschach Profile (PRP; Gorlitz, 

Burke, & Friedman, 1986) integrates the psychodynamic 

formulations of drive, ego, and object relations into a 

single analysis. The complexity of personality organization 

is thereby addressed, and profile analysis based on complex 

scale interactions is made possible (Burke, Friedman, & 

Gorlitz, 1988). The PRP combines content and structural 

variables in ten primary scales and six special scales. Low 

scores on the primary scales represent more pathological 

and/or primitive levels of functioning. 

Drives. The PRP measures drive in terms of expressed 

psychosexual impulses, thus taking into account the types of 

id impulses seeking expression, as well as the strength of 

the defenses to moderate them. These impulses are scored on 

a developmental continuum (oral receptive, oral aggressive, 

anal, phallic-vaginal), as well as an intensity continuum 

(from primivity to sublimation). Low level scores are given 

to percepts which are expressed in a primitive, 

unneutralized manner, and high level scores are given to 

responses which contain indirect references to drive 

concerns, or disguised or sublimated expressions of the 

impulse. These reflect the vicissitudes of drive as 
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described by Freud (1915/1957) . For example, "mouth with 

teeth" is a direct expression of the oral aggressive 

impulse, whereas "bat" represents a drive derivative, 

"dancing bears" represents aim-inhibited expression, and "a 

sarcastic speech" represents drive expression which has been 

disguised in an intellectual manner. 

The oral receptive category corresponds with the notion 

of oral dependence (e.g., O'Neill & Bornstein, 1991). Level 

one scores are given to percepts involving food organs or 

the process of eating. These direct expressions of the 

impulse include elaborated (mouth that's hungry) or 

unelaborated (mouth) responses. Level two scores involve 

food, which is considered a nearly direct drive expression, 

as the primary percept. Examples include "half-eaten 

sandwich" (elaborated) and "milk" (unelaborated). Level 

three scores are given to percepts with secondary mention of 

food organs (dog with a big mouth), indirectly related food 

organs (stomach), food providers (waiter, mother), and food 

implements (spoon). Level four scores are given when 

responses reflect sublimated drive expression. These 

responses include texture or tactile responses (soft bunny, 

furry animal), as well as secondary or incidental mention of 

food or a food organ during the inquiry (It's a cat. Here's 

its paws, head, mouth, whiskers). 
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The oral aggressive category addresses the degree of 

primitive sadism in the Rorschach record. Percepts which 

involve directly expressed and elaborated oral aggression (a 

bear biting a lamb with his teeth) are scored at level one. 

Percepts in which the oral aggression is directly expressed 

but unelaborated (a mouth with teeth) or indirectly 

expressed and elaborated {crab with long claws) are scored 

at level two. These include objects traditionally 

associated with oral aggression. Indirect unelaborated 

responses (level three) include percepts capable of or 

traditionally associated with oral aggression (spider, bat). 

To receive a score of three, objects must not be actively 

engaged in aggressive activity. Sublimated impulse 

expression (level four) is found in references to verbal 

aggression (sarcasm, gossip), as well as in traditionally 

orally aggressive objects which are portrayed in a positive 

manner (dancing bear, playful tiger). 

The anal impulse category taps the strength of anal 

impulses. Anal concerns are portrayed not only by specific 

mention of the anus, but also by verbs such as smearing, 

expelling, and splattering, which are representative of the 

issues surrounding early socialization of toilet training 

and cleanliness (Abraham, 1921/1957). The difference 

between scores at level one (direct, elaborated; e.g., two 

monsters, they have taken the insides of this dead animal 
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and they are splattering them all around) and level two 

(direct unelaborated; anus, toilet, woman with a very large 

butt) is the degree to which the percept is described in a 

manner reflecting anal concerns. Level three responses 

(dirt, sloppy drawing, explosion) include no direct 

reference to the anus or anal products. Level four 

responses are more aim-inhibited and disguised, and include 

references to hoarding, collecting, cleaning, and views from 

a posterior perspective (stamp collection, two people as 

seen from behind). 

The phallic-vaginal category includes symbols of both 

the male and female genitalia, since both usually emerge in 

the phallic phase of development (Gorlitz et al., 1986). 

Responses in this category represent Oedipal conflicts. 

Percepts which convey weakness or impotence are considered 

to reflect a retreat from the expression of the phallic-

vaginal impulse and are therefore scored. Level one scores 

are given to percepts in which the phallic-vaginal content 

is direct and elaborated (a giant with a big penis, this is 

a vagina and there is blood). Level two scores include 

percepts with direct reference to genital organs, functions, 

or sexual acts which are unelaborated (penis, vagina, two 

people having sex). Level three scores are given when 

percepts are symbolic representations of genital forms 

(snake, cave, pelvis). Level four scores contain references 
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to strength, power, exhibitionism, and beauty with no direct 

references to genitalia (weak man, women dancing, Hercules). 

In sum, the Impulse scale measures not only the 

developmental level of drive impulse in terms of progression 

through the psychosexual stages, but also the strength of 

the ego defensive system to modify expression of the 

impulses. The Total Impulse score is a composite score 

wherein the frequency of impulses expressed at each level 

(1, 2, 3, or 4) is summed across categories of psychosexual 

impulse (oral receptive, oral aggressive, anal, phallic-

vaginal) . 

Ego. Ego development is measured on three scales 

(Boundary, Stability, and Thought Disturbance). The 

Boundary and Stability scales tap the strength of the ego 

and the degree of reality testing. The Thought Disturbance 

scale reflects the strength of the ego in terms of 

cognition, as well as the development of the ego in terms of 

primary versus secondary process. 

The Boundary scale assesses the quality of a percept's 

boundary and its ability to contain or bind its contents. 

Self-other differentiation, which leads to the establishment 

of firm ego boundaries, is one of the earliest reality 

discriminations achieved (Pine, 1990). Therefore, poor 

reality testing is reflected in Rorschach percepts with 

unclear boundaries. Low scores on the 9-point Boundary 
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scale are given to percepts whose boundaries are undefined 

(chaos) , fluid and uncontained (fire) , and moderately 

damaged (cat that got smashed by a car). Middle scores 

reflect boundaries which are permeable or transparent 

(sponge, window), incomplete (tree stump), or distorted 

(withered leg). High scores apply to boundaries which are 

rigid (rocket), alterable but distinct (pond), and definite 

and flexible (man) . 

The Stability scale assesses an object's integrity in 

terms of its ability to resist disintegration or damage in 

the face of threats to its physical or psychological 

intactness. As such, this scale provides a global measure 

of ego strength. Percepts are rated on four levels: 

fragmentation/death (dead cat), incipient fragmentation or 

repair (depressed woman), precarious integrity (someone 

about to explode), or enduring and solid (bat). 

The Thought Disturbance scale assesses a cognitive 

aspect of ego development, namely the degree of primary 

process thinking evident in the response. Six levels of 

scores parallel Exner's (1986, 1991) six Critical Special 

Scores. These have been found to relate significantly to 

various forms of psychopathology (Meloy & Singer, 1991) . 

Deviant Verbalization {DV) is scored when neologisms (the 

stigma of a flower) or redundancies (two twin towers) are 

given. Neologisms may reflect condensation, the process by 
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which two or more ideas or images are simultaneously-

represented by a single word or image (Brenner, 1973). DV 

appears most often among children whose language skills are 

not developed enough for them to accurately or easily convey 

information (Exner, 1986). Incongruous Combination (INCOM) 

is scored when separate features of the blot are condensed 

into a object (a man with a goat head), or when activities 

inappropriate to the object are depicted (a smiling crab). 

Again, this reflects condensation which is characteristic of 

primary process. Deviant Response (DR), is scored when 

inappropriate or irrelevant phrases are used (a bat but the 

artist should have made a bird), or when circumstantial 

responses, consisting of rambling, overly elaborated 

material, are used (At first, all I can think about is 

butterflies. I used to get caterpillars and put them in a 

jar. That's why I like nighttime so much.). DR represents 

a Rorschach manifestation of the primary process function of 

displacement, a "disturbance in the association of ideas" 

(Meloy & Singer, 1991, p. 208) in which the inner-outer 

boundary remains intact but the origin of the stimulus 

(internal or external) is confused. Fabulized Combination 

(FABCOM) is scored when two or more separate objects are 

depicted in an implausible, unrealistic relationship 

(chickens holding basketballs). Opaque objects which are 

depicted as transparent (a lion and you can see his heart 
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inside him) are scored at this level. FABCOM responses 

represent laxness or flexibility of boundaries (Blatt & 

Ritzier, 1974), and therefore are indicative of ego 

weakness. FABCOM responses are more frequent among persons 

with borderline personality than among persons with other 

forms of pathology or among normals (Meloy & Singer, 1991) . 

Autistic Logic (ALOG) scores are given when responses 

include spontaneous explanations or justifications based on 

strained logic (it must be a mountain goat because it is at 

the very top) . ALOG responses reflect paralogic or 

paleologic aspects of primary process, violating one of the 

four principles of Aristotelian logic including identity, 

contradiction, excluded middle, or insufficient reason 

(Meloy, 1986). ALOG responses seem to be particularly 

characteristic of the schizophrenic-spectrum disorders 

(Meloy & Singer, 1991) . Contamination (CONTAM) scores are 

given when two or more percepts from a single area on the 

blot become fused into one unrealistic response (This part 

looks like a crab and yet may be a woman too. I'd say a 

crab-lady). CONTAM represents both the primary process 

mechanism of condensation (Meloy & Singer, 1991) and the 

object relations phenomenon of merger fantasy (Schwartz & 

Lazar, 1984). The merger fantasy indicates a loss of self-

other boundaries and therefore a defect at the symbiotic 

stage of object relations development (Blatt & Ritzier, 
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1974). CONTAM responses occur rarely in adult samples, and 

they appear to be pathognomic of psychosis (Meloy & Singer, 

1991) . 

