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The TAT stories of 38 sexually abused females between

the ages of 5 and 18 years and a clinical group of 26

females with no recorded.history of abuse were analyzed

using the Object Relations and Social Cognitions TAT Scoring

System (Westen et al., 1985). Subjects in'the sexual abuse

group showed significantly lower mean scores on a scale

measuring affect-tone of relationship paradigms and on a

scale measuring complexity of representations of people. In

addition, pathological responses were given significantly

more often by sexual abuse victims on the complexity of

representations of people scale. Thus, sexually abused

children showed more primitive and simple characterizations

of people and more negative, punitive affect in their

representations. Moreover, these results were independent

of age, race, and intelligence. Group differences are

discussed in terms of object relations development.
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CHAPTER I

INTRODUCTION

Although there have been occasional articles on the

subject of sexual abuse over the past 50 years, it was not

until the 1970's that feminist groups and advocates for

children helped make both the public and professional

sectors aware of child sexual abuse (Haugaard & Repucci,

1988). Since that time there has been an increase in

interest and research in this area. For example, between

1976 and 1981 the number of treatment programs in the United

States for child sex offenders and their families grew from

20 to 300 (Bulkey, 1985).

Research in this area has not been easy as sexual abuse

is an extremely difficult problem to study. Families,

victims, and offenders are not eager to cooperate because of

the shame, the stigma and legal risks that surround them.

Research is also complicated by ethical concerns and

insufficient funding. In addition, studies vary in quality,

and are plagued by inadequate sample sizes, oversimplistic

research designs, conflicting definitions and

unsophisticated analyses (Finkelhor, 1986).

In spite of the short time period and methodological

problems that have hampered information in this area,
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conclusions are beginning to emerge. Consequently, these

conclusions must affect our theories and treatment of the

sexually abused. Freud (1894) theorized about the

psychodynamic impact of child abuse during the early 1890's.

His seduction theory held that early sexual trauma, often

perpetrated by the father, resulted in a variety of neurotic

symptoms. By 1897, Freud revised his theory and stated that

sexual seductions by parents were fantasies created by

children in response to oedipal desires (Freud, 1905). For

Freud, symptoms were remediated by the uncovering of these

early fantasies, and through resolution of the Oedipal

complex. Since Freud, psychodynamic theories and treatments

have evolved and several schools of thought have emerged.

one of these schools is object relations theory. This study

will explore object relations theory as a way of offering

insight and understanding into the traumatic effects of

child sexual abuse. Object relations theory emphasizes

early childhood relationships and their impact on a person's

affective state and overt behavior.

This paper focuses on the sexual abuse of female

children. The following is a review of relevant research

findings of female victims of childhood sexual abuse.

The Prevalence of Sexual Abuse

The prevalence of childhood sexual abuse has not been

found to be consistent across studies. Various researchers

employ different definitions of sexual abuse, use dissimilar
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methodologies, and vary in the types of populations they

survey. The first well known report of child sexual abuse

came from the Kinsey, Pomeroy, Martin and Gebhard (1953)

study of female sexuality. They conducted personal

interviews with a volunteer population of 4,441 women and

found that 24% of them had experienced sexual abuse during

childhood. Their definition of child sexual abuse included

sexual activity between a prepubertal female and a

postadolescent male who was at least five years older than

the female. The activity involved either physical or

nonphysical contact. For these researchers, noncontact

abuse included 1) encounters with exhibitionists and 2)

solicitation to engage in sexual activity where no contact

occurred. Contact abuse involved 1) manipulation of

genitalia, 2) oral contact and 3) coitus (Kinsey et al.,

1953). Later, J. Landis (1956) surveyed 1,028 female

college students and found that 35% had been sexually abused

by an adult during childhood or adolescence. He had no

specific definition of child sexual abuse and included both

contact and noncontact experiences. In more recent studies,

Finkelhor (1979) administered an anonymous questionnaire to

796 male and female undergraduate college students and found

a 19% incidence of sexual abuse prior to age 17 among 530

female college students. His definition of child sexual

abuse included children under twelve years of age who had a

wanted or unwanted sexual experience with someone at least
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five years older, and children aged thirteen to sixteen

years who had a wanted or unwanted experience with someone

at least ten years older. Similarly, both contact and

noncontact experiences were included. Russell (1983) using

a standardized interview found that 54% of 930 adult women

in San Francisco reported unwanted sexual experiences before

the age of 18. Again, this figure included both contact and

noncontact abuse. With the criterion of noncontact abuse

removed, this figure is reduced to 38%. Using a personal

interview format, Wyatt (1985) found that 59% of 248 women

in the Los Angeles area reported some form of contact or

noncontact sexual abuse before their eighteenth birthday by

a perpetrator at least five years older. The prevalence

rose to 62% when the definition of sexual abuse was changed

to include unwanted experiences with peers less than five

years older. In a random sample of 1,623 females in the Los

Angeles area, Burnam (1985) found a 6% prevalence rate of

sexual assault prior to the age of 16. The definition of

childhood sexual abuse in this study included only contact

experiences in which pressure or force was used. Using a

definition of sexual abuse similar to Finkelhor (1979),

Haugaard and Repucci (1988) found a 11.9% prevalence rate

for female undergraduates. When only experiences involving

unwanted physical contact were considered the prevalence

rate dropped to 10%. The most recent survey, done by

Finkelhor, Hotaling, Lewis and Smith (1990), involved
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telephone interviews of a representative sample of men and

women 18 years of age or older across the United States.

They found a 27% prevalence rate for women which included

contact and noncontact experiences.

The results of these studies show considerable variance

in the estimate of childhood sexual abuse ranging from 6% to

62% for female victims. Definitional variables such as

contact and noncontact abuse, age cutoffs for victims and

perpetrators, the use of force and whether the contact was

wanted or unwanted can affect study outcomes. Finkelhor

(1986) notes additional factors responsible for the

variation in prevalence rates including sampling of

different population areas and methodological factors. In

order to minimize variation between studies, researchers

need to clarify definitional variables and sampling

populations of sexually abused victims. This will

facilitate clearer comparisons between studies and provide

an opportunity to draw more conclusions.

Studies show that females are far more often sexually

abused than males. Though ratios vary, mental health

agencies generally report a breakdown of 80% female and 20%

male victims (Conte, 1984). In a telephone survey of 415

women and 403 men in Minnesota, Murphy (1985) found that 13%

of females had been sexually abused compared to 3% for

males. On the other hand, Fritz, Stoll and Wagner (1981) in

a sample of 540 female and 266 male college students in New
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England found a rate of 8% for females and 5% for males. In

Finkelhor's (1986) review of random sample community

surveys, it was concluded that among all victims of sexual

abuse 71% are female and 29% are male. It was further

speculated that abuse rates of males are not representative

of actual incidence rates of occurrence due to

underreporting. This might be due to masculine stereotypes,

as well as to biases of parents and professionals which

would make them less likely to identify abused males.

Most studies agree that the onset of sexual abuse

generally occurs before puberty. Russell (1983) and Wyatt

(1985) found the average age of onset of sexual abuse for

girls was 11.2 years. Finkelhor found the average age of

onset to be 10.2 years for his 1984 study (Finkelhor, 1984)

and 9.6 years in a later study (Finkelhor et al., 1990).

Studies show that sexual abuse occurs as an isolated

event in most cases. Sedney and Brooks (1984) document a

58% rate of single occurrences in their study of 301

undergraduate women. A Canadian Gallup Poll (Committee on

Sexual Offenses Against Children and Youth, 1984) surveyed

2,135 Canadian citizens 18 years of age and older and found

a 93% rate of single occurrences. Finkelhor et al. (1990)

report a 64% single occurrence rate for women.

Studies show that cases of intercourse are relatively

rare. The most common form of unwanted sexual activity is

nongenital or genital fondling. Haugaard and Repucci (1988)
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found that 52% of the subjects in his study reported

nongenital or genital fondling with only 5% reporting

intercourse. Finkelhor (1979) found a 40% rate of fondling

and a 4% incidence of intercourse among cases studied.

Most research shows that the perpetrator is usually

known to the victim, and is almost always male when the

abuse is against females. Initially, Kinsey et al. (1953)

found that 53% of the women in their sexually abused sample

were abused by strangers and 20% by family members. This is

in contrast to later studies most of which report higher

rates of abuse by known persons such as family members and

friends (Russell, 1984; Faller, 1989; Finkelhor et al.,

1990).

When a female is sexually abused by a family member,

studies report conflicting data concerning the perpetrator's

relationship to the victim. Russell (1986) found that 17%

of the women sampled had been abused by a stepfather and

2.3% had been abused by the biological father. The types of

the abuse perpetrated by a stepfather were considered more

serious and more violent. In contrast, Faller (1989) found

that 16% of the abuse was committed by step-fathers and 26%

was committed by biological fathers. Finkelhor et al.

(1990) found that only 3% of the women were abused by a

step-parent and 3% were abused by a father. In another

study, Wyatt (1985) found that Caucasian women experienced

abuse more often by strangers than did African-American
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women (51% vs. 37%). It was further found that 6% of the

abuse towards Caucasian women was by a father or stepfather

while 10% of the abuse towards African-American women was by

father figures. This study suggests that ethnicity may be

an important variable in differentiating relative rates of

intrafamilial vs. extrafamilial abuse rates and should be

included in the designs of studies in this area.

A review of these studies makes apparent.the need to

specify definitional variables of sexual abuse and clarify

sampling populations and the ethnicity of subjects.

Overall, these studies suggest that the typical sexual abuse

victim is female and is likely to be abused by a known male

figure. The age of onset, in most cases, is around 10.

years. Most often abuse occurs as an isolated event and

involves genital or nongenital fondling.

Consequences of Child Sexual Abuse

A number of studies have documented the deleterious

effects of child sexual abuse on female victims. Much of

the research has yielded variable results as to how and to

what degree victims are affected. Childhood sexual trauma

has been implicated in eating disorders (Root & Fallon,

1988), drug and alcohol abuse (Peters, 1984), prostitution

(James & Meyerding, 1977), and borderline syndrome (Marcus,

1989). Symptomatology related to sexual abuse includes

depression, low self-esteem and strong feelings of guilt and

anxiety. Sexually provocative and acting-out behaviors have
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been documented as well. Additional behavioral effects have

included aggressive behavior and suicidal tendencies.

"Revictimization," defined as involvement in later abusive

relationships or the occurrence of subsequent rapes, has

often been found.

Studies can be divided into those involving female

children and adolescents (under 18 years of age) and those

involving female adults. The following will review the

effects of sexual abuse on females in each of these age

groups. Research on children and adolescents focuses on the

initial effects of sexual abuse, defined as reactions which

occur within two years of the last abusive episode.

Research on children and adolescents. In a review of

the literature, Browne and Finkelhor (1986) found initial

effects of abuse to include reactions of fear, anxiety,

depression, anger and hostility, and inappropriate sexual

behavior. They concluded that these findings are equivocal

due to methodological problems which include lack of control

groups, inadequate variable measures, definitional

inconsistencies, and samples that lack diversity and

adequate size.

