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Personality patterns of sexually abused female 

adolescent runaways are compared to personality patterns of 

physically abused female adolescent runaways. Eighty-six 

female adolescents from 13 to 17 years of age completed a 

self report inventory to determine personality traits. To 

test the hypotheses of the study, a multivariate analysis 

of variance was conducted, followed with univariate 

tests to find differences on separate dependent measures. 

Results indicated that on the Jesness Inventory there may 

be a common personality pattern associated with abuse. 

Univariate tests yielded data which indicated that although 

there may be a general personality pattern for abused 

adolescents, there were significant differences between the 

physically and sexually abused adolescents on some 

personality variables. Results were evaluated taking into 

account the selective sample from which the population was 

drawn. Recommendations for future research included the use 

of projectives, a more comprehensive personality inventory, 

and selected demographics. 
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FEMALE ADOLESCENT RUNAWAYS: PERSONALITY 

PATTERNS IN RESPONSE TO PHYSICAL 

OR SEXUAL ABUSE 

Sexual and physical abuse has become the focus of 

national attention during the past few years more than ever 

before throughout history. Although there had always been 

an awareness of sexual/physical abuse, social scientists in 

the 1970's began providing data on abuse which focused 

attention on this problem. 

As a growing number of researchers began to direct 

their attention to the problem of abuse, there was 

documentation of a level of family violence beyond that 

which most people had imagined, in particular adolescent 

physical/sexual abuse, which is the focus of this paper, 

has become of great interest to many researchers and the 

helping professions in recent years (Allen & Wasserman, 

1985; Avison, Turner & Noh, 1986; Baker & Duncan, 1985; 

Barahal, Waterman, & Martin, 1983; Black, 1982; Briere & 

Runtz, 1988; Cavaiola & Schiff, 1988; Cupoli & Sewell, 

1988; Eron, 1987; Farber, McCoard, Kinast, McCord, & Baum-

Falkner, 1984; Finkeldor, 1979 & 1984; Fromuth, 1986; among 

others). Although research has investigated differences 

between adolescent behavioral and personality traits, there 

have been no studies on personality patterns that may 

emerge due to having experienced physical or sexual abuse. 

This study was conducted to determine from a population of 



sexually and physically abused female adolescents if there 

was a difference on the basis of personality patterns. 

Systematic information on abuse is difficult to obtain 

because it usually takes place in the home where 

researchers do not have access, unless it is reported to 

authorities. But, one population that has been the focus 

of study is the adolescent runaway population which report 

a high percentage of physical and sexual abuse. Compared to 

the general population, higher rates of sexual abuse are 

noted in the runaway population (Adams-Tucker, 1982), and 

running away as a sequelae to physical/sexual abuse is now 

being documented (Adams-Tucker, 1982; Edelback, 1980; 

Fisher & Berdie, 1978; Summit, 1983). 

Authors Farber et al. (1984) McCormick, Mark-David, 

and Burgess, (1986), Orten and Soli (1980) claim that 

running away as a sequelae to abuse is becoming recognized 

as a growing social problem. An estimated nine to 12 

percent of American youth between the ages of 12 to 17 run 

away from home at least once (Justice & Duncan, 1976; Nye & 

Edelbrock, 1980) and three quarters of a million to two 

million youth in the United States run away from home each 

year, as reported by Shane (1989). 

A recent study by Mc Cormick et al. (1986) found that 

38 percent of male runaways (N = 89) and 73 percent of 

female runaways (N = 55) report having been sexually 

abused. Orten and Soil (1980) also support this finding 

although they document running away as a reaction to sexual 

abuse associated more in the literature with females than 

males. 



Adolescents in crisis frequently run away from home to 

runaway houses and youth shelters. In a recent study by 

Farber et al. (1984) it was found that out of 199 

adolescents who ran away to a youth shelter, 78 percent of 

the adolescents self-reported significant physical violence 

directed toward themselves by a parent in the one year 

prior to their running away. 

Running away from home is no longer viewed as an 

adventurous act such as Tom Sawyer portrayed. 

Theoretically it has been viewed by Adams & Munro (1979) as 

constituting two groups, i.e. the adolescents who are 

running from" and the adolesents who are "running to." 

They separated the "running from" youngsters as those who 

experienced unhealthy family situations and felt they had 

to leave home and the "running to" adolescents who were 

looking for excitement and adventure forbidden in the home. 

The "running from" group would include those adolescents 

who run away as a sequelae to sexual and/or physical abuse. 

Farber et al. (1984) have runaways classified into three 

groups with one group accounting for the physcially/ 

sexually abused runaway. The three classes are: a) 

temporary escapists (those who are constantly seeking 

pleasure and thrills), b) delinquent alienated runaways 

(those who left home due to restrictive parent control or 

difficulties with the family or in school) and, c) abused 

or neglected runaways (those who endured physical and/or 

sexual maltreatment and those who have been emotionally 

abandoned by their parents). 



Few studies have carefully examined physical and/or 

sexual maltreatment as a stress factor which may 

precipitate an adolescent running away from home along with 

the psychological and behavioral ramifications. While 

researchers have looked at personality characteristics from 

sexually/physically abusive families, no studies have 

looked at the patterns which may produce different 

personalities of sexually and physically abused females. 

Adequate studies of the results of exposure to 

violence (physical/sexual) during the adolescent period are 

severely lacking. Because the adolescent's behavior 

usually becomes the primary concern, the abuse is 

frequently overlooked or not detected. Adolescents who 

commit various offenses, including running away, and come 

in contact with the juvenile department, need the helping 

professionals of these youths to have an understanding of 

the factors and underlying dynamics that led to their 

misconduct. 

The present research was concerned with the group of 

female runaways who have experienced physical and/or sexual 

abuse and the affect it has had on their personality 

structure. This present research was a descriptive study 

taken from sexually abused and physically abused female 

adolescent runaways and attempted to answer the following 

question: What personality characteristics of sexually 

abused female adolescents distinguish them from females who 

were physically abused? 

While there is little question as to the devastating 

impact of physical and/or sexual abuse on the victim, the 



literature does not agree on uniform symptoms. Although the 

literature cites variables associated with sexual abuse or 

physical abuse (or combines the two types of abuse 

together), few studies compare differences between these 

two populations. Since few comparison studies have been 

initiated there is little information on whether there is a 

difference in regard to the ramifications on behavioral or 

emotional functioning depending on the type of abuse. 

Are these two distinct populations or do they have similar 

characteristics? When adolescents receive physical or 

sexual abuse, is their emotional functioning affected the 

same way or is it affected differently depending upon the 

type of abuse experienced? 

For a better understanding of physical and sexual 

abuse, a review of the literature and variables often 

associated with physical and sexual abuse along with 

statistical occurrences will be cited. Although physical 

and sexual abuse occurs at all life stages, this paper will 

focus on adolescent abuse. More specifically, it will 

focus on female adolescent physical or sexual abuse. 

Statistics on Physical Abuse 

Adolescent physical abuse is significantly high and 

statistics show that abuse is increasing. One national 

study in 1970 reported that 17 percent of all abuse cases 

involved adolescents (Gil, 1970). m 1978 the American 

Humane Associaton indicated that over 25 percent of 

official reports of child abuse and neglect cases were of 

adolescents, while a recent comprehensive study by the 

United States Department of Health and Human Services in 



1982 indicated that 30 perent of all victims of child abuse 

were adolescents. 

Accurate statistics on abuse are difficult to obtain 

since much of the physical abuse that is perpetrated is not 

reported. In trying to get more accurate figures of 

physical abuse in adolescents, attempts have been made to 

explore non-reported incidence of adolescent maltreatment 

in specific populations, such as runaways. Although a 

general survey by the youth Development Bureau at runaway 

shelters found a low incidence rate of eight percent of 

adolescents who ran away because of abuse and six percent 

who ran because of fear of being abused (Lourie, 1979), 

other studies have reported higher rates. For example, a 

recent study at a runaway shelter that specifically asked 

about family conflict resolution (Farber et al., 1984) 

found that 78 percent of runaway adolescents reported 

significant violence directed towards them by a parent. 

The severity of the violence to the runaway was the same as 

the severity of violence directed toward a group of 

adolescents labeled abused by a children's protective 

services agency or a hospital-based child abuse team 

(Farber et al., 1984). 

A study by the United States Department of Health and 

Human Services (1982) found that adolescents between the 

ages of 12 and 17 account for 24 percent of all fatalities 

and 41 percent of all serious injuries in reported cases of 

child abuse, it appears that the incidence of abuse is 

increasing and the child/adolescent abuse literature agrees 



that the incidence of abuse is far greater than the 

reported rate. 

Variables Associated with Physical Abuse 

In the last decade more effort has been devoted by 

researchers to study the development of abused children and 

adolescents. There is general agreement that these 

children and adolescents, in addition to being subjected to 

pain and suffering, are beset with pyschological 

difficulties and are often characterized by deficiencies in 

emotional, intellectual, social and behavioral spheres 

(Kent, 1976; Kinard; 1980; Lamphear,1985). 

Alice Miller, a Swiss psychoanalyst, takes a strong 

stand in regard to abuse and violence. In a recent 

article, "The Roots of Violence," Miller hypothesizes that 

neurosis and psychosis result from repressed feelings that 

are a reaction to trauma. "The child's anger and other 

feelings are reactions to child abuse. The child must 

repress the memory of this abuse and deny the pain in order 

to survive" (Miller, 1987, p. 75). She goes on to state: 

a battered child feels humiliated, confused, 

isolated, and is made to feel guilty because 

he is told he is bad...By denying that you were 

unloved as a child, you spare yourself some 

pain, but you are not with your own truth. And 

throughout your whole life you'll try to earn 

love. (p. 76) 

Miller believes that the way we were treated as 

children/adolescents is the way we treat ourselves the rest 

of our lives: with cruelty or with tenderness and 



protection. We often impose our most agonizing suffering 

upon ourselves and, later, on our children. Miller also 

thinks that the abuse is stored up in the mind, and it can 

remain active one's whole life. The consequence, states 

Miller is that when the person represses rage, they often 

look for a scapegoat. 

Miller (1987) wrote of Hitler's childhood in For Your 

Own Good: Hidden Cruelty in Child-Rearing and the Roots of 

Violence and stated that Adolph Hitler was constantly 

mistreated by his father. Miller states, "emotionally 

abondoned by his mother, he learned only cruelty; he 

learned to be obedient and to accept daily punishments with 

unquestioning compliance. After years, he took revenge." 

In the same work Miller lets Christine F. tell her own 

story: 

I had trouble telling the letter H and K 

apart. One evening my mother was taking 

great pains to explain the difference to 

me. I could scarcely pay attention to what 

she was saying because I noticed my father 

getting more and more furious. I always knew 

what was going to happen. He went out and 

got the hand broom and gave me a trouncing. 

Now I was supposed to tell the difference 

between H and K. Of course by that time 



I didn't know anything anymore, so I got 

another licking and was sent to bed. (p. 74) 

Christine went into the street and became a drug addict. 

A recent study by Farber and Joseph (1985) found that 

the emotional and behavioral affects of adolescent 

maltreatment are severe. Six different patterns of 

adolescent reaction were identified: acting-out, 

depression, generalized anxiety, extreme adolescent 

adjustment, emotional-thought disturbance, and 

helplessness-dependency. 

Behavioral symptoms of abused adolescents reported by 

Farber and Joseph (1985) included academic performance 

difficulties (70%), sleeping problems (25%), drug abuse 

(31%), and aggressive behaviors (35%). Many of the 

adolescents had homicidal ideations (41%) and 23 percent 

had engaged in self-destructive or reckless behaviors other 

than suicide attempts. Ten of the adolescents (13%) had 

made suicidal actions and an additional 38 percent had 

suicidal ideations. An interesting finding in this study 

was that the adolescent who was abused only one time 

displayed the same types of emotional and behavioral 

reactions as the adolescents who were abused from childhood 

on. Along with behavioral problems associated with abuse, 

emotional variables that have been associated with physical 

abuse are low self-image, difficulty in expressing 
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emotions, inability to establish personal relationships and 

cognitive difficulties. 

Self-image 

Abused children, in contrast to other children, 

believe they are bad, stupid, and worthless (Oates et al., 

1985). They have heard this from a very early age and they 

even have "proof" since in their opinion only bad children 

can feel as they feel towards their parents whom they are 

supposed to love (Zimrin, 1986). Two common themes in the 

child abuse literature suggests that experiencing abusive 

treatment has lasting detrimental affects on personality 

development, particularly in the areas of self-concept and 

aggression (Kinard, 1980). 

Aggression 

Abused children were found in many studies to be 

higher in aggression than non-abused children (Gutieries & 

Reich, 1981), but their aggression was not always expressed 

openly and it was often turned towards the self (Zimrin, 

1986). Physically abused children also manifest a larger 

number and greater frequency of behavior problems including 

noncompliance, tantrums and aggression directed toward both 

peers and adults (George & Main, 1979; Kinard, 1980; 

Reidy, 1977). Some researchers have hypothesized that 

adolescent victims become predisposed to violence and other 

anti-social behaviors (Paperny & Deisher, 1983). Owens and 

Strauss (1975) found that those who were abused as children 
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or adolescents were more likely to use violence to achieve 

personal or social goals. Rigdon and Tapia (1977) have 

linked child and adolescent cruelty to animals with chaotic 

home environments, parental alcoholism and parental 

violence. 

Self-Destructivness 

One type of aggression is diverting aggression against 

the self in the form of self-destructiveness. This trait 

appears to characterize abused children in many studies 

(Pleffer, Conte, Penchik, & Jerrett, 1979). This self-

destructivness can be manifested directly by wounding 

oneself or, in extreme cases, in attempts at suicide. 