Object relations. Three PRP scales are used to measure 

object relations functioning. These scales do not reflect 

the ideas of any one object relations theorist, but instead 

incorporate various object relations ideas. Two of the 

scales, Differentiation of Boundaries and Mutuality of 

Interaction, are only applied to responses identifying more 

than one obj ect. 

The Differentiation of Boundaries scale reflects the 

degree of separateness between objects. The score 

categories roughly reflect the phases of development of 

separation-individuation proposed by Mahler (1986). Low 

scores are given when boundaries are enveloped, 

interpenetrating, or partially obscured. High scores 

pertain to objects with touching but distinct, or separate 

boundaries. 

The Mutuality of Interaction scale measures the 

reciprocity of emotional relating between objects. This is 

similar to the aspect of object relations measured by the 

Mutuality of Autonomy Scale (Urist, 1977) . Low scores on 

this scale reflect a powerful imbalance between objects or a 

mere reflection of an object. High scores are given for 

one-way and reciprocal interactions. 
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The Animation scale is content-related and every 

response is scored. The Animation scale corresponds 

somewhat with the content category in Exner's Comprehensive 

System (Exner, 1991) . The Animation scale measures the 

degree of animation of thes object and whether it is a whole 

or part object, thus tapping two aspects of object relations 

development. Children developmentally progress from part to 

whole representations of objects, and from internal to 

external representations. For example, in infancy, object 

representations consist largely of either parts of the 

child's self or of inanimate objects perceived to be parts 

of the self. With some success at differentiation, 

inanimate objects are correctly perceived as external to the 

self. The most mature object representations are of other 

persons who exist independently from the self. This 

progression is reflected in the scoring scheme of the 

Animation scale. Low level scores are given to percepts 

involving things, food, nature, or parts thereof. Animal 

percepts are given mid-level scores, while human percepts 

receive the highest scores. For very young children who 

have had little chance to develop a sense of separateness of 

self from others, there are often no human figures (H) 

perceived in the inkblots. In these cases, animal responses 

are the most common expression of ego. As the child 

matures, more H is expected in the record (Halpern, 1960). 



107 

In general, well-articulated and clear human percepts 

indicate higher levels of development and more psychological 

health, as reflected in the capacities for empathy, 

identification, and object relatedness (Cooper & Arnow, 

1989). While human percepts tap various aspects of object 

relations, alone they do not provide the full range of 

information available from the Rorschach record (Tuber, 

1983; Zivney, 1987). This is especially true if few or no 

human figures are reported (Cooper & Arnow, 1989). Thus 

the Animation scale provides extended information about 

object relations development prior to the tendency toward 

human content. 

Validity. Two studies are available to address the 

validity of the PRP. In a study by Burke et al. (1988), 

patients with schizophrenia predictably manifested more 

severe disturbance than did patients with borderline 

pathology on the following five scales: Phallic-Vaginal 

Impulse, Boundary, Stability, Thought Disorder, and 

Differentiation of Boundaries. As predicted, patients with 

borderline pathology received higher Total Impulse scores, 

reflecting their propensity for drive-laden content. 

Callahan (1993) found significantly greater disturbance in 

violent versus nonviolent juvenile offenders on Total 

Impulse, Boundary, Stability, Thought Disturbance, 

Animation, Differentiation, and Mutuality of Interaction. 



CHAPTER IV 

PURPOSE AND HYPOTHESES OF THE STUDY 

Purpose of the Study 

Impairments associated with childhood sexual abuse are 

not restricted to a single realm of psychic functioning. 

More primitive and pathological functioning has been 

demonstrated with respect to drive, ego, and object 

relations. Thus an assessment tool which integrates these 

formulations would prove helpful in pinpointing specific 

areas of dysfunction. The purpose of this study was two-

fold. First, the study utilized the Psychoanalytic 

Rorschach Profile (PRP; Gorlitz et al., 1986) to examine the 

relationship between early trauma and psychological 

development and functioning in young females. Group 

differences with respect to global as well as specific areas 

of impairment were examined. Second, the study addressed 

the issue of Rorschach productivity by comparing the entire 

Rorschach record to a uniform, shortened version which 

included only the first response to each card. 

Hypotheses 

Experiment 1. Hypotheses regarding between-group 

differences were both methodologically and theoretically 

driven. Methodological considerations included the nature 

and structure of the PRP, the need for theory-driven 
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hypotheses, and the cautions about spurious findings due to 

large numbers of comparisons. The PRP is structured such 

that between-group differences can be examined by comparing 

three aspects of scores: differences across scale levels 

(mean scores), differential endorsement of high versus low 

points on individual scales, and differences in frequency of 

scale use. The PRP also lends itself to the formulation of 

composite scores for the ego and object relations scales. 

Composite scores allow global concepts to be analyzed while 

reducing the number of statistical comparisons, and thereby 

decreasing the chances of spurious findings. Theoretically, 

girls with histories of sexual abuse were expected to 

exhibit more pathological, less developed levels of 

intrapsychic functioning than nonabused girls. Also, due to 

the genital nature of sexual abuse and the impact of trauma 

on the developing ego, sexually abused girls were expected 

to present more phallic-vaginal content and more intrusion 

of primary process, as evidenced by more thought-disordered 

content, than nonabused girls. 

The methodological considerations and theoretical 

hypotheses were combined to yield three sets of empirical 

hypotheses from which differences between the sexual abuse 

and nonabuse groups could be statistically examined: a) The 

sexual abuse group was predicted to receive more 

pathological scores on average than the nonabuse group with 
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respect to the composite scores of EGO (Boundary + Stability 

+ Thought Disturbance) and Object Relations (OBJR: Animation 

+ Differentiation + Mutuality of Interaction), and the 

individual scales of Thought Disturbance (TD) and Phallic-

Vaginal (PV). b) The sexual abuse group was expected to 

receive more low scores and fewer high scores than the 

nonabuse group on the TD and PV scales, c) The sexual abuse 

group was expected to have a greater frequency of TD and PV 

scale endorsements than the nonabuse group. 

Experiment 2. A separate set of hypotheses addressed 

the methodological issue of Rorschach productivity by 

examining within-subject differences with respect to the 

length of the Rorschach record. The effect of restricting 

the range of data by using a shortened protocol with a 

uniform number of responses for each individual was 

examined. The mean scores for each scale of the PRP using 

each subject's entire record were compared to the mean 

scores from a shortened version of the record which was 

comprised of only the first response to each blot. Given 

the exploratory nature of this aspect of the study, no 

specific hypotheses were made. 



CHAPTER V 

METHOD 

Subjects 

The subject pool consisted of 89 female children who 

underwent psychological evaluation at Dallas Child Guidance 

Clinic (DCGC), an outpatient clinic specializing in the 

evaluation and treatment of children and families. Sixty of 

the subjects had documented histories of sexual abuse and 

comprised the sexual abuse1 only (SA; n = 36) and multiple 

abuse2 (MA; n = 24) groups. In each case, documentation of 

abuse was in the subject's clinic file. Cases in which 

abuse was suspected but not known, or which involved 

unsubstantiated allegations, were excluded from the study. 

Nonabused subjects (NA; n = 29) were referred for evaluation 

of various psychological and behavioral problems (see Table 

1) , including depression (n = 16), attention-deficit and 

disruptive behavior disorders (n = 10), and anxiety (n = 3). 

The final subject group for Experiment 1 was comprised of a 

^n this investigation, sexual abuse was defined as a 
forced or coerced sexual act imposed on a child, or any 
sexual activity between a child and someone five or more 
years older, whether or not coercion is obvious (Browne & 
Finkelhor, 1986). 

2The multiple abuse group consisted of subjects with 
documented histories of sexual abuse as well as physical 
abuse and/or neglect. 

Ill 
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sexual abuse group in which sexual abuse only and multiple 

abuse subjects were combined (n = 34) and a nonabuse group 

{n = 29) .3 The mean age of these 63 subjects was 11 years, 

5 months (range 5.6 - 15.7 years, SD = 2.75 years), and mean 

intelligence, as assessed by the Wechsler Intelligence Scale 

for Children - Revised (WISC-R; Wechsler, 1974) was 95.2 

(range 70 - 141; SD = 13.7; n = 78). Seventy-nine percent 

(n = 50) of the total sample was Caucasian, 18% (n = 11) was 

African-American, and 3% (n = 2) was Hispanic. Seventy-

three percent (n = 45) of the subjects were from nonintact 

(i.e., absence of at least one biological parent) families, 

and 27% (n = 17) were from intact (i.e., presence of both 

biological parents) families. Exclusionary criteria 

included evidence of psychosis or IQ below 70. 

Psychoanalytic Rorschach Profile (PRP) 

The PRP (Gorlitz et al., 1986) was used to score the 

Rorschach Inkblot Test protocols of the subjects in this 

study. The PRP uses 10 hierarchical scales and 6 nominal 

experimental scales to integrate drive, ego, and object 

relations aspects of psychological functioning. Validity 

was demonstrated when the PRP distinguished between samples 

of borderline and schizophrenic in-patients (Burke et al., 

1988), and between violent and nonviolent juvenile offenders 

3The determination of the final subject group is 
explained in the procedure for Experiment 1. 
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(Callahan, 1993). Reported interrater reliabilities for 

subscales range from .59 to .92 (Burke et al., 1988), and 

from .80 to .94 (Callahan, 1993). 

Procedure: Experiment 1 

Files obtained from DCGC were sequentially examined to 

determine presenting problem and presence or absence of 

abuse. Social histories and WISC-R (Wechsler, 1974) scores 

were reviewed to determine appropriateness for this study. 

