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Abstract

Increasing numbers of adult survivors of childhood sexual
abuse are coming forth to seek aid for problems stemming from
their abuse experiences. Long-term consequences for survivors
are believed to affect every facet of human functioning. The
efficacy of one therapeutic group on learned helplessness,
locus of control and current levels of functioning with female
survivors of childhood sexual abuse was investigated.
Subjects were comprised of female volunteers, recruited from
the Catholic Family Development Centre in Thunder Bay,
Ontario. The Multimodal Life History Inventory (Lazarus &
Lazarus, 1991), the Modality Analysis of Current Problems
(adapted from the Multimodal Life History Inventory), the
Attributional Style Questionnaire (Seligman, 1990), the Social
Reaction Inventory (Rotter, 1966) and a Satisfaction
Questionnaire designed for use in this investigation served as
psychometric tools. The results indicated significant change
between first and last testings on behavior descriptors,
personal belief statement scores (cognition modality) and
level of helplessness scores. The remaining modalities and
the 1locus of control scores were statistically non-
significant. Subjects were generally satisfied with the
therapeutic group. The major criticism reported by subjects
concerned the relatively brief duration of the therapy group.
Several proposals for future areas of investigation were

recommended.
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Introduction

From the beginning of this century, women have reported
instances of sexual victimization in childhood. Freud's early
writings appear to have contributed to the long-standing
disbelief concerning the occurrence of sexual abuse (Briere &
Runtz, 1987; Courtois, 1988; Lerman, 1988). ¢Childhood sexual
abuse issues were initially brought to the attention of the
psychoanalytic community by Freud in the late 1800's as the
magnitude of the abuse experiences relayed to him by his
female patient's emerged in significant proportions. Freud's
(1896) initial belief concerning the incidence of sexual abuse
was clearly illustrated in Lerman's (1988) documentation of
Freud's writings: "it is expected that increased attention to
the subject will very soon confirm the great frequency of
sexual experiences and sexual activity in childhood" (p. 39).

Nonetheless, because the notion of sexual abuse of
children was emphatically discounted by members of the health
profession and due to Freud's own personal dream analysis
regarding his daughter, Freud retreated from his earlier
standpoint (Briere & Runtz, 1987; Lerman, 1988). The reasons
underlying Freud's reversal may be found in Masson's (1985, as
cited by Lerman, 1988) illustration referencing Freud's
correspondence to Wilheim Fliess:

... in all cases, the father, not excluding my own,

had to be accused of being perverse - the

realization of the unexpected frequency of
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hysteria, with precisely the same conditions

prevailing in each, whereas surely such widespread

perversions against children are not very probable.

(emphasis in original, p. 40)

Subsequently, Freud changed his earlier viewpoint and
relabelled childhood sexual abuse as the product of
imagination and "the expression of the typical Oedipal complex
in women" (Briere & Runtz, 1987, p. 368). Armstrong (1982, as
reported by Courtois, 1988), marked the ensuing 70 year time-
frame as the "Age of Denial" (p. 7).

The 1970's saw a reemergence of interest in the area of
sexual abuse (Courtois, 1988; Finkelhor, 1986). Although long
overdue, the subject has inspired countless research since
that time. Clinical and empirical investigations supplemented
by increased media coverage have assisted in enlightening both
professionals and non-professionals alike. Consequently, more
survivors of sexual abuse are coming forward to seek aid for
problems stemming from their abuse experiences. The
prevalence of reported cases of sexual abuse has
correspondingly increased. Although it could be perceived as
an indication that sexual abuse is more rampant than in
previous years, it 1is more 1likely due to the upsurge of
extensive inquiry investigating the topic.

Despite our past reluctance in admitting to the realities
encompassing sexual abuse, it 1is of vital importance to

continue such investigations. Courtois (1988) in citing



Group Therapy with Survivors of Sexual Abuse 8

Herman and Shatzow's (1987) comments regