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ABSTRACT
Four groups of women (N= 52) self-identified as having
histories of childhood sexual abuse or no such histories,
and self—identified as either heterosexual or homosexual
were compared using the Hopkins Symptom Checklist and the
Beck Dep;sssion Index. Subjects ranged in age from 24 to
58 yearsvold with the majority of abused respondents in the
age range of ages 6 and é and again betweén 12 and 16. The
results of two Ansvasi one for abuse history and
psychiatric symptoms, ana the second for sexual orientation
and psychiaﬁric symptpms indicate that homosexual women
reported more mental health problems than heterosexual
women. Results reveal that homosesual adults who were
sexually abused as children have a significantly higher
rate of psychiatric symptoms including somatization,
‘obsessive—compulsive behaviors, depression, anxiety, and
-interpersonal relationships. Implications for future

- studies were discussed.
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"fIﬁTﬁoDﬁcfrdN'fff«?'
' Women are the prlmary v1ct1ms of all forms of gender—
’”related abuse Thespectrum of gender based’abuse“‘ |
/'encompasses phys1cal and sexual v1olence:or exp101tatlon as .
'awell as psychologlcal abuse‘of unequal and devalued socral,
diroles; Addltlonally,tmomen‘apbear>to he dlsadvantaged in
rtother‘areas of’thelr life'as a-result[of the.soc1al
“positlon_they”oocupy. Landrlne, Klonoff, Aloaraz} Soott,
dand Wilkins:(l995):found evidence of disCrlmination_ln the
ﬁnited States'byuade,.ethnioity;fand Qenderl For'example;‘[“‘
‘they found Afrlcan Amerlcan women.earn less money than men
:.Qﬁiany_other ethnlobgroup. ”ThlS 1s true for all age
vbraokets from:l5 years.of‘age through 75‘and3up‘lLandrine
et-al, l995)§ Vhatinalwomen arebnext'in llne‘with.the .
second lowestlincome.t Men of‘all,ethniclty earnymore than
women of any ethnioity (Landrine etfal.{l§95). ‘Thissdouble
jeopardy for}women and women of color places them at a
dlsadvantageflnanorally, eduoatlonally,‘and soclally,i
'beoauSefofthesocial'poSition»they'occupy;}For.womenvwho
also 1dent1fy themselyes as homosexual the adverseleffects
of occupylng yet another dlsadvantaded soclal'p051tlon may
be devastatlng To date llttle research exists show1ng the

‘effects of abuse on women of dlfferent sexual orlentatlon
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MentalAhealth profesSionalsband socialtscientists.haue.’
extenslvely documented common‘psychologlcal‘and behav1oral
jresponses tobtraumatlc llfe euents such as sexual abuse
(Carmen & Rleker, 1984' Hamilton, 1989' Slmarl & Baskln;"'u‘
‘1984l ‘ VlCtllelng experlences assault‘oneis fundamental
'sense of relatlve control and predlctablllty Severev
'effects of sexual abuse appear to result in. depress1on and
Wfanxrety w1th other problems surfac1ng asﬁmore research is

fCOmpleted “Some of the Other'symptoms‘appear,as the v1ct1m
dbeglns to assume respon51blllty'for ‘the abuse, such as
'self—blame andselffcrltlclsm,whlch leads to low self—
esfeem*in'man? caSes;‘f | |

It is reported that the 1nc1dent of sexual abuse is onl"
“the rise. Statlstlcs currently estlmate that one- thlrdvof
.all chlldren are sexually abused before the age of lé, to
‘ 1nclude 40% of all females and 30% of all males (Bogorad,
1998) Most of these cases were reports 1nvolv1ng very
‘young chlldren; below age‘seren '.Every’year in thls
1country,_two mllllon chlldren are brutally beatenvor
‘v‘sexually abused (Bogorad ‘1998) | |
' Chlldren who have been sexually abused show a lower IQu
: and,an'increased.riskuof depress1on;‘su1c1de and drug use

Abused”children are 53% more likely to be arrested as



‘,juvenlles, and 38% more llkely to be arrested for a. v1olentff'

.crlmeb(Bogorad, 1998) ; Durlng thelr preschool and grammar o

- school years abused chlldren w1ll have more dlfflculty w1theg:u
S~Qanger and follow1ng 1nstructlons from the teacher. Often,
’ydthey w1ll lack self control and therefore not be well llked d
pby thelr peers. | : | |
Another mlsfortune connected wlth chlldhood sexual
v;ﬁabuse is that a vast majorlty of chlldren who attempt
=ysu1c1de have a hlstory of sexual‘abuse (Koopmans, 1990)
'ifNot as dramatlc but Stlll damaglng is the self loathlng andp
o,lnablllty to trust thelr own feellngs after the abu51ve
'experlence(s); ‘Some chlldren go 'so. far as‘to‘mlnlmlze‘the '
"abuse as‘“not”thatvbad” because of thelr low self esteem dv
No Chlld is. psychologlcally ready.to deal w1th ong01ng‘
dinten51ve sexual stlmulatlon, Even chlldren as young as

‘ two or three w1ll sense that ‘the. act 1s»“wrong but are

dunable to stop 1t (Bogorad 1998). Chlldren older than age;iv“

tyﬁflve w1ll become caught between loyalty to, and dependenca

udton the perpetrator‘and carry the shame of d01ng somethlng

(f:f“wrong. Over tlme, the Chlld w1ll develop low self— |

‘” esteem, feellnds‘of belng worthless or “dlrty” Wthh
‘unless helped through therapy of some type, ‘will. carryvv