Subjects were placed into the sexual abuse (SA), multiple 

abuse (MA), or nonabuse (NA) group based upon case history. 

Background variables of age at testing, ethnicity, family 

structure (intact versus nonintact), parental socioeconomic 

status (SES), and scores on intelligence tests were 

recorded. Rorschach protocols were assigned code numbers 

and typed verbatim from photocopies. In cases where a word 

or phrase on the protocol was illegible, it was clearly 

identified as such on the typed copy. Protocols were 

separated into individual responses to ensure blind ratings 

and anonymity of subjects. 

Interrater reliability. Two advanced clinical 

psychology graduate students rated the Rorschachs using the 

PRP. Adequate levels of interrater agreement (80% or better 

on each subscale) were achieved using practice protocols 

prior to the scoring of the protocols for use in this study. 

Published Rorschach examples (Exner, 1990) and DCGC 
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protocols not used in the study provided practice protocols 

for raters. The method proposed by Weiner (1991) was used 

to establish interrater reliability with a subset of 20 

protocols (469 responses), which were scored by the two 

raters. Percent agreement, calculated for each subscale, 

ranged from 82% on Thought Disturbance to 100% on Vitalized. 

(See Table 2 for a complete list of interrater agreement by 

scale.) Interrater reliability for each scoring category 

was calculated with a Spearman rank-order correlation 

coefficient. The approximate effective reliability was 

calculated using the correction suggested by Rosenthal and 

Rosnow (1984). Correlation coefficients ranged from .81 to 

1.0 (see Table 2). Because interrater reliability was 

adequate, the remaining protocols (1643 responses) were 

scored by one rater. 

Tabulation of PRP Data. PRP data were tabulated 

according to mean score on each scale, frequency of high and 

low scores on the Thought Disturbance (TD) and Phallic-

Vaginal (PV) scales, and frequency of scale endorsement for 

TD and PV. High and low scores were delineated according to 

the categories listed by Burke et al. (1988, see Appendix 

C). Composite scores, based on sums of means, were 

tabulated to yield overall ego (EGO; B + S + TD)4 and 

4Thought Disturbance is a cumulative scale in which 
more than one level can be assigned for a response. It is 
the only scale on which high scores are indicative of more 



115 

object relations (OBJR; A + D + MI) scores. No high or low 

frequencies were tabulated for composite scales due to their 

additive nature. Normality of the distributions underlying 

each of these variables was examined to determine the 

appropriateness of parametric statistics. Correlation 

matrices were derived to examine the intercorrelations among 

PRP variables. 

Determination of the final subject groups. Subjects in 

the MA (n = 24) and SA (n = 36) groups were compared with 

respect to age, FSIQ, R, EGO, OBJR, meanTD, meanPV, freqTD, 

and freqPV. No significant differences with respect to 

these variables were found between the groups, so a single 

sexual abuse (SA) group was formed. To approximate equal 

sample sizes of the SA and NA groups, only those subjects 

who had experienced the most severe forms of abuse (i.e., 

genital contact perpetrated by a parental figure; n = 34) 

were included in the SA group. Twelve of the subjects in 

the final SA group had previously been assigned to the MA 

group, while 22 had been in the original SA group. 

Procedure: Experiment 2 

To examine within-subjects differences with respect to 

the entire versus shortened protocol, mean PRP scores 

pathology than low scores. To establish additive properties 
of the three EGO scales, the Boundary and Stability scales 
were recoded so that lower scale values coincide with higher 
levels of response. 
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derived from the first response to each card for each 

subject (n = 89) were calculated. One subject was excluded 

due to rejection of a Rorschach card. The normality of the 

distributions underlying each variable was examined to 

determine the appropriateness of parametric statistics. 



CHAPTER VI 

RESULTS 

Experiment 1 

Sample Characteristics. Homogeneity between the sexual 

abuse (SA) and nonabuse groups (NA) was determined with 

respect to demographic variables. No differences were found 

on age at testing, t(61) = .06, p = .951 (see Table 3), 

ethnicity, X2(2) = 1.89, p = .389 (see Table 4), or family 

structure, X2{1) = .29, p = .587 (see Table 4) . The average 

age of the girls in this study was 11 years, 5 months, with 

a range from 5 years, 7 months to 15 years, 9 months. Fifty 

(79%) of the subjects were Caucasian, 11 (18%) were African-

American, and 2 (3%) were Hispanic (see Table 4). Forty-

five subjects (73%) were from nonintact families, while 17 

(27%) were from intact families (see Table 4) . Significant 

differences were observed on SES and FSIQ, with NA subjects 

having significantly higher reported family incomes, X2{A) = 

29.70, p = .00001 (see Table 4) and measured FSIQ, t(55) = -

2.59, p = .012 (see Table 3) than SA subjects. FSIQ was 

unavailable for 6 of the final subject group (2 SA and 4 NA 

subjects). When the mean FSIQ for each group was 

substituted for missing values, group differences with 

respect to FSIQ remained significant, t(61) = -2.44, p = 

.017. Adjusted mean FSIQ was 91.34 for the SA group and 

117 
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99.83 for the NA group. FSIQ was not significantly 

correlated with any of the PRP variables of interest (see 

table 5). 

Normality of the distributions of PRP variables. As 

suggested by Kinder (1992), the normality of the underlying 

distributions of PRP variables was examined by plotting them 

against a normal curve. General conformity to the curve and 

outlying variables were determined for each group separately 

using z scores of skewness and kurtosis. Normality was 

rejected at p < .01 for z < -2.58 or z > 2.58 (Tabachnick & 

Fidell, 1983). R was normally distributed in the NA group, 

but positively skewed, z = 2.76, in the SA group. Means of 

the PRP composite scores of EGO and OBJR were distributed 

approximately normally for both groups, as was the frequency 

of endorsement of TD and PV. The mean for PV was normally 

distributed in the NA group, but leptokurtic, z = 4.52, and 

positively skewed, z = 3.06, in the SA group. The mean for 

TD was also normally distributed in the NA group, but was 

skewed, z = 3.14 in the SA group. The measures of high and 

low scale endorsement (freqhiTD, freqloTD, freqhiPV, 

freqloPV) were also examined for normality of underlying 

distribution. FreqhiTD was normally distributed in both the 

SA and NA groups, whereas freqloTD was positively skewed, z 

= 3.49, for the SA group, and both positively skewed, z = 

3.76, and leptokurtic, z = 4.24, in the NA group. FreqhiPV 
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was normally distributed in both groups. No distribution 

was available for freqloPV because none of the subjects in 

either group endorsed low levels of PV. Three subjects 

{4.8% of the sample) gave neither high nor low PV responses. 

Outliers (defined as more than 3 standard deviations 

from the mean) were identified on three of the comparison 

variables (meanTD, meanPV, freqPV; see Table 6). The same 

subject accounted for both outlying cases on the PV scale. 

Statistical analyses can be tainted by outliers such that 

the results are not representative of most of the data, but 

are instead highly influenced by one or more data points 

(Stevens, 1986). This is especially true for groups with 

small sample sizes. The outliers in this study were re-

assigned the value corresponding to 3 standard deviations 

from the mean on the outlying variable. In this manner, the 

deviancy of extreme scores was preserved while effects on 

analyses were minimized (Tabachnick & Fidell, 1983). After 

correcting for outliers, the distributions remained non-

normal for meanTD, zske„ = 3.03, and for meanPV, zkurt = 2.65. 

Rorschach productivity. The number of Rorschach 

responses was 788 for the 34 subjects in the SA group and 

701 for the 29 subjects in the NA group, for a total of 1489 

responses. Rorschach protocols varied in length from 14 to 

43, and the overall distribution of R was significantly 

positively skewed (z = 3.09, p = 0.001), influenced by the 
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exclusion of protocols with less than 14 responses. The 

average number of Rorschach responses did not differ 

significantly between the SA and NA groups, Mann-Whitney U = 

48.5, Z = -.1728, p = .863, 2-tailed. Because R did not 

differ significantly between the SA and NA groups, no 

control for R was necessary. 

Intercorrelations of mean PRP values. A Pearson 

correlation matrix was constructed to examine 

intercorrelations among mean values on normally distributed 

PRP variables and the two composite scores. This matrix was 

used to determine the extent to which values to be used in 

the analysis of each hypothesis were associated with each 

other. For the first hypothesis, EGO and OBJR yielded a 

nonsignificant r of .22, p = .08. For the second 

hypothesis, freqhiTD and freghiPV were not significantly 

correlated at r = .21, p = .10. For the third hypothesis, 

freqTD and freqPV were significantly correlated at r = .389, 

p = .002. 

Analysis of hypotheses. Parametric statistics were 

used to test hypotheses involving variables for which the 

assumption of normality was confirmed (i.e., EGO, OBJR, 

freqTD, freqPV, freqhiTD, and freqhiPV) . The first 

hypothesis (that the SA group would receive more 

pathological scores on average than the NA group on measures 

of EGO, OBJR, meanTD, and meanPV) was tested using two sets 
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of comparisons (see Table 7). Because EGO and OBJR were 

normally distributed and not significantly correlated with 

one another, two separate one-way ANOVAs were conducted to 

assess intergroup differences on these variables. Neither 

EGO, Fn) = .005, p = .47, one-tailed, nor OBJR, Fil} = .95, p 

= .17, one-tailed, significantly differentiated between the 

SA and NA groups. Because meanTD and meanPV scores were not 

normally distributed, the Mann-Whitney U was conducted to 

examine between-group differences. No significant 

differences were found with respect to meanTD, U = 473.5, Z 

= -.27, P = .39, one-tailed, or meanPV, U = 471.0, Z = -.30, 

P = .38, one-tailed. 