Indirect manifestations are exemplified in abused children 

becoming involved in ventures doomed to failure or 

discontinuing successful activities (Zimrin, 1986). 

Difficulty in Expressing Emotions 

Abused children are sad children; they lack the 

vitality, spontaneity and gaiety characteristic of most 

children (Martin & Beezley, 1977). An abused child, as 

stated by Zimrin (1986) has difficulties in expressing 

feelings as much as he has in accepting them. A positive 

or negative expression of emotion is threatening because it 

undermines the capacity of controlling behavior. They also 

exhibit signs of showing less empathy (Barahal et al., 

1983; Stroker & Jacobson, 1981). 
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Incapacity to Establish Personal Relationships 

Findings indicate that abused children have poor peer 

relationships (Kinard, 1980? Redity, 1977). Basic trust is 

created on learning that another is good and can be relied 

upon. The abused child has good reasons not to develop 

this kind of trust. The social world has showed itself to 

be untrustworthy, demanding and not giving. Such a child 

learns that people were bad and hurting and one should keep 

one's distance from them. Martin and Beezley (1979) 

believe this concept will accompany the child all of his 

lif®» The abused child is usually less socially involved 

(Mash, Johnston, & Kovtiz, 1983) and displays social skills 

deficits (Perry, Doran, & Wells, 1983; Wolfe & Mosk, 1983). 

Howes and Espinoza (1985) found that abused children in 

newly formed groups were less competent in peer interaction 

and expressed less positive emotion than normal children in 

new formed groups. The incapacity to have good peer 

relationships seems to suggest that abused children may be 

risk for future maladaptive relationships. 

Cognitive Difficulties 

A study by Perry, Dorand and Wells (1983) provided 

comparative data on the intellectual and behavioral status 

physically abused and nonabused children. Results 

showed that a greater proportion of physically abused than 

nonabused children manifested delayed or low normal 
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intelligence and communciation skills based on parent 

report and child testing. 

Cognitive development requires utilization and 

realization of the potential inherent in the individual. 

If nothing is done to encourage this potential, it will not 

be realized. The suppression of cognitive development in 

abused children may be attributable to several causes: 

superficial relations with others, a low self-image and 

fatalism together with neglect by the environment. It can 

frustrate every attempt at learning creativeness and 

development. Ano+ther factor is related to the primary 

thought processes in children: the existence of thought 

containing elements of violence is perceived as threatening 

and is therefore repressed (Zimrin, 1986). 

In 1952, Anna Freud suggested that children of abusive 

parents may spend much of their time quietly monitoring the 

behavior of adults in order to avoid attention that might 

lead to maltreatment. This appears to be an adaptive 

behavior and may lead abused children/adolescents to 

develop skills at "reading" other people. At the same time 

when one is using energy to monitor others behavior and 

repression (as suggested by Miller, 1987) it appears 

reasonable to assume that concentration on social awareness 

would take away from emotional and cognitive development. 

In fact, a study by Cummings, Zahn-Waxler and Radke-Yarrow 

(1981) reported that when children who were exposed to a 
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high frequency of interparental anger, they were more 

socially sensitive and skilled at comforting their parents 

than were other children who had experienced little or no 

parental anger. 

Recent research by Allen and Wasserman (1985) showed 

that the Bayley Mental Development indices of abused 

infants decreased with age. This decrease was attributable 

largely to the failure of abused infants to pass verbal 

items. This seems to support the hypothesis that abused 

children have a higher incidence of language 

delay and poor intellectual functioning. Allen and 

Wasserman (1985) also reported that language delays can be 

found in abused children who are otherwise intellectually 

normal and who do not have head injuries. It seems that 

the deficits in verbal intelligence exhibited by these 

children tend to be persistent over time. There is some 

ambiguity whether delays are best attributed to physical 

abuse or the pattern of neglect which so frequently 

accompanies abuse or if child maltreatment may be a 

reaction to a child who is failing to develop normally for 

independent reasons. While many abused children develop 

normally, a great number should be considered at risk for 

continuing cognitive and communicative problems and these 

problems may interfere with successful adjustment. 

In summary, studies suggest that physical abuse can be 

associated with a variety of psychological and social 
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difficulties. These include academic problems, sleep 

problems, aggressive behaviors, self-destructive behaviors, 

suicidal ideation, low self-image, difficulty in expressing 

emotions, inability to establish interpersonal 

relationships and cognitive difficulties. 

Statistics on Sexual Abuse 

In recent years, there has been increased recognition 

that abuse is a problem for a large number of children with 

sexual abuse emerging as one of the major forms of child 

abuse. As recently as a decade ago it was regarded as a 

rather uncommon problem. But starting in the late 1970's, 

official reports of sexual abuse began to mushroom at a 

much more rapid rate than reports of other forms of abuse 

(Finkelhor, 1982). The seriousness of this problem has 

begun to penetrate the consciousness of society; however, 

because sexual experiences are usually well kept family 

secrets, accurate statistics are difficult to obtain. 

Research on the prevalence of sexual abuse began in 

1929 (Hamilton, 1929) and has continued over the last sixty 

years (Finkelhor, 1979; Finkelhor, 1984; Kercher & McShane, 

1984; Russell, 1983). Some experts speculate that the 

incidence of sexual abuse may parallel or even exceed 

reported cases of physical child abuse. Estimates of the 

incidence of sexual abuse have varied over the past ten 

years from nine percent of all abuse cases to 50 percent of 

all abuse cases, as cited by Cupoli & Sewell (1988). 



16 

Prevalence and incidence studies by retrospective 

interviews of adults establish an astonishing level of 

sexual abuse in our society. Baker and Duncan (1985) 

reports 10 percent of adults were sexually abused before 

age 16. Finklehor (1984) reports 19 percent of college 

women in the New England area had been victims of abusive 

sexual contacts by 17 years of age. Russell (1983) and 

Wyatt (1986) report 38-62 percent of all women have had 

either contact or noncontact sexual abuse by the age of 

eighteen. 

According to Herman (1981) who compiled the results of 

five major studies in which incest was a factor, one-fifth 

to one-third of all women had experienced a childhood 

sexual encounter with an adult male. Between four and 12 

percent reported a sexual experience with a relative, and 

one in 100 reported that experience with her father or 

stepfather (see Table 7, Appendix A). 

In what is described as one of the first nationwide 

surveys of the extent of child molestation in the United 

States, a 1985 Los Angeles Times Poll, reports that 27 

percent of the women and 16 percent of the men said they 

had been sexually molested as children, as cited by 

McCormack et al., 1986. Williams (1980) notes that 

estimates of abuse and neglect range from "60,000 to 

4,000,000 annually," while Herman and Hirschman (1977) 

indicate that approximately 20 million Americans may have 
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been involved in an incestuous situation at some point in 

their life. Despite the difference in the statistics, one 

fact that most investigators agree upon is that somewhere 

between 80 to 90 percent of all incest victims are female 

children (Geiser, 1979). 

Variables Associated with Sexual Abuse 

There are various emotional, social and behavioral 

problems that have been associated with sexual abuse. 

Sgroi in her book, Handbook of Clinical Intervention in 

Child Sexual Abuse discusses how sexual abuse is nearly 

always a profoundly disruptive, disorienting and 

destructive experience for the child with a degree of 

sexual stimulation that is far beyond his or her capacity 

to encompass and assimilate. Consequently, there is 

interference with the accomplishment of normal 

developmental tasks. Sgroi goes on to state that the 

progression of mastery of one's self, enviornment, and 

relationhip with others is significantly disrupted by the 

child's permanently altered awareness because of the sexual 

abuse experience. 

Sgroi (1982) also thinks that sexual abuse is 

disorienting because of the profound blurring of boundaries 

that inevitably follows when someone in a power position 

exploits the child which causes the child to question 

boundaries and limits set for them and for others. She 

said, "By definition, an adults choice to turn to a child 
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for gratification of the adults needs constitutes role 

confusion" (p. 254). In incestuous families, a lack of 

empathy is a major problem and denial is rampant. These 

families are isolated and fear authority. Due to the 

emotional deprivation which is rampant in these families, 

each member tends to have magical expectations of other 

people. 

Sgroi said, "Repeated failures to meet basic needs 

via inappropriate choices for need gratification simply 

reinforces the belief that somewhere an elusive and magical 

solution exists" (p. 255). Benward and Densen-Gerber 

(1975) studied incestuous experiences in female drug users. 

His conclusion was that a female child who experiences a 

social environment as unprotective, later exhibits a marked 

inability to protect herself from self-destructive 

behaviors and relationships. The subjects showed 

disruption of normal development, loss of self-esteem, 

unresolved grief, internalized anger, and difficulty in 

maintaining healthy interpersonal relationships. 

Behavioral Problems 

Locke, Rimza & Berg (1988) describes the behavioral 

symptoms of adolescents who have suffered from sexual abuse 

as sleep problems, runaway behavior, and suicidal attempts 

regardless of the duration of the abuse or age of victim at 

the time of abuse. McCormick et al. (1986) found that 

while male victims of sexual abuse are more likely to 
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report physical symptomology and fear of adult men, female 

victims of sexual abuse are more likely to be confused 

about sex and to engage in delinquent/criminal behavior. 

Common Psychological Problems 

Common emotional problems associated with sexual abuse 

depression, suicidal ideation, low self esteem, self 

hatred, pseudomaturity, and repressed anger or rage (Sgori, 

1987). Studies of psychiatric inpatients and outpatients, 

counseling caseloads, and other clinical groups suggest 

that a childhood history of sexual victimization can be 

associated with a variety of psychological and social 

difficulties including fear, depression, guilt, and low 

self esteeem (Katan, 1973; Justice & Justice,1979; Sgori, 

1987; Meiselman, 1978; Westermeyer, 1978). 

Sexual Abuse and Sexual Maladjustment 

Some connection is evidenced between sexual abuse and 

sexual maladjustment. Anxiety about sexuality, guilt, 

sexual dysfunction, confusion and fears are associated with 

prior abuse (Fritz, Stoll & Wagner, 1981; Herman, 1981; 

Jones, 1986; McCormack et al., 1986). Also research 

documents that sexual abuse is associated with sexual 

difficulties (Justice & Justice, 1979; Westermeyer, 1978). 

Adolescent girls who are involved in incestuous 

relationships with their father are often pseudomature 

(Sgroi, 1982) which makes them appear more mature than 

their chronological age and although some of these girls 
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may be seductive, most are not. Seductiveness may be 

displayed inappropriately as a substitute for other social 

skills that are lacking. 

Difficulties in Interpersonal Relationships 

Sexual abuse is also found to create subsequent 

difficulties in interpersonal relationshps with individuals 

of both sexes along with poor social skills (Herman, 1981; 

Meiselman, 1978; Sgori, 1987). Mistrust arising from 

sarlier victimization, may serve as a barrier to forming of 

subsequent relationships or to the maintenance of those 

already in existence. Of primary importance in the 

adolescent stage of development are difficulties 

encountered in formation and maintenance of peer 

relationships if sexual abuse has occurred (Eisenstadt, 

1956; Erickson, 1963; Justice & Justice, 1979; Sgori, 1987; 

Westermeyer, 1978). 

Self Destructive Behaviors Associated with Sexual Abuse 

A study by Lindberg and Distad (1985) reported self 

destructive behaviors such as substance abuse, suicide 

attempts, perfectionism, isolation, or depression in 

attempts to alleviate stress or assert some control over 

helplessness created by sexual abuse. A study by Cavaiola 

and Schiff (1988) recently found that adolescents who were 

chemically dependent and had been previously sexually 

abused indicated a higher incidence of acting out behavior, 

runaways, legal involvement, and sexual promiscuity. 
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Potter-Efron and Potter-Efron (1985) reviewed 250 cases at 

a rural midwestern adolescent chemical dependency treatment 

center and found that 28 percent of the adolescents had 

been physically abused during childhood or adolescence and 

nine percent had been sexually abused. 

Long-term Effects Reported on Sexual Abuse. 

A recent study by Briere and Runtz (1988) found that 

adult women who had reported having sexual contact with a 

significantly older person before age 15, reported higher 

levels of dissociation, somatization, anxiety, and 

depression than did nonabused women. Abuse-related 

symptomatology was positively associated with the age of 

the abuser and extended duration time (i.e. the younger the 

age and longer the duration of sexual abuse was associated 

with more symptomatology). 

The physical act of being victimized, combined with 

improper role modeling and nurturing, feelings of fear, 

guilt and anger lead to severe depression, and/or 

delinquent behaviors among young women. These victims 

carry emotional and psychological scars into adulthood. 

Many of these adult children who are sexually victimized 

marry men who, in turn, victimize their own children. 

Confusion about trust and sexuality, combined with role 

patterns and dynamics of not talking, not trusting and not 

feeling often cause victims to repeat these psychological 

dynamics in adulthood (Black, 1982). 
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Cognitive Distortion 

Children are, naturally, inexperienced and vulnerable. 

They have no frame of reference in which they can make 

judgments and tend to believe anything they are told. 

In Black's book, It Will Never Happen To Me, she states 

that when sexual abuse occurs to adolescents the state of 

confusion makes them quick to accept blame for any given 

situation. 

Often, if the daughter in an incestuous relationship 

challenges the appropriateness of her father's sexual 

activity, he deceives her by saying her judgment is 

wrong, and his behavior is acceptable. "He will often 

attempt to make his daughter feel guilty, and may possibly 

threaten her. She begins to believe her own perceptions are 

faulty, so will acquiesce to her father's demands" (Black, 

p. 141). The youngster becomes intimidated and readily 

assumes the guilt and responsibility for her own "bad" 

feelings. She has learned how to discount her own 

perceptions and has developed a sense of powerlessness. 