Maisch (1972) examined 78 cases of incest within a

German court and found that 28% of the young girls were

depressed and 68% had attempted suicide within two years of

the molestation. It was further found that 25% of the

sample exhibited symptoms such as lying, running away,



10

truancy and sexual promiscuity. Other studies have also

documented suicidal ideation as well as self-mutilation

among sexually abused victims. Bess and Janssen (1982)

compared incest and nonincest groups among a psychiatric

population and found that the incest group manifested higher

levels of suicidal thought and actions. Lindberg and Distad

(1985) examined medical records of adolescent therapy

clients in treatment because of previous incest. They found

that 16 of 27 clients had engaged in self injurious behavior

such as burning themselves with cigarettes, cutting their

wrists or stomachs, and putting their hands through windows.

Other pathological reactions exhibited by sexual abuse

victims are anxiety and fear, both of which may be manifest

as somatic symptoms (e.g., abdominal pains). Peters (1984)

studied 64 child victims in Philadelphia and found that 46%

expressed increased fear of being on the streets, 34% had

more negative fear of male strangers, 32% had more negative

feelings towards known males, 31% had trouble sleeping, 20%

had nightmares and 20% reported decreases in appetite.

In addition to suicidal and self-destructive behaviors,

sexual abuse victims often display increased hostility and

antisocial behavior. A study done at Tufts New England

Medical Center (1984) demonstrates the range of

psychological and behavioral effects of early sexual abuse.

The Louisville Behavior Checklist (LBCL), the Piers-Harris

Self-Concept Scale, the Perdue Concept Scale, and the
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Gottschalk Glesser Content Analysis Scales (GGCA) were

administered to 156 children in a treatment program for

sexual abuse. Ages ranged from infancy to 18 years of age.

The results showed that relatively few of the adolescent

victims exhibited clinical pathology. In addition, many of

the 7 to 13 year olds exhibited increased aggression and

antisocial behavior as well as severe levels of fear. The

children between 4 to 6 years of age exhibited the lowest

levels of fear. In a more recent study German, Habenicht

and Futcher (1990) administered the High School Personality

Questionnaire (HSPQ) and the Piers-Harris Children's Self-

Concept Scale to 40 female incest victims ages 12 to 18.

They found that withdrawal was the most prominent

characteristic as the girls tended to be "guarded,

internally restrained, wrapped up in self and coldly

evaluative" (German, Habenicht, & Futcher, 1990, p.436).

Shyness and expediency or low superego strength were also

characteristics of child abuse victims. In addition, these

girls exhibited personality attributes such as aggression,

unconventionality and rebelliousness and tended to be

impersonal and detached from others. On the Piers-Harris

this group had lower self-concept scores than the normal

population. Haugard and Reppucci (1988) found that victims

tended to withdraw from others and often experience a sense

of isolation. Thus, sexual abuse victims tend to show

symptomatology such as depression, anxiety, fear, and
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increased hostility which frequently manifests itself in

self-destructive behaviors and antisocial acts.

One of the strongest findings in the literature is

increased sexual activity by victims both as children and

later as adults. Using self-report measures from families

of victimized children, Tufts (1984) showed that 27% of the

4 to 6 year old children and 36% of the 7 to 13 year old

children scored significantly higher than clinical and

general population norms on a sexual behavior scale. Kohan,

Pothier and Norbeck (1987) gathered information from 110

inpatient child psychiatric hospitals and found that over

80% of the hospitals reported that the sexually abused

children were more often involved in sexual play with others

and were more seductive to the staff than other patients.

Gale, Thompson, Moran and Sack (1988) compared sexually

abused, physically abused and a nonabused clinical group of

children less than seven years old and found that the one

symptom which differentiated the sexually abused group from

the other two groups was inappropriate sexual behavior.

Inappropriate sexual behavior was noted in 41% of the

sexually abused group but less than 5% in each of the other

two comparison groups.

Sexual abuse appears to have effects on victims'

interpersonal functioning. Adolescent victims often have

difficulties at school, and experience truancy, running away

from home and early marriages (Browne & Finkelhor, 1986).
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Meiselman (1978) compared incest victims with a non-abused

clinical comparison group and found that 50% of the incest

victims left home before age 18 as compared with 20% in the

comparison group. Some research has been done to study

interactions within families in which incest occurs.

Justice and Justice (1979) surveyed 112 incestuous families

in a review of child welfare case files. They concluded

that there is a great deal of role confusion within incest

families. Victims are characterized by feelings of being

uniquely different and show confusion about differences

between sex and nurturance. Based on clinical observations

of victims who were molested by their fathers, Lustig,

Dresser, Spellman and Murray (1966) reported that these

victims feel abandoned by both parents, and have a highly

negative view of both self and mother. They described the

children as having a "pseudomaturity" in which the victim's

sexual and nurturant functioning appears precocious, but is

in reality a facade covering intense unmet dependency needs.

Madonna, Van Scoyk and Jones (1991) did direct, systematic

observations of interaction patterns among members of incest

families. Utilizing the Beavers-Timberlawn Family

Evaluation Scale, a scale designed to assess family

functioning on a continuum of competence, interactions of 30

incest families and 30 nonincest families were compared.

They found that incest families were severely dysfunctional

in their patterns of interactions. They showed that the
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range of feelings in incest families was constricted and

feelings were frequently masked. There was an absence of

empathic responses in the incest families. They also found

that most of the family members were rated as having

indistinct boundaries between themselves which did not allow

flexibility for appropriate closeness and distance among

family members. The belief systems of the incest families

were characterized by distortion and incongruence so that

perceptions of individual family members were frequently not

validated, and were often ridiculed, rejected or ignored.

Thus, studies on child and adolescent victims of sexual

abuse indicate a significant, immediate impact on victims'

behaviors and attitudes. Research on adults who have been

victims of child abuse suggest a similar impact on behaviors

and attitudes.

Research on adults. Female adults who were victimized

as children suffer from a variety of long-term consequences.

These women are apt to show signs of depression, anxiety,

poor self-esteem, substance abuse, feelings of isolation,

and self-destructive behavior. They also exhibit a tendency

towards revictimization as well as sexual dysfunction and

maladjustment (Browne & Finkelhor, 1986).

Many studies have documented the long-term effects of

sexual abuse which have roots in the victims youth and often

become more apparent and severe through the adult years.

Sedney and Brooks (1984) surveyed 301 undergraduate females
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and found that 16.9 percent had been sexually abused as

children. These victims suffered more from nervousness,

depression, sleeping problems, emotional problems and

suicidal ideas than a control group. Furthermore, a

significantly greater number of the sexually abused women

had been hospitalized for emotional problems. Briere and

Runtz (1988) examined the long-term effects of sexual abuse

in 278 university women. Using a modified version of the

Hopkins Symptom Checklist they found that sexually abused

women had experienced greater levels of dissociation,

somatization, anxiety and depression as compared to

nonabused women. Several other authors have linked abuse

experiences to the development of dissociative disorders

(Braun, 1984; Briere & Runtz, 1988; Chu & Dill, 1990; Kluft,

1985; Putnam, Guroff, Silberman, 1986; van der Kolk, 1987).

Putnam et al. (1986) found that 97 of 100 patients diagnosed

with multiple personality disorder had histories of

childhood abuse. Briere and Runtz (1988) found that female

undergraduates who had been sexually abused as children

reported higher levels of dissociation than nonabused women.

Chu and Dill (1990) used the Dissociative Experiences Scale,

SCL-90-R and the Life Experiences Questionnaire in their

study of 98 female adult psychiatric patients. They found

that the 63 inpatients with histories of physical and/or

sexual abuse had more dissociative symptoms than patients

without a history of abuse. Dissociative symptoms were
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significantly higher when the abuse was perpetrated by a

family member as opposed to a non-family member. Thus,

victims display increased emotional problems during

adulthood such as depression, anxiety and suicidal ideation.

They are more likely to employ dissociative defenses which

may have served to psychologically escape the trauma and

pain of abuse.

Though these victims attempt to escape their past

trauma emotionally, they display a propensity to repeat

these past events and frequently become victims of sexual

assault as adults. Fromuth (198:3) surveyed 482 female

college students and found that females who had been victims

of abuse prior to age 13 were more likely to become victims

of later nonconsensual sexual experiences. Briere (1984)

showed that 49% of a clinical sample of sexually abused

females had reports of being battered in adult

relationships, significantly higher than a nonvictim group.

This group of women also reported difficulties with sexual

adjustment as adults and a decreased sex drive as compared

to a nonabused control group. Other studies document later

sexual dysfunction as a result of childhood abuse. Becker,

Skinner, Abel, and Tracey (1982) compared a group of rape

victims to a group of adults who had been sexually molested

by a parent and found that the group which had been molested

by a parent suffered significantly higher rates of primary

and secondary nonorgasmia. Briere and Runtz (1990) studied



17

adult symptomatology associated with sexual, physical and

psychological abuse and found that maladaptive sexual

behavior separated the sexual abuse group from other two

groups.

In addition to difficulties with sexual functioning,

women abused as children suffer from various interpersonal

and social problems. Herman (1981) studied 60 female adult

therapy clients and found that women from incestuous

families reported significant levels of rage, particularly

towards the nonabusive parent. It was found that women who

had been sexually abused in childhood had more difficulty in

relating to men and women. Mothers of physically and

sexually abused children have often been victims of abuse

themselves. Goodwin, McCarty and Divasto (1981) found that

24% of 100 mothers whose children had been physically or

sexually abused had themselves been victims of incest. In a

community study of 119 adult females, Peters (1984) found

that 17% of sexually abused women also had problems with

alcohol abuse and 27% had abused drugs, rates significantly

higher than that reported for a nonvictimized comparison

group.

General Findings of Variables Related to Sexual Abuse

Many studies have investigated differences among

various parameters of sexual abuse. Variables of interest

have included age of onset, relationship of perpetrator,

type of sexual activity, duration and frequency of abuse and
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the use of force. These studies have not yielded consistent

findings and further investigation is needed.

Age of onset. Most clinicians would expect that age of

onset of abuse would impact adjustment following sexual

abuse. Psychoanalytic theory would propose more regression

and increased symptomology associated with earlier childhood

trauma (Freud, 1905). Consistent with psychoanalytic

theory, Cortois (1979), Meiselman (1978) and Morrow and

Sorell (1989) found more serious disturbances associated

with early abuse. In contrast, Sedney and Brooks (1984)

report that abuse occurring after puberty was associated

with more severe symptoms than that occurring before

puberty. However, four other studies (Bagley & Ramsey,

1986; Finkelhor, 1979; Langmade, 1983; Russell, 1986) found

no significant differences in adjustment as a function of

age. Thus, research findings regarding this variable are

inconclusive.