The second hypothesis (that the SA group would have 

fewer high scores and more low scores on TD and PV) was 

tested with separate analyses for the parametric and 

nonparametric variables (see Table 8). Because the 

parametric variables of freqhiTD and freghiPV were not 

significantly correlated with each other, two separate 

ANOVAs were run. No differences were found between the 

groups with respect to freqhiTD, FU) = .13, p = .36, one-

tailed, or freqhiPV, F(1) = .02, p = .45, one-tailed. 

FreqloTD, which was non-normally distributed, yielded a 

nonsignificant Mann-Whitney U of 466.0, Z = -.38, P = .35. 

No subjects in either group gave responses scored as low on 

the PV scale. 
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To test the third hypothesis (that the SA group would 

endorse more TD and PV responses than the NA group) freqTD 

and fregPV were compared (see Table 9). Because both of 

these variables were normally distributed and significantly 

correlated with one another, MANOVA was used to ensure that 

actual differences were not masked by the significant 

intercorrelation of the scores. However, no main effect was 

found, Pillai's5 F,2) = .12, p = .45, one-tailed. 

Experiment 2 

Sample characteristics. Eighty-nine records were used 

to compare mean scores for the entire (R = 2056) versus 

first-response (short, R = 890) protocols on each of the 10 

PRP scales. The average age of the 89 subjects was 11.4 

years (range 5.6 to 15.8 years, SD = 2.8 years), mean FSIQ 

was 95.2 (range 70 to 141, SD = 13.7), and mean R was 23.3 

(range 14 to 43, SD = 7.5). 

Normality of the distributions. The distributions of 

PRP variables were examined both in terms of endorsement at 

each scale level and in terms of mean scores on each 

variable for both the entire protocol and the short 

protocol. The former were used for descriptive purposes and 

to identify response patterns for each scale (see Table 10), 

5Pillai's F was used because it is more robust when 
sample size is small, n's are unequal, and the assumption of 
homogeneity of variance is violated (Tabachnik & Fidell, 
1983) . 
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while the latter were used to determine appropriate 

statistical analyses. Frequency distributions were much 

more skewed than distributions of means, with each scale 

having a strong modal value. (See Table 11 for the 

frequency of scale level endorsement for each PRP variable, 

and Figures 1-10 for graphic representations of 

distributions of PRP variables and their means.) 

All scale levels were represented on each scale except 

Oral-Aggressive (OA) and Phallic-Vaginal (PV). No responses 

were scored at scale point 1 (Direct: Elaborated) on OA, and 

none were scored at scale points 1 or 2 (Indirect: 

Elaborated) on PV. The most frequently endorsed content 

scale was Differentiation (DF), with 808 (29.3%) of the 

responses scored. The Anal Impulse (AN) scale was the most 

infrequently endorsed PRP scale, with only 5% (102) of the 

responses scored. Non-zero modal values tended to fall at 

the high points of the scales, except on Thought Disturbance 

(mode = 2, Incongruous Combination), Animation (mode = 9, 

Animal, which is consistent with children's protocols), and 

Oral-Aggressive, Anal Impulse, and Phallic-Vaginal (all 

which had modal values of 3, Indirect). 

Six of the distributions of mean PRP variables (n = 89) 

were non-normally distributed for at least one protocol 

length. These included mean scores on Boundary, Stability, 

Thought Disturbance, Mutuality of Interaction, Anal Impulse, 
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and EGO. (See Table 12 for the mean and SD of each PRP mean 

score.) The remaining variables (Animation, 

Differentiation, Oral-Receptive, Oral-Aggressive, Phallic-

Vaginal, and OBJR) were approximately normally distributed 

for both groups. 

Comparisons of entire versus short protocols. The 

Wilcoxon matched-pairs signed-ranks test, a nonparametric 

test of mean ranks which includes information about both the 

direction and magnitude of difference, was used to analyze 

the non-normally distributed variables (see Table 13). To 

decrease the chance of spurious findings given the large 

number of separate but non-independent statistical tests, 

the Bonferroni correction was applied, yielding an alpha 

level of .008. Significant two-tailed differences were 

found on three of the six variables: Stability, Z = -2.98, P 

= .0029; Mutuality, Z = -4.37, P <.0001; and Anal Impulse, Z 

= -3.22, P = .0013. 

The t-test for matched pairs was used to analyze 

differences between mean scores on short versus long 

protocols for the normally distributed variables of 

Animation, Differentiation, Oral-Receptive, Oral-

Aggressive6, and Phallic-Vaginal, and the composite score 

6The distribution of mean Oral-Aggressive scores 
contained an extreme score which was converted to 3 standard 
deviations from the mean. After this conversion, the 
distribution conformed with normality. 
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of OBJR {see Table 14) . Significant two-tailed differences 

were found on Animation, t = 5.86, p < .001; and OBJR, t = 

5.22, p < .001. As expected, all variables from the entire 

protocol were significantly positively correlated with their 

counterparts from the short protocol (see Table 15). 

Exploratory analyses. Seventeen of the 89 protocols 

used in Experiment 2 contained at least 2 responses to each 

Rorschach card. Because researchers (e.g., Meyer, 1992) 

advocate a uniform J? of 20 per protocol, a separate set of 

short (R = 20) versus entire protocol analyses was conducted 

on this subset of 17. Data were based on R = 591 for the 

entire protocols and R = 340 for the short protocols. The 

average age of subjects in this group was 11.7 years (range 

7.5 to 15.9 years, SD = 2.6 years). Average FSIQ was 98.6 

(range 78 to 118, SD = 12.0, n = 14), and average R was 

34.8 (range 24 to 43, SD = 5.9). Four of these subjects 

were from the multiple abuse group, 5 were from the sexual 

abuse group and 8 were from the nonabuse group. Sixteen 

were Caucasian and one was African-American. 

A visual inspection of the distributions of the mean 

PRP scale variables and mean composite scores revealed that 

conformity to the normal curve was lacking, due in large 

part to the small sample size. Therefore, the Wilcoxon 

matched-pairs signed-ranks test was conducted to compare 

each variable from the entire record with its counterpart 
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from the R = 20 record. The Bonferroni correction yielded 

an alpha level of p < .004 for significance. Two of the 12 

mean variables differed significantly between the two 

protocol lengths (see Table 16). Mean scores were 

consistently higher on the short record than on the entire 

record for the Animation scale, Z = -3.05, P = .002, as well 

as the OBJR composite score, Z = -3.01, P = .003. (See 

Table 17 for descriptive statistics of each PRP variable for 

both the R =20 and entire protocols.) 



CHAPTER VII 

DISCUSSION 

Experiment 1: The Effects of Childhood Sexual Abuse 

This study failed to support the hypothesis that girls 

who have experienced trauma in the form of sexual abuse 

would evidence more pathology in terms of drive, ego, and 

object relations functioning than nonabused clinical 

controls on Psychoanalytic Rorschach Profile (PRP; Burke et 

al., 1988) scores. On the contrary, sexually abused girls 

were not differentiated from nonabused on any of the 

comparison variables. Mean scores on the composite 

variables of EGO and OBJR were equivalent, as were mean 

scores on the Thought Disturbance and Phallic-Vaginal 

scales. Therefore, the hypothesis that the sexual abuse 

group would receive more pathological scores on average on 

these variables than the nonabuse group was not supported. 

Likewise, the hypothesis that the sexual abuse group would 

receive more low scores and fewer high scores than the 

nonabuse group on the TD and PV scales was not supported. 

Finally, the sexual abuse group did not give more frequency 

of TD and PV responses than the nonabuse group, as had been 

predicted. Failure to find expected differences cannot be 

attributed to disparity of background variables, response 

productivity, or intellectual functioning between the two 
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groups. The groups were similar in age, ethnicity, and 

family structure, and had a similar number of responses. 

Although they differed with respect to measured 

intelligence, FSIQ was not significantly correlated with any 

of the PRP variables studied. Lack of significant findings 

may be an artifact of the insufficient power of the study, 

largely as a result of the loss of experimenter control with 

the use of archival data, may reflect a true lack of 

differences between the groups studied, or may be a function 

of the selection of the sample. 

Insufficient power of the study. The null hypothesis 

of this study, that no differences exist between the sexual 

abuse and nonabuse groups with respect to drive, ego, or 

object relations functioning, cannot be rejected. The 

failure to reject the null does not necessarily imply that 

differences truly do not exist, but may imply that the power 

of this study was insufficient to measure the differences. 

In order to maximize the power of a study to find actual 

differences, a researcher must maximize the effects of the 

independent variable, minimize the effects of random error, 

and control the effects of extraneous variables (Association 

for Advanced Training in Behavioral Sciences [AATBS], 1995). 

The effects of the independent variable (group) were 

weakened as alpha was set at more stringent levels when more 

than one comparison was made to test a hypothesis. Power 
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was also weakened with the use of archival data, which, 

while improving external validity and generalizability, 

often compromises internal validity by increasing the 

chances for random error and severely limiting the 

researcher's ability to control for extraneous variables. 

Specific threats to the internal validity of this study 

include a) the possible non-uniform administration of the 

Rorschachs which created random error, b) the scoring of the 

protocols in a system other than the one in which they were 

administered, thereby creating extraneous factors, and c) 

the nature and selection of the subject groups, which 

decreased the effect of the independent variable. 

The Rorschach protocols used in this study were 

administered for idiographic purposes by numerous clinicians 

over a period of several years. The clinic staff, although 

having completed at least a master's degree in psychology 

and formal coursework in psychological assessment, had 

varying degrees of experience and unique styles of 

administration and recording responses. In addition, 

Rorschachs were given as part of an assessment battery to be 

used in diagnosis and treatment, not with the goal of 

research. The result is that Rorschachs were administered 

in a non-uniform manner. Whereas some examiners prompted 

heavily, others did not. Some appeared to have scored 
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responses as they were given, thus minimizing verbatim 

recording of responses. 