Delinquency 

The most speculated relationship is that 

between sexual abuse and delinquent criminal activities 

(Herman, 1981). in studies investigating the link between 

sexual abuse and delinquent criminal activities, victims 

participating in activities such as prostitution and 

substance abuse is evidenced (Herman, 1981; James & 
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Meyerding, 1977; Silbert & Pines, 1981). One study of 

moderately delinguent adolescents (Jones, Gruber, 

& Timbers, 1981) found a high (50%) incidence of 

sexual abuse among females. Kempe and Kempe (1984) found 

teenage pregnancy, school failure, suicidal ideation and 

attempts, delinquency and alcohol/drug dependency in 

adolescent incest victims. While Brunold (1980) and 

Meiselman (1978) also found promiscuity and/or prostitution 

to be associated with sexual abuse, Paperny and Deisher 

(1983) found runaway behavior, delinquency, and 

prostitution in adolescent incest victims. 

Despite the recent increased professional interest in 

childhood sexual and physical abuse, there still is a 

relative lack of empirical evidence regarding the 

consequences of the abuse. This lack is particularly 

evident in our knowledge of the long term impact of the 

sexual abuse. The relatively few studies that have been 

done have been mostly confined to clinical samples, such as 

psychotherapy patients who retrospectively report being 

abused (Fromuth, 1986). 

In summary, studies suggest that sexual victimization 

can be associated with a variety of psychological and 

social difficulties including depression, guilt, low self 

esteem, interpersonal problems, delinquency, self-

destruct ive behaviors, interpersonal relationship 
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difficulties, sexual maladjustment and an increased 

likelihood of being revictimized in the future. 

There is little question as to the devastating impact 

of sexual/physical abuse and a large majority of these 

abused adolescents have a: 

Persistent, insatiable longing to find 

something which can alleviate their 

tragic sense of low self-esteem, their 

hunger for love and being cared for, 

their desire to be a part of something, 

and even to express the unconscious 

aggression which they feel. (Steele, 

1986, p. 288). 

Sexual Abuse Unlike Physical Abuse 

To understand the problem of sexual abuse one needs to 

realize that it is not merely a subcategory of child abuse 

even though they both share some similar symptoms. 

Physical and sexual abuse share similar emotional 

ramifications such as low self esteem, depression, self 

destructive behaviors, interpersonal problems, difficulty 

in expressing emotions, and cognitive problems. 

It appears from the research that expression of 

aggression is cited in the literature much more often as a 

variable associated with physical abuse (George & Main, 

1979; Gutieries & Reich, 1981; Kinard, 1980; Owens & 

Strauss, 1975; Paperny & Deisher, 1983; Reidy, 1977; Rigdon 
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& Tapin, 1977; Zimrin, 1986), but is not associated as much 

with sexual abuse. Also, sexual maladjustment is associated 

with sexual abuse more often than with physical abuse 

(Fritz, Stoll, & Wagner, 1981; Herman, 1981; Jones, 1986; 

Justice & Justice, 1979; McCormick et al, 1986, Sgori, 

1987; Westermeyer, 1978). 

In addition, James and Meyerding (1977) report that in 

experiences of incest and rape, the range of acceptable 

sexual behaviors is much narrower for women than for men, 

and because women more than men are judged (by themselves 

and by others) on the basis of their sexual desirability 

and behavior, sexual experiences may be a more important 

factor in a woman's development of self-identity. A female 

who views herself as sexually debased may experience severe 

emotional distress and have difficulty with her self 

identity. 

Sexual abuse involves many ethical issues and 

complexities not present in the problem of physical abuse. 

A recent study by Caviola and Schiff (1988) compared a 

group of physically/sexually abused chemically dependents 

with adolesents who had not been abused but were also 

chemically dependent. The results of this study were 

reported as if the physical/sexual abused adolescents were 

one group and the nonabused was another group, i.e. the 

abused groups were treated as one population. When the 

abused group was compared with the group of nonabused 
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chemically dependent adolescents they found a higher 

incidence of acting out behavior, runaway, legal 

involvement and sexual promiscuity within the abused group. 

The abused group demonstrated significantly greater 

suicidal ideations, suicidal attempts, homicidal ideation, 

legal problems, animal cruelty, accidents, sexual acting, 

and runaway behavior. The differences in this study were 

reported as follows: 

Table 1 

Behavioral Sequelae of Physical and/or Sexual Abuse 

In Adolescents by Caviola and Schiff (1986) 

Chemically Dependent Adolescents 

Physical Abuse Sexual Abuse Non Abuse 

(N = 76) (N = 74) (N = 60) 

Suicidal Ideation 51 % 76 % 57% 

Suicide Attempts 38 % 59 % 23% 

Homicidal Ideation 74 % 41 % 18% 

Legal Problems 59 % 55 % 34% 

Animal Cruelty 16 % 7 % 3% 

Abuse of Others 3 % 7 % 7% 

Accidents 29 % 24 % 24% 

Sexual Acting Out 13 % 72 % 72% 

Runaway Behavior 37 % 62 % 62% 
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Within this study itself the above table shows the 

charactersitics of subjects broken down between physical 

and sexual abuse. The results suggest that suicidal 

ideation and suicidal attempts, sexual acting out, and 

runaway behavior are higher in the sexually abused group 

whereas homicidal ideation and animal crulty is higher in 

the physically abused group. 

Recent research by Gale, Thompson, Moran and Sach 

(1988) on sexual abuse in young children did distinguish 

between sexual and physical abuse and found that sexually 

abused children present a variety of problems. Anxiety 

(68%) and noncompliance (62%) were the most often noted; 

however, over one-third of the children exhibited 

depression, inappropriate sexual behavior, and social 

withdrawal. Physical abuse was found in 22 percent of the 

sexually abused group, and physical injury had been 

documented in eight percent of the group. A majority (61%) 

of young children had three or more symptoms or conditions. 

Only two of the sexually abused children (5%) were 

felt to have no problems. The physically abused group 

demonstrated more antisocial/aggressive behavior (44%) 

than did the sexually abused group (27%), but the sexually 

abused group exhibited significantly more inappropriate 

sexual behavior (41%). The results of this study were 

reported as shown in Table 2. 
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Table 2. 

Sexual Abuse in Young Children: it/s Clinical Presentation 

and Characteristic Patterns by Gale. Thompson. Moran and 

Sach (1988) 

Physical Abuse Sexual Abuse Non Abuse 

(N = 37) (N = 35) (N = 130) 

Depression 41 % 41% 27% 

Anxiety 65 % 68 % 50 % 

Withdrawal 35 % 35 % 21 % 

Noncompliance 79 % 62 % 88 % 

Antisocial/Aggression 44 % 27 % 36 % 

Inappropriate Sexual beh. 4 % 41 % 3 % 

Affective disorder 3 % 0 % 0 % 

Psychosomatic complaints 9 % 0 % 6 % 

Physical abuse 100 % 22 % 0 % 

Physical Injury 8 % 8 % 5 % 

Suicidal 3 % 0 % 1 % 

Gale et al., (1988) states that factors more strongly 

associated with one group but not the other might be useful 

as clinical "markers" potentially identifying the group's 

abuse history. 

Runaway Female Adolescents From Physically/Sexually 

Abusive Families 

Adolescents who run away from home freguently give 

many reasons for their behavior, which usually indicates 
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they were having difficulty at home and left to escape a 

bad environment or situation. Although the literature 

supports an interrelationship with the family environment, 

adolescent females who run away from home are often seen as 

pathologically deviant. 

Conflict within the home environment has been found to 

have a direct relevance on runaway behavior (Blood & 

D'Angelo, 1974) revolving around personal issues like 

friends, dating, schooling, manner of dress (Justice & 

Duncan, 1976), rule enforcement (Montemayor & Hanson, 

1S85), and independence (Young, Godfrey, Matthews, & Admas, 

1983). Other variables associated with the decision to run 

away from home have been illness or death of a parent, 

parental separation, divorce or remarriage (Farber et al., 

1984) family instability, absence of one or both natural 

parents, poor home environment, and parental rejection 

(Hildebrand, 1960; Suddich, 1972) and lack of guidance of 

leadership that the adolescent requires (Wolk & Brandon, 

1977). Poor or non-existent family communication is also 

often cited as a variable in the families of runaways 

(Blood & D'Angelo, 1974; Farber et al., 1984; Montemayor & 

Hanson, 1985), with either no listening, avoidance of 

communication, or hostile interaction between parents and 

the adolescent. 

Since these troubled adolescents cannot turn to their 

families for comfort they look for other ways to 

cope and become aware of the existence of a runaway culture 

to which they can escape from a painful and difficult home 

life (Stierlin, 1974). 
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Although conflict and hostility has been reported as a 

precipitant to running away, physical and sexual abuse has 

become a variable of major concern to those in the 

field who deal with runaway adolescents. In recent studies 

of children and adolescents in runaway houses, researchers 

have been impressed by the high percentage of unreported 

abused adolescents appearing in caseloads (Lourie, 1979). 

In many cases it was reported that these runaways left 

their homes because the physical, psychological or sexual 

abuse had become intolerable (Korsof, 1977). 

Personality Patterns 

It is proposed .in this paper that there are 

differences in personality patterns between those 

adolescents who have been sexually abused and those who 

have been physically abused. It appears that although both 

groups have experienced abuse, their personality 

characteristics are manifested in different manners. The 

victims of an incestuous relationship or sexual abuse 

usually have a history of alientation and isolation from 

peers and community systems. "With the exception of a few 

girls who have outgoing personaltites, the victims tend to 

have few friends outside the family. The majority of their 

leisure time is spent at home with their siblings and 

parents" (Sgori, 1987, p.48). 

In contrast, it appears that the physically abused get 

involved in destructive behaviors and seem to have a drive 

in them associated with interacting in an abusive manner, a 

drive to go back to the familiar. The physically abused 

appear to have an attraction for the excitement created by 
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their acting out behavior. They appear to mimic the 

relationships that they experienced in their home life. 

"Female victims of sexual abuse appear more likely to 

turn their anger and aggression inward than victims of 

physical abuse" (Rieker & Carmen, 1986, p. 366). 

Personality Characteristics of the Sexually Abused Victim 

The characteristics of the sexually abused victim as 

stated in Ivens' workshop on "Treatment of Sexual 

Abuse" at the Texas Psychological Association Convention, 

November, 1988 were as follows: experiencing periods of 

time they don't remember, mistrust of males, low self 

esteem, withdrawal from peers, eating disorders, running 

away, learning difficulties, depression, substance abuse, 

fear of being alone, feeling unsafe, limited capacity to 

trust, supressed anger, intense feelings of inferiority and 

low self-esteem, difficulties with intimacy and sexual 

functioning, pseudomaturity and vulnerability to subsequent 

exploitation and victimization. 

The coping mechanisms appear to be avoiding the 

abuser, psychological avoidance, denial in trying to feel 

good about the self and trying to rewrite the script with 

magical thinking. As stated by Sgori (1987, p. 149), "They 

undergo a period of confusion and feelings of powerlessness 

and inadequacy lasting from a few days to a lifetime." 

Since being a sexually abused victim does not have any 

positive status and people react with shock and disbelief, 

sexually abused adolescents tend to succumb to society's 

sense of helplessness leading to subsequent withdrawal from 
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others which produces feelings of alienation and 

intensification of guilt. 

Females are generally expected to assume the woman's 

expressive role which involves bonds, affiliation, 

attachment, and commitment with the emphasis on 

instrumental behaviors and attitudes in child rearing 

(Block, 1984; Hoffman, 1977). Women have been described as 

being dependent on relationships as a primary way to 

function and to view relationships, particularly those with 

men, as the way to meet their needs for emotional 

dependency (Block, 1984; Chadorow, 1978; Gilligan, 1982). 

From an early age they are given the message that success 

is attained through affiliative relations rather than 

through individual achievements. 

Females who experience sexual abuse experience 

conflict and confusion regarding their perceived 

affiliative role in society and the ambivalent emotions 

they have in regard to a sexual/emotional relationship with 

a male where she is supposed to get her dependency needs 

met. It is proposed by this writer that since a female who 

has experienced sexual abuse does not get her 

emotional/affiliative dependency needs met in the usual 

socialized context, she is left with the underlying 

dependency needs which come out in her behavior. In 

effect, she develops a passive dependent personality style. 

The personality pattern of the sexually abused female 

appears to be characteristic of the Dependent Personality 

type with the following characteristics as described by 

Millon (1981): behaviorally incompetent (e.g., ill—equipped 
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to assume mature and independent roles, docile and 

passive, lacking functional competencies, avoiding self-

assertion and withdrawing from adult responsbilities); 

interpersonally submissive (e.g., subordinates needs 

to stronger, nurturing figure, compliant, conciliatory, 

placating, and self-sacrificing); and cognitively naive 

(e.g., is easily persuaded, unsuspicious and gullible, 

reveals a Pollyanna attitude toward interpersonal 

difficulties, watering down objective problems and 

smoothing over troubling events). In addition, Millon 

characterizes the dependent personality as affectively 

pacific ( e.g., is characteristically warm, tender and 

noncompetitive, timidly avoids social tension and 

interpersonal conflicts), with inept self-perception (e.g., 

views self as weak, fragile and inadequate, exhibits lack 

of self-confidence by belittling own aptitudes and 

competencies). 