“these“feellngs 1nto-adolescence and;adulthood, l f,d'd



| Sexual abuse lnyolylng sexual contact occurs’at thev
f=prate‘of 16° for glrls.17 years and under (Hamllton, 1989).
The adolescent, much like the Chlld, is vulnerable to
'trust, and - feellngs of abandonment by the frlend or. famllyv
‘member'who-hasﬁbecometheirhabuser,,Most,yfctlmsof-sexual-
,abuse'rande.in;adelbetween_aderfour‘andfadolescence:?
‘Adolescence or‘puberty seems to be the averaoe tlme for
father—dauohter lncests(Samarl &‘Baskln, 1984) '>Incest can
“be more damaglng the longer 1t goes on. ‘If it is Still
' per51st1ng once the Chlld has reached adolescence,-lt can
:-result in even'worse-maladptive behaviors. The,teen may'v
‘“have a poorer self-image and oreater.difficultiesyWith.ff
igender 1dentfty and self‘esteem |

The teen‘who is sexually actlve and reports chlldhood
’sexual’abuse experlences lower levels of sexual
‘satlsfactlon and hlgher‘levels of sexual problems, whlch
:may or may not be a precursor for adultvsexual functlonlng
”Mullen & Flemlng‘(l996) found that teens reportlng Chlld
sexual abuse were 31gn1f1cantly more llkely to report
ff:consensual lntercourse mlth peers prlor to 16 years of age.

”Teens who reported Chlld sexual abuse expressed

_51gn1f1cantly greater dlssatlsfactlon with the frequency of

‘1ntercourse, belng more likely to complaln of 1nfrequency



than adolescentsjwhO-had ﬁof.bééh_abﬁséd(Mulléh<§ltiemlng,
1996) o R O o .
| There haslalso been a study by Mullen et al l1994)
fndlcatlng ev1dence for an assoc1atlon between a hlstory of_.:
fsexual abuse and‘an‘earller age. of enterlng the:flrst |
Tvcohabltatlon.and pregnancy The}reason behfnd thlS rush
‘jfor llVlng together could reflect a search for love and
'»affectlon away from‘thelr‘homevofborlgln where there was a f“'
..hlgh prlce to pay for love .
There is also some ev1dence that llnks chlldhood
lﬁsexual abuse w1th an 1ncreased rlsk of sexually transmltted.‘
;dlseases;‘teen pregnancy, multlple sexual partnershlps and
,sexual rev1ct1mlzatlon (Mullen-& Flemlng,.l996).h These
flndlngs also support the hypothe51s that exposure of teens_
'ltO multlple sexual partners can 1ncrease thelr chances of. S
_future sexual‘abuse tomalso include rape. |
Female adult surv1vors experlence a. range of
“1ntrapersonal and 1nterpersonal problems as’a result of
’childhoOd sexual‘abuse.h These problems may include fear ofb
_lntimacy and7mistrust of others, feellngs of low selfeb’
esteem'and inadequacy, extreme 1solatlon, and sexual
dysfunction (Swink‘& Levellle, 1990) . The connection that

is made for victims between sex and humiliation, closeness
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and betrayal is frequently expressed in their belief that
the only way to be loved is to be abused. Often sexual
abuse ie seen as a part of everyday life or minimized by
many women. Healthy boundaries do not eXiet fof many
abused women.

Beitchman, Zucker, Hood, DaCosta, Akmen, and Cassavia
(1992) reported that 36% of women with a history of sexual
ebuse indicated fear of sex, 32% reported decreesed sexual
interest, and‘36% reported decreased sexual pleasuref They
also noted that 21% of women who did not report child
sexual abuse also reported dissatisfaction or sexual
problems.

There is weak but significant evidence of a
relationship between homosexuality and childhood rape and
molestation. From this evidence there may be a small but
~significant increased rate of homosexual activity among
women who have been sexually abused in childhood (Beitchmen
et al. 1992).

There are meny studies that indicate evidence that
women with a history of sexual abuse compared Qith
nonabused women suffer from generalized emotional symptoms
such as fear, anxiety, and depression (Beitchmen et‘al.

1992). Women with a history of abuse are significantly



more likely than non-abused controls to have expérienCed é
major depressive episode and to have more depressive |
episodes (Beitchmen et al. 1992). In another study in New
Zealand, Mullen et al. (1988) found that compared with
nonabused controls, women reporting sexual abuse as
‘-children were more frequently identified as requifing
»treatment, usually for depression.

Briere (1984) found that victims of abuse were
significantly more likely than nonabuéed individuals to
report fear of men, anxiety attacks, and problems with
anger. However, neérly half of the women in this study had
also been‘battered‘as‘adults and this aspect was not
controlled. Sédney and Brooks (1984) compared the symptoms
of 51 college students reporting childhood sexual abuse to
51‘college students who did not. Anxiety was significantly
higher among students reporting intrafamilial abuse than
among controls. in this study; anxiety was aséociated with
intrafamilial abuse but not with‘extrafamilial abuse when
comparedjﬁo the controls. While anxiety symptoms among:
adultvwomen appéar to be associated with a history of
" childhood sexual abuse, it is not clear that this effect is

independent of force or threat of force at the time of the



abuse. The abusé could be one of many factors leading to
ahxiety, but it is an important wvariable.

Revictimization has also been associated with sexual
abuse. Briere (1984) found that 49% of a sexually abused-
sample hadvbeen victims of battering in an adult |
relationship. Russell (1936) found that 65% of the incest
victims in her study compared with 36% of nonabused in the
control group had been victims of subsequent rape or
attempted rape. »The literature indicates that sexual abuse
>has a corrosive effect on self-esteem, therefore making
these women a high-risk population for abuse as an adult.
They may go from an abusive situation at home to a similar
one with the new husband or lover. A sense of being
worthless may be a contributing factor to the
revictimization.