Likewise, the Rorschachs used in this study were not 

administered with the purpose of scoring according to the 

PRP. Instead, clinicians queried examinees to provide 

adequate information for scoring in the Comprehensive System 

(Exner, 1990). Although some variables in both systems are 

similar (e.g., Thought Disturbance), many PRP variables 

(e.g., Phallic-Vaginal) are unique. Recorded Free 

Associations and Inquiries varied in length from sparse to 

verbose. For some of the protocols, prompts upon inquiry 

were insufficient to accurately score responses on PRP 

variables. Had more information been available, content 

variables may have been endorsed more frequently. 

Similarities between the groups. The failure of this 

study to differentiate between SA and NA subjects could in 

part be a function of what the girls in both groups had in 

common. Kendall-Tackett et al. (1993) report that 

differences are much less frequently found when SA subjects 

are compared to clinical controls versus non-clinical 

controls. The nonabused clinical controls in this study 

presented with sufficient affective (65% of the sample) and 

behavioral (31%) symptoms to warrant treatment in a mental 

health clinic. In many cases, these girls were referred for 

testing after treatment had become problematic (Zivney, 
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1987), thereby increasing the chances that significant 

impairment would be revealed in the testing. Girls in the 

sexual abuse group were referred to the clinic in response 

to the actions of a perpetrator, not because of their own 

symptoms, although some may have been symptomatic. The 

girls in both groups had similar family backgrounds, with 

approximately three-fourths coming from non-intact families. 

The development of a majority of the girls in both groups is 

likely to have been influenced by similarly poorly 

functioning family units. This is similar to the model 

proposed by Clausen and Crittendon (1991) that family 

dysfunction and a generally poor environment contribute more 

to traumatization than does actual sexual abuse. Thus the 

SA and NA groups seem to share characteristics which affect 

intrapsychic functioning in similar ways, making differences 

difficult to measure. 

Another possible confound is that selection for the 

nonabuse group was based on the assumption that no abuse had 

occurred, whereas abuse status was based on documented 

reports of sexual abuse. Absence of documented abuse in the 

control group did not preclude the presence of abuse. One 

of the difficulties in conducting research related to sexual 

abuse is that cases frequently go unreported, and the purity 

of samples cannot be confirmed. Researchers have no 

guarantees that the cognitive, affective, and behavioral 
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symptoms in clinical controls are not attributable to 

unreported abuse. 

Lack of true differences between the groups. A final 

explanation for the failure of the study to find differences 

between the sexual abuse and nonabuse groups is that 

differences do not truly exist. Two other Rorschach studies 

with subsets of this sample group (Isler, 1992; Zivney, 

1987) failed to find differences, while two TAT studies 

(Pistole & Ornduff, 1994; Freedenfeld, 1992) found 

differences with respect to specific constructs. Isler 

(1992) used the Mutuality of Autonomy Scale (MAS; Urist, 

1977), a unidimensional measure of object relations, to 

assess differences between sexually abused and nonabused 

boys and girls. Zivney (1987) compared SA and NA clinical 

controls on 8 variables from the Comprehensive System 

(Exner, 1974) . No differences were found on either of these 

studies. However, using the Object Relations and Social 

Cognitions TAT Scoring System (Westen, Lohr, Silk, Kerber, & 

Goodrich, 1985), a multidimensional measure of object 

relations, Freedenfeld (1992) found that sexually abused 

girls evidenced impairments in affect tone and complexity of 

representations when compared to clinical controls. No 

differences were found with respect to capacity for 

emotional investment or understanding of social causality. 

Freedenfeld (1992) concluded that the trauma of abuse 
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impairs certain aspects of psychic functioning, but does not 

seem to have global deleterious effects. Using the Scoring 

Scheme for TAT and Other Verbal Techniques (Fine, 1955), 

Pistole and Ornduff (1994) made a similar conclusion. While 

their SA and NA subjects' stories were similar with respect 

to negative feelings and outcomes (broad, global measures), 

the SA subjects had more themes of guilt and sexual 

preoccupation (specific constructs) . The results of the 

Freedenfeld (1992) and Pistole and Ornduff (1994) studies 

lend support for the notion that the two groups in this 

study do differ with respect to intrapsychic functioning. 

The different conclusions of the Rorschach and TAT studies 

may be a result of the instruments. The Rorschach variables 

may not be sensitive enough to discriminate subtle but 

important distinctions in intrapsychic states, including 

drive, ego, and object relations functioning. The TAT, with 

its pictures of humans in relationship, may pull for more 

personal and relational information. In fact, Freedenfeld 

(1992) concluded that, based on his study and others, abuse 

victims tend "to perceive the interpersonal world in 

threatening and painful ways" (p. 69). Thus, failure to 

find differences may be in part a function of the measure 

utilized, the variables scored, or perhaps even the way in 

which responses were differentially recorded by examiners. 
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Strengths of the study. In order to reduce the threats 

to internal validity, the study was designed to maximize 

power where possible. With 10 PRP variables measured in 

four different ways (mean score, frequency of high scale 

endorsement, frequency of low scale endorsement, and 

frequency of overall scale endorsement), the number of 

possible comparisons was unwieldy, and the chance for 

spurious findings was great. Kinder (1992) stressed the 

importance of reducing the number of comparisons by 

conducting theory-based research which makes predictions 

about expected differences and analyzes only those variables 

in a given study. Thus the number of comparisons was 

minimized through the use of composite scores and 

theoretically-derived a priori hypotheses. The composite 

scores combined theoretically related constructs and reduced 

the number of comparisons necessary. Had differences been 

found with respect to the composite scores, further analyses 

would have been conducted to determine which variables 

accounted for the differences. However, the use of 

composite scores can also be construed as a weakness of the 

study because global measures tend to be less likely to 

differentiate groups than specific measures (Freedenfeld, 

1992; Pistole & Ornduff, 1994). 

In addition, power was augmented through cautious 

selection of statistical measures based on the nature of 
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underlying distributions for PRP variables. The 

identification and correction of outliers also allowed for 

more meaningful comparisons in which the deviancy of 

outliers was preserved while controlling for effects on the 

mean (Tabachnick & Fidell, 1983). 

Another strength of the study was the demographic 

homogeneity within and between groups which served to 

minimize the influence of extraneous background variables. 

The study was limited to females, thereby eliminating the 

confounds of differential symptomatology between male and 

female victims of sexual abuse. Also, the final SA group 

included only those girls who had experienced genital 

contact with a parental figure. Homogeneity between the 

groups was demonstrated with the lack of significant 

differences in age at testing, ethnicity, and number of 

Rorschach responses. Although intellectual functioning 

differed between the groups, FSIQ was not significantly 

correlated with any of the PRP variables examined in the 

study. 

In sum, research with archival clinical samples poses 

numerous threats to internal validity which are difficult to 

overcome. The failure to find differences between the SA 

and NA groups with respect to drive, ego or object relations 

functioning may be a true reflection of similarity between 

the groups, or may be the result of the diminished ability 
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of archival research to maximize the effects of the 

independent variable, minimize the effects of random error, 

and control the effects of extraneous variables. 

Experiment 2: The Effects of Protocol Length 

The results of the comparison of entire protocols to 

protocols comprised of the first one or two responses to 

each inkblot support the notion of uniform R in Rorschach 

administration. When the first response to each card was 

compared to the entire protocol, 5 of 12 PRP variables (S, 

M, AM, AN, OBJR) changed significantly. However, when the 

first two responses to each card were considered, only 2 of 

12 variables (AM and OBJR) differed significantly. 

Animation and OBJR differed on both short versions (R = 10 

and R = 20) from the entire protocol. Meyer's (1992) 

proposal that R be restricted to two responses per inkblot 

during administration is supported with the finding that, 

for most variables, shortening the protocol had little 

effect. However, whether or not the small percentage of 

subjects (19%) who spontaneously gave 2 responses per blot 

differ in meaningful ways from the rest of the subjects 

cannot be determined. Nor can the effect of eliciting 

responses which would not have been given or suppressing 

responses which would have been given if no controls and 

limits had been placed during administration of the 

Rorschach. 
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The artificial restriction of range would be 

nomothetically beneficial, rendering comparisons between 

groups more easily interpretable by eliminating both the 

part-whole relationship between R and other Rorschach 

variables, and the colinearity within Rorschach data (Meyer, 

1992). In order to prevent limiting the usefulness of the 

test for other applications, new norms would have to be 

devised for the various Rorschach scoring systems. In this 

manner, the nomothetic "psychometric convenience" (Lipgar, 

1992, p. 228) of uniform administration could be gained 

while the idiographic "valuable information" (Lipgar, 1992, 

p. 227) is preserved. 

Psychometric Properties of the PRP 

In the original validation study of the PRP, Burke et 

al. (1988) treated each Rorschach response for each subject 

as one case. Thus, although the sample consisted of 10 

subjects, the data set consisted of 285 cases. The major 

drawback to this methodology is the relatedness of subsets 

of cases (i.e., the responses from each subject's entire 

Rorschach record). In the present study, mean scores for 

each subject were calculated so that in the final analyses, 

each subject contributed equally to the data set. However, 

aggregating the data set in this manner created another 

problem: how to interpret absence of a score on a PRP 

variable. For 7 of the 10 PRP variables, a score of 0 
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represented the absence of a score for that response. This 

0 does not lie on the theoretical continuum with the other 

scores on the scale, and the meaning of the absence of a 

score is not well-understood. 