Personality Characteristics of the Physically Abused Victim 

The characteristics of the physically abused, while 

having some similar characteristics to that of sexually 

abused victims seem to have an added element of a need 

for hostile aggression (Suddich, 1972). There also appears 

to be an unconscious desire to be drawn to abusive 

relationships which is preferable to being ignored; 

at least they have full attention. 

"The physically abused appear to have a powerful 

attachment to abusive and exploitive families and 

others," states Rieker & Carmen (1986, p. 364). They seem 
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to have a drive to go back to the familiar, trying to 

rewrite the script that they had in their home life. 

The personality profile of the physically abused 

female is proposed to be characteristic of the aggressive 

personality type with the following characteristics as 

described by Millon (1981): behaviorally fearless (e.g., is 

unflinching, recklessly daring, thick-skinned and seemingly 

undeterred by pain, is attracted to challenge, risk and 

harm, as well as undaunted by danger and punishment); 

interpersonally cruel (e.g., reveals satisfaction 

in intimidating, coercing and humiliating others, regularly 

expresses verbally abusive and derisive social commentary, 

as well as exhibiting vicious, if not physically brutal 

behavior); cognitively dogmatic (e.g., is strongly 

opinionated and close-minded, as well as unbending and 

obstinate in holding to one's preconceptions, exhibits a 

broadranging authoritarianism, social intolerance and 

prejudice). in addition, Millon states that the aggressive 

personality to be affectively hostile (e.g., has an 

excitable and pugnacious temper which flares readily into 

contentious argument and physical belligerance, is mean-

spirited and fractious, willing to do harm, even persecute 

others to get one's way) and has a competitive self-

perception (e.g., is proud to characterize self as 

assertively independent, vigorously energetic and 

realistically hardheaded, values aspects of self that 

present a tough, domineering and power-oriented image). 

Whereas research on the impact of physical and sexual 

assault on psychological functioning and development has 
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appeared in the literature with increasing frequency there 

have been no studies on personality patterns. As stated 

previously, the association between different personality 

characteristics have been largely theoretical. The 

particular interest of this study is a profile 

study to define a new population among abused females, i.e. 

to descriptively examine the relationships of personality 

variables which have been associated with abused 

adolescents to determine if sexually and physically abused 

females have different personality patterns. 

Hypothesis 1 

It was predicted that the two groups, physically and 

sexually abused, would differ in personality from each 

other as measured by the following variables: Social 

Maladjustment Scale (SM), Value Orientation Scale (VO), 

Immaturity Scale (Imm), Autism Scale (Au), Alienation Scale 

(Al), Manifest Agression Scale (MA), Withdrawal Scale (Wd), 

Social Anxiety Scale (SA), Repression Scale (Rep), Denial 

Scale (Den), and Asocial Index (As). 

Hypothesis 2 

It was predicted that female adolescents who 

had been sexually abused would score higher than females 

who had been physically abused on the following subscales 

of the Jesness Inventory: Autism Scale (Au), Alienation 

Scale (Al), Withdrawal Scale (Wd), Social Anxiety Scale 

(SA), Repression Scale (Rep), and the Denial Scale (Den). 

Hypothesis 3 

It was predicted that female adolescents who had been 

had been physically abused wwould score higher than females 
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who had been sexually abused on the Jesness Inventory on 

the Social Maladjustment Scale (SM), Manifest Aggression 

Scale (MA), Asocial Index (As), Immaturity Index (Imm), and 

Value Orientation Scale (VO). 

„ , . ^ Method 
Subj ects 

The sample for this study consisted of 86 female 

adolesents who were runaways and had been detained at the 

Dallas County Juvenile Detention Center and subsequently 

transferred to a residential treatment center. These 

adolescents were generally held a period of 28 days at the 

residential center and the age range was between 13-16. 

The 86 female adolescents comprised two groups: 40 female 

adolesents had experienced physical but not sexual abuse 

and 46 female adolescents had experienced sexual but not 

physical abuse. 

Design and Procedure 

The subjects were classified into sexual or physical 

abuse categories by personal interviews, case notes, 

file documentation and structured questionnaires. 

Abuse is not a clear-cut case of cause and effect. 

In part, it is due to situational factors; the actions of 

the abuser and the abusee; their motivations; the effects 

of social status; to whom, how and under what circumstances 

the event is reported; and the cultural setting in which 

the abuse occurs, child abuse if often defined on the 

basis of injury; what was used and how often? What actual 

physical damage was incurred? what psychological damge was 

inflicted? This study is limited to physical abuse as 
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herein defined. Physical abuse can generally be defined as: 

...the intentional, non-accidental use of 

physical force or the intentional, non-

accidental acts of omission on the part 

of a parent or other caretaker interacting 

with a child in his care aimed at hurting, 

injuring or destroying that child. (Gil, 1973, 

p. 6) 

Physical abuse is an action taken by a parent or adult 

caretaker that results in physical injury (Walters, 1975). 

It is the deliberate and willful injury of a child by a 

caretaker hitting, beating with a belt, cord or other 

implement, slamming against a wall, burning with a 

cigarette, scalding with hot water, locking up, hog-tying, 

or active, hostile, aggressive, physical treatment (Chase, 

1976). 

The criteria for abuse (physical) in this study is as 

follows: (a) all punishments will be considered as having 

been intentional. Therefore, the intensity, amount and the 

actual weapon will be considered. If any of the above can, 

if applied, give physical injury to the child, then it was 

considered abuse; (b) in certain cases the weapon alone 

will determine abuse; for example, putting a child's hand 

on a hot stove, using an electric cord, etc.; (c) 

punishment will be considered abuse if it is more than 

slapping, paddling, or spanking with a belt over clothing. 

In that incest is defined from a psychosocial 

perspective, incestuous child sexual abuse encompasses any 

form of sexual activity between a child and parent or 



38 

stepparent or extended family member (for example, 

grandparent, aunt, or uncle) or surrogate parent figure 

(for example, common-law spouse or foster parent). Incest 

is variously defined by statute as specific sexual acts 

(usually involving some type of intercourse) performed 

between persons who are prohibited to marry. In general, 

persons are not permitted to marry their parents, 

grandparents, aunts, uncles, siblings, or step relatives. 

The crucial psychosocial dynamic is the familial 

relationship between the incest participants. This is 

especially important when the incestuous relationships 

involves a child. "The presence or absence of a blood 

relationship between incest participants is of far less 

significance than the kinship roles they occupy" (Sgori, 

1982, p. 10). 

The issue of the victim's responsbility or consent, 

however, remains a complex one, particularly with respect 

to sexual abuse occurring during adolescence. Ascertaining 

the responsibility or consent of adolescents who engage in 

sexual behaviors with adults is more difficult because of 

the expectation that adolescents have more understanding of 

their responsbility in sexual situations. This research 

will adhere to the guidelines provided in the Texas Penal 

Code regarding sexual abuse. 

Sexual abuse is a sexual act imposed on another person 

against that person's will. Since children are held by 

society to be immature and hence unable to freely consent 

to sexual relations, any sexual act committed against a 
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child is a sexual act imposed on the child against the 

child's will. The ability to lure a child into a sexual 

relationship is based upon the all-powerful and dominant 

position of the adult or older adolescent perpetrator, 

which is in sharp contrast to the child's age, dependency, 

and subordinate position. Authority and power enable the 

perpetrator, implicity or indirectly, to coerce the person 

into sexual compliance. 

Based on the definition of incest according to the 

Texas Penal Code, in section 25.02, (see Appendix B); the 

legal definition of sexual abuse in section 21,04 of the 

Texas Penal Code (see Appendix B) and the legal definition 

of sexual abuse of a child in section 21.10 of the Texas 

Penal Code (see Appendix B) the criteria for sexual abuse 

was determined, in this study the sexual abuse criteria 

was as follows: (i) actual genital contact or sexual 

activity, such as fondling, was made by a family member; 

(2) actual genital contact or sexual activity, such as 

fondling, was made by another person who was not a family 

member and was at least two years older than the 

adolescent; (3) being forced to be viewed naked or; 

(4) being forced to view the sex act as in pornogrpahic 

films. 

Instruments 

Face-to-face interviews with the adolescent was used 

to obtain information regarding physical and/or sexual 

abuse. The interview followed a specific format (see 

Appendix C) to obtain demographic information and relevant 

information to the present study. Personal interviews are 
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associated with a much higher disclosure rate of physical 

and/or sexual abuse as opposed to other means of getting 

this type of information. Many females not only find it 

difficult to discuss these experiences, but also tend to 

have experiences that they do not define as abuse, due to 

their own attributions regarding victimization or their own 

perceptions of the definition of the type of abuse 

appropriate to this study, other documentation to validate 

sexual or physical abuse will be intake reports, case 

notes, or official documentation by the Juvenile Department 

on the selected adolescents. 

The Jesness Inventory 

The subjects were administered the Jesness Inventory 

which is a pencil-and paper measure used in this study 

as an instrument to differentiate personality 

characteristics of the abused. The Jesness Inventory 

classification system was modeled after the I-Level 

theory which described a classification of several subtypes 

for youths described in an article by Sullivan, Grant, 

and Grant (1957). The first subtype scales were developed 

by Jesness in 1965 and have been modified and refined over 

the years. 

The Jesness Inventory contains 155 true-false items 

which yield age-normed T-scores on eleven personality/ 

attitude scales - three empirically derived (Social 

Maladjustment, Value Orientation, and Immaturity), 

seven based on cluster analyses (Autism, Alienation, 

Manifest Aggression, Withdrawal, Social Anxiety, 

Repression, and Denial), and one developed from a 
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discriminant function analysis (Asocial Index). Based on 

the individual's responses to items in the inventory a 

classification or subtype can be determined. 

The Jesness Inventory was developed for use with young 

male adolescents, but the test was later modified to allow 

its use with both males and females as well as adults. The 

samples used in the Inventory's development consisted of 

970 delinquent and 1075 nondelinquent males, and 450 

delinquent and 811 nondelinquent females. The norms for 

the scales (from age 8 -18) are based on the responses of 

nondelinquents. The present scales are based on responses 

of a criterion group of 1,700 delinquents. Minor 

modifications of the scales were made in 1984 based on an 

analysis of response patterns of a large sample (N = 4,400) 

of delinquents. Following the item analyses, age-norms for 

each of the ten scales were established from the responses 

of a second sample of 2,000 delinquent youths. 

The Jesness Inventory is a self-report inventory for 

"disturbed children and adolescents," and was developed as 

part of a five-year research program on delinquency, it 

was designed to distinguish delinquents from nondelinquents 

and to provide a basis for the personality description and 

classification of both delinquents and nondelinquents and 

also provides a measure sufficiently sensitive to change to 

enable its' use as a valid measure of change in research 

and clinical studies. 

Although the Jesness Inventory provides a 

classification system with delinquents and nondelinquents 

based on a response patterns of eleven personality/attitude 
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scales (Social Maladjustment, Value Orientation, 

Immaturity, Autism, Alienation, Manifest Aggression, 

Withdrawl, Social Anxiety, Repression, Denial and Asocial 

index), the Jesness classification system was not relevant 

to this study and therefore was not utilized. The eleven 

scales described below were used as stated by the 

hypotheses to provide a new composite profile on physically 

abused and sexually abused female adolescents. 

The social maladjustment scale contains 63 items. 

Social maladjustment refers to a set of attitudes 

associated with inadequate or disturbed socialization, as 

defined by the extent to which an individual shares the 

attitudes of persons who demonstrate inability to meet 

environmental demands in socially approved ways. 

The Social Maladjustment Scale has a conspicuous theme 

in that those who score high on this scale tend toward a 

negative self-concept, feelings of being misunderstood, 

unhappy, a nd worried. They also demonstrate a marked 

distrust for authority, blame others for their problems, 

yet maintain what is probably an unrealistic, overgenerous 

evaluation of their own parents. They are often aware of 

and bothered by feelings of hostility, which they have 

trouble controlling. Their sensitivity to criticism 

suggests lack of ego strength and uneven development of 

conscience can be inferred from the fact that they view as 

acceptable much behavior which is generally regarded as 

antisocial. 

The value orientation scale contains 39 items, value 

orientation refers to a tendency to share attitudes and 
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opinions characteristic of persons in the lower 

socioeconomic classes. The items on this scale were written 

to tap the main themes of lower-class culture, including 

the trouble, luck, and thrill motifs; the fear of failure; 

the gang orientation; the toughness ethic; and the desire' 

for early or premature adulthood. The higher scores on 

Value Orientation are significantly related to a tendency 

toward nonconforming, rule-violating behavior, lack of 

responsibility, and alienation in the relations between 

youngsters and adults. 

The immaturity scale contains 45 items. Immaturity 

reflects the tendency to display attitudes and perceptions 

of self and others which are usually perceptions and 

attitudes of a younger age than the subject. This scale 

involves only verbal behavior and perceptions and the term 

refers to an attitudinal dimension only. The item content 

suggests that "immature" subjects are naive in evaluating 

their own and others' motivations. They tend to repress or 

suppress problems and lack insight. Their anxiety is 

frequently expressed through somatic symptoms. 

The autism scale contains 28 items. Autism measures a 

tendency, in thinking and perceiving, to distort reality 

according to one's personal desires to needs. The content 

indicates that the high-scoring individuals see themselves 

as self-sufficient, smart, good-looking, and tough, while 

at the same time express concern about "hearing things," 

feel there is something wrong their mind, like to daydream, 

prefer to be alone, are fearful, and express many somatic ' 
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complaints. The picture is that of a most inappropriate 

facade of self-adequacy covering a very insecure person. 

The tendency toward unrealistic self-evaluation and the 

concern over bizarre thought suggests the presence of 

autistic thinking and the appropriateness of Autism as a 

label. 