It is evident from the literature that child sexual
abuse affects women’s lives in many important ways. There
appears to be a consensus in the literature that
father/stepfather and daughter incestuous experiences
result in more long laSting‘trauma than in other cases
where the perpétrator is a noﬁ—family member. There have
been reports fhat childhbod abuse lasting more than two

years in duration is more damaging, and this population



 seeks out more therapeuticbaSSiStance (Beitchman et'al.
'1992) f'There is also some evidence suggesting force;and
: v1olence as well as solltary v1olent sexual assault 1s

connected with hlgh ratlngs of:psychopathology (Beltchman p

r‘det al 1992)

The adverse effects of sexual abuse are ev1dent among
women from all walks of,life.’.However, for some women who
"have to. cope w1th>add1tlonal 1life stressors, the effects of
'sexual abusevmayEbe exacerbated. One such s1gn1f1cant
bstresSor‘is»sexual‘orlentation, As'indicated by Landrine S
et al (l995)_-occupy1ng one orfmore pos1tlons of

"dlsadvantaged soc1al ‘status could expose an 1nd1v1dual to
”l increased“discrimination/abuse.~'Homosexual women can;be*p
u_ placedfln a three tlmes(lowered level 1fvthey are also a

’mlnority Add to the lowered status level the shame and

-gullt related to sexual abuse, you can end up w1th a woman
“w’hurt‘forra l;fetlme,_‘Homosexual women as w1th‘other
vpfminority7women can;experienCe,(l)vthe stlgmavofsexual
"?mlnorlty status, (2) homophobla, andb(d)_internalized f

i homophobia Homosexual women llve in a homophoblc, male

domlnated world and can thus be v1ewed as: ‘a double mlnorltyh."

»(POSt_Q’Avery=lQ95),_
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Despite the success ofvthe gay movements in promoting
the’recognition and acceptance of homosexuality as
normative, homosexual women still expérience institutional
and social discrimination and Qppression. There are
unequél‘civil and legal rights when compared to
heterosexuals, and there is continued tolerance to overt
“hostility and violénce. Homosexual women contend not only
with these types of discrimination but with gender
discrimination as will (DePoy & Noble, 1992). Therefore,
it 1is notvsurprising that adult homosexual women feel
compélled to protect themselves and will often not seek out
help in a hOStile world for such things as past sexual
abuse. They wish themselves to remain invisible.

Studies of homosexuals often find that, in comparison
to heterosexual individuals, homosexuals have a poorer
self-image, less adequate gender identity and Iower self-
esteem (Simari & Baskin 1984). The results in the study by
Simari‘and Baskin indicate thét within a group of
thOSexual wdmen 64% of the seXually abused experience the
event as negative. Those who’reported‘the initial abuse as
negative also reported current problems in their adult

lives. Of this group, 82% repdrted having been in therapy

10



for these episodes, with the main preséﬁting problems in
treatment being depression, anger, or guiit.

Erving Goffman (1963)‘identifies éthnic minorities,
the physically handicapped and homoéexuals as stigmatized
groups in the general population. He says the first two
are not blamed for their conditions, whereas homosexuals
are viewed as being a moral failufev(Reiter, 1989). Over
thirty years lafer it is reaéonable to consider that
society has not only nbt forgiven the homosexual for théir
“moral failings”, but ethﬁic minorities are also
increasingly éeen as “less than” in our Eurocentric Anglo
society. A homosexual woman of color, by the sheer féct
that she is alive in Western American territories has the
damaging effects of three lowered power levels: she is an
ethnic minority, a Woman, and a homosexual. ‘This damaging
intrigue could bring about an even greater degree of self-
hate and suppression. |

As an ubiquitous‘consequence of sexism, women’s sense
of identity is developed within the framework that defines
a woman as devalued. The feminist perspective émphasizes
the elimination of false dichotomies, reconceptualizing
power, valuing process, validating renahing, and believing

the personal is political (Groves & Schohdel, 1996). Once

11



the effects of a patriarchal society are examined, the need
to eliminate the power strugglevbecomes clear. Sexual
abuse is a major component of this patriarchy. Saakvitne
and Pearlmen (1993) write that vidlence against women is
simply the end point on a continuum of verbal and nonverbal
messages about the devaluation of femaleness.

Feminist scholarship concerning women and mental
health enlists several important functions as‘part of the
knowledge base of social work. Fémihist theory and
research provide the framework for understanding the
relationships between gender inequélity and women’s mental
health problems. The feminist understanding provides
models of analytical and empirical procésses through which
knowledge about women is reassessed and expanded. With
this as our baékdrop,'it is hypothesized that homosexual
women, with a twice-lowered level of power, may have an
increase in mental healfh problems when compared to
héterosexuél women.

METHOD
Subjects
- Subjects were 52 women ranging in age from 24 to 58
with abmean age of 40.4_and sfandard deviation of 10.0.