Although the distributions of raw scores (R = 2056) 

were non-normal with distinct modal points, the distribution 

of mean scale values conformed more often to the normal 

curve, at least for the NA (n = 29), SA (n = 34), and 

combined (n = 89) samples. When the number of subjects was 

reduced to 17, none of the mean scores was normally 

distributed. This is consonant with the central limit 

theorem which predicts that "regardless of the shape of the 

distribution of individual scores in the population, as the 

sample size increases, the sampling distribution of means 

approaches a normal shape" (AATBS, 1995, p. 74). This also 

underscores the importance of sufficient sample sizes 

(around 3 0 or more) with the use of the PRP for research. 

Non-zero modal points occurred at the highest scale 

level for five of the PRP variables, and at the next to 

highest scale level for four other variables. Thus, 

frequent responding at low ends of a PRP scale may serve as 

a salient pathognomic indicator. 

Evidence of construct validity for PRP variables. The 

high intercorrelations among the mean values of Boundary, 

Stability, and Thought Disturbance provide evidence of 
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construct validity for the ego scales. B and S are 

positively correlated with each other, and each is 

negatively correlated with TD, which is the only PRP scale 

on which a low score reflects a higher level of functioning. 

The significant positive intercorrelations of the Animation, 

Differentiation of Boundaries, and Mutuality of Interaction 

also provides evidence of validity for the construct of 

object relations as measured by the PRP. That EGO and OBJR 

were not significantly correlated with each other provides 

evidence of divergent validity for these two constructs. 

Some support for the developmental nature of the Impulse 

scales is found in the response pattern to these scales. 

For the first developmental impulse (Oral Receptive) , the 

most frequently occurring score was at scale level 4, 

representing a sublimated response. For the other three 

impulses, scale point 3 (Indirect) was the most frequently 

endorsed, indicating less maturity in disguising these 

impulses. 

Suggestions for Future Research 

Future studies of the effects of childhood sexual abuse 

on children may benefit from several modifications of the 

present study. First, the use of a non-clinical comparison 

group would help maximize the effect of the independent 

variable. In the present study, nonabuse status could not 

be guaranteed, and the girls who had been sexually abused 
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were so similar to their nonabused but significantly 

distressed counterparts that actual effects of abuse may-

have been masked. Also, the use of non-archival clinical 

samples would improve the power of the study by increasing 

the researcher's ability to control extraneous variables and 

minimize random error. If examiners were trained and held 

accountable for upholding established research procedures 

during testing, many of the difficulties with the present 

study (e.g., non-uniform Rorschach administration) would 

diminish. However, with a non-archival clinical sample, it 

may be important for examiners to be blind to subjects' 

presenting problems in order to prevent experimenter bias. 

Another potential direction for the assessment of 

psychodynamic formulations of trauma in sexually abused 

girls is a study which utilizes both the Rorschach and the 

TAT. By combining the suggestions above with the use of 

both instruments, researchers could effectively address the 

issue of whether the TAT is more sensitive than the 

Rorschach to differences between abused and nonabused 

children. 

To further validate the notion of uniform R, studies 

should be conducted with mainstream Rorschach scoring 

systems (e.g., Exner, 1991), because the PRP is not widely 

used. If R is to be restricted, then new norms for the most 

frequently used scoring systems will have to be developed. 
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Otherwise, protocols will either be useful only for research 

or for clinical purposes. Normalization studies should 

include large sample sizes and subsets of various ages and 

diagnostic categories. 
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Table 1 

Primary and Secondary Diagnoses Given to Subjects in the 

Nonabuse Group. 

Primary Diagnosis Secondary Diagnosis 

n = 29 n = 24 

Disorder Freq % Freq % 

Affective 16 55.2 6 25.0 

Opp'1/Defiant 9 31.0 5 20.8 

Anxiety 3 10.3 5 20.8 

Att'n Deficit 1 3.4 4 16.7 

Eating Disorder 0 0.0 3 12.5 

Drug Use 0 0.0 1 4.2 
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Table 2 

Interrater Reliability on PRP Scales (First 20 Rorschach 

Protocols). 

PRP Scale % Agreement3 Correlation13 

Boundary- 92 .94 

Stability 94 .92 

Thought Disturbance (P/A)c 87 .81 

Thought Disturbance (Score) 82 .81 

Animation 91 .97 

Differentiation (P/A) 91 .90 

Differentiation (Score) 86 .90 

Mutuality (P/A) 96 .92 

Mutuality (Score) 92 .92 

Oral Receptive (P/A) 98 .96 

Oral Receptive (Score) 95 .95 

Oral Aggressive (P/A) 97 .95 

Oral Aggressive (Score) 96 .95 

Anal (P/A) 97 .88 

Anal (Score) 98 .87 

Phallic-Vaginal (P/A) 92 .84 

Phallic-Vaginal (Score) 92 .84 

Vitalized 100 

Devitalized 96 .91 

Anthropomorphized 97 .79 

Table Continues 
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Table 2 - Continued 

PRP Scale % Agreement3 Correlation13 

Positive Valence 

Negative Valence 

Implied Other 

94 

96 

93 

.83 

.94 

.75 

a Percentage exact matches. 

b Spearman correlation coefficient corrected to approximate 

effective reliability (Rosenthal & Rosnow, 1984). 

CP/A refers to ratings based on the presence or absence of 

the variable. 
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Table 3 

Comparison of Sexual Abuse and Nonabuse Groups with Respect 

to Age, Full Scale IQ, and Response Frequency. 

Var. 

Sexual Abuse 

Mean S. D. 

AGE and FSIQ 

Nonabuse 

Mean S.D. Value 2-tail 

Agea 137.82 32.62 126.86 34.22 0.06 0.95 

FSIQb 91.34 13.91 101.20 14.73 -2.59 0.01 

R 

Sexual Abuse 

Mean 

Nonabuse 

Mean 

Mann-Whitney 

Var. Value Rank Value Rank U 

23.18 31.63 24.17 32.43 480.5 173 .9 

Note. Var = variable; FSIQ = Full Scale IQ; R = response 

frequency. 

an = 34 in the sexual abuse group; n = 29 in the nonabuse 

group; d.f. = 61. 

bn = 32 in the sexual abuse group; n = 25 in the nonabuse 

group; d.f. = 55 
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Table 4 

Comparison of Sexual Abuse and Nonabuse Groups with Respect 

to Ethnicity, Family Structure, and Parental SES. 

ETHNICITY (percent) 

SA NA Total Significance 

Ethnicity n = 34 n = 29 n = 63 X2 d.f. p 

White 73.5 86.2 79.4 1.89 2 .389 

Black 23.5 10.3 17.5 

Hispanic 2.9 3.4 3.2 

FAMILY STRUCTURE (percent) 

Family SA NA Total Significance 

Structure n = 33 n = 29 n = 62 X2 d.f p 

Intact 30.3 24.1 27.4 0.29 1 .587 

Non-intact 69.7 75.9 72.6 

Table Continues 
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Table 4 - Continued 

PARENTAL SES IN YEARLY INCOME (percent) 

Parental SA NA Total Significance 

Income n = 22 n = 26 n = 48 X2 d.f. p 

Indigent 77 .3 3.8 

LO
 

O
 

ro
 29 .7 4 <.001 

< $10K 9.1 7.7 8.3 

$11 - 3 OK 4.5 46.2 27 .1 

$31 - 50K 4.5 26.9 16.7 

> $50K 4.5 15.4 10.4 

Note. SA = sexual abuse group; NA = nonabuse group; SES = 

socioeconomic status. 
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Table 5 

Correlation of FSIQ with Experiment 1 PRP Variables. 

PRP 

Variable r n P 

EGO .102 57 .450 

OBJR -.066 57 .628 

MeanTD .063 57 .644 

MeanPV .083 57 .538 

FreqhiTD .122 48 .408 

FreqloTD .139 45 .362 

FreqhiPV .223 54 .105 

FreqTD .144 57 .285 

FreqPV .173 57 .197 

Note. FSIQ = full scale IQ; PRP = Psychoanalytic Rorschach 

Profile; EGO = ego composite score; OBJR = object relations 

composite score; MeanTD = average Thought Disturbance score; 

MeanPV = average score on Phallic-Vaginal scale; FreqhiTD = 

frequency of highest Thought Disturbance scale points; 

FreqloTD = frequency of lowest Thought Disturbance scale 

points; FreqhiPV = frequency of highest Phallic-Vaginal 

scale points; FreqTD = frequency of Thought Disturbance 

scores; FreqPV = frequency of Phallic-Vaginal scores. 
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Table 6 

Outliers. 

PRP Subject Subject Subject Sample Sample 

Variable N Group Score z-score Mean s. d. 

MeanPV* 34 SA 1.593 3.638 0.538 0.29 

FreqPV* 34 SA 14 3 .584 4.059 2 .774 

FSIQ 29 NA 141 3 .026 95.667 14.981 

MeanB 34 SA 5.85 -3.167 7 .801 0.616 

MeanS 34 SA 3 .074 -3.242 3 .784 0.219 

MeanTD* 34 SA 2.056 3.15 0.600 0.462 

MeanOA 34 SA 1.471? 3 .239 0 .535 0.289 

FreqOA 29 NA 13 3.333 4.397 2.581 

Note. SA = sexual abuse; NA = nonabuse; MeanPV = average 

Phallic-Vaginal score; FregPV = frequency of Phallic-Vaginal 

response; FSIQ = Full Scale IQ; MeanB = average Boundary 

score; MeanS = average Stability score; MeanTD = average 

Thought Disturbance score; MeanOA = average Oral-Aggressive 

score; and FreqOA = average frequency of Oral-Aggressive 

response. 