Autism is defined as the tendency for the individual's 

thinking to be regulated unduly by personal needs. The 

planning and perceiving are characteristically unrealistic 

and the self does not appear to be clearly differentiated 

in their mind from what is not self, or from objective 

reality. 

The alienation scale contains 26 items. Alienation 

refers to the presence of distrust and estrangment in a 

person's attitudes toward others, especially toward those 

representing authority. Alienation refers to the presence 

of distrust and estrangement in relationships with others, 

especially with authority figures. The person scoring high 

on this scale appears skeptical and critical of others. 

They view those in authority as unfair, domineering, and 

not to be trusted. It can be inferred that they tend to 

externalize and probably project a good deal of their own 

feelings onto others. Even though they themselves may be 

unfair and untrustworthy, they are not likely to admit it, 

for they tend to deny the existence of problems within 

themselves. A hostile attitude toward others underlie many 

of their responses. 

The manifest aggression scale contains 31 items. 

Manifest aggression reflects an awareness of unpleasant 
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feelings, especially of anger and frustration, a tendency 

to react readily with emotion, and perceived discomfort 

concerning the presence and control of these feelings. 

This scale consists primarily of emotionally toned 

items suggesting the presence of feelings of anger and 

aggression. The individual who scores high is aware of, and 

made uncomfortable by, their feelings of anger and 

hostility. They believe that they react readily with 

emotion, and they are concerned about controlling their 

feelings. They express disappointment with others and are 

frustrated in their efforts to understand and feel 

comfortable with themselves. Manifest aggression, as used 

here, means simply the perception of unpleasant feelings, 

especially feelings of anger, and discomfort concerning ' 

their presence and control. 

The withdrawal scale contains 24 items, withdrawal 

involves a perceived lack of satisfaction with self and 

others and a tendency toward isolation from others. 

Withdrawal refers to a tendency to resolve a lack of 

satisfaction with self and others by passive escape or 

isolation. The individual who scores high perceives 

himself as depressed, dissatisfied with himself, sad, and 

misunderstood; although preferring to be alone, he feels 

lonesome. They see others as poorly controlled, are 

displeased by their aggressive behavior, and feel that 

fighting is bad - all of which justifies the expectancy 

that they may lack aggressiveness, m many ways the 

content suggests the term "dysthymia" to refer to a 

combination of withdrawal and depression. 
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The social anxiety scale contains 24 items, social 

anxiety refers to perceived emotional discomfort associated 

with interpersonal relationships. The items under Social 

Anxiety point to emotional discomfort associated with 

interpersonal relationships. Those scoring high 

characteristically feel and acknowledge nervous tension and 

self-consciousness, seeing themselves as sensitive to 

criticism and unduly shy. There are a few items which 

suggest an intropunitive orienation. 

The regression scale contains 15 items. Repression 

reflects the exclusion from conscious awareness of feelings 

and emotions which the individual normally would be 

expected to experience, or his failure to label these 

emotions. The high-scoring subject does not admit to, or is 

not aware of, feelings of anger, dislike, or rebellion, and 

is generally uncritical of himself and others. Thus, the 

term Repression as used here refers to the exclusion from 

conscious awareness of, or a failure to label, feelings 

ordinarily experienced. 

The denial scale contains 20 items. Denial indicates 

a reluctance to acknowledge unpleasant events or aspects of 

reality often encountered in daily living. About half of 

the items concern the individual's perception of their 

family, the high scorers seeing their parents as without 

fault and admitting to no conflict with them; another group 

of items suggests denial of personal inadequacies or 

unhappiness; and a final group indicates unwillingness to 

criticize others. Those high on Denial appear to suppress 

critical judgment and avoid unpleasant thoughts about 
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interpersonal relationships; in some instances they may be 

defensive about admitting difficulties to others. 

The asocial scale contains 20 items. Asocialization 

refers to a generalized disposition to resolve problems of 

social and personal adjustment in ways ordinarily regarded 

as showing a disregard to social customs or rules. The 

Asocialization Index is most closely related, and most 

predictive of, delinquent behavior. 

The eleven scales were used to compare different 

psychological personality differences between the two 

groups (physical vs. sexual abuse). The Assumption was that 

there differences in the two populations with composite 

profiles distinguishing a unigue pattern for physically 

abused when compared to sexually abused female adolescents. 

Peelings of alienation, withdrawal, distortion of 

reality (autism), social anxiety, repression and denial 

have been theoretically and empirically associated with 

females who have been sexually abused. Therefore, it 

appeared that those adolescents who had been sexually 

abused would score higher on these scales, indicating more 

that characteristic, than adolescents who had been 

physically abused. 

Feelings of social maladjustment, immaturity, asocial 

tendencies, agression and values that are related to 

nonconforming have been theoretically and empirically 

associated with females who have been physically abused. 

Therefore, it appeared that those adolescents who had been 

Physically abused would score higher, indicating more of 
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that characteristic, on these scales than those adolesents 

who had been sexually abused. 

Reliability. Reliability data, based on odd-even 

items, are presented below in Table 3. The sample of N = 

1862 includes approximately equal numbers of delinquent and 

nondelmquent boys ranging in age from ten to 18. The 

values obtained by estimating the correlations expected 

for full length scales are shown in the "corrected" column. 

The correction was based on the formula by Cronbach (i960). 

Table 3 

Odd-Even Reliability nf <-he j e s nes s 

Odd-Even Reliability 

N = 1862* 
Scale 

Social Maladjustment 

Value Orientation 

Immaturity 

Autism 

Alienation 

Manifest Aggression 

Withdrawl 

Social Anxiety 

Repression 

Denial 

Uncorrected Corrected 

.70 .84 

.79 .88 

.46 .63 

.59 .72 

.71 .83 

.72 .83 

.45 .62 

.48 .65 

.47 .64 

.54 .70 

Delinquents & non delinquents 
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As can be seen in Table 3, the odd-even reliability 

ranges from .62 to .88 with median of .71 for split-half. 

Table 4 lists test re-test reliabilities over an eight-

month period ranging from .40 to .79 with a median of 

.70. 

Table 4 

Test-Retest of the Jesness Inv^nt-nry 

Social Maladjustment 

Value Orientation 

Immaturity 

Autism 

Alienation 

Manifest Aggression 

Withdrawl 

Social Anxiety 

Repression 

Denial 

** Delinquents 

Validity. The validation consists of correlations with 

the California Psychological Inventory, based on 324 males 

and female delinquents, ages 10-20, and relationships with 

behavior and test data in a sample of 210 delinquents, ages 

10-14. The correlations describe concurrent validity. 

Uncorrected Corrected 

.59 .79 

.66 .79 

.35 .60 

.53 . 66 

.49 .40 

.67 .76 

. 56 .70 

.58 .70 

.51 .55 

.64 .68 
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Most of the construct validity was on the classification 

system devised by Jesness and not applicable to this 

current study. 

Kunce and Hemphill (1983) have provided additional 

support for validity implications for the purpose of 

research and diagnostic uses of this instrument in 

assessing adolescent social maladjustment. This research 

reported that the instrument may be useful in evaluation of 

additudinal change in adolescents following treatment. 

Munson (1986) used the ji to distinguish psychological 

profiles of emotionally disturbed adolescent females who 

were status offenders. He found significant differences on 

most of the scales when compared with females of similar 

socioeconomic backgrounds who had not exhibited overte 

evidence of psychological problems. 

Singh (1984) administered the JI to female runaways 

and found that the scores were higher for female runaways 

than for nonrunaway females, m another study by Singh 

(1980) he found that there was a neurotic trend associated 

with the personality of truant females. Dumbo et al. 

(1987) used the JI to find psychological orientations with 

detained juveniles, it has also been used as a screening 

measure and classification instrument (Cowden et al., 

1969). 

Statistical Procedures 

The subjects in this study were either in the sexual 

abuse group or the physical abuse group determined from the 

previous criterion designated for physical or sexual abuse. 

The sexually abused group consisted of 46 adolescent female 
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runaways; 40 adolescent female runaways constituted the 

physically abused group. The subjects who had experienced 

both sexual and physical abuse were not used in this study. 

A multivariate analysis of variance was used to 

compare the sexually abused and physically abused groups on 

the following dependent measures of the Jesness Inventory: 

Social Maladiustment Scale (SM) . Social maladjustment 

has been documented in the literature as an important 

variable associated with abused adolescents. Social 

maladjustment includes variables such as negative self 

concept (Kinard, 1980; Oates et al.f 1985), self hatred 

(Sgori, 1987) and suicidal ideation or attempts (Caviola & 

Schiff, 1988) in abused adolescents. 

Value Orientation Scale (vr>) value orientations 

measures a tendency toward non-conforming rule-violating 

behavior and lack of responsibility. Abused adolescents 

are also reported to manifest behavior problems including 

non-compliance, tantrums, and aggression directed toward 

both peers and adults (George & Main, 1979; Kinard, 1980; 

Reidy, 1977). 

Immaturity Scale (Imm). Immaturity involves naive 

and immature verbal behavior and perceptions. The 

literature documents abused adolescents as being less 

socially involved (Mash et al., 1983), displaying social 

skill deficits (Perry et al., 1983; Wolfe & Mosk, 1983), 

and less competent in peer interaction in newly formed ' 

groups (Howes & Espinoza, 1985). 
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Autism Scale (Au). The Autism Scale signifies abused 

adolescents who present a facade of self-adequacy although 

covering insecurity, fear, a tendency to daydream, and 

preferring to to be alone. At times these adolescents 

display a pseudomaturity (Sgroi, 1982), along with fear 

and mistrust resulting from earlier victimization (Herman, 

1981; Sgori, 1987). 

Alienation Scale ( A H . Alientation in this scale 

measures distrust and estrangement in relationships with 

others, especially with authority figures. The abused 

adolescent perceives the social world as untrustworthy and 

thinks one should keep people at a distance (Martin & 

Beezly, 1979). 

Manifest Aggression Scale (MA). Manifest aggression 

as measured on this scale consists primarily of feelings of 

anger and aggression. Aggression is frequently associated 

in the literature with abused adolescents (George & Main, 

1979; Kinard, 1980; Owens & Strauss, 1975; Paperny & 

Deisher, 1983). 

Withdrawal Scale (Wd). The Withdrawl scale refers to 

a tendency to lack satisfaction with self and others by 

passive escape or isolation. Adolescents perceive self as 

depressed, dissatisfied with self, sad, and misunderstood 

(Farber & Jospeh, 1985; Sgori, 1987) and lack vitality, 

spontaneity, and gaiety (Martin & Beezley, 1977). 

Social Anxiety Scale (Sa). Social anxiety involves 

emotional discomfort associated with interpersonal 

relationships. The literature reports abused adolescents as 

having difficulties in interpersonal relationships (Herman, 
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1981; Kinard, 1980; Meiselman, 1978; Reidy, 1977; Sqori, 

1987) as well as difficulty in expressing emotions (Zimrin, 

1986). 

Repression Scale (Rep) and Denial Scale (Den). 

These scales measure repression and denial which has been 

associated with abuse due to the betrayal of trust and the 

trauma associated with abuse (Agosta & McHugh, 1987). 

It has been reported in the literature that denial and 

repression is associated with abused adolescents in order 

to manage the emotional pain of abuse (Pleffer et al., 

1979; Sqori, 1987; Zimrin, 1986). 

Asocial Index (As) . Asocialization is a measure 

showing disregard for social customs or rules which are 

closely related to delinquent behavior. Juvenile 

delinquency often starts with running away from home 

(Stelle, 1986) which is also associated with a percentage 

of abused adolescents (Brunold, 1980; Herman, 1981; James & 

Meyerding, 1977; Meiselman, 1978;Silbert & Pines, 1981). 

Using a multivariate analysis of variance (see Table 

8, Appendix D) a significance (DF = 11,74, £ < .005) was 

found between the sexually abused and physically abused 

group and was followed up with univariate tests to find 

differences on the separate dependent measures. 

Results 

The mean T-scores for the dependent measures on the 

Jesness Inventory can be seen in Table 8; means and 

standard deviations are presented for the sexually abused 

(N= 46) and physically abused (N= 40) groups. The T-score 
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is obtained by locating the T-score equivalent of each raw 

score in a table matching subject's age and sex. The T-

score norms compare the subject's scores with those made by 

a large group of nondelinquents. The Asocial Index is 

obtained using a separate computation by combining seven of 

the dependent measures including a weighted score on the 

Social Maladjustment Scale. 

Table 5 

Means and Standard Deviations on Dependent Measure of the 

Jesness Inventory 

Sexual Abuse 

(N = 46) 

X SD 

Physical Abuse 

(N = 40) 

X SD 

Social Maladjustment 64 .89 12 .80 65 .95 9 .67 

Value Orientation 57, .71 10, .04 59 .30 7 .96 

Immaturity Scale 54, .39 13, .07 59, .40 10, .76 

Autism Scale 60, .76 9, .77 64, .25 6, .75 

Alienation Scale 59, .15 10. .85 64, .97 8, .17 

Manifest Aggression 56. .04 11. .33 57. .32 9. .82 

Withdrawal Scale 52. ,00 11. ,72 52. .37 9. .97 

Social Anxiety 44. ,08 10. ,47 43. ,92 8. ,76 

Repression 48. ,97 10. ,94 50. 25 12. ,27 

Denial 42. 87 9. 61 38. 75 8. 74 

Asocial Index 68. 02 12. 23 62. 57 12. 65 
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The first hypothesis of the study addressed the issue 

of whether the two groups, physically and sexually abused, 

would differ in personality variables from each other on 

the following variables: Social Maladjustment Scale (SM), 

Value Orientation Scale (VO), Immaturity Scale (Imm), 

Autism Scale (AU), Alienation Scale (AL), Manifest 

Aggression Scale (MA), Withdrawal Scale (Wd), Social 

Anxiety (SA), Repression Scale (Rep), Denial Scale (Den), 

and Asocial Index (As). 