The ethnicity breakdown was as follows: 37 (74%) Caucasian,

12



4 (8%) African American, 8 (15.4%) Hispanic and 1 (1.9%)
Asian. Two (3.8%) of the subjects did not respond to this
question. The age at the beginning of thevsexual abuse
rahged between age 3 and age 16 (Mean = 9.76, Std.
DeViation = 6.04). The age at which the sexua; abﬁse ended
was age 7 to 24, (mean = 14.2, and Std. Deviation of 5.6).
There was oﬁe individual who reporééd sexual abuse as an
aduit age 30-32. This subject was considered an extréme
oﬁtL;er and was eliminatéd from'the subsequent anaiyses;
The sexual orientatidn of the sample included 34
heterosexuals:and 18-homosexuals. Of this count 14 (77.8%)
.of the homosexual women héd been abused and 9 (26.5%) of
the heterbsexual women were abused. The income for all
subjects ranged from zero to $60,000.00 a year, (mean =
$32259.00, Std. Deviation =115755.6). 'The Breakdown fdr
marital status included 24 (46.2%) married Women,‘7 (13.5%)
single, 6 (11.5%) in committed relétionships, 14 (26.9%)
bdivorCed, and 1 (1.9%) widowed. The educatioh‘of the
sample consisted of 8 (15.4%) individﬁalsvwho did not
vfinish high school, 11 (21?2%) who finished high school, 1
4(1;9%) who listed vocational'training; 3 (5.8%) who
feported completing an AA degree, 7 (13.5%) who reported

completing a BA degrees, and 22 (42.3%) who reported

13
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obtaining a Master degree or abeve. Perpetrators ofﬁthe
sexually abused women were reported to be, 7 (31.8%)
father/stepfathers, 1 (4.5%) older brother, 2 (9.1%) other
family members, 1 (4.5%) family friend, 1 (4.5%) church
representative and 3 (13.6%) listed the perpetrator as
other. Seven subjects (31;8%) listed multiple
perpetrators.

Surveys were collected from the employees of 3 mental
health clinics, both from ﬁhe clerical and clinical staff,
and from female members of an Alcoholic anonymous meeting.
The women were all from the suburbs around Los Angeles.
The only two requirements to participate in this survey
were that the subject had to be over 18 years of age and
female.‘

Materials

The survey consisted of two questionnaires, the
Hopkins Symptom Checklist (HSCL), and the Beck Depression
Iﬁdex, (BDI-2), as well as some demogra?hic queStions
(Appendix A).x

The HSCL consisfs of 58 qﬁestions assessing
psychological symptoms in the categories of depression,
anxiety, somatization, obsessive-compulsive behaviors, and

interpersonal sensitivity. The subject could choose from

14



four answers rangtng Fromé 1d?‘not'at‘ali, 21% a little
.blt, 3 ='quite'a bit; to 4 = very often; The‘reliability
- and valldlty of thlS survey have been establlshed 1n prlor
studles testlng self report surveys,‘lndlcatlng that the
v.'HSCL ‘has strong psychologlcal propertles (Derodatds,y
Lipman, Rlckels;.Uhlenhuth & Cov1 1974). - |
bThepBDieZ"consists of'21—questi0ns designedttorassess
Ieveliof‘depression. Subjects rated‘questionslon'a;O—B_ E
b,rating scaie;ﬁwith 0 indieating a deniai of any‘depressive
symptoms and 3 1ndlcat1ng a strong presence of. depress1ve
tsymptoms.v For,example,v0=11,do not feel.sad l—,I feel saday
' much of the tlme, 2= I‘am}sad’ali the’ttme,'and 3=deam som”
sad or unhappy that I can t stand it. -Validity and
nrellablllty for the BDI- 2 have been establlshed 1n prlor"
studleS (Cohen, Swerdllk & . Phllllps 1995), 1nd1cat1ng that
.this scalebhas.strong psychologlcal propertlest.,f"

e Demographlc questlons ‘were also asked whlch 1ncluded‘
i‘questrons_suoh as;agey ade at”tlme ofﬁabuse, and ;ncome ::
”among‘others;-e~jt"' . L | -
rProcedure

The surveys were handed out 1nd1v1dually from the
Vresearcher to the subject;fThe_sameglnstructlons were

: carefullyygiven’to,each subject,fas they7werehasked to

15



answer honestly about their.feelings and emotions at that
point in time. “~They were asked to étay in the present% and
not worry about the past as thé research was looking for
the long—term,effects of abuse. The researcher collected
the surveys in groups to protect the anonymity‘of the
subjects.

RESULTS
Descriptive Statistics?

The data were initially screened to ensure that the
proper assumptions were met in order to pfoceed with
parametric statistical tests. Histograms revéaled that the
data were approximately normally distributed. All
variables were related in a liner fashion. .One extreme
outlier wasbdetected and removed erm subsequentianalyses.

of the»wbmeh in the heterosexual group 25 (73.5%)
answéfed that they had not been sexually abused. From the
same group.of women 9 (26.5%) réported that they had been
sexually abused. Of thé women 1in the hbmosexuél group‘4v
(22.2%) reported that they had hot been sexﬁally abused,
while 14 (77.8%) reported that they had been sexually; |

abused (Table 1).

16



Table 1 - Reports of sexual abuse by sexual orientation

sexual Have you ever % within sexual Total
orientatio |been abused orientation count
n yes no
Heterosexu |9 25 y= 26.5% 34
al n= 73.5% :
Homosexual |14 4 y= 77.8% ” 18

n= 22.2% ‘

‘Mean responses to each of the five HSCL sub—scalés and
the BDI-2 were computed for heterosexual and homosexual
women (Table 2). On the somatization sub-scale of the
HSCL, heterosexual women had a mean of 19.08 and a standard
deviation (SD) of 5.0. Homosexual women indicated a mean
of 24.5 and a SD of 6.3. On the obéessive—compulsive sub-
scale of the HSCL, the heterosexual women had a mean of
14.35 and a SD of 4.72. Results for homosexual women were
computed at a mean of 17.94 and a SD of 4.16. On the
interpersonal sensitivity sub-scale of the HSCL,
heteroseiual women indicafed a mean of 12.9 with a SD of
3.62, while homosexual females had a mean of 15.77 and a sD
of 3.78. On the depreésién sub—scale of the HSCL,
heterosexual women had a mean of 19.38 and a SD of.5.96.
Similarly, on the depression Sub—scéle, homosexual women

had a mean of 23.39 and a SD of 5.7. As indicated, on the

17



anxiety Sub?scale of the HSCL; heteroseiuaivfemales had a
mean of 9;29 and a SD of 3,52. Homosekuai females had a
mean of 11.5 aﬁd a SD of 3.27. The HSCL'scéle had a mean

- of 99;35 for heterosexuals with a SD of 27.29, homosexuals
>had a mean of 121.88 and a SD of 26.80. Finally, the BDI
totais for heterosexual women had a mean of>§.76 and a SD
of 8.41 while homosexual women had a meén of 18.16 and a SD
of 10.82.