Relationship of perpetrator. Many studies have shown

that abuse occurring within versus outside the nuclear

family unit has no significant effect on the felt impact of

the abuse (Finkelhor, 1979; Russell, 1984; Tsai, Feldman-

Summers, & Edgar, 1979; Tufts, 1984). However, other

studies show that victims experience greater trauma when the

abuse involves fathers or father figures (Adams-Tucker,

1981; Finkelhor, 1979; Russell, 1983, 1986). The Tufts
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study (1984) found that abuse by a stepfather produced even

more trauma than abuse by a natural father.

Type of sexual activity. Some research has found a

relationship between the type of sexual activity and the

degree of trauma in victims. Russell (1984) found that

women who had experienced unwanted vaginal or oral

intercourse had rated these experiences as being

significantly more traumatic than women who experienced the

unwanted fondling of breasts or genitals. Bagley and Ramsey

(1986) found that 59% of victims who had suffered completed

or attempted intercourse, fellatio, cunnilingus, analingus,

or anal intercourse said that they were extremely

traumatized by the abuse. This compares to only 36% of

those that had experienced manual touching of the breasts or

genitals, or 22% who suffered from unwanted kissing or

touching of clothed parts of their bodies. Bagley and

Ramsey (1986), in a multivariate analysis, found vaginal and

anal penetration to be the variable most predictive of

impairment on a composite of standard epidemiological

measures. Three studies, however, (Anderson, Bach, &

Griffith, 1981; Finkelhor, 1979; Fromuth, 1983) do not show

any consistent relationship between type of sexual activity

and effect on the victim. There is disagreement about

whether intercourse and penetration have more serious

effects than simple manual contact (Browne & Finkelhor,

1986).
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Duration and frequency of abuse. Many clinicians

assume that longer durations of abuse cause greater trauma.

This hypothesis does not show conclusive support in the

literature. Of ten studies, three have found longer

duration related to greater trauma (Friedrich, Urquiza &

Beilke, 1986; Russell, 1984; Tsai et al., 1979), five

studies have found no relationship (Courtois, 1979;

Finkelhor, 1979; Langmade, 1983; Morrow & Sorell, 1989;

Tufts, 1984), one study found mixed results (Seidner &

Calhoun, 1984), and one study found that longer lasting

abuse was associated with less trauma (Courtois, 1979).

Use of force. Seven studies have found a relationship

between the use of force and the degree of trauma

experienced (Bagley and Ramsey, 1986; Elwell & Ephros, 1987;

Finkelhor, 1979; Fromuth, 1983, 1986; Russell, 1986; Tufts,

1984). Trauma in these studies is most often measured with

behavioral checklists such as the Child Behavior Checklist

(CBCL), Hopkins Symptom Checklist (HSC) and the Louisville

Behavioral Checklist (LBC). The use of force by

perpetrators generally has been found to result in more

initial and long-term negative consequences for the victim

than when force does not occur.

In reviewing the differential variables involved with

the effects of abuse, two variables have been associated

with greater trauma: 1) the use of force and 2) abuse
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perpetrated by a father or father figure. Studies of other

variables have been inconclusive.

Projective Testing and Sexual Abuse

Many of the studies reviewed use various objective

psychological tests (e.g. behavior checklists, self-concept

scales, personality questionnaires) to investigate the

effects of sexual abuse. In addition to these objective

measures, projective tests can be used to further our

knowledge of the impact of sexual abuse. Clinical

psychologists frequently utilize projective testing to

promote understanding of the general dynamics and

unconscious processes of personality. The hypothesis

underlying projective testing suggests that the way in which

an individual perceives and responds to test material will

reflect fundamental aspects of his or her psychological

functioning (Anastasi, 1988). This section reviews studies

which have used projective tests to study sexual abuse and

introduces the Thematic Apperception Test (TAT) as a

valuable assessment tool in this area.

Several studies have used projective tests in assessing

the effects of child sexual abuse. Kaufman, Peck and Taguri

(1954), used the Rorschach Inkblot test, Thematic

Apperception Test (TAT), and Draw-a-Man Test, to examine

females between the ages of 10 and 17 who had been sexually

abused by their fathers. The Rorschach revealed depression,

anxiety, confusion over sexual identification, fear of
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sexuality, oral deprivation and oral sadism. Victims saw

mother figures in the TAT as cruel, unjust and depriving;

father figures were sometimes described as nurturant,

sometimes as weak and ineffectual, and sometimes as

frightening. The Draw-a-Man test also showed confused

sexual identification. Yates, Beutler, and Crago (1985)

analyzed human figure drawings of 18 sexually abused

children and 17 nonabused children in treatment for a

variety of emotional problems. They found no difference in

the hypersexuality of the pictures of the two groups, but

did find that the abused group drew genitalia more often

than the nonabused group. Some sexual abuse victims

included detailed secondary sexual characteristics and

others appeared to avoid them completely. In other studies

using drawings, Hibbard, Roghmann, & Hoekelman (1987) found

an increased frequency of genitals drawn by sexual abuse

victims and Burgess (1988) found that sexually abused

children revealed more anxiety in their drawings (e.g.

shading of body parts, omission of eyes, clouds) than did

nonabused children. Hibbard and Hartman (1990) compared the

presence of Koppitz Emotional Indicators in the human figure

drawings of alleged sexual abuse victims and nonabused

children. Alleged sexual abuse victims were shown to draw

legs pressed together, big hands and genitals more often

than the nonabused group. The abused group also scored

higher on indicators of anxiety than the comparison group.
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Two studies using the TAT investigated the object

relations of sexually abused children and adolescents.

Stovall and Craig (1990) used the TAT and the Piers-Harris

Self-Concept Scale to examine the mental representations and

self-concept of 20 sexually abused, 20 physically abused and

20 non-abused but distressed females between the ages of 7

and 12 years. They used two scoring systems: The

Internalized Object Relations Scale (Taylor and Franzen,

1986) and a scale developed by Aron (1949) to objectively

score the TAT for object relations. They found no

significant differences between the object relations of the

two abuse groups but did find that they differed from the

nonabused children. They found that the abused children

were more likely to describe others nonpsychologically,

i.e., principally in terms of actions and behaviors. Their

representations of other were typically described with less

specificity and complexity and were less frequently seen as

well functioning or intact. Their interactions were more

likely to be experienced as transient, temporary and

impersonal. They also found that abused children tended to

split off from consciousness the more negative perceptions

of self and others. They concluded that the mental

representations of abused children are significantly

different from nonabused children. These researchers

attributed this difference to abuse experiences and not to

the distress of a chaotic home environment. Westen,
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Ludolph, Block, Wixom, and Wiss (1990) investigated the

object relations of 36 female adolescent inpatients. The

subjects' object relations were objectively scored using the

Object Relations and Social Cognitions Scoring System

(Westen, Lohr, Silk, Kerber and Goodrich, 1985). This

system measures four areas of object relations: affect-tone

of relationship paradigms, complexity of representations of

people, capacity for emotional investment, and understanding

of social causality. Thirteen variables of parental

pathology and traumatic childhood experiences were compared

across these four dimensions. They found that sexual abuse

had primary impact on affect-tone of relationship paradigms,

a measure of the affective quality of representations of

people and relationships. Despite the small number of

sexually abused subjects (N=12),, they reported a significant

positive correlation (_r=.70) between the duration of sexual

abuse and the percentage of poorly differentiated

representations. They speculated that this finding is

indicative of "psychological boundary disturbance that can

get generated from such a massive blurring of family

boundaries which occurs in incest" (Westen et al., 1990, p.

1066). The use of projective tests have added to our

psychological understanding of the sexual abused victim.

Projective data reveal problems with sexual identity and

sexuality, less complexity in the way victims see the world

and themselves, and ego boundary disturbances.
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The Thematic Apperception Test (TAT). The TAT has been

found to be an often used and valuable tool in personality

assessment (Piotroski, Sherry & Keller, 1985). The TAT was

developed by Henry Murray and his staff at the Harvard

Psychological Clinic (Murray, 1938). It consists of 19

achromatic cards containing ambiguous pictures and one blank

card. The respondent is asked to make up a story to fit

each picture, telling what led up to the event shown in the

picture, what is happening at the moment, what the

characters are feeling and thinking, and what the outcome

is. Through Murray's system of interpretation (Murray,

1943), the examiner determines the "hero" in the story and

then analyzes the content of the story according to Murray's

list of "needs" and "press." Analysis of the stories gives

the interpreter "some of the dominant drives, emotions,

sentiments, complexes and conflicts of a personality"

(Murray, 1943, p. 1), and is able to "expose the underlying

inhibited tendencies which the subject, or patient, is not

willing to admit, or can not admit because he is unconscious

of them" (Murray, 1943, p. 1). Other systems of

interpretation have been developed since Murray's

publication of the instrument (Aron, 1949; Bellak, 1954;

McClelland, Atkinson, Clark, & Lowell, 1953; Pine, 1960).

Recently Westen et al. (1985) have devised the Object

Relations and Social Cognitions TAT Scoring System. The TAT

is a useful source of data for assessing object relations.
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In describing characters and social circumstances depicted

in the cards, subjects can provide understanding of how they

make sense of and experience relationships and people.

Since sexual abuse takes place in the context of

relationships, often significant relationships, the TAT can

be a valuable source of information. In order to understand

the implications that this scoring system has for sexual

abuse victims, a review of object relations theory would be

useful.

Object Relations Theory

The newborn infant organizes its world into meaningful

patterns. One basic pattern is that of the self or self-

representation. Another basic and central pattern is that

of the object or object representation. The term object

representation refers to internal, affectively charged

mental schemata of significant external objects encountered

in reality (Sandler & Rosenblatt, 1962). An object refers

to another person, usually the primary mothering person or

persons, or a tangible item such as a nursing bottle of

milk. The structural and dynamic relationships between the

self-representation and the object representation constitute

what we refer to as object relations. "Object relations

refers, most broadly, to the cognitive, affective, and

motivational processes mediating interpersonal functioning,

and to the enduring patterns of interpersonal behavior that
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draw upon these intrapsychic structures and processes"

(Westen, 1990, p. 670).

The term object relations refers to specific

intrapsychic structures - to an aspect of ego organization -

and not to external relationships. However, these

intrapsychic structures, the mental representation of self

and object, determine in a fundamental way how the

individual relates with people in the external world.

"There is a constant and reciprocal interaction between past

and present interpersonal relationships and the development

of object representations, and these developing

representations, in turn, provide a revised organization for

experiencing new, more complex facets of interpersonal

relationships" (Blatt, 1974, p. 123). Classic

psychoanalytic theory posits that psychological development

occurs primarily during the first three years of life (e.g.

Mahler, 1966). More contemporary psychoanalytic and

developmental literature, though, tends to support the

continuation of development throughout childhood and

adolescence (Westen, 1990). The neonate begins life in a

state of mental and psychological non-organization and non-

integration. All experiences with the world needs to be

organized and there is a readiness, from the start, to

perceive and respond to patterns in the environment. This

process of organization is fundamental to the buildup of the

character structure, to the structure of the ego, and to the
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establishment of the self. Organizing tendencies and

capabilities are intrinsic to the organism.

During the first two months of life the infant is in a

primary undifferentiated or autistic phase (Mahler, 1966).