Using multivariate analysis of variance significance 

was found between the two groups (df= 11,74, £ < .005, see 

Table 8, Appendix D), supporting the hypothesis that there 

would be a difference between the two groups 

(sexual/physical) when measuring all dependent variables on 

the Jesness Inventory. 

The second hypothesis predicted that female 

adolescents who have been sexually abused would have a 

specific personality pattern from the physically abused 

demonstrated by elevations on certain subscales of the 

Jesness Inventory, i.e. a dependent personality pattern. It 

was predicted that sexually abused adolescent females would 

show a more dependent personality style characterized by 

being docile and passive, assuming less mature and 

independent roles, subordinating their needs to others, 

being naive and easily persuaded, avoiding interpersonal 

confrontation, noncompetitive and viewing self as weak and 

inadequate. 

The scales in the Jesness Inventory which appeared to 

measure dependent traits to demonstrate this personality 
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pattern were the Autism Scale (Au), Alienation Scale (Al), 

Withdrawal Scale (Wd), Social Anxiety Scale (SA), 

Repression Scale (Rep), and the Denial Scale (Den). The 

hypothesis that this study would show a distinct 

personality pattern for sexually abused adolescents was not 

supported although a univariate F test yielded a 

significant difference between the sexually abused group 

and the physically abused group on the Denial Scale (Den), 

with the sexually abused adolescents scoring higher than 

the physically abused, F (1,84) = 4.270, JD < .04. Although 

the sexually abused group scored higher than the physically 

abused group on the Denial scale, both groups scored lower 

than the normed nondelinquents. 

The Denial Scale is described in the Jesness Inventory 

as suggesting attitudes that are more conscious than those 

measured by the Repression Scale. Subjects scoring high on 

the Denial Scale appear to suppress critical judgment and 

avoid unpleasant thoughts about interpersonal relationships 

and in some cases may be defensive about admitting 

difficulties. About half the items in the Denial Scale 

concern the individual's perception of their family, seeing 

their parents as without fault and admitting no conflict 

with them; another group of items suggest denial of 

personal inadequacies or unhappiness; a final group of 

items indicate an unwillingness to criticize others. 

Although one would expect sexually abused adolescents 

to score higher on the Denial Scale than nondelinquents 

due to the literature which reports higher levels of 

dissociation, somatization, and anxiety (Briere,1988) 
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their denial scores were lower than nondelinquents. It 

appears that as the adolescent gets older it becomes more 

difficult for her to deny her conflicts which have resulted 

from the sexual abuse and the conflicts may start to 

manifest themselves in a variety of symptoms, even though 

she may be able to compartmentalize her conflicts at times. 

It appears that the physically abused adolescents have a 

tendency to generalize their distrust more and experience 

less denial in being able to admit to family conflict, 

personal inadequacies, critical attitude, etc. 

The third hypothesis predicted that female adolescents 

who had been physically abused would have a distinct 

personality pattern which would be more characteristically 

an aggressive personality pattern portrayed by being thick-

skinned, attracted to a challenge, daring, coercive, 

verbally abusive, opinionated and close-minded as well as 

being obstinate, displaying belligerence, argumentative and 

presenting self as assertively independent. The scales in 

the Jesness which appeared to measure these traits were the 

Social Maladjustment Scale (SM), Manifest Aggression Scale 

(MA), Asocial Index (As), Immaturity Index (Imm), and Value 

Orientation Scale (Vo). This hypothesis was not supported 

although a univariate F test yielded a significant 

difference between the physically and sexually abused group 

on the Immaturity Scale (Imm), F (1,84) = 3.685, p < .05. 

The Immaturity Scale attempts to measure the extent to 

which the individual fails to display those responses, 

attitudes, points of view, and perceptions that are usual 
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and expected for their age level. A high scorer shares 

attitudes more common among persons of a younger age. This 

scale refers to an attitudinal dimension only. The item 

content suggests that immature subjects are naive in 

evaluating their own and others' motivations. This appears 

to support the a study by Perry, Dorand & Wells (1983) 

showing that a greater proportion of physically abused than 

nonabused manifested delayed or low normal intelligence and 

communication skills. Cognitive development along with 

learning communcation skills requires utilization 

of the potential inherenet in the individual, if nothing is 

done to encourage this potential, it will not be realized. 

If the individual is neglected or abused in the environment 

it stands to reason that development and learning would be 

stunted, thereby rendering them more immature. 

Contrary to expectation, the sexually abused group 

scored lower than the physically abused group on the 

Alienation Scale (Al). A univariate F test found a 

significant difference between the physically and sexually 

abused group on the Alienation Scale (Al), F (1,84) = 

7.703, £ < .007, with the physically abused group scoring 

higher than the sexually abused group. 

The Alienation Scale (Al) measures distrust and 

estrangement in relationships with others, especially with 

authority figures. The individual scoring high on this 

scale appears skeptical and critical of others. They view 

those in authority as unfair, domineering, and not to be 

trusted. This scale infers that the individual tends to 

externalize and probably projects a good deal of his own 
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feelings onto others with a hostile attitude toward others 

underlying many of this responses. This scale appears to 

differentiate between those adolescents who are consciously 

aware oftheir hostile and distrusting attitudes. It was 

predicted that the sexually abused adolescent would score 

higher on this measure, but it appears that the sexually 

abused adolescent internalizes more than the physically 

abused; it also appears that the physically abused probably 

uses more externalizing and projecting as defense 

mechanisms. 

There was a significant difference found on the 

Asocial Index but not in the direction that was 

anticipated. A univarite F test found a significant 

difference with the sexually abused group scoring higher 

than the physically abused group on the Asocial Index (As), 

F (1,84) = 4.107, p < .04. Asocialization refers to a 

generalized disposition to resolve social or personal 

problems in ways that show a disregard for social customs 

or rules. Because it is a generalized tendency, a single 

violation of rules, or those violations associated 

primarily with situational social factors or legal errors, 

does not necessarily suggest the presence of a character 

trait. Since the adolescents in this study ranged from age 

13-16 one of the ways that they would transgress 

established social rules would be to take illicit drugs. 

It appears that the sexually abused adolescents try 

to "numb" their emotional conflicts and distress by 

taking illicit drugs. This may also be supported by the 

fact that sexually abused females attempted suicide more 



60 

times than physically abused with the sexually abused 

having 23 attempts as compared to the physically abused 

with 10 attempts which is statistically significant using 

the Chi-Square £ < .017. 

In looking at Table 6 one can see that the sexually 

abused adolescents have tried more illicit drugs than the 

physically abused adolescents. It was found statistically 

significant that sexually abused adolescents used cocaine 

more often than did physically abused adolescenats (Chi-

Square £ < .02). Of interest is that a majority of these 

adolescents have tried some type of illicit drugs while 

still under the age of 17, with some adolescents having 

poly drug experience. 

Table 6 

Incidence of Illicit Drucr Usage of Sexually Abused 

Adolescents and Physically Abused Adolescents (N = 86) 

Sexually Abused 
(N = 46) 

Substance No Yes 

Physically Abused 
(N = 40) 

No Yes 

Alcohol 16 30 13 27 

Marijuana 17 29 16 24 

Cigarettes 24 22 23 17 

Heroin 43 3 40 0 

Cocaine 29 17 34 6 

Crack 41 5 37 3 

Crank 40 6 36 4 

Acid 42 4 37 3 

Other (paint sniffing) 40 6 36 4 
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Discussion 

The present study addressed the question of whether 

there were personality differences between female 

adolescents who have been sexually abused and female 

adolescents who have been physically abused. Previous 

research has primarily investigated behavioral and/or 

personality traits within a group for physically abused 

only or sexually abused only but there are very few studies 

that compare the characteristics between the two types of 

abuse. One study by Cavaiola and Schiff (1988), cited 

®a*"lier in this study, did compare behavioral traits 

between sexually, physically, and non-abused chemically 

dependent adolescents. Another study by Gale, Thompson and 

Moran (1988) compared behavioral traits (e.g. 

noncompliance, sexual behavior, aggression) and behavioral 

symptoms (e.g. anxiety, depression, withdrawal) of 

physically, sexually and non—abused children. Most research 

focuses on behavior and/or individual personality traits 

(e.g. low self esteem, aggression) but research in regard 

to personality patterns due to experiencing abuse has been 

neglected. In a summary article by Green (1988) comparing 

physical and sexual abuse, the emphasis was on outward 

charcteristics; he summarizes the two type of abuse by 

stating: 

The contrast between physical and sexual 

abuse can be demonstrated by the specific 

impact on aggression and sexuality, 

respectively. The physically abused child 

has difficulty in experiencing and modulating 
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aggressive impulses, whereas the victim of 

incest is often impaired in her ability to 

experience and integrate sexual feelings, (p. 607) 

Due to the fact that there has been relatively little 

research done on the personality characteristics as 

distinguished from behavioral traits with the sexually and 

physically abused, this study was conducted to investigate 

whether there were differences in personality patterns 

between the two types of abuse. This study was conducted 

by comparing self-report measures of personality 

characteristics on the Jesness Inventory to determine if 

there was a certain pattern of personality characterisitcs 

for sexually abused adolecents and another pattern for 

physically abused adolescents. Three hypothesis were 

investigated. 

The first hypothesis, that the two groups, physically 

and sexually abused, would differ in personality from each 

other was measured on the following variables: social 

maladjustment, value orientation, immaturity, autism, 

alienation, aggression, withdrawl, social anxiety, 

repression, denial and asocialization. There was a 

significant difference between the two groups 

(sexual/physical) supporting this hypothesis using a 

multivariate analysis of variance (g < .05). The 

first hypothesis was supported demonstrating differences 

between the two groups: hypothesis 2 and hypothesis 3 

predicted in which direction the subscales would be on the 

Jesness Inventory. 
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The second hypothesis predicted that female 

adolescents who had been sexually abused would score higher 

than females who had been physiclaly abused on 

the following subscales of the Jesness Inventory: 

Autism Scale (Au), Alienation Scale (Al), Withdrawal Scale 

(Wd), Social Anxiety Scale (SA), Repression Scale (Rep), 

and the Denial Scale (Den). This pattern of subscales was 

operationally defined as constituting a dependent 

personality pattern. Although this hypothesis was not 

supported, one subscale showed a significant difference 

with sexually abused females scoring higher on the Denial 

Scale (Den) than did physically abused females. Although 

the sexually abused females scored higher than the 

physically abused females, the scores for both groups were 

much lower than for the normed population of nondelinquents 

(see Figure 1, Appendix E). 

It would seem logical that the sexually abused group 

would have a higher denial score than than the normed group 

of nondelinquents but, in fact, this is not what this study 

shows. How can it be explained that the sexually abused 

group are not using as much denial as the nondeliquent 

group since the literature consistently states that denial 

is a hallmark of sexual abuse? It has been documented that 

denial begins during the ordeal of the sexual assault in 

the form of dissociation, i.e. "this isn't really happening 

to me," in an attempt to protect self and deny the sexual 
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abuse trauma. Agosta and McHugh (1987) conducted 2,000 

interviews where the sexual assault victim consistently 

described themselves during the assault as if they were 

watching from a distance of three to four feet. The sexual 

assault disrupts all areas of her life—physical, social 

and psychological/emotional. The assault victim is flooded 

with emotion along with confusion resulting from the 

betrayal of trust. "Holding onto a dark and loathsome 

memory can wreak havoc on one's entire being," (Agosta & 

McHugh, 1987, p. 241). In an effort to manage the emotional 

pain, the assault victim tries to deny the abuse. 

It appears from the results of this study that the 

defense of denial is beginning to break down for these 

sexually abused runaway adolescents. Previously in an 

effort to deal with the inability to defend herself or keep 

herself "safe," she would make herself safe by denying the 

feelings and thoughts associated with the danger. The 

thinking at times tended to be magical, egocentric or 

nonlogical; a lot of the time they would think that 

something was wrong with them or they wouldn't be treated 

that way. Since children do not have the cognitive capacity 

to realize that sexual abuse is the problem of the abuser, 

particulary when it is someone within the family that they 

depend upon for survival, they have a tendency to make 

themselves responsible for the abuse. They cannot face the 

possiblilty that their father, step-father, uncle, or 
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trusted member of the family is bad or crazy so they begin 

using denial as a defense. This is preferable to admitting 

to the danger that exists and their vulnerability. It 

appears that for some adolescents who have been sexually 

abused as they approach the teenage years this defense 

system starts to break down and in an effort to manage the 

emotional pain along with unwanted perceptions and feelings 

they may begin to "act out" by running away, using 

drugs/alcohol, becoming promiscuous, etc. 

The breaking down of denial appears to be confirmed by 

this study in that the sexually abused females admit to 

using illicit drugs (see Table 6) with a greater frequency 

found between the sexually abused females who used cocaine 

as compared to the physically abused females. Also, the 

sexually abused females in this study have attempted 

suicide more often than physically abused females (see 

Tsble 12, Appendix X) . One reason these sexually abused 

adolescents are using illicit drugs and are attempting 

suicide could be that they are trying to escape from the 

emotional pain and depression that comes from abuse and 

also recognizing that they are different from their peers. 

They begin to realize that other girls their age have not 

experienced sexual abuse. They also have been 

developmentally delayed by not being allowed to grow and 

experiment like normal children but instead have had to 

worry about what would happen if they told on their 
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perpetrator, or worry about the next time it was going to 

happen. 