Table 2. Mean and Standafd Deviation for the Hopkins
Symptom Checklist & Beck Depression Inventory

N Sum of . Mean Std.

Squares Dev.
Somatization 351.80
heterosexual 34 ‘ 19.1 _ 5.0
homosexual 18 24.55 1 6.3
OBS-COM 151.81
heterosexual 34 14.35 4,72
homosexual 18 . 17.94 4,16
INTERSEN ' 96.373 :
heterosexual 34 ' 12.9 3.63
homosexual 18 . ' 15.78 3.78
Depression 188.924
heterosexual 34 19.38 5.97
homosexual | 18 ‘ 23.38 5.7
Anxiety 57.268
heterosexual 34 9.3 ' 3.52
homosexual, 18 11.5 3.27
HSCLTOT 5977.227
heterosexual 34 99.35 27.29
homosexual 18 121.88 26.80
BDI_TOT 830.825
heterosexual 34 9.76 8.41
homosexual 18 1 18.16 10.82
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Group Differences::

An analysié of variance (ANOVA) was éonducféd‘tgf
determine whether or not woﬁén who were sexually abused
differed from women who were not sexually abused in their
scores on the HSCL and the BDI-2. The ANOVA was
significant indicating that abused versus~n0n—ébused women
differ significantly in their HSCL (F = 6.572; P = .013)
and BDI-2 (F = 4.998;»P = .030)) scores; Means indicate 
that abused Women scoréd significantly higher on the HSCL
(mean'='118.13;'sdv= 24.34) compared to non-abused (mean =
98.44; sd = 29.74). Similarly, abused w@men scored
significantly higher on the BDI-2 (mean = 16.04; sd -
10.07) than non-abused women (mean = 10.00; sd = 9.36)
(Table- 3). |

Table 3. Differences in scores on HSCL and BDI-2 based on
reports of sexual abuse (yes, no)

N | F Sum of |Mean | Std. Dev. |sig,
squares . B

HSCLTOT |29 | 98.45 | 29.7 |
No |23 |6.572 |4968.98 | 118.13 |24.34 .013
yes

BDI 29 ~ [10.00  [9.36

No |23 |4.99 |468.48 |16.0 10.1 .030 |
Yes
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A second ANOVA was‘conducted to determine whether or
not homosexual women'whO“werefabusedfdifferedfinftheirw
scores on the HSCL and BDI-2 from heterosexual women who
weré abused. The-ANOVAwwas~Significant indicating that
abused homosexual women versué'abuSed heterosexual.women
differ significantlyvin~their HSCL- (F =-5.212; P = .033)
and BDI-2 (F = 11.82; P = .002), scores. ‘Means indicate
that abused homesexual women scored»significantlyAhighéﬁ on
the HSCL (mean = 126.64; sd = 25.40) compared to abused
" heterosexual womehv(mean~=~104188; sd = 16.03)-. Similar%y,f
homqsexual abused Women,scored significantly higher on the

BDI-2 (mean = 20;78;~sd.=~9.59)»than'heterosexualwabused

It

women (mean 8.66; sd = 5.38) (Table 4).

Table 4. Differences in scores on the HSCL and the BDI-2
among sexually abused women based on sexual orientation

N | F |Sumof | Mean |Std.. |Sig,
Squares Dev. - .
HSCLTOT D | :
heterosexual. |9 5.21 |2592.5 [104.89 |16.03 | .033
‘homosexual 14 |2 0 126.64 | 25.40 ‘
Total - 23 : :
BDI : ,
heterosexual 9 11.8 [ 804.59 |8.66 5.38 .002
homosexual 14 |3 L 20.78 9.59 |.
Total 23 | o ' '
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DISCUSSION.

The hypothesis‘that homosexual women would report more
psychiatfic éymptoms than-hetérosexuél women'was»supportgdf
~As expected, abused women feporfed signifiéantly’more

symptoms than non-abused women. HoWevér,'above~that,
homoséxual women who were abused alsobreported
,significantlywmorewpsyéhiatrié-symptoms»than»heteresexpal
women who were abused.

These~findihgs»might~suggest»that while the literature
indicétes that sexual abuse has a negative impact on
womenfs~livés;-there~seem5wtowbe~an~even~greater effeet.on
the livesvof fémale homosexuals in regard to‘psychiatfic
symptoms. ‘Somewof the»reasons~for therindings-could»bexﬁ
what was hypbthesized that homosexual women occupy a 2 orv3
timeé~ioWered~sOeial-positién thén~menwm

The hypdfhesized lowered position could be in part dué
to experiences~of»gender discriminationr-minoritya
disgrimination (though not supported in this study due o -

vthe~sméll-sample~sizea, and homophobia. Overall, the
‘reality could be that this female éegment'of our'popuiation
is less supported by our society.

The resulfs of the current study when compared'to the

Anova scores suggest greater -diffieculties in all five areas
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of the HSCL investigated for the homose%ual:femglesv(the
éreas of somataform disorders, Qbsessive—compqisive |
behavioré;'interpérsonal relationshibs/ depression}_and
anxiety disorders). Results specific to these sub-scales
were not cémputed due to the small sample size.

Some of the-limitatiéns~0f»thewstudy-wérevthe~small;
sample size.' The ﬁest results have to be interpretéd with
caution due to this limitation.. Due to the small sample
sizé'furthér analyses couldvnot be conducted withQut thé
high pOséibility of'obtaining~chanée-resultsa These;a:é
preliminary results and again Should be inféipreted wifh‘
caution. . |

Anothgr areay Which may-havevhad»an_effeét onmthé
résults, was the fact that most of the homosexuals wére in
a l2-step program. ThiswraiSeswthewpossibility-that.thgsé
women may have had psychiatric problems due to other
issues, or that their difficultiesaarefdue?to.thewfact_that
they are in a self—help group. If the léter is the case,
then‘the~self-help group-could:be;compared~to'therapy with
a professional, which mény of tﬁe respondents, who had been
sexually abused; had put to'use~atvsome~p§int'in th@ir‘

life.
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Diréctions of future research

When bringing two- women tééetherfin~a réiatioﬁship.u
this doubleé the chancés that one partner will be from“the 
'38%~of womenwsexually-abused.in chiidhdodw(éost“&MAveiyLa
1995). Consequently, homosexuai Women and their_sexuélity’>
'must~be_underétood~aswdistinct~frdm:other intimate
‘ relationships. An inferesfing;study to follow this curﬁeﬁt
Studyvcoﬁldwbewto.determine;iﬁithereﬁiswaﬂcofrélatién
between hombSexualio:ientatioﬁ'and ihhibition of sexual
desire; which could impact.their;felationship,,;

As attention is.given to homosexuality aﬁd Sexﬁal
inhibition,ffrequently”it,is,COntaminated:withifalsé
éssumptions and negative ﬁyths. _A future Study céﬁld
examine theilowered power lévél and sexualﬂdyszHCtienyof
hémoséxual women, and thén deﬁeﬁmine if there is a o
conneétion{toﬁsexﬁalwabuSetﬂsKthledge.oimhémbééxual
practices, gtandafd, and cultureév¢ould éttune to specific
psycholoqical approaéhés and,treatment» v>

- Child sexuai ébuse is not ;andomly:diStributed through
.vthe.population;” Presumably”itvcouldAdqcurhmore.frequeﬁtly
with'children‘frbm dféfunétionai faﬁiliés."Anﬂinteréstiﬁg 
study-té~folié&—up-ﬁith'the\infofmatidn frém~this p;eséﬁt

study could be to determine which group of women, with
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childhood sexuél abuse, the homéseXﬁal‘or heterbsexuél'have'
a higher prevalence of famiLy;dysfunction.

A natural follow-up to this study would be to reéearch |
,tﬁe”samegtopic) yet~étri?e~forwa larger-populationrQand a
more random selection précéss{

As we look,at.themresults from.this}onenstudy, ;t?can'
be suggested that the levels of inequality that a
hom@seiual woman is~up~against on-avdaily basis-can
infiuencé her méntai health. Femihist'approaéheé tO'“
understanding and,dealing,with,Womeanumsntal.healthv
problems can be usefullyAapplied to‘work with members Qf‘
this~oppressed~grqup..

Affeminist-perspective~highlightsAh@wwthe~secial-~~
workér and the client”mayvbeﬁefit from‘the understanding of
vthefmultifacetedowayS»in~which~institutionalizéd inequality
cfeétés and fbsfers‘distress and disoﬁders. This curreﬁt
studyimaywindicaﬁe allink~between the-personalﬁénd‘éOCial ,”
chahge,:Which‘is needed to empowér.women who héve‘béen:

oppressed.
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(Appendix)

, Informed Consent

The study in whichvyou are about to participate is designed to
investigate the relationship between incest and mental health issues in
adult women. This study is being conducted by Margaret Cicconi, a
student in the MSW Program, under the supervision of Dr. Rosemary
McCaslin, coordinator for the Research Sequence in the Department of
Social Work. Her phone number is (909) 880-5507. The Department of
Social Work’s sub-committee, of the Institutional Review Board, of
california State University San Bernardino has approved this study{

In this study you will be asked several questions regarding your
day to day life. This paper will focus on sexual abuse, 1f you have not
been victim incest your answers remain very important to this study.
Please mark the questions that do not apply to you, with a “not at all”
answer while at the same time being careful to answer all you can. The
questionnaire could take from 20 to 30 minutes to complete.

Please be assured that any information you provide will be
completely anonymous to thé researchers. Pleése do not write your name
anywhere on. this survey. All data will be reported in'group form only.
At the conclusion of this study, you may receive a report of the results
in June of 2000. ‘ '

Please understand that your participation in this research is
totally voluntary and you are free to withdraw at any time during this
study without penalty, and to remove any data at any time during this
study. ‘ ' ‘

I acknowledge that I have been informed of, and understand, the
nature and purpose of this study, and I freely consent to participaté. I
acknowledge that I am at least 18 years of age. My mark below indicates

that I have been fully informed and I volunteer to participate.
Participant’s Check mark , Date

Researcher’s Signature Date
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Demographic Survey

1. Ethnicity: Please state

2. Age

3. Have YOuvever been sexually abused? Yes No

4. How old were you at time of sexual abuse?

5. How old were you when the abuse ended?
6. SexualvOrientation: Heterosexual

Homosexual Bisexual

7. Income per year? - 8. Profession: Please specify
8. Marital statuS'(CheCk One): married If so,'how many
times?

single committed relationship " divorced

widowed

9. Education, current level (Check one): Did not finish High
school _ High school Vocational school AA degree
BA degree Masters and above