At this time, self and object images are merged as the child

does not differentiate self from other. According to Mahler

and her colleagues (Mahler, Pine, & Bergman, 1975),, "the

infant seems to be in a state of primitive hallucinatory

disorientation in which need satisfaction seems to belong to

his own 'unconditional' omnipotent autistic orbit (p.43).."

In this state of primary narcissism (Freud, 1894) life is

centered around the newborn's attempt to reduce tension or

unpleasure. Through experiences with the mother (e.g., the

breast), and personal physiological processes (e.g.,

urination and sneezing) the infant tries to rid itself of

unpleasureable tension. Through this tension relief the

child learns to differentiate between two affective

experiences, "a 'pleasurable'/'good' quality and a

'painful'/'bad' quality of experience (Mahler et al.., 1975,

p.43) ." All development involves internalization-processes

whereby both these positive and negative affect experiences

(emanating from interaction with the external world) are

taken in. The affect state is an essential element of the

relationship with the object. In fact, Kernberg (1976)

considers painful and pleasurable affects as the major

organizers of good and bad internalized object relations.
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Normal development readies the infant to seek

attachment with the maternal object. Failure or fixation of

development at this stage would be reflected in the lack of

development of the undifferentiated self-object image and

the consequent capacity to establish a normal "symbiotic"

relationship - a characteristic of autistic psychosis

(Mahler, 1966). The infant retreats into its inner

hallucinatory world and fails to form external attachments.

At the end of the second month the stage of -normal

symbiosis begins. Painful and pleasurable experiences

continue to be differentiated. However, self and object are

undifferentiated. "The essential feature of symbiosis is

hallucinatory or delusional somatopsychic omnipotent fusion

with the representation of the mother and, in particular,

the delusion of a common boundary between two physically

separate individuals" (Mahler et al., 1975, p.45).

According to Mahler (1968),, during the symbiotic subphase of

normal development, the infant perceives need gratification

coming from the mother. Painful and pleasurable experiences

continue to be differentiated. During this primary

narcissistic state, the child expects its needs to be

immediately and suitably satisfied by the mothering object.

Kohut (1968) points out that the realities of life create

numerous disappointments with the mothering experience for

any child. Through these disappointments the child
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experiences frustration, anger, and finally depression- over

loss of this symbiotic state.

With normal development, the child's grandiosity is

eventually modified and the state of primary narcissism

ends. Through a developing self-representation, the child

becomes less self-involved and realizes that others exist in

the world and have their own needs and feelings. At this

point more mature and mutual relationships with others can

be established. Abnormal or pathological development at

this stage results in the inability to form attachments and

to invest emotionally in relationships. In addition,

failure to differentiate ego boundaries can produce

symbiotic psychosis of childhood (Mahler, 1966) or adult

schizophrenia.

During the fifth or sixth month of life the process of

separation-individuation begins which Mahler describes as

"the psychological birth of the individual" (Mahler et al.,

1975, p. 3). A major accomplishment of this stage is the

differentiation of self- from the object-representation.

Successful resolution of the rapprochement stage should

establish a sense of separateness and differentiation of the

child's self representation. The child recognizes the

mother as a separate object and experiences increasing

autonomy. The formation of self and object boundaries are

established.
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Painful and pleasurable representations of the self and

object are achieved. During the initial stages of

separation-individuation, self- and object-representations

are experienced separately and as containing both painful

and pleasurable experiences. Mother is sometimes

experienced by the child as gratifying and other times as

frustrating. These good and bad experiences of self and

object are not yet integrated (i.e. the child sees mother as

either a good object or a bad object, but not simultaneously

as being good and bad). Eventually these patterns of good

and bad self-representations are integrated into a self-

concept, and the patterns of good and bad object-

representations are organized into a total object-

representation and the achievement of object constancy.

Gradually, self- and object-representations continue to

become more complex and integrated as the child matures.

Pathological development occurs with a lack of an

integrated self-concept. Boundary disturbances arise when a

sense of separateness is not promoted. Representations of

self and others are not complex as the ability to experience

ambivalent feelings (i.e. to experience others as possessing

both good and bad qualities) is not developed.

In summary, experiences are organized into cognitive,

affective and motivational patterns of self- and object-

representations. Four interrelated but distinct aspects of

object relations can be theorized:
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1) Self- and Object-representations become increasingly

differentiated from one another. Object representations

gradually become more complex and integrated 
as a child

matures. With increasing complexity comes the ability to

integrate ambivalent (i.e. good and bad) representations.

2) Early patterns of relationships are experienced 
as

painful or pleasurable. This can be thought to color what

we expect from our present and future interpersonal

relationships (Westen et al., 1985).

3) Mature development entails a divestment of 
early

narcissistic, need-gratifying patterns of relationships.

The ability to invest emotionally in relationships is

obtained. Mature object relations is based on mutual love,

respect and concern for others as opposed to others 
being

valued for the gratification, security or benefits they

afford (Westen et al., 1985).

4) We interpret interpersonal events based on 
early

patterns of self- and object-representations. 
We attribute

the causes of others actions, thoughts and feelings based on

these early patterns (Westen, 1990).

Object Relations Scoring System

Westen et al. (1985) have developed a system for

measuring different aspects of individual differences 
in

social cognitions and object relations using TAT responses.

These aspects are 1) complexity of representations of people

(CR), 2) affect-tone of relationship paradigms (AT),
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3) capacity for emotional investment in relationships 
and

moral standards (CEI), and 4) understanding of social

causality (USC). The four dimensions, summarized in Table 1

(Appendix A), are conceptualized as interrelated, 
but also

are considered distinct aspects of object relations and

social cognitions that can be measured independently.

Except for AT, these scales measure developmental aspects 
of

object relations and social cognitions. 
The TAT offers the

opportunity to examine "a limited subset of a 
person's

enduring repertoire of interpersonal schemas, expectancies,

affects, wishes, fantasies, conflicts, and knowledge"

(Westen et al., 1985, p.2). These variables then can be

measured by these four criteria to understand object-

relational/social-cognitive processes or structures which

give rise to an individual's interpersonal functioning.

Complexity of representations of people. Object-

relations theorists generally agree on three developmental

phenomena: 1) development of self- and object-

representations are characterized by increasing

differentiation; 2) representations eventually become more

complex, internally differentiated and integrated as 
a child

matures; and 3) younger children split their representations

of people by affective valence (i.e. good and bad), whereas

older children and adults should be able to integrate more

complex, ambivalent or multivalent representations (Westen

et al., 1985). Westen (in press) reviews the developmental



34

literature and proposes that psychological development

continues throughout childhood and into adolescence. 
The

literature suggests a shift from concrete, transitory,

relatively unorganized and often contradictory

representations in the preschool years, 
to unidimensional

traits in late childhood. Finally, in adolescence, the

focus turns to internal processes which include 
unconscious

personality processes. The understanding that one can

experience two opposing feelings simultaneously 
within self

and towards others is similarly an achievement of early

adolescence (Harter, 1983). The measure of CR is designed

to assess the "working" representations of self and 
other.

This could be considered as momentarily activated

representations that guide conscious and 
unconscious

information processing and behavior. These working

representations are representations of specific 
others and

not of relationships.

The literature suggests that families of incest 
victims

lack appropriate separateness and boundaries between

members. This produces a poorly developed sense of identity

in the victims of sexual abuse as they lack differentiation

of self- and object-representations. Marcus (1989) contends

that incest disrupts the establishment of boundaries 
in

identity formation. In addition, members of families in

which incest has occurred have been found to lack 
a sense of

separateness and boundaries. Madonna et al. (1991) report
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findings in which members of incestuous families 
had

indistinct boundaries between themselves and 
were not able

to establish appropriate closeness and distance among 
family

members. Justice and Justice (1979) found incestuous

families to be characterized by a great deal 
of role

confusion. Victims had problems distinguishing the

difference between sex and nurturance. In addition, Westen

et al. (1990) have found disturbances in boundaries among

adolescent victims of incest, and point to the blurring of

boundaries among family members as cause for a poorly

bounded sense of identity.

In addition to problems of self and object

differentiation, victims of sexual abuse develop

representations which are less complex 
and integrated.

Stovall and Craig (1990) found that abused children

described representations of others with less specificity

and complexity, and were more likely to describe 
others

nonpsychologically. Furthermore, abused children had

problems integrating the more negative 
and positive

perceptions of self and other.

The CR scale measures the extent to which the subject

can clearly differentiate the perspective of 
self and

others. It also assesses the extent to which an individual

can see both self and others as having stable, enduring,

multidimensional dispositions with complex 
motives and

subjective experiences. At primitive levels of
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organization, individuals do not see others as 
clearly

differentiated or bounded, and do 
not differentiate personal

thoughts and feeling from those of 
others. In TAT data,

subjects may fail to differentiate thoughts 
and feelings of

characters in their stories. The psychological states of

characters will be presented in less 
complex ways with

simplistic attributes (e.g. he's a good boy). At more

mature levels, the individual sees people in 
more complex

ways and is able to have a better 
understanding of the

subjective states of others. 
Subjects will produce TAT

stories with characters which are clearly 
differentiated.

The psychological understanding 
of the characters in the

story will be more complex with ambivalent 
representations

(e.g. he's a good boy who can 
also be bad when he doesn't

get his way).

The literature supports the notion that 
sexually abused

victims lack the development of well differentiated, 
complex

and integrated self- and object- representations. 
Thus, it

is likely that sexual abuse victims will 
produce TAT stories

which show a more primitive level of complexity 
of object

relations compared to nonabused subjects.

Affect-tone of relationship paradigms. The developing

infant organizes its experiences around 
early patterns of

relationships experienced as painful or 
pleasurable. The

affect-tone of these early relationships 
is theorized to

color one's expectations from present 
and future
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interpersonal relationships (Westen et al., 
1985). From a

social-cognitive view, this can be, understood 
as the

affective quality of interpersonal expectancies. 
Studies in

this area have found hostile or malevolent attributions 
in

aggressive boys (Dodge & Somberg, 1987), distressed marital

couples (Fincham, Beach, & Baucom, 1987), trauma victims

(Janoff-Bulman, 1989), and abusive mothers 
(Larrance &

Twentyman, 1983). Similarly, research using the Rorschach

has found greater malevolent responses in borderline

subjects (Lerner & St. Peter, 1984; Stuart, Westen, Lohr,

Benjamin, Becker, Vorus, & Silk, 1990), paranoid

schizophrenics (Blatt, Brenneis, & Schimek, 1976), and

depressives (Blatt, 1974).