Between the nondelinquents, sexually abused and 

physically abused, the physically abused female adolescents 

scored the lowest on the Denial Scale. The defense 

mechanism of Denial has not been associated with physical 

abuse in the literature and? therfore, these adolescents 

may not have a healthy degree of denial. This appears to 

be confirmed by the fact that they scored so much lower on 

the Denial Scale than the normed nondelinquents. The 

attitudes measured on the Denial score need to be taken 

into account. 

A high score on the Denial Scale (Den) of the Jesness 

Inventory is purported to measure conscious attitudes which 

are denied with the subject appearing to suppress critical 

judgment and avoid unpleasant thoughts about interpersonal 

relationships, particularly perception of family, personal 

inadequacy or unhappiness. Denial is a common defense 

mechanism with the purpose being to deny painful sensations 

and facts. The Jesness manual reports that a moderate rise 

of the Denial scores with higher ages has been shown in the 

data, Denial being the only scale showing this kind of 

change with age. It is the only scale that shows higher 

mean scores among nondelinquents. Thus, a moderately 

elevated score may be indicative of good emotional 

adjustment and optimism. A very low score, on the other 
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hand, may be associated with low ego strength. The Jesness 

manual (1985) reports that 15-year-old female 

nondelinquents (N = 105) have a mean T-Score of 51 on the 

Denial Scale, as compared to this study of runaway sexually 

abused adolescents (N = 46) with a mean T-Score of 38 for 

the Denial Scale. It appears that the nondelinquent 

adolescents have a certain optimism and do not have as 

much critical judgment toward family and interpersonal 

relationships; whereas the physically abused admit to 

conflict in this area. It may also be that delinquents are 

generally lower in denial, but among them the sexually 

abused use more denial. Also, since the comparison has 

been between delinquent females who have been either 

physically or sexually abused, nondelinquent abused females 

may demonstrate higher denial. 

The third hypothesis predicted that female adolescents 

who had been physically abused would score higher than 

females who had been sexually abused on the Jesness 

Inventory on the Social Maladjustment Scale (SM), Manifest 

Aggression Scale (MA), Immaturity Index (Imm), Value 

Orientation Scale (VO), and Asocial Index (As). This 

pattern of subscales was operationally defined as an 

aggressive personality pattern. Although this hypothesis 

was not supported, one subscale showed a significant 

difference with physically abused adolescents scoring 
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higher on the Immaturity Index (Imm) than did sexually 

abused adolescents. 

The Immaturity Scale (Imm) in the Jesness Inventory 

attempts to measure the extent to which individuals fail to 

display those responses, attitudes, points of view, and 

perceptions that are usual and expected for their age 

level. A high scorer shares attitudes more common among 

persons of a younger age. This scale involves only verbal 

behavioral perceptions and is an attitudinal dimension 

only. The item content suggests that immature subjects are 

naive in evaluating their own and others' motivation. They 

tend to repress or suppress problems and lack insight. 

Physically abused adolescents are often treated like 

children as they are usually told what to do and are 

expected to satisfy their caregivers, otherwise they are in 

danger of being physically punished. Since physical abuse 

is frequently irrational and impulsive, often being random 

and unpredictable, the adolescent is always "on guard." 

The random quality of violence creates a kind of mental 

confusion states Bradshaw (1988) where the recipient cannot 

leisurely think or plan. 

The physically abused adolescent is told behaviorally 

or verbally that they are to ignore their own feelings and 

thoughts and do as they are told; thereby becoming 

passively accepting of their abuse. The physically abused 

are not encouraged to grow up and their initiative and 
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ability to think about what to do and how to do it has been 

hampered. They are not treated like growing young adults 

with responsiblities which prevents them from developing 

techniques of living. "They cannot grow up and individuate 

into capable adults when the very means of doing so has 

been prohibited or discouraged" (Steele, 1986, p. 287) . 

Thus, the effort to deal with everyday difficulties and 

grow to maturity has been hampered. 

Children need predictability and are dependent on 

others to get their needs met. When there is not 

predictability the physically abused child/adolescent is 

given the message that their needs are not important and 

they cannot depend nor trust the adult(s) in their 

environment. "When one's basic dependency needs are not 

met at the proper time and in proper sequence, the 

personality is arrested at those developmental stages" 

(Bradshaw, 1988, p.43). Hence, the child/adolescent 

is less mature than their peers. 

The question could be asked why the physically abused 

adolescent scored higher on the Immaturity Scale (Imm) than 

the sexually abused when they also are subjected to random 

and unpredictable abuse, albeit of a different nature. 

Although both physically and sexually abused adolescents 

experience interference with accomplishment of normal 

developmental tasks (Sgroi, 1987) the sexually abused are 

forced to mature at a faster rate due to their exposure of 
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premature sexuality. The adolescent's awareness is 

permanently altered due to the sexual abuse experience. 

Sexually abused adolescents may also, at times, be given 

rewards and more responsibility by their perpetrator which 

may create a pseudomaturity. The physically abused, to the 

contrary, are usually not rewarded but receive intermittant 

punishment. 

Another factor could be that the sexually abused in 

this study have not experienced physical abuse and could 

have some predictability from their family members, 

excluding the perpetrator of sexual abuse. Although the 

physically abused adolescents are more immature than the 

sexually abused adolescent, both groups are more immature 

than the nondelinquent normed group. This may be a 

generalized effect of abuse with both groups being more 

immature than nondelinquents. 

The physically abused adolescents in this study, 

contracy to expectations, scored higher on the Alienation 

Scale (Al) than did the sexually abused adolescents. 

This attitudinal scale measures the extent to which one is 

skeptical and critical of others, and views those in 

authority as unfair, domineering, and not to be trusted. 

This scale suggests an underlying hostile attitude toward 

others. 

It was predicted that sexually abused females would 

have a higher score on alienation based on the premise 
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cited in the literature (Bradshaw, 1988; Sqori, 1987) that 

when a female experiences sexual trauma so fraught with 

emotion, she becomes afraid of emotions altogether and 

alienates her own feelings. The fact that the sexually 

abused scored lower than the physically abused may be 

explained by their ability to compartmentalize their 

feelings associated with the sexual abuse. In order to 

accomplish this, the sexually abused female may use 

primitive defense mechanisms as stated by Green (1988) such 

as "denial projection, isolation of affect, dissociation, 

and splitting in an attempt to ward off traumatic 

impressions of their victimization" (p. 602). 

The high degree of inconsistency in physical abuse 

probably contributes to the physically abused group being 

alienated from self and others as they are "unable to 

integrate the benign and hostile aspects of the abusing 

parent," (Green, 1988, p. 604). This inability to 

integrate different types of emotional response due to 

hypersensitivity to the abuse may generalize to the rest of 

their social environment (i.e. viewing it as a hostile 

environment). It appears that due to the unpredictability 

and randomness of physical abuse the physically abused 

female cannot rely on her own emotions as "she has not come 

to experience them through trial and error, therfore, she 

has no sense of her own real needs and is alienated from 
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herself to the highest degree" (as cited by Bradshaw, 1988 

p. 46) quoting from Drama of the Gifted Child. 

Bradshaw (1988) states, "parents who physically 

humiliate and abuse their own children were typically 

abused when they were young," (p. 58). Why parents who 

were abused and beaten as children would abuse their own 

children lies in the answer of identification with the 

aggressor to possess their power and strength. This 

process appears to take place in the physically abused 

adolescent and the abused maintains her equalibrium by 

using fantasy, and identification with the abuser, an 

illusion of having a love relationships with her parents. 

"Actually she is fused and enmeshed. A fantasy-bonded 

person has no real connection or relationship with anyone; 

there is no authentic self there to relate to" (Bradshaw, 

1988, p. 58). 

Also contrary to expectations, the sexually abused 

group scored higher on the Asocial Index (As) indicating a 

greater disregard for social customs or rules than did the 

physically abused adolescents. Why the sexually abused 

adolescents scored higher on the Asocial Index than the 

physically abused may be explained by the fact that as they 

come into puberty it brings about a need to deal with 

their sexual identity, sexual activity, and sexual 

hormones. As they attempt to deal with their sexuality, 

former or ongoing traumatic emotions may surface. As these 
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feelings surface, and their denial system starts to give 

way, they attempt to cope with these painful emotions by 

various methods. One way to cope with these emotions in 

our society is by joining the runaway culture, using 

illicit drugs which are readily available, becoming 

involved in delinquent behaviors or as an extreme measure 

in handling unwanted feelings, attempt suicide. 

It has been documented in the research that sexually 

abused adolescents participate in such activities which 

show a disregard for societal rules such as prostitution, 

substance abuse, suicidal ideation and attempts, 

delinquency, and alcohol/drug abuse (Herman, 1981; James & 

Meyerding, 1977; Kempe & Kempe, 1984; Silbert & Pines, 

1981). Research also documents that sexually abused female 

adolescents have low self esteem, depression, fear and 

guilt (Katan, 1973; Justice & Justice, 1979: Sgori, 1987: 

Westermeyer, 1978). These feelings of inadequacy are 

particularly evident in the sphere of sexual identity. 

Steele (1986) states that female adolescents feel degraded, 

dirty, or despoiled and a significant number of these 

adolescents eventually get into prostitution. 

Hypersexual behavior, including compulsive 

masturbation, and promiscuity has been described in the 

sexual abuse literature. Many of these females fail to 

differentiate affection from sexual relationships. "These 

females may provoke sexual contact as a vehicle for 
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obtaining pleasure and as a means of mastering the original 

trauma. The promiscuity of these females sometimes extends 

into prostitution" (Green, 1988, p. 605). Studies also cite 

the other end of the spectrum of phobic reactions to 

sexuality with fearfulness and sexual inhibition. 

This study found that although sexually and 

physically abused adolescents were equally sexually active, 

only nine were using birth control (sexually active = 26) 

out of the sexually abused adolescents as compared to 13 

using birth control (sexually active = 27) in the 

physically abused group (see table 12, Appendix I). One 

reason sexually abused females use less birth control 

measures may be that to make a conscious decision to 

participate in sex would cause too much anxiety as her 

sexuality is a highly charged issue for her. 

A significant finding in this study can be seen in 

Figure 1 (Appendix E) which has the personality profiles 

plotted for the sexually and physically abused females. As 

can be noted, the two groups appear to have similar 

personality traits on the Jesness Inventory with some 

differences on four subscales. These characteristics defer 

from the normed nondelinquent group. This may indicate a 

general personality pattern for abused adolescents 

regardless of the type of abuse. Future research could 

compare these results with those adolescents who had 

experienced both types of abuse (physical/sexual). 
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Confounded in these results is the fact that this 

sample is with adolescents who have come through the 

Juvenile system, thereby, indicating maladjustment. 

Although this general personality pattern could be a 

pattern of delinquency as opposed to a general pattern of 

abuse, it appears unlikely as the Jesness Manual (1985) 

reports on 15-year-old female delinquents (N = 103) which 

does not show a similar pattern. The generalizability of 

this study is limited due to the selectivity of the sample 

which was runaway female adolescents who have gone through 

the Juvenile system and been placed in a residential 

center. Future research could look at adolescents who had 

experienced abuse but had not gone through the Juvenile 

system to compare personality profiles on the Jesness 

Inventory. It must also be taken into consideration that 

all these adolescents are runaways and this personality 

pattern may be demonstrating a general pattern for 

adolescent runaways as opposed to a pattern for abused 

adolescent. All of these variables may have affected the 

results of this study and further research in this area is 

warranted considering this initial investigative research. 

Another confounding variable that may have affected 

the results of this study is that a large proportion of 

these adolescents came from one parent homes which may 

contribute to this maladjustment. Both groups of 

adolescents mainly came from divorced or separated homes 
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(62% of sexually abused, 55% of physically abused). Only 

15 percent of the physically abused group and 14 percent of 

the sexually abused group were from intact families. Of 

interest is that 25 percent of the physically abused group 

came from never married mothers, whereas only 10 percent of 

the sexually abused came from never married mothers. A 

small percentage from both groups came from homes where the 

spouse had been widowed (see table 12, Appendix I). Future 

research could look at adolescents experiencing abuse from 

broken families vs. intact families. 

The physically abused in this study experienced a 

variety of physical abuse (see table 9, Appendix F) and 

future research may want to compare such variables as: 

different forms of abuse, different levels of severity, 

duration, frequency, age of first abuse, and number of 

people who administered the punishment in relation to 

personality characteristics. These physically abused 

adolescents have gone through the Juvenile department and 

may have a different personality profile on the Jesness 

Inventory when compared to those who haven't gone through 

the Juvenile department. 

This study used adolescents who had experienced sexual 

abuse from a variety of perpetrators (family members, 

relatives, rape by a stranger; see table 10, Appendix G). 

Being abused by significant people in their life who they 

depend on for survival may be different than from a 
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stranger. Also affecting these adolecents may be the type 

of sexual abuse experienced and the duration of abuse (see 

table 11, Appendix H). 

Another limitation of this study was the heterogeneous 

sample of sexually abused adolescents. The age range in 

this study was from 13-16 and personality patterns may be 

different at different age levels, i. e. personality 

patterns may be affected by the age at which the initial 

abuse occurred. Children's understanding/perceptions of the 

abuse may be affected differently depending upon their 

developmental stage at the time. Future studies could also 

compare personality patterns between abused females and 

males. 