10. I have sought out professional therapy due to my past

sexual abuse if any vyes, no

11. My perpetrator was: father/stepfather;___ older
brother  other family member _ family friend éhurch
representative  please specify
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HOPKINS SYMPTOM CHECKLIST

Please rate the follow questions by how often these issues come
up in your daily living. Pick the one that comes close to the way
you feel using the four-point scale listed below

each question. ‘

>1. Headaches

Not at all Occasionally Frequently __ Very Often
2. ©Nervousness or shakiness inside _

Not at all Occasionally Frequently _  Very Often
Being unable to get rid of bad thoughts or ideas

Not a all Occasionally Frequently Very Often
3. Faintness or dizziness

Not at all Occasionally Frequently Very Often
4. Loss of sexual interest or pleasure

Not at all Occasionally Frequently - Very Often
5. Feeling critical of others

Not at all Occasionally Frequently Very Often
6. Bad dreams

Not at all Occasionally Frequently Very Often
7. Difficulty in speaking when you are excited

Not at all Occasionally Frequently Very Often
8. Trouble remembering things -

Not at all Occasionally Frequently Very Often
9. Worried about sloppiness or carelessness

Not at all Occasionally Frequently Very Often
10.Feeling easily annoyed or irritated

Not . at all Occasionally Frequently Very Often
11.Pains in the heart or chest v

Not a all Occasionally Frequently Very Often
12.Itching -

Not at all . Occasionally Frequently Very Often

13.Feeling low in energy or slowed down ‘
Not at all Occasionally Frequently Very Often

14.Thoughts of ending your life , .
Not at all Occasionally Frequently Very Often
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15.Sweating

Not at all  Occasionally ;ﬁ Frequently - Very
16.Trembling , -
Not at all Occasionally Frequently - Very

17.Feeling confused

Not at all ~ ‘Occasionally Frequently Very

18.Poor appetite
Not at all Occasionally _ Frequently Very

19.Crying easily
Not at all ~ Occasionally___ Frequently - Very

20.Feeling shy or uneasy with the opposite sex
Not at all Occasionally Frequently Very

21.A feeling of being trapped or caught

Not at all Occasionally Frequently __ Very
22 .Suddenly scared for no reason

Not at all Occasionally Frequently Very
23.Temper outbursts you could not control

Not at all Occasionally Frequently Very
24 .Constipation -

Not at all Occasionally Frequently . Very
25.Blaming yourself for things

Not at all ~ Occasionally Frequently _Very
26.Pains in the lower part of your back

Not at all Occasionally Frequently Very

27.Feeling blocked or stymied in getting things done
Not at all _ Occasionally __ Frequently Very

28.Feeling lonely
Not at all Occasionally Frequently very

29.Feeling blue ,
Not at all _ Occasionally  Frequently Very

30.Worrying or stewing about things
Not at all Occasionally Frequently Very

31.Feeling no interest in things o
Not at all Occasionally  Frequently ~ Very
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32.Feeling fearful

Not at all Occasionally Frequently - Very Often

33.Your feelings being easily hurt

Not at all Occasionally '« Frequently Very Often

34 .Having to ask others what you should do

Not at all Occasionally ‘ Frequently Very Often

35.Feeling others do not understand you or are unsympathetic
Not at all » Occasionally " Frequently Very Often

36.Feeling that people are unfriendly or dislike vyou
Not at all Occasionally _ Frequently Very Often

38. Having to do things very slowly in order to be sure you
doing them right.
Not at all Occasionally Frequently Very Often

39.Heart pounding or racing
Not at all Occasionally Frequently Very Often

40.Nausea or upset stomach
Not at all Occasionally Frequently . Very Often

41.Feeling inferior to others .
Not at all Occasionally Frequently Very Often

42 .Soreness of muscles

Not at all Occasionally Frequently Very Often

43.Loose bowel movements
Not at all Occasionally Frequently Very Often

44 .Difficulty in falling asleep or staying asleep
Not at all Occasionally Frequently Very Often

45. Having to check and double check what you do
Not at all Occasionally Frequently Very Often

45.Difficulty making decisions
Not at all . Occasionally Frequently Very Often

" 47. Wanting to be alone
Not at all Occasionally Frequently Very Often

48. Trouble getting your breath
Not at all Occasionally Frequently Very Often

49. Hot or cold spells
Not at all Occasionally Frequently Very Often
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50. Having to avoid certain places or activities because they
frighten you. - v
Not at all \OccasiQnally Frequently Very Often

51. Your mind going blank
Not at all Occasionally . Frequently © Very Often

52. Numbness or tingling in parts of your body
Not at ‘all Occasionally Frequently Very Often

53. A lump in your throat '
Not at all Occasionally Frequently Very Often

54, Feeling hopeless about the future
Not at all ‘Occasionally Frequently Very Often

55. Trouble concentrating .
Not at all Occasionally Frequently Very Often

56. Weakness in parts of your body
Not at all Occasionally Frequently Very Often

57. Feeling tense or keyed up :
Not at all Occasionally Frequently Very Often

58. Heavy feelings in your legs or arms
Not at all Occasionally Frequently - Very Often
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This next section consists of 21 groups of statements.

BECK DEPRESSION INVENTORY

Please

read each group of statements carefully, and then pick out the
one statement in each group that best describes the way you have

been feeling during the past two weeks, including today.
the number besides the statement you have picked.
statements in a.group seem to apply equally well,
highest number for that group.

Circle
If several
circle the

Be sure that you do not choose

more than one statement for any group including Item 16 (Changes

in sleeping pattern) or 18 (Changes in appetite).