Many studies in the literature support 
the idea that

sexually abused children have experienced extreme 
trauma and

malevolence. Abuse has an emotional impact on children and

adolescents (German et al., 1990; Maisch, 1972; Tufts, 1984)

and its effects continue into adulthood (Briere & Runtz,

1988; Sedney & Brooks, 1984). These extreme experiences of

trauma produce developing representations which 
are

malevolent and painful. Using the Object Relations and

Social Cognitions TAT scoring system (Westen et al., 1985),

Westen et al. (1989) found that a history of sexual abuse

was associated primarily with affect-tone suggesting that

victims develop a malevolent object world. Nigg, Silk,

Westen, Lohr, Gold, Goodrich and Ogata (1991) used a similar
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scoring system for the Early Memories Test 
to compare an

inpatient borderline group, a depressive group, and a

nonclinical normal group. They found that the presence of

negative affective representations, 
such as injuries and

malevolence, were able to distinguish sexually 
abused

subjects from those that were not abused. 
One interesting

finding was that the early memories of mother in 
the

sexually abused group was seen as being less helpful,

perhaps reflecting an inability to 
protect the child. In

addition these researchers considered the percentage of 
pure

malevolent responses (Level-1 on affect-tone) as

particularly diagnostic.

The AT scale measures the affective quality of people

and relationships. It assesses the degree to which an

individual expects the world (particularly the 
world of

people) to be profoundly malevolent and overwhelmingly

painful, or basically benign and enriching. At a primitive

level of organization, one might perceive the social world

as tremendously threatening and/or experience life 
as

overwhelmingly capricious and painful. In TAT stories,

people may be seen as abandoning, abusing 
or destroying

others and oneself for no reason (e.g., she is committing

suicide). At more mature levels the world is seen more

positively and a person develops a range 
of affectively

charged object representations and interpersonal

expectancies. Subjects produce TAT stories with happy
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endings and see others as positive and enriching 
(e.g.,

they're a happy couple in love.).

According to the literature, victims who 
have been

sexually abused have experienced great 
trauma as a result of

such abuse. These victims have been shown to develop a

malevolent affect-tone of representations of 
the world and

of relationships. Thus, it is probable that victims of

sexual abuse will manifest a more primitive level 
of affect-

tone than a clinical nonabused group.

Capacity for emotional investment in 
relationships and

moral standards. Object relations theory proposes a

developmental progression from a need-gratifying 
pattern of

emotional investment (often referred to as narcissistic), 
to

mature object relations based on mutual love, 
respect and

concern for others who are valued for their 
specific

attributes (Westen et al., 1985). Mature development

entails the ability to invest emotionally in relationships.

The development of mature patterns of emotional 
investment

in relationships entails three maturational 
processes.

The first is the development of the capacity to

regulate emotional investment, so that the person

neither jumps prematurely and wholeheartedly into

intense relationships with total investment 
(as in

borderline personality disorders) or defensively

withdraws from relationships to avoid pain 
and

vulnerability (as in avoidant and schizoid
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personalities and dynamics). 
A second process involved

in the development of mature patterns of 
emotional

investment is the evolution of a capacity 
to invest in

specific others for their unique qualities. 
A third

process is the evolution of a capacity 
to invest in

moral values, prohibitions, and ideals that provide

meaning to life and may take precedence over one's 
own

wishes and impulses, even when these are strongly

aroused (Westen et al., 1985, p.21).

This scale measures the extent to which individuals 
are

treated as ends rather than means, and the extent to which

events are regarded in terms other than need gratification.

It also looks at the degree to which an individual's moral

standards are developed and considered, and the degree to

which relationships are experienced as meaningful and

committed. This scale assesses one's emotional investment

in relationships rather than simple cognitive awareness 
of

them. For example, many sociopaths know social rules but do

not have an affective-motivational investment in them.

Westen et al. (1985) cite psychoanalytic theory and the

developmental psychology literature to support this scale.

They draw from theories such as children's concept 
of

friendship, justice, convention, authority, and morality.

At primitive levels of development, others are seen as

existing only in relation to oneself and are not invested 
in

emotionally. Rules and authorities are seen as obstacles.
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At this level of development, TAT stories center 
around a

character's own needs without interest in the needs of

others. Rules and laws are not considered by the character

(e.g., a character may kill without any sense 
of remorse or

wrong-doing). At more mature levels of development, the

person treats self and others as ends rather than 
means, and

attempts to achieve autonomous selfhood within the context

of real involvement with and investment in others. The

individual does not see rules as absolute but has a sense 
of

the conventional nature of social rules. Relationships in

TAT stories are seen as fulfilling and reciprocal.

Characters are seen as understanding social norms but can

still stand up for their own principles. This scale will be

investigated on an exploratory basis with victims of sexual

abuse.

Understanding of social causality. Development of

early patterns of self- and object-representations 
provide

the basis for how we interpret interpersonal events. We

attribute the causes of others' actions, thoughts and

feelings based on these early patterns of experience. The

way in which patients with profound psychopathology

interpret interpersonal events tends to be quite

idiosyncratic (Westen et al., 1985). For example, patients

with borderline personality disorder tend to make highly

idiosyncratic, illogical and inaccurate attributions of

people's intentions, often ascribing malevolence to them.
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(Westen, 1987). Westen (1987) has speculated about a

"borderline attributional style." This is characterized by

egocentric attributions, expectations of malevolence in

interpersonal relations, tendencies to make peculiar 
and

inaccurate attributions, and tendencies to make affect-

centered attributions. Affect-centered attributions are

those which are not cognitively based but are mostly

affectively influenced.

Developmental research on social causality in children

(Chandler, Piaget & Koch, 1978; Piaget, 1926; Selman, 1980;

Shantz, 1983) suggests developmental shifts in the way

children infer causality in the social world. Developmental

achievements include increased complexity, abstractness,

accuracy, internality (a focus on internal psychological

processes rather than on surface-level, observable,

behavioral causes), and understanding of unconscious

processes.

The USC scale measures the extent to which attributions

of causes of peoples actions, thoughts, and feelings are

logical, accurate, complex and psychologically-minded. 
AT

lower levels of development, causality is preoperational.

There is no understanding as to why behaviors, feelings, or

situations emerge, and explanations of causality are grossly

illogical. TAT stories at this level would not be logical.

Explanations or understanding of behaviors, 
feelings, or

situations would be noncausal or grossly illogical (e.g.,
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this boy wanted to play the violin, and he went to the store

and bought some candy, and he didn't play the violin.) As

an individual matures, attributions become relatively more

complex. There is an increased understanding of the way

complex psychological processes are involved 
in the

generation of thoughts, feelings, and actions. At this

level, TAT data would reflect the subject's understanding of

complex thoughts, feelings, and behaviors as caused by

psychological processes (e.g., he only played his violin out

of a mixture of guilt and love for his dead mother's

memory). This scale will be investigated on an exploratory

basis with victims of sexual abuse.

Purpose and Sicnificance of the Study

Psychoanalytic object relations theory can 
offer

insight and understanding into the traumatic 
effects

suffered by the sexually abused child. The purpose of this

study is to further the psychological understanding 
of

sexually abused children through the use of object relations

concepts. More specifically, this investigation will 1)

explore the relationship between two dimensions 
of object

relations theory (affect-tone of relationship paradigm (AT),

and complexity of representations of people (CR) and female

victims of sexual abuse; 2) validate and extend the results

of Westen et al. (1989) on an outpatient population using a

sample with a larger number of subjects and 
greater age

range; and 3) attempt to cross-validate the Object Relations
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and Social Cognitions TAT Scoring System developed by Westen

et al. (1985) with sexually abused children. Results of

this study will enhance understanding of the psychological

sequelae of childhood sexual abuse and help to develop

appropriate diagnostic and therapeutic techniques.

Hypotheses

1) The CR scale of the Object Relations and Social

Cognitions TAT Scoring System (Westen et al., 1985) measures

the extent of differentiation of mental representations as

well as the level of psychological complexity and

integration. The literature shows that victims of incest

and their families lack a sense of separateness and

boundaries (Justice & Justice, 1979; Madonna et al., 1991;

Marcus, 1989; Westen et al., 1990). In addition Stovall and

Craig (1990) have found that abused children describe

representations of others with less specificity and

complexity and have problems integrating negative and

positive perceptions of self and other.

The first hypothesis will examine the degree to which

sexually abused females will differ from a clinical group of

nonabused females on mean scores of scale CR. Specifically,

it is hypothesized that sexually abused females will obtain

significantly lower mean scores on scale CR than a

comparison group of nonabused females.

2) The AT scale of the Object Relations and Social

Cognitions TAT Scoring System measures the affective quality
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of an individuals object world, from malevolent to

benevolent. The literature shows that sexually abused

children have experienced extreme trauma and malevolence

(Briere & Runtz, 1988; German et al., 1990; Maisch, 1972;

Sedney & Brooks, 1984; Tufts, 1984). In addition, two

studies (Nigg et al., 1991; Westen et al., 1989) have found

that females with a history of sexual abuse had lower mean

scores than a nonabused group of females on the AT scale.

The second hypothesis will examine the degree to which

sexually abused females will differ from a clinical group of

nonabused females on mean scores for scale AT.

Specifically, it is hypothesized that sexually abused

females will produce significantly lower mean scores on

scale AT than a comparison group of nonabused females.

3) In addition to measuring a subjects average level of

object relations functioning, percentage of level-1 scores

will be evaluated to investigate the propensity for more

primitive functioning. The literature cited in hypothesis

one supports the idea that not only do abuse victims suffer

an impairment to object relations development in general,

they have also developed a capacity for more pathological

functioning.

The third hypothesis will examine the degree to which

sexually abused females will differ from a clinical group of

nonabused females on percentage of level-1 scores on scale

CR. Specifically, it is hypothesized that sexually abused
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females will produce significantly greater numbers of

primitive (level-1) responses on scale CR than a comparison

group of nonabused females.

4) Nigg et al. (1991) have found that victims of sexual

abuse had a greater number of primitive responses (level-1)

than a nonabused comparison group on the AT scale. In an

attempt to validate their findings, the fourth hypothesis

will examine the degree to which sexually abused females

will differ from a clinical group of nonabused females on

percentage of level-1 scores on scale AT. Specifically, it

is hypothesized that sexually abused females will produce

significantly greater number of primitive (level-1)

responses on scale AT than a comparison group of nonabused

females.



CHAPTER II

METHOD

Subjects

Subjects were 38 sexually abused female children and 26

female children with no documented history of abuse

evaluated at Dallas Child Guidance Clinic (D.C.G.C.).

Nonabused subjects were referred for evaluation and/or

treatment of various behavioral and emotional problems such

as school problems, hyperactivity, and learning

disabilities.

Sexual abuse was defined as a wanted or unwanted sexual

experience with an individual at least 5 years older,

including contact and noncontact abuse. The determination

of sexual abuse was made from documentation of such abuse

recorded in each subject's case file.

The abuse group ranged in age from 5 years, 0 months to

16 years, 9 months with a mean age of 10 years, 7 months.

Sixty-six percent of this group was white, 18%

African-American and 16% Hispanic and other. The comparison

group ranged in age from 6 years, 7 months to 14 years, 2

months with a mean age of 11 years, 7 months. Eighty-one

percent of this group was white, 12% African-American and 8%

Hispanic.

Each group was assessed with the Wechsler Intelligence

47
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Scale for Children-Revised (WISC-R). Verbal, performance

and full scale I.Q. scores fell into the average range for

both groups.