A limitation of this study could be in the use of the 

The Jesness Inventory which was developed from a male 

population even though it was later modified to be used 

with females and adults. Therefore, another personality 

Inventory may add to the validity of these findings. In 

future studies, an instrument such as the Minnesota 

Multiphasic Personality Inventory (MMPI) might be useful in 

demonstrating a general abuse pattern along with different 

personality traits depending on the type of abuse 

experienced. Also, since this study used a self-report 

measure, projective testing (Rorschach, TAT, Sentence 

Completion, House-Tree-Person) may be more fruitful in 

getting to their basic personality structure in future 
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research. This data was retrospective data and future 

research could use prospective data, i.e. administering 

instruments at or around the time the abuse occurs. 

In summary, the present study was conducted with 

runaway female adolescents who had been either sexually 

abused or physically abused. It was hypothesized in this 

research that the different types of abuse would produce 

different personality patterns. This hypothesis was not 

supported but findings in this research suggest that there 

may be a general personality pattern for abused adolescents 

(regardless of the type of abuse). If a general 

personality pattern associated with abused individuals were 

established through research, it could shed light on how 

abuse affects children/adolescents. Also, there were some 

differences on various subscales of the Jesness Inventory 

suggesting although there may be a general pattern, there 

may be differences depending on the type of abuse 

experienced. If a personality pattern associated with 

abused individuals were established through research it 

could be used in the helping professions as a "marker" 

potentially identifying an abuse history. Early Assessment 

and intervention could help decrease or prevent maladaptive 

behaviors along with improving coping resources. 

The helping professions need to be aware of the 

ramifications of abuse with perhaps a shift of focus from 

juvenile delinquent behaviors. A large percentage of 



79 

adolescents experience abuse at a very early age and 

intervention is needed mcuh earlier than when the child 

becomes an adolescent coming through the juvenile system. 

It appears from this study that maltreatment of 

children/adolescents has an affect on personality structure-

and future research in this area is warranted. 
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Sexually 
abused by 
adult 
(%) 

Abused 
before 
puberty 
(%) 

Mean 
age of 
child 

(%) 

family 
member 

(%) 

father/ 
step-
father 

(%) 

C. Landis (1940) 
(N = 295) 
Middle-class 
Inpatients and 
controls 

23.7 — 12.5 — 

Kinsey (1953) 
(N = 4441) 
White middle 
class 

24.0 9.5 5.5 1.0 

J. Landis (1956) 
(N = 1028) 35.0 
College students 

24.0 11.7 — — 

Gagnon (1965) 
(N = 1200) 
White Middle Class 

28.0 9.9 4.0 0.6 

Finkelhor (1978) 
(N = 530) 19.2 
College students 

17.0 10.2 8.4 1.3 

Reprinted from: 

Herman, Judith (1981). Father-Daughter Incest, 
Cambridge, Mass., Harvard University Press. 
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Texas Penal Code. Title 6. Chapter 5 

25.02 Incest 

(a) An individual commits an offense if he engages in 
sexual intercourse or deviate sexual intercourse with a 
person he knows to be without regard to legitimacy: 

(1) his ancestor or descendant by blood or adoption; 

(2) his stepchild or stepparent, while the marriage 
creating that relationships exists; 

(3) his parent's brothers or sister of the whole or 
half blood; 

(4) his brother or sister of the whole or half 
blood or by adoption; or 

(5) the children of his brother or sister of the 
whole or half blood or by adoption. 

(b) For purposes of this section: 

(1) "Deviate sexual intercourse" means any contact 
between the genitals of one pesona and the mouth or anus 
of another person with intenet to arouse or gratify the 
sexual desire of any person. 

(2) "Sexual intercourse" means any penetration of 
the female sex organ by the male sex organ. 

(c) An offense under this section is a felony of the 
third degree. 
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Texas Penal Code, Title 6. Chapter 25 

21.04 Sexual Abuse 

(a) A person commits an offense if, without the other 
person's consent and with intent to arouse or gratify the 
sexual desire of any person, the actor: 

(1) engages in deviate sexual intercourse with the 
other persons, not his spouse, whether the other person 
is of the same or opposite sex; or 

(2) compels the other person to engage in sexual 
intercourse or deviate sexual intercourse with a third 
person, whether the other person is of the fsame sex as 
or opposite sex from the third person. 

(b) The intercourse is without the other person's 
consent under one or more of the following circumstances: 

(1) the actor compels the other person to submit or 
participate by force that overcomes such earnest 
resistance as might be reasonably expected under the 
circumstances; 

(2) the actor compels the other person to submit or 
participate by any threat that would prevent resistance 
by a person of ordinary resolution; 

(3) the other person has not consented and the actor 
knows the other person is unconscious or physically 
unable to resist; 

(4) the actor knows that as a result of mental 
disease or defect the other person is at the time time of 
the deviate sexual intercourse incapable either or 
appraising the nature of the act or of resisting it; 

(5) the other person has not consented and the actor 
knows the other person in unaware that deviate sexual 
intercourse is occurring; 

(6) the actor knows that the other person submits or 
participates because of the erroneous belief that he is 
the other persons's spouse; or 

(7) the actor has intentionally impaired the other 
person's power to appraise or control the other persons's 
conduct by administering any substance without the other 
person's knowlege. 
(c) An offense in this section is a felony of the second 

degree. 
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Texas Penal Code, Title 6, Chapter 25 

21.10. Sexual Abuse of a Child 

(a) A person commits an offense if, with intent to 
arouse or gratify the sexual desire of any person, he 
engages in deviate sexual intercourse with a child, not his 
spouse, whether the child is of the same or opposite sex, 
and the child is younger than 17 years. 

(b) It is a defense to prosecution under this section 
that the child was of the opposite sex, was at the time of 
the alleged offense 14 years or older, and had, prior to 
the alleged offense, engaged promiscuously in sexual 
intercourse or deviate sexual intercourse. 

(c) It is an affirmative defense to prosecution under 
this section that the actor was of the opposite sex and was 
not more than two years older than the victim. 

(d) An offense under this section is felony of the 
second degree. 



APPENDIX C 

INTERVIEW SCHEDULE 

86 



87 

Interview Schedule 

Code No. 

Age: 

Race: White Black Hispanic_ 

Other 

Religious preference: 

Number of: Brothers Step-brothers 

Half-Brothers 

Sisters Step-Sisters 

Half-Sisters 

With whom have you lived: Parents yrs. 

Mother yrs. Father yrs. 

Grandmother/father yrs. 

Other yrs. 

With whom did you currently live ? 

Are your natural parents : 

married & living together 

living together divorced 

separated 

father deceased father remarried 

mother deceased mother remarried 

How many years of formal schooling did you 

complete? 

What kind of grades did you make? 

above average average below average 
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Interview Schedule 
Page 2 

How old were you when you first ran away? 

How many times have you run away from home? 

Why did you run away? 

How old were you when you had your first encounter with the 

law? 

What were your charges? 

Have you ever been truant from school? yes no 

If yes, how many times? 

Have you ever taken any street drugs? 

Drug and frequency 

How do your parents or guardian discipline you? 

Have you ever been spanked ?_ 

How often 

Have you ever been hit with a coathanger, belt, switch, 
rope, telephone cord, bat, stick or anything else? 
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Interview Schedule 
Page 3 

Have you ever been hit with the open hand, fist, slapped in 
the face or physically shaken? 

Have you ever been burned with a cigarette, hot iron, made 
to put your hand on a hot stove, sent to your room, made to 
stand in a corner, made to stay in a closet or other dark 
place? 

Why were you punished? 

Who hit you? 

How Often? 

Have you ever experienced any sexual abuse? 

Have you had any of the following types of sexual 
experiences? 

shown nude pictures of adults or children 

been photographed for sexual reasons 

has someone fondled or touched your genitals 

sexual intercourse 

anal intercourse 

oral sex 

exposure from other of their genitals or masturbation 
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Interview Schedule 
Page 4 

With whom did you have the sexual experiences? 

How often did these experiences occur? 

once once a week once a month 

several times a week several times a 

month 

How old were you when this first occurred? 

How long a period of time did these experiences occur? 

Were you forced to participate? 

Are you sexually active? 

Do you use birth control? 

Are you informed of venereal disease? 

Sexual Abuse reported and documented? 

Have you ever attempted suicide? 
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Table 8 

Univariate F Tests on the following measures: Social 

Maladjustment (SM), Value Orientation (Vo), Immaturity 

(Imm), Autism (Au), Alienation (Al), Manifest 

Aggression (MA), Withdrawal (Wd), Social Anxiety (SA), 

Repression (Rep), Denial (Den), and Asocial Index (As) 

Univariate F Tests Number of Cases Processed: 86 

Variable SS DF MS F P 

SM 23. 981 1 23.981 0.183 0. 670 

error 11024. 357 84 131.242 

VO 53. 588 1 53.588 0.642 0. 425 

error 7013. 726 84 83.497 

IMM 536. 746 1 536.746 3.685 0. 058 

error 12234. 557 84 145.649 

AU 260. 468 1 260.468 3.597 0. 061 

error 6081. 870 84 72.403 

Al 725. 416 1 725.416 7.703 0. 007 

error 7910. 910 84 94.177 

MA 35. 138 1 35.138 0.309 0. 580 

error 9542. 688 84 113.603 

WD 3. 009 1 3.009 0.025 0. 874 

error 10063. 375 84 119.802 

SA 0. 561 1 0.561 0.006 0. 939 

error 7943. 427 84 94.457 

REP 34. 603 1 34.603 0.258 0. 613 

error 11266. 478 84 134.125 

table continues 
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Univariate F Tests 

Variable SS 

Number of Cases Processed: 86 

DF MS F P 

DEN 363.097 1 363.097 4. 270 0. 042 

error 7142.717 84 85.032 

ASOC 634.735 1 634.735 4. 107 0. 046 

error 12982.753 84 154.557 

Multivariate Test Statistics 

Hotelling-Lawley Trace = 0.404 

F-Statistic = 2.719 DF = 11, 74 PROB = 0.005 

Wilks Lambda = 0.712 

F-Statistic = 2.719 DF = 11, 74 PROB = 0.005 

Pillai Trace = 0.288 

F-Statistic = 2.719 DF = 11, 74 PROB = 0.005 
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Table 9 

Types of Physical Abuse Experienced by Runaway Female 

Adolescents (N = 40) 

Type of Abuse 
Frequency Experienced by 

Adolescents 

Spanked as a child 95% 

Belt on bare skin 92% 

Slapped in Face 87% 

Hit with Fist 65% 

Physically Shaken 62% 

Sent to Room 32% 

Hit with Extension Cord 27% 

Hit with a Coathanger 20% 

Made to Stand in Corner 15% 

Hit with Bat 12% 

Burned with Cigarette 5% 

Hand Placed on Hot Stove 5% 

Burned with Iron 2% 

Put in Dark closet 2% 

Hit with Miscellaneous Items 40% 
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Table 10 

Domchra'hnrs of Sexual Abuse Female Adolescent Runaways 

(N = 46) 

Perpetrator Endorsed 

Perpetrator By Adolescent 

Father Only 4 

Father and Other 6 

Stepfather 6 

Grandfather 3 

Uncle 11 

Cousin 3 

Brother 2 

Half Brother 1 

Mom's Boyfriendd 3 

Neighbor 3 

Family Friend 3 

Babysitter 2 

Camp Director 1 

Maintenance Man 1 

Raped 4 

Gang Raped 2 
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Table 11 

Types and Occurrence of Sexual Abuse Female Adolescent 

Runaways (N = 46) 

Types of Sexual Abuse Frequency 

Shown nude picture of adults/children 5 

Photographed for sexual reasons 

Had genitals fondled or touched 

Sexual intercourse 

Anal intercourse 

Oral sex 

Exposure of other's genitals or masturbation 24 

Frequency of Occurrence 

One time 1 1 

Once a week 7 

Once a month 8 

Several times a week 1 3 

Several times a month 7 

1 

45 

32 

0 

17 
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Table 12 

ne-moerraphic Variables of Sample: Sexually Abused Females 

and Physically Abused Adolescent Females 

Sexually Abused Physically Abused 
(N = 46) (M = 40) 

Ethnic Background 

Caucasian 

Black 

Hispanic 

Age 

X 

28 17 

10 14 

8 9 

14.6 14-4 

Standard Deviation 0.95 1-33 

Range in age 

Education Completed 

X 

13-17 13-17 

7.9 7.7 

Standard Deviation 1.11 1.75 

Range in school grades 5-10 6-10 

School Grades 

Below Average 

Average 

Above Average 

Admits Truancy 

12 10 

27 24 

7 6 

39 32 

table continues 
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Sexually Abused Physically Abused 
(N = 46) (N = 40) 

Religion 

None 17 8 

Non-Denominational 10 1 1 

Protestant 1 1 1 7 

Catholic 8 4 

Jewish 0 0 

Parents Marital Status 

Married 7 6 

Divorced 27 20 

Separated 3 2 

Never Married 5 10 

Widowed 4 2 

Primary Place of Residence 

Mother 21 3 2 

Father 2 1 

Parents 1° 6 

Mother & Stepfather 3 0 

Mother/Father alternate 5 10 

Mother and/or Other 4 2 

Age First Ran Away 

x 12.9 13.0 

Mode 13.0 13.0 

Range in age 9-15 5-16 

table continues 
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Sexually Abused Physically Abused 
(N = 46) (N = 40) 

10.1 13-4 

13.0 13.0 

5-16 5-16 

14 14 

Age First Encountered Police 

X 

Mode 

Range in age 

Times Ran Away 

1-2 times 

3-4 times 1 2 1 3 

5-8 times 1 1 1 0 

10-13 times 4 1 

15-20+ times 5 2 

Sexuality 

Sexually Active 26 21 

Use Birth Control 9 1 3 

Informed of STD 46 35 

Suicidal Attempts 23 1° 
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