1) Sadness 5)
0) I do not feel sad.
1) I feel sad much of the
time.
2) I am sad all the time.
3) I am so sad or unhappy
that I can’t stand it.
2) Pessimism
0) I am not discouraged
about my future. 6)
1) I feel more discouraged
about my future than I
used to be.
2) I do not expect things
to work out for me.
3) I feel my future is
hopeless and will only 7)
get worse.
3) Past Failures
0) I do not feel like a
failure.
1) I have failed more than
I should have. _ :
2) As I look back, I see a 8)
lot of failures.
3) T feel I am a total

failure as a person.

4) Loss of pleasure

0)

I get as much pleasure
as I ever did from the
things I enjoy.

I don't enjoy things as
much as I used to.

I get very little
pleasure from the things
that I used to enjoy.

I can’t get any pleasure
from the things I used
to enjoy.

9)
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Guilty feelings

0) I don’t feel particularly
guilty.

1) I feel guilty over many things
I have done or should have
done.

2) I feel quite guilty most of
the time.

3) I feel guilty all of the time.

Punishment feeling

0) I don't feel I am belng
punished.

1) I feel I may be punished.

2) I expect to be punished.

3) I feel I am being punished.

Self-Dislike

0) I feel the same about myself
as ever.

1) I have lost confidence in
myself.

2) I am disappointed in myself.

3) I dislike myself. :

Self-Criticalness

0) I don’t criticize or blame
myself more than usual.

1) I am more critical of myself
than I used to be.

2) I criticize myself for all of
my faults.

3) I blame myself for everything

bad that happens.

Suicidal thoughts or

wishes

0) I don’t have any thoughts of
killing myself.
I have thoughts of killing
myself, but I would not carry
them out.

2) I would like to kill myself.



10)

14)
0)

T would like to kill
myself if I had the
chance.

Crying

"I don’'t cry anymore than

I used to.
I cry more than I used

to.

I cry over every little
thing.

I feel like crying,
I can’t.

but

Agitation

I am no more restless or
wound up than usual.

I am more restless or
wound up than usual.

I am so restless or
agitated that it’s hard
to stay still.

I am so restless or
agitated that I have to
keep moving or doing
something.

‘Loss of interest

I have not lost interest
in other people or
activities.

I am less interested in
other people and things
than before.

I have lost most of my
interest in other people
or things.

It’s hard to get
interested in anything.
Indecisiveness

I make decisions about
as well as ever.

I find it more difficult
to make decisions than
usual.

I have much Jgreater
difficulty in making
decisions than I used
to.

I have trouble making
any decisions.

Worthlessness
I do not feel am
worthless.

16)

18)
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I don’'t consider myself as

worthwhile and useful as I
‘used to.

I feel more worthless as
compared to other people.
I feel utterly worthless

Loss of energy

I have as much energy as ever.
I have less energy than I used
to have.

I don’'t have enough energy to

do very much. :

I don’t have enough energy to

do anything.

Changes in Sleep Pattern

I have not experienced any

change in my sleep pattern.

A) I sleep somewhat more than

usual.

B) I sleep somewhat less than
usual.

A) I sleep a lot more than

usual.

B) I sleep a lot less than
usual.

A) I sleep most of the day

B) I wake up 1-2 hours early
and can’t get back to
sleep.

Irritability

I am no more irritable than

usual.

I am more irritable than

usual.

I am much more irritable than

usual.

I am irritable all the time.

Changes in appetite

I have not experienced any

changes in my appetite.

A) My appetite is somewhat

less than usual.

B) My appetite is somewhat
greater than usual.

A) My appetite is much less

than before.

B) My appetite is much
greater than usual.

A) I have no appetite at all.

B) I crave food all the time.

Concentration difficulty



20)
1)

I can concentrate as
well as ever.

I can’t concentrate as
well as usual.

It’s hard to keep my
mind on anything for
very long.

I find I can’t

concentrate on anything.

Tiredness or fatigue

I am no more tired or
fatigued than usual.

I get more tired or
fatigued more easily
than usual.

I am too tired or
fatigued to do a lot of

the things I used to do.

I am too tired or
fatigued to do most of

the things I used to do.

Loss of interest in sex
I have not noticed any
recent

changes in my interest
in sex.

I am less interested in
sex than I used to be.
I am much less
interested in sex now.
I have lost interest in
sex completely
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Debriefing‘Statementﬂ .

Thank you for part1c1pating in this study As indicated in the
1nformed consent form, the purpose - of this study ‘was to investigate the
possibility that incest may have lasting effects on a WOman.s life.

The study was deSigned to explore the personal attitudes of- women |
regarding the role their childhood has on their mental health today

It is our s1ncere hope that you understand the neceSSlty of
research and again we - thank ‘you. If you have a need to talk to someone
about someiconcerns that may have come up for you in reference to this ‘
study, we have two options listed below, which w1ll be’at an extremely
reduced cost tolyouf The low costs would be for services directlylv |
relatedfto this‘survey; Please'do not hesitate to call ifvyou'need
help with this issue. | | - |

Results of. the study may be obtained 1n the spring, of 2000 from‘
Dr.vRosemary McCaslin, coordinator of the Research Sequence in the._‘ |
Department.of Social Work,:at‘the California State San Bernardino'f
University campus. Her phone number is (909)vé8945507. '¥ou may'd
icontact Drl McCaslin at any time with anyAquestion, domments,vor
concerns about-the study or. the informed consent process.

Dr. Rosemary.McCaslin _ i ‘ '1 Community Counseling Center

(909) 880-5507 ~ . °~ .- .~ ‘Cal. State San Bernardino Campus_'

(909) 880- 5569
. I

|
Thank you,:

Margaret Cicconi
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