* These variables, which were used to statistically analyze 

between-group differences in Experiment 1, were assigned a 

value equal to 3 standard deviations from the mean to 

preserve deviancy while minimizing impact on the means. 
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Table 7 

Comparison of Sexual Abuse and Nonabuse Groups with Respect 

to Mean Scores on EGO, OBJR, TD and PV Scales. 

NORMALLY DISTRIBUTED VARIABLES 

SA NA ANOVA 

n = 34 n = 29 F p 

Var. Mean S.D. Mean S.D. Value 1-tail 

EGO 4.01 1.17 4.02 0.77 0.005 0.47 

OBJR 10.91 1.79 10.44 2.06 0.95 0.17 

NON-NORMALLY DISTRIBUTED VARIABLES 

SA NA Mann-Whitney 

Var. Mean Rank Mean Rank U Z P 

TD 31.43 32.67 473.5 -.27 .39 

PV 31.35 32.76 471.0 -.30 .38 

Note. Var. = PRP variable; SA = sexual abuse; NA = 

nonabuse; EGO = composite ego scale; OBJR = composite object 

relations scale; TD = Thought Disturbance score; PV = 

Phallic-Vaginal score. 
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Table 8 

Comparison of Frequency of Endorsement of High and Low 

Scores on Thought Disturbance and Phallic-Vaginal by Group. 

PRP 

Var 

NORMALLY DISTRIBUTED VARIABLES 

SA 

n = 34 

NA 

n = 29 

Mn S.D. Mo Mn S.D. Mo 

ANOVA 

d.f. = 1 

P 

HiTD 2.85 2.02 

HiPV 3.97 2.48 

3.07 2.70 

3.90 2.11 

0.13 

0 . 0 2 

.36 

45 

PRP 

Var 

NON-NORMALLY DISTRIBUTED VARIABLES 

SA 

n = 34 

NA 

n = 29 

Mn S.D. Mo Mn S.D. Mo 

MANN-WHITNEY 

n = 63 

U Z f 

LoTD 1.97 1.95 1,2 2.10 2.04 1,2 466 -.38 .35 

LoPV 0.00 0.00 0 0.00 0.00 0 N/A 

Note. PRP Var = PRP variable; SA = sexual abuse; NA = 

nonabuse; Mn = mean; Mo = mode; HiTD = high Thought 

Disturbance score; HiPV = high Phallic-Vaginal score; LowTD 

= low Thought Disturbance score; LowPV = low Phaalic-Vaginal 

score. 
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Table 9 

Comparison of Frequency of Overall Scale Endorsement for 

Thought Disturbance and Phallic-Vaginal by Group. 

SA NA MANOVA 

PRP n = 34 n = 2 9 d.f. = 2 

Var Mean S.D. Mean S.D. F p 

FreqTD 4.79 3.26 5.17 3.45 .117 .45 

FreqPV 3.97 2.48 3.97 2.24 

Note. PRP Var = PRP variable; SA = sexual abuse; NA = 

nonabuse; FreqTD = frequency of Thought Disturbance score; 

FreqPV = frequency of Phallic-Vaginal score. 
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Table 10 

Descriptive Statistics for PRP Raw Scores. 

Scale Mean S.D. Med Mode Min Max Freq 

B 7 .86 1.98 9.0 9 1 9 2056 

S 3 .80 0.65 4.0 4 1 4 2056 

TD 0.54 1.22 0.0 0 0 7 419 

AM 8 .57 3 .78 9.0 9 1 14 2056 

DF 1.46 1.86 0.0 0 0 4 808 

M 0 .58 1.46 0.0 0 0 5 311 

OR 0.51 1.26 0.0 0 0 4 318 

OA 0 .55 1.13 0.0 0 0 4 404 

AN 0.16 0.70 0.0 0 0 4 102 

PV 0 .50 1.16 0.0 0 0 4 326 

Note. Figures are based on 2056 responses from 89 

protocols. Med = median; Min = minimum value; Max = maximum 

value; Freg = frequency of endorsement; B = Boundary; S= 

Stability; TD = Thought Disturbance; AM = Animation; DF = 

Differentiation; M = Mutuality of Interaction; OR = Oral-

Receptive; OA = Oral-Aggressive; AN = Anal; PV = Phallic-

Vaginal . 
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Frequency of Scale Level Endorsement. 
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Scale 

Level 

B 

R = 2056 

S 

R = 2056 

TD 

J? = 419 

AM 

R = 2056 

DF 

R = 808 

0 (No N/A N/A 1637 N/A 1248 

Resp) 79 .62% 60 .70% 

1 6 59 60 1 3 

.29% 2 .87% 2 . 97% 0 ..05% 0 .15% 

2 93 97 191 37 6 38 

4.52% 4 .72% 9.29% 18.29% 1.85% 

3 74 43 47 5 138 

3 .60% 2.09% 2.29% 0 ..24% 6.71% 

4 23 1857 90 15 629 

1.12% 90 .32% 4.38% 0 ,73% 30 .59% 

5 28 16 5 

1.36% 0 .78% 0 .,24% 

6 114 12 66 

5.54% 0.58% 3 .21% 

7 231 3 107 

11.24% 0 .15% 5.20% 

8 167 5 

8.12% 0.24% 

Table Continues 
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Table 11 - Continued 

Scale B 

Level R = 2056 

AM 

R = 2056 

9 1320 889 

64.20% 43 .24% 

10 33 

1.61% 

11 14 

0.68% 

12 172 

8.37% 

13 12 9 

6.27% 

14 239 

11.62% 

Table Continues 
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Scale M OR OA AN PV 

Level R = 311 R = 318 R = 404 R = 102 R = 326 

0 1745 1738 1652 1954 1730 

84.87% 84.53% 80.35% 95.04% 84.14% 

1 26 28 0 2 0 

1.26% 1.36% 0.0% 0.10% 0.0% 

2 17 28 89 10 0 

0 .83% 1.36% 4.33% 0.49% 0.0% 

3 106 79 311 59 275 

5.15% 3 .84% 15.13% 2.72% 13.38% 

4 6 183 4 31 51 

0.29% 8.90% 0 .19% 1.51% 2 .48% 

5 156 

7.59% 

Note. R = number of responses scored on each variable; B = 

Boundary; S= Stability; TD = Thought Disturbance; AM = 

Animation; DF = Differentiation; M = Mutuality of 

Interaction; OR = Oral-Receptive; OA = Oral-Aggressive; AN = 

Anal; PV = Phallic-Vaginal. 
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Table 12 

Descriptive Statistics for Entire v. Short Records (N = 89). 

PRP Scale Mean S.D. Minimum Maximum 

Boundary 7 .85 .62 5 .98 8 .87 

S-Boundary 7 .81 .80 5 .36 9 .00 

Stability 3 .78 .20 3 .16 4 .00 

S-Stability 3 .73 .28 2 .84 4 .00 

Thought Disturbance .64 .51 .00 2 .06 

S-Thought Disturbance .59 .45 .00 2 .90 

Animation 8 .74 1.26 5 .32 11 .93 

S-Animation 9 .25 1.32 6 .40 12 .40 

Differentiation 1 .50 .56 .11 2 .76 

S-Differentiation 1 .46 .60 .00 2 .90 

Mutuality .80 .67 .00 2 .12 

S-Mututality .64 .53 .00 2 .40 

Oral-Recept ive .54 .36 .00 1 .36 

S-Oral-Recept ive .52 .44 .00 1 .60 

Oral-Aggressive .57 .29 .00 1 .46 

S-Oral-Aggressive .57 .39 .00 1 .50 

Anal .17 .16 .00 .65 

S-Anal .23 .25 .00 .99 

Table Continues 
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Table 12 - Continued 

PRP Scale Mean S. D. Minimum Maximum 

Phallic-Vaginal .52 .26 .00 1.12 

S-Phallic-Vaginal .55 .38 .00 1.40 

EGO 3 .96 .99 2 .27 6.98 

S-EGO 4.11 1 .30 2 .10 8.13 

OBJR 10 .88 1 .90 7 .00 15.35 

S-OBJR 11.51 2 .04 7 .20 15.90 

Note. S- = short protocol; EGO = ego composite score; OBJR 

= object relations composite score. 
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Table 13 

Wilcoxon Matched-pairs Signed-ranks Comparisons for Entire 

v. Short Records. 

- Ranks + Ranks Wilcoxon 

Entire < Short Entire > Short Matched Pairs 

PRP Mean # Mean # # Z pie * 

Var Rank Cases Rank Cases Ties Score 2-tail 

B 40 .71 42 47.07 45 2 - .86 .388 

S 30.52 30 44.41 47 12 -2 .98 .003 

TD 42 .2 54 43 .03 30 5 -2.20 .028 

M 43 .96 55 28.83 23 11 -4.37 .000 

AN 32.79 40 24.13 19 30 -3 .22 .001 

EGO 48.18 53 40.32 36 0 -2.25 .024 

Note. "- Ranks" refers to cases in which the mean of that 

variable for the entire record was less than the mean for 

the shortened record. "+ Ranks" refers to cases in which 

the mean for the entire record was greater than the mean for 

the short record. PRP Var = PRP Variable; B = Boundary; S= 

Stability; TD = Thought Disturbance; M = Mutuality of 

Interaction; AN = Anal; EGO = composite ego score. 

**Using the Bonferroni correction for multiple comparisons, 

alpha was set at .008 for significance. 
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Table 14 

T-test Comparisons for Entire v. Short Records 

PRP Entire Record Short Record t p** 

Var Mean S.D. Mean S.D. Value 2-tail 

AM 8.74 1.26 9.25 1.32 5.86 .00 

DF 1.50 .56 1.46 .60 -.92 .36 

OBJR O
 

00
 

00
 1.90 11.51 2.04 5.22 .00 

OR .54 .36 .52 .44 -.65 .51 

OA .57 .39 .57 .30 .19 .85 

PV .52 .26 .55 .38 1.16 .25 

Note. Degrees of Freedom = 88 for all comparisons. PRP Var 

= PRP Variable; AM = Animation; DF = Differentiation; OBJR = 

composite object relations score; OR = Oral-Receptive; OA = 

Oral-Aggressive; PV = Phallic-Vaginal. 