Test Measures

The T.A.T.'s were administered at D.C.G.C. by clinical

staff having completed at least a master's degree in

psychology with formal coursework in psychological testing.

All testing was supervised by a licensed clinical

psychologist.

Object relations was assessed from TAT responses using

a procedure developed by Westen et al. (1985). This measure

assesses four dimensions of object relations: 1) complexity

of representations of people (CR), 2) affect-tone of

relationship paradigms (AT), 3) capacity for emotional

investment in relationships and moral standards (CEI), and

4) understanding of social causality (USC). Each dimension

is assessed using a 5 level scale where level 1 is

considered primitive and level 5 mature. Two studies

reported interrater reliabilities for each scale using the

Intraclass Correlation Coefficient, with a Spearman-Brown

correction for multiple coding (Westen, Ludolph, Block,

Wixom, & Wiss, 1990; Westen, Lohr, Silk, Gold, & Kerber,

1990). Correlations found were as follows: complexity of

representations, .96 and .94; affect-tone, .91 and .97;

capacity for emotional investment, .83 and .94; and social

causality, .94 and .95. Several studies have attempted to
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validate these scales on a number of samples (Westen, Lohr,

Silk, et al., 1990; Westen, Ludolph, Block, et al., 1990;

Westen, Ludolph, Silk, et al., 1990). The scales have been

found to predict both self-reported and clinician reported

social adjustment, as well as various scales of the SCL-90-R

(i.e. hostility, paranoia, and interpersonal sensitivity).

Significant correlations between these measures and similar

measures developed for use with interview data (such as

psychiatric interviews and psychotherapy transcripts) has

been found using a normal sample. This study also found

significant correlations between these scales and

theoretically validated instruments such as Loevinger's

(1976) Test of Ego Development, and Blatt, Wein, Chevrin and

Quinlan's (1979) Measure of Qualitative Aspects of Parental

Representations. Two other studies (Westen, Klepser,

Ruf fins, et al., 1991) have found developmental differences

between second and fifth graders and between early and late

adolescents. These studies all support the validity of this

scoring system as they suggest that TAT responses can

provide an index of certain dimensions of object relations.

Non-Test Measures

Data utilized in this study were archival in nature and

included social histories, and psychological reports.

Information regarding age of onset of abuse, perpetrator

relationship and frequency of abuse were collected from

subjects' social histories and psychological reports. Age
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of onset is the age at which the first known incident of

abuse occurred. Perpetrator relationship is defined as the

type of relationship the perpetrator had with the victim at

the time of the abuse. For this variable the perpetrator is

considered either a nuclear family member or someone outside

the nuclear family (intrafamilial vs. extrafamilial).

Frequency of abuse is the number of abuse incidents and was

recorded as "isolated incident" vs. "ongoing." An isolated

incident refers to abuse occurring only one time. ongoing

abuse refers to abuse that has occurred more than once.

Procedure

Names were removed from all data to insure

confidentiality. Demographic data and variables associated

with the abuse (e.g., age of onset, perpetrator

relationship) were collected from social histories and

psychological reports. Records which were incomplete or

contained fewer than 5 useable TAT stories were excluded

from this investigation. Subjects were also excluded if

there was evidence of chronic psychosis, gross

neuropathology, or IQ below 70.

In order to provide homogeneity among subject's data,

each subject was rated on 5 TAT stories chosen from the

following pool of cards: 1, 2, 4, 3BM, 17BM, 18GF, 5, 7GF,

13MF, 6GF. These are the cards most frequently found in

subject's test records.

TAT records were photocopied, transcribed and divided



51

into individual stories for purposes of separate scoring.

All stories were coded independently by two raters on each

of the four scales. Four doctoral students in clinical

psychology, who have trained extensively using detailed

scoring manuals, coded the stories. Stories were provided

to coders on separate pages in random order, so that rating

multiple stories in the same protocol were entirely

independent. Coders were kept blind as to the group of each

subject. Adequate interrater reliability between coders was

established prior to commencement of ratings (Pearson

correlations with a Spearman-Brown correction for all scales

> .85).



CHAPTER III

RESULTS

Characteristics of Sexual Abuse Group.

The mean age of onset for the victims was 87 months (N

= 22, S.D. = 43). Seventy-one percent of the abuse was

ongoing (occurring more than once) while 24% was an isolated

incident. Five percent had missing or insufficient

documentation to make a frequency determination. The

average duration of the abuse was 46 months (N = 19, S.D. =

36). In the majority of cases (74%) the abuse involved some

form of genital contact (e.g., manual fondling, anal/vaginal

intercourse, fellatio). Following discovery of the abuse,

42% of the victims were removed from the home, 53% remained

in the home and 5% had missing or insufficient

documentation.

Eighty-seven percent of the abuse was intrafamilial.

The perpetrator was most often a biological parent (53%) or

step-parent (26%). The majority of the perpetrators were

male (90%). Following discovery of the abuse, 26% of the

perpetrators were imprisoned or had legal charges related to

the abuse pending. Of the remainder, 21% experienced

dissolution of their marriage/relationship, 18% remained at

home, and 5% were court-ordered to undergo

evaluation/treatment. The disposition for the remaining
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cases were not documented or had not been determined by the

time of evaluation.

Preliminary Analysis

Interrater reliabilities were computed using Pearson

Product Moment correlation coefficients, with the

Spearman-Brown correction formula to correct for multiple

coders. Results showed adequate inter-rater agreement for

all four scales. The uncorrected reliabilities for the four

scales were as follows: CR, r = .69; AT, r = .87; CEI, r =

.81; USC, r = .73. Corrected reliabilities were: CR, r -

.82; AT, r = .93; CEI, r = .90; and USC, r = .84.

Individual t-tests were performed between the sexual

abuse group and the nonabuse group on the following

dependent variables age: (t(62) = 1.17,_ns), Full Scale

I.Q. (t(46) = 1.56, ns), Verbal I.Q. (t(46) = 1.74, ns), and

Performance I.Q. (t(46) = 1.37, ns). In addition, a Pearson

chi-square was computed on the variable race .(X 2 (3) = 2.59,

ns). As shown in Table 2 (Appendix A), the groups did not

differ significantly on any of these variables.

Summarized in Table 3 (Appendix A) is the distribution

of TAT cards used across subjects in both experimental

groups. Cards 1 and 2 were common to all but two subjects

in the total sample. Cards 3BM, 4, 17BM and 18GF were also

common to a majority of subjects in both groups. Less

frequently used cards were 5, 6GF, 7GF and 13MF. Cards 1,

2, 3BM, 4, and 17BM represented approximately 75% of the
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cards in both two groups. All of the cards used were

approximately equally represented in both groups as shown by

their relative percentages.

Pearson Product Moment correlation coefficients were

performed between each of the 4 object relations scales to

measure the direction and degree of relationship between

scales (see Table 4, Appendix A). Correlations ranged from

.50 between USC and AT to .77 between CR and USC. As

expected, the scales showed a moderate to high degree of

interrelationship. Except for the relationship between USC

and CR, the scales appear to be measuring independent

aspects of object relations.

Analysis of Hypotheses

In order to account for the possibility of spurious

findings resulting from intercorrelated scales and multiple

analyses, a Multivariate Analysis of Variance (MANOVA) was

utilized. Mean scores were calculated by averaging the

scores between raters and across cards for each subject.

The MANOVA was performed on the independent variable group

(abuse group vs. nonabuse group) across mean scores for the

dependent variables CR and AT. Results showed a significant

main effect of group (Wilks Lambda = .828, approximate F

(2,61) = 6.43, p = .003) across the two scales, indicating

that significant differences existed between the two groups

with the abuse group obtaining lower mean scores on scales

CR and AT.
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In order to test the first hypothesis that scores on

scale CR would be significantly lower in the abuse group, a

one-tailed t-test was calculated. As shown in Table 5

(Appendix A), a significant difference was found between the

two groups for scale CR (;(62) = 2.15, p = .018). As

predicted subjects in the abuse group obtained significantly

lower scores than the nonabuse group on scale CR. Thus,

hypothesis one was supported.

Similarly, to test the second hypothesis that mean

scores on scale AT would be significantly lower in the abuse

group, a one-tailed t-test was computed. A significant

difference was found between the two groups on scale AT

(t(62) = 3.62, p = .0005), with scores on this scale being

significantly lower for subjects in the abuse group (see

Table 5, Appendix A). These findings are in support of the

second hypothesis.

The third and fourth hypotheses stated that percentage

of level-1 scores would be significantly different between

the sexual abuse and nonabuse groups. Percentage of level-1

scores were computed for each scale by summing the number of

level-1 scores and dividing by the total number of scores

for each subject. Means for each group are displayed in

Table 6 (Appendix A). Computational procedures were

identical for those used for the first two hypotheses. A

MANOVA was performed on the independent variable group

(abuse vs. nonabuse) across percentage of level-1 scores for
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the dependent variables CR and AT. A significant main

effect was found (Wilks Lambda = 1.21, approximate F (2,61)

= 3.05, p = .04) for the variable group across the two

scales. To specifically investigate the third hypothesis

that percentage of level-1 scores on scale CR would be

significantly higher for the abuse group, a t-test was

performed. The one-tailed t-test revealed a significant

result for scale CR (t(49.56) = 2.77, p = .004). As

predicted the percentage of level-1 scores on scale CR was

significantly higher for the abuse group. The findings are

in support of the third hypothesis. Results are shown in

Table 6 (Appendix A).

Similarly, to investigate the fourth hypothesis that

percentage of level-1 scores on scale AT would be

significantly lower for the abuse group, a t-test was

computed. As shown in Table 6 (Appendix A), the one-tailed

t-test was not significant for the two groups on scale AT

(t(62) = .13, ns), thus the fourth hypothesis was not

supported.

Post Hoc Analysis

To examine differences between the abuse and nonabuse

groups across mean scores for the two remaining scales, a

MANOVA was computed between the independent variable group

across the mean scores on the dependent variables scale CEI

and USC. No significant main effect was found (Wilks Lambda
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= .95, approximate F (2,61) = 1.61, p = .21) for the

variable group across the two scales.

Differences between the groups were explored for

percentage of level-4 and -5 responses (see Table 6,

Appendix A). Percentage of level-4 and -5 scores were

computed for each scale by summing the number of level-4 and

level-5 scores and dividing by the total number of scores

for each subject. The results were then entered into a

MANOVA between the independent variable groups (abuse vs.

nonabuse) across the percentage of level-4 and -5 scores of

the following dependent variables: CR, AT, CEI and USC. The

MANOVA yielded a significant result (Wilks Lambda = .85,

approximate F (4,59) = 2.72, p = .038) showing that

significant differences exist between the two groups across

the four scales.

In order to determine where these differences occurred,

separate two-tailed t-tests were computed between the abuse

and nonabuse groups across the four scales for percentage of

level-4 and -5 scores. As displayed in Table 6 (Appendix A)

significant differences were found only for scale AT (t(62)

= 2.58, p= .01). The nonabuse group was found to have

significantly more level-4 and -5 scores on scale AT than

the abused group.

Pearson Product Moment correlations were utilized to

examine the relationship between age and the four object

relations scales. Results revealed that scales CR (r = .34,
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R < .01), CEI (r = .21, p < .05),, and USC (r = .46, p <

.001) were significantly correlated with age while the

correlation for scale AT did not did not achieve

significance (r = .07, p = .30). Thus scales CR, CEI, and

USC are developmentally related.

To examine the relationship between cognitive ability

and each of the four object relations scales Pearson Product

Moment correlations were computed between WISC-R I.Q. scores

and mean scores on each of the four scales. As displayed in

Table 7 (Appendix A), results showed that Full Scale I.Q.

was significantly positively correlated with scales AT (r =

.37, p < .05) and CR (r = .33, p < .05) and approached

significance for scale USC (r = .23, p = .06). In addition,

Verbal I.Q. was significantly positively correlated with

scales CR i(r = .49, p < .001), AT (r = .44, p < .01) and USC

(r = .33, p < .05). Performance I.Q. was not significantly

related to any of the four scales. Thus scales CR, AT and

USC are moderately associated with both WISC-R Verbal and

Full Scale I.Q. scores.

Additional Pearson Product Moment correlations were

performed to investigate the relationship between duration

of abuse, measured in months, and mean scores on each of the

four scales. These data were derived for subjects with

reported histories of ongoing abuse (i.e., more than one

time). Data regarding duration of abuse were found to be

available in only 19 of 38 cases. Duration of abuse was
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found to be significantly negatively correlated with mean

scores on scales CEI (r = -.44, p = .03). Negative

correlations were also observed on scales CR (r = -.11, p =

.32), AT (r = -.20, p = .20), and USC (1 = -.20, p = .21).

Additional correlations were performed to look at the

relationship between the variable duration of abuse and the

variables percentage of level-1 and percentage of level-4

and -5 scores. No significant correlations were found

between duration of abuse and percentage of level-1 scores.

Duration of abuse was found to significantly negatively

correlate with percentage of level-4 and -5 scores only on

scale CEI (r = -.40, p = .04). That is, as the duration of

abuse increased percentage of level-4 and -5 scores on scale

CEI decreased.

To explore the relationship between age of onset of

abuse and mean scores on all four scales a Pearson Product

Moment correlation was computed. Information on age of

onset was available for 22 of the 38 subjects in the abuse

group. Age of onset was found to be significantly

positively correlated with scale USC (r = .40, p =.03), but

not with CR (r = .31, p = .08), AT (r = .06, p = .39), nor

CEI (r = .12, p= .30).

In addition, correlations were computed between the

variable age of onset and the variables percentage of level-

1 and percentage of level-4 and -5 scores on each of the

four scales. Results showed a significant negative
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correlation between age of onset of abuse and percentage of

level-1 scores only on scale USC (r = -.38, p = .04) but not

for the remaining three scales. Age of onset was found not

to be significantly correlated with any of the four scales

on level-4 and -5 scores.



CHAPTER IV

DISCUSSION

This study has demonstrated the effectiveness of the

TAT in the assessment of object relations of sexually abused

females. Using the Object Relations and Social Cognitions

TAT Scoring System (Westen et al., 1985), sexually abused

females have been significantly differentiated from a

clinical comparison group of nonabused females on two

dimensions of object relations.

The prediction that mean scores on scale CR would be

significantly lower for the sexual abuse group was

supported. In addition, percentage of level-1 scores on

scale CR was also shown to be significantly lower in the

sexual abuse group. These scores are considered to be

relatively rare and indicate severe confusion of

perspectives of different people or a poorly bounded sense

of identity (Westen et al., 1990). These findings may be

related to the severe boundary disturbance often found in

sexually abused children (Justice and Justice, 1979; Madonna

et al., 1991) which can produce an inability to

differentiate between internal fact and external reality

(Marcus, 1989). These disturbances may arise in abuse

victims as a result of the blurring of family boundaries and
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the cognitive disruption that can be produced by repeated

experiences of overwhelming affect.

Most of the instances of sexual abuse in the present

study was.perpetrated by fathers and step-fathers. This

type of abuse has been found to be particularily harmful to

victims of sexual abuse (Adams-Tucker, 1981; Finkelhor,

1979), perhaps because of the importantance these

relationships hold for the healthy psychological growth and

maturation of a child. It would appear that these

relationships are very confusing for the victims. It

affects their ability to integrate a loving representation

of father with a hurtful exploitative one. This may lead to

an inability to understand the difference between sex and

nurturance (Justice and Justice, 1979) in their

relationships, as well as difficulties in the integration of

the more positive and negative aspects of others. There has

been little research done which looks at the complexity with

which sexual abuse victims view others. Considering the

findings from the present study future research is warranted

to further study the effects of sexual abuse on victim's

complexity of representations.

As predicted, the scale Affect-Tone of Relationship

Paradigms (AT) produced mean scores significantly lower for

the abuse group. This is consistent with findings from

previous research on sexual abuse victims that utilized this

scoring system to assess TAT stories and other forms of
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narrative material. These findings reflect a tendency for

sexual abuse victims to develop a malevolent object world

and view the external environment in painful and threatening

ways. This has prompted Westen (1990) to conclude "The

malevolent tone of their representations is no doubt

exacerbated by projection of rage, splitting, masochistic

dynamics that produce enactments of their fantasies, and

other pathological defenses and compromise formations, but

there is clearly a causal connection between actual abuse

and a particular way of experiencing social reality."

(p.668) An implication of these findings is that sexually

abused individuals view the world as filled with victims and

victimizers. They come to expect malevolence from the world

and their relationships as a result of early abusive

experiences. This would explain the high frequency of

abusive relationships and subsequent sexual assaults in

victims of sexual abuse (Briere, 1984; Fromuth, 1983;

Peters, 1984) as well as a tendency to develop borderline

personality disorders (Marcus, 1989).

The findings in this study did not support the

hypothesis that percentage of level-1 scores on scale AT

would be significantly higher in the sexual abuse group than

the nonabuse comparison group. Past studies in this area

have been contradictory and inconclusive. The conflicting

results may be explained by the different tests used to

elicit scorable responses. To elicit scorable verbal
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responses Nigg et al. (1991) used the Early Memories Test

(Mayman, 1968) and Westen et al. (1990), similar to the

present study, used the TAT. It is possible that the Early

Memories Test (Mayman, 1968) activates a greater number of

malevolent and pathological responses than the TAT by

focusing on important memories of people and affects

directly associated with subjects' mental representations.

The TAT, on the other hand, activates malevolent and

pathological responses indirectly through stories and

fantasies. In addition, the TAT may be more disturbing to

some subjects because of its ambiguity and the negative

depictions of cards. Because the TAT is often disturbing

and is indirect in eliciting representations, subjects may

consciously or unconsciously choose not to divulge more

threatening and pathological responses. In their TAT

analysis of object relations, Stovall and Craig (1990)

suggest that children who are sexually abused tend to split

off the more negative perceptions of self and other. They

further speculated that these perceptions remain unconscious

and unavailable for conscious thought. Since TAT pictures

generally pull for negative representations, some of the

sexually abused subjects may split off their more malevolent

and pathological perceptions of the world. It is quite

likely that some subjects were able to successfully defend

against more pathological responses while others were not.

The finding that sexually abused subjects produced
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significantly less percentage of level-4 and -5 scores on

this scale may support this explanation. Though the abuse

victims in this study were able to successfully defend

against their more pathological responses they did not have

the internal structures necessary to produce responses that

were of a more mature level of object relations. Thus the

lack of significance achieved in the present study on scale

AT may have been due to the abuse subjects ability to defend

against threatening TAT depictions. Future research may

clarify the differences in the types of responses elicited

by the TAT as opposed to the Early Memories Test (Mayman,

1968) for sexual abuse victims.

The remaining two object relations scales (CEI and USC)

were explored in a post hoc analysis of the data. As would

be expected, neither of these two scales showed significant

differences between the two groups on mean scores or

percentage of level-1 scores. Impairments in the ability to

have deep and meaningful relationships with others, the

ability to be invested in societal rules, and the ability to

make appropriate attributions to social situations does not

appear to be idiosyncratic of abuse victims. Though the

abuse group did not show significant decrements on these two

scales compared to a clinical control group, it is quite

possible that sexual abuse victims would show impairment in

all of the scales studied if compared to a normal comparison

group.
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One of the most intriguing findings in this study is

that age significantly correlated with three of the four

object relation scales. As age increased among the

subjects, scores on scales CR, CEI, and USC also increased.

Scores were not affected by age on scale AT. While much

importance in object relations theory is placed upon the

preoedipal years, most theorists would agree that

development continues on throughout childhood and into the

adult years. Findings from the present study would support

the view that development continues on beyond the preoedipal

period, at least until early adolescence.

In addition to the premise that a majority of

psychological development is preoedipal, many analytic

theorists assume that object relations refers to a single

phenomenon or developmental line (e.g., Masterson, 1988).

The scoring system used in the present study assumes that

object relations develops along several distinct, though

related, developmental lines (Westen et al., 1985). The

present study has shown that childhood trauma does not

necessarily lead to a profound overall disturbance in object

relations. Findings have shown that certain aspects of

object relations are effected by the trauma of abuse, while

other aspects are left relatively unaffected. Furthermore,

cognitive and affective processes are considered to develop

according to distinct developmental timetables. Westen,

Klepser, Ruffins, et al. (1991) investigated differences in
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object relations between second and fifth graders and

between ninth and twelfth graders and found that

developmental differences emerged on all measures except

affect-tone (AT). This finding together with the findings

in the present study support the idea of multidimensional

lines of development in object relations. In addition, it

supports the assumption that the three dimensions complexity

of representations of people (CR), capacity for emotional

investment in others (CEI) and, the understanding of social

causality (USC) are developmentally linked while affect-tone

of relationship paradigms (AT) is not.

The multidimensional nature of object relations is

important to consider when understanding the effects of

sexual abuse on young females. Instead of viewing abuse as

having an overall negative impact on personality

development, such trauma can be understood as having

negative impact on certain aspects of object relations while

others may be less effected or unaffected. While the sample

of victims in the present study showed the most deleterious

effects of abuse on scales AT and CR, their ability to make

social attributions was less impacted. In addition, their

ability to invest in deep and meaningful relationships

appeared to be appropriately developed.

Two additional variables explored in a post hoc

analysis were duration of abuse and age of onset of abuse.

Longer duration of abuse was found to be associated with
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lower scores on three of the object relations scales.

Although only scale CEI yielded a significant correlation

with duration of abuse, correlations between duration of

abuse and scales AT, USC and CR were in the same direction.

These findings lend support to Westen et al. (1990) which

found significant correlations between duration of sexual

abuse and mean scores across all the scales except for mean

CR. These results indicate that the repeated trauma caused

by sexual abuse produces pervasive deficits in object

relations development. One of the most pronounced deficits

found is the victims inability to establish deep and

meaningful relationships as indicated by the strong

association between scale CEI and duration of abuse.

Percentage of level-1 scores were not found to be

significantly associated with duration of abuse on any of

the four scales. Age of onset was shown to be positively

related to mean scores on scale USC and negatively related

to percent level-1 scores on USC. Thus early age of onset

of abuse was associated with pronounced disturbances in the

attribution and understanding of actions, thoughts and

feelings.

Conclusions

This study offers a substantial contribution to a

literature which draws few conclusions about the effects of

childhood sexual abuse. The present study has extended the

findings of past research which has utilized the TAT to
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study the object relations of sexual abuse victims. With

the use of archival data the present study was able to amass

an unusually large number of abuse victims (N = 38). The

samples of sexual abuse victims in the two other TAT studies

in this area contained smaller samples of twelve (Westen et

al., 1990) and twenty (Stovall and Craig, 1990). In

addition, this study has sampled a larger age range than

previous works. One important strength of the present study

is that it used "real world" TAT data which can be directly

utilized by clinicians in their everyday work.

When considered with other studies which have examined

the object relations of sexual abuse victims, conclusions

begin to emerge. One consistent finding that has begun to

appear when utilizing the projective materials of abused

victims is their tendency to perceive the interpersonal

world in threatening and painful ways, and to view self and

others as fragmented and unbounded. This was shown by low

mean scores on scales CR and AT and the percent level-1

responses on scale CR. This has likely occurred because of

the repeated experiences of intense affect associated with

the abuse and the blurring of family boundaries associated

with such families.

Such findings have important implications for the

treatment of victims of childhood sexual abuse. The goals

of psychotherapy for abused clients would be to repair the

lack of a bounded self and integrated sense of identity.
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Clients would need to modulate their intense affect as well

as their malevolent perceptions of the world. Abuse victims

need to recognize patterns of past relationships and their

expectations for pain and maltreatment in future

relationships in order to keep from involving themselves in

a repeated pattern of abusive relationships.

The findings in this study also have important

diagnostic implications. Often sexual abuse goes unreported

and untreated. The TAT offers a way to identify victims of

abuse, although future research is needed to strengthen this

diagnostic ability. The evaluation of TAT stories in the

present study dealt with a structural analysis of the data.

Future studies can conduct a content analysis of abused

victims stories in order to investigate the symbolic

representations, actions of characters, and omission of

objects and characters perceived from the cards. Future

research might explore the effectiveness of specific TAT

cards in distinguishing sexually abused victims from other

groups. It is expected that specific cards are more

effective in arousing reponses that are idiosyncratic of

such victims.

Findings from this study support the use of Westen et

al.'s (1985) multidimensional object relations scoring

system. This study has shown that severe childhood trauma

does not necessarliy lead to an overall disturbance of

object relations, but may affect certain aspects of
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development. In addition, this study provides support for

the developmental nature of object relations, suggesting

that development in this area continues well beyond the

preoedipal years. These findings have important

implications for -object relations theory and its evolution.

Future study in this area should focus on clarifying these

developmental issues in order to add to the general

refinement of the developmental timetables espoused by

object relations theorists.

In conclusion, the present study has shown that sexual

abuse can have serious impact on certain aspects of object

relations development. Since no differences were found

between the groups on age, verbal, or full scale I.Q., it is

the conclusion of this paper that the differences between

the sexually abuse and nonabuse groups were likely

attributable to the effect of abuse and not to the effects

of age or intelligence.

Limitations of Study

There are strengths and limitations involved in any

study which utilizes archival records as its data source.

Archival studies often sacrifice internal validity for

external validity. As previously discussed, one of the

limitations of this study was the lack of sufficient

prompting by test administrators. In order to optimize the

TAT scoring system used in the present study, prompting is

needed in order to obtain a rich story which samples the
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full repertoire of potential responses. It is likely that

the stories used in this study did not appropriately sample

subjects potential for both more primitive responses as well

as more mature.

One other potential problem with the study is that the

nonabused status of the comparison group is not certain.

Sexual abuse often goes unreported and therefore one cannot

be certain of the purity of samples. It is one of the

inherent difficulties in doing research in this area. In

addition, sex abused children who had histories of other

forms of trauma (e.g., physical abuse, neglect) were assumed

to have been screened out of this study. However, physical

abuse often accompanies sexual abuse, and is also

underreported; therefore one cannot be certain that the two

experimental groups were free from physical abuse.
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Table 1

Summary of Object Relations and Social Cognitions TAT Scoring
System (Westen et al. 1985)

Complexity of
Representations
of People

Affect-tone of
Relationship
Paradigms

Capacity for
Emotional
Investment

Definitions

This scale measures
extent to which
a subject clearly
differentiates the
perspective of self
and other; sees self
and others as having
stable, enduring,
multidimensional
dispositions; and
sees self and others
as psychological
beings with complex
motives and
subjective
experiences.

This scale measures
the affective
quality of
representations of
people and
relationships. It
attempts to asses
the extent to
which the person
expects from the
world, and
particularly from
the world of people,
profound malevolence
or overwhelming
pain, or views
social interaction
as basically benign
and enriching.

This scale measures
the extent to which
others are treated
as ends rather than
means, events are
regarded in terms
other than need-
gratification, moral
standards are
developed and
considered, and
relationships are
experienced as
meaningful and
committed.

Level-1

Lack of clear
differentiation
between characters;
boundary confusion;
confusion of points
of view.

World is viewed as
tremendously
threatening and
overwhelmingly
capricious and
painful; malevolent
representations.

Primary concern is
gratification of
needs; profound
self-preoccupation;
rules and authorities
are seen as
obstacles.

Level-2

Characters are
separate but
unidimensional;
focus on physical

World is viewed as
hostile,
capricious, empty
or painful, but not

Limited investment
in people,
relationships and
moral standards;

Table continues
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Table 1 - continued

description or
action; fluid
characterization.

overwhelming. gratification is
primary aim.

Level-3

Simple elaboration
of mental life;
considered
some sense of
continuity over
are
time of attitudes
or dispositions.

Mixed
representations

which are seen as
mildly negative.

Needs and wishes of
others are

stereotypic concern
for others; rules

respected but not
invested in.

Level-4

Characters are
seen as having
complex subjective
states, enduring
characteristics or
mixed emotions
or attributions.

Mixed
representations;
as a whole
interpersonal
relations are seen
as neutral or mixed.

Characters are seen
as being able to
invest in
relationships and
moral standards;
commitment to
abstract ideals.

Level-5

Characters possess

enduring and
momentary traits
states; complex
rules motives and
taken as
conflicts; mixed
feelings or
considered.
attributes.

On the whole,

relationships with
others are seen as
positive.

Autonomous selfhood

in the context of
committed
relationships;

are not

absolute but are
carefully

Table continues
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Table 1 - continued

Understanding of
Social Causality

Definition

This scale measures the
extent to which
attributions of the
cause of people's actions,
thoughts, and feelings are
logical, complex, and
psychologically minded.

Level-l

A lack of understanding of
causality in the social
realm.

Level-2

Rudimentary understanding of
social causality; actions
are explained by simple
stimulus-response causality;
minor logic errors.

Level-3

Understanding of
multidirectional causality;
rudimentary understanding of
the role of the role of
thoughts, feelings, in
mediating action.

Level-4

Basic understanding of the
role of psychological events
in influencing thoughts,
feelings, behaviors, and
interpersonal interactions.

Table continues

- . I
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Table 1 - continued

Level-5

Understanding that feelings
and behaviors are caused by
psychological processes;
understanding of unconscious
motivations.
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Table 2

Comparison of Groups on Age, Intelligence, and Race

AGE (Months)

Abused (N=38) Nonabused (N=26)

Mean S.D. Mean S.D. t-value df

130 38 141 41 1.17 ns 62

INTELLIGENCE (WISC-R)

Abused (N=27) Nonabused (N=21)

Mean S.D. Mean S.D. t-value df

Vlp

90.4 11.5 96.8 14.3 1.74 ns 46

pip

93.9 15.4 99.9 14.7 1.37 ns 46

FSIP

92.1 14.6 98.5 14.2 1.56 ns 46

Table Continues
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Table 2 - Continued

RACE (percent)

Abused Nonabused Chi-Square df

Caucasian 66% 81% 2.59 ns 3
African-American 18% 12%
Hispanic 13% 8%
Other 3% 0%
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Table 3

Between Group Comparison of TAT Cards

Card Frequency Percent

Abused Nonabused Abused Nonabused
(N=38) (N=26)

1
2
3BM
4
5
6GF
7GF
8
13MF
17BM
18GF

37
37
25
21
8
3

11
2
4

22
20

26
26
18
14
5
2
6
3
2

15
13

19.5
19.5
13.2
11.1
4.2
1.6
5.8
1.1
2.1

11.6
10.5

100.0

20.0
20.0
13.8
10.8
3.8
1.5
4.6
2.3
1.5

11.5
10.0

100.0
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Table 4

Correlations Between the Subscales of the Obiect Relations
and Social Cocrnitions TAT Scorina System of Westen et l
(1985)

CR AT CEI USC

CR 1.00 .62* .58* .77*

AT 1.00 .54* .50*

CEI 1.00 .69*

USC 1.00

* significant, p < .001

.. A
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Table 5

T-tests for the Mean Scores Across Subscales of the Object
Relations and Social Cognitions TAT Scoring System (Westen
et al., 1985) for the Abuse and Nonabuse Groups

Abused Nonabused

Mean S.D. Mean S.D. t-value df

CR

:2.18 .34 2.39 .43 2.15* 62

AT

:2.66 .44 3.12 .60 3.62** 62

CEI

:2.11 .43 2.18 .49 .60 62

USC

:2.12 .48 2.31 .41 1.65 62

* significant, two-tailed p < .05
** significant, two-tailed R < .001
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Table 6

T-tests for Percent Level-1 and Percent Level-4 & -5 for
Subscales CR and AT of the Object Relations and Social
Cocnitions TAT Scoring System (Westen, et ale. 1985) Between
the Sexual Abuse and Nonabuse Groups

Abused Nonabused

Mean S.D. Mean S.D. t-value df

CR

Percent Level-l 7.90 12.98 4.60 4.64 2.77** 49.56

Percent Level-4 &-5 5.26 18.71 8.08 24.65 .91 36.78

AT

Percent Level-1

Percent

7.90 11.90 4.62 11.04

Level-4 &-5 15.26 18.71 29.23 24.65

.27 62

2.58* 62

* Significant, two-tailed p < .05
** Significant, two-tailed R < .01
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Table 7

Correlations Between Intelligence and the Four Subscales of
the Object Relations and Social Cognitions TAT Scoring
System (Westen et al., 1985)

CR AT CEI USC

Performance I.Q. .14 .20 -.01 .07

Verbal I.Q. .49*** .44** .18 .33*

Full Scale IE.Q. *33* .37** .11 .23

* Significant, p < .05
** Significant, p < .01
*** Significant, p < .001
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