**Using the Bonferroni to correct for multiple comparisons, 

alpha was set at .008 for significance. 
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Table 15 

Correlations Between Mean PRP Scores on Entire v. Short 

Records. 

PRP Variable R*** 

Boundary .857 

Stability .837 

Thought Disturbance .894 

Animation .798 

Differentiation .739 

Mutuality .879 

Oral-Receptive .740 

Oral-Aggressive .775 

Anal .775 

Phallic-Vaginal .749 

EGO .890 

OBJR .831 

Note. n = 89. R = correlation coefficient; EGO = composite 

ego score; OBJR = composite object relations score. 

***A11 correlations significant at p < .001. 
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Table 16 

Wilcoxon Matched-pairs Signed-ranks Comparisons for Entire 

v. R = 20 Records. 

- Ranks + Ranks 

Short < Short > Wilcoxon 

Entire Entire Matched Pairs 

PRP Mean # Mean # # Z P 

Var Rank Cases Rank Cases Ties value 1-tail 

B 9.00 6 9.00 11 0 -1.065 .289 

S 7.67 12 6.50 2 3 -2.480 .013 

TD 8.71 7 8.33 9 1 -0.362 .717 

AM 6.00 2 9.40 15 0 -3.053 .002 

DF 9 .80 5 8.67 12 0 -1.302 .193 

M 6.67 3 7 .73 11 3 -2.040 .041 

OR 10.28 9 7.56 8 0 -0.757 .449 

OA 6.14 7 11.00 10 0 -1.586 .113 

AN 5.38 4 3.63 4 9 -0.490 .624 

PV 8.83 6 9.09 11 0 -1.112 .266 

EGO 9.21 7 7.94 9 1 -0.181 .856 

OBJ 6.50 2 9.33 15 0 -3.006 .003 

Table Continues 
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Table 16 - Continued 

Note. N = 89. R = number of responses scored on each 

variable; PRP Var = PRP variable; B = Boundary; S= 

Stability; TD = Thought Disturbance; AM = Animation; DF = 

Differentiation; M = Mutuality of Interaction; OR = Oral-

Receptive; OA = Oral-Aggressive; AN = Anal; PV = Phallic-

Vaginal . 



165 

T a b l e 17 

Descriptive Statistics for Entire v. R = 20 Records. 

PRP S c a l e Mean S . D . Min Max 

B 7 . 9 6 4 0 8 .52276 6 . 8 2 8 . 6 1 

S - B 8 . 0 1 6 9 9 . 5 5 2 9 1 6 . 9 5 8 . 7 5 

S 3 . 8 5 6 0 2 .11842 3 .59 4 . 0 0 

S - S 3 . 8 0 1 3 1 .16028 3 . 50 4 . 0 0 

TD .46634 . 30955 . 0 5 1 . 2 4 

S-TD .47712 .32087 . 00 1 . 1 0 

D 1 . 3 9 8 9 8 .60359 . 1 1 2 . 4 9 

S-D 1 . 4 6 9 9 3 .64546 . 1 5 2 .75 

AM 8 . 2 7 2 1 3 .96126 6 . 5 7 1 0 . 8 2 

S-AM 9 . 0 3 0 0 7 .91893 7 . 6 5 1 1 . 5 0 

M .40454 . 4 0 4 1 1 .00 1 . 3 6 

S-M .54346 .61728 .00 1 . 9 0 

OR .50128 .38083 .04 1 . 3 6 

S-OR .43529 . 42085 .00 1 . 4 0 

OA .51327 .26934 . 08 1 . 1 0 

S-OA .59412 .40808 .00 1 . 5 5 

AN . 1 1 2 1 8 .14028 .00 .40 

S-AN .10000 .13463 .00 .35 

T a b l e C o n t i n u e s 
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Table 17 - Continued 

PRP Scale Mean S.D. Min Max 

PV .52375 .16489 .25 .88 

S-PV .56078 .24044 .15 1.10 

EGO 3 .64625 .78146 2 .75 5.36 

S-EGO 3.65882 .88604 2 .60 5.45 

OBJR 10.07565 1.53805 7 .65 13 .75 

S-OBJR 11.04346 1.80523 8.60 15.10 

Note. N = 89. R - number of responses scored on each 

protocol; Min = minimum value; Max = maximum value; S- = 

short protocol; B = Boundary; S = Stability; TD = Thought 

Disturbance; AM = Animation; DF = Differentiation; M = 

Mutuality of Interaction; OR = Oral-Receptive; OA = Oral-

Aggressive; AN = Anal; PV = Phallie-Vaginal. 
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Figure 1 

Distributions of Boundary Raw Scores and Mean Scores. 
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Figure 2 

Distributions of Stability Raw Scores and Mean Scores. 
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Figure 3 

Distributions of Thought Disturbance Raw Scores and Mean 

Scores. 
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Figure 4 

Distributions of Animation Raw Scores and Mean Scores. 
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Figure 5 

Distributions of Differentiation Raw Scores and Mean Scores. 
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Figure 6 

Distributions of Mutuality of Interaction Raw Scores and 

Mean Scores. 
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Figure 7 

Distributions of Oral-Receptive Raw Scores and Mean Scores, 
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Figure 8 

Distributions of Oral-Aggressive Raw Scores and Mean Scores. 
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Figure 9 

Distributions of Anal Raw Scores and Mean Scores, 

COUNT 

1954 
2 

10 
59 
31 

SCALE LEVEL 

0 
1 
2 
3 
4 

400 800 1200 
FREQUENCY ANAL 

. . .1 
1600 

. . .1 
2000 

COUNT MIDPOINT 

29 
0 
2 
11 
12 
4 
8 
4 
7 
2 
2 
6 
0 
0 
1 
0 
1 

.01 
,05 
.09 
.13 
.17 
.21 

.25 

.29 

.33 

.37 

.41 

.45 

.49 

.53 

.57 

.61 

.65 
I 
0 

. 1 . . 1 . . 1 
6 12 18 
FREQUENCY MEAN ANAL 

. .1 
24 29 



177 

Figure 10 

Distributions of Phallic-Vaginal Raw Scores and Mean Scores. 

COUNT SCALE LEVEL 

1730 
0 
0 

275 
51 

0 
1 
2 
3 
4 

I I I 
400 800 1200 

FREQUENCY PHALLIC-VAGINAL 

1 
1600 

COUNT MIDPOINT 

0 -.050 
4 .025 
3 .100 
2 .175 
8 .250 
7 .325 
11 .400 
10 .475 
13 .550 
7 .625 
6 .700 
3 .775 
4 .850 
7 .925 
3 1.000 
0 1.075 
1 1.150 

.1. .1. .1 
0 4 8 12 
FREQUENCY MEAN PHALLIC-VAGINAL 

.1 
16 



APPENDIX C 

PRP SCALES 

178 



179 

PRP Scales 

Ego Structure 

Boundary 

1 = Undefined Low 

2 = Fluid and Uncontained Low 

3 = Moderate Damage Low 

4 = Permeable & Transparent Low 

5 = Incomplete Low 

6 = Distorted Low 

7 = Rigid High 

8 = Alterable but Distinct High 

9 = Definite and Flexible High 

Stability 

1 = Fragmentation, Death Low 

2 = Incipient Fragmentation or Low 

Repair 

3 = Precarious Integrity High 

4 = Enduring and Solid High 

Thought Disturbance 

1 = Deviant Verbalization High 

2 = Incongruous Combination High 

3 = Deviant Response Low 

4 = Fabulized Combination Low 

5 = Autistic Logic Low 

6 = Contamination Low 
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Object 

Animation 

1 = Thing Detail 

2 = Thing 

3 = Food Detail 

4 = Food 

5 = Nature Detail 

6 = Nature 

7 = Animal Detail 

8 = Quasi-Animal Detail 

9 = Animal 

10 = Quasi-Animal 

11 = Quasi-Human Detail 

12 = Human Detail 

13 = Quasi-Human 

14 = Human 

Differentiation 

1 = Enveloped 

2 = Interpenetrating 

3 = Touching but Distict 

4 = Separate 

Mutuality 

1 = Powerful Imbalance 

2 = Reflection 

3 = Ambiguous/Parallel 

4 = One Way 

5 = Reciprocal 

Relations 

Low 

Low 

Low 

Low 

Low 

Low 

High 

High 

High 

High 

High 

High 

High 

High 

Low 

Low 

High 

High 

Low 

Low 

Low 

High 

High 
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Impulse 

Oral Receptive 

1 = Direct: Elaborated or Unelaborated Low 

2 = Nearly Direct: Elaborated or Unelaborated Low 

3 = Indirect: Elaborated or Unelaborated High 

4 = Sublimated High 

Oral Aggressive 

1 = Direct: Elaborated or Primitively Low 

Elaborated 

2 = Direct Unelaborated; Indirect Elaborated Low 

3 = Indirect Unelaborated High 

4 = Sublimated High 

Anal 

1 = Direct: Elaborated or Primitively Low 

Elaborated 

2 = Direct Unelaborated Low 

3 = Indirect: Elaborated or Unelaborated High 

4 = Sublimated High 

Phallic-vaginal 

1 = Direct: Elaborated or Primitively Low 

Elaborated 

2 = Direct Unelaborated Low 

3 = Indirect: Elaborated or Unelaborated Hgh 

4 = Sublimated High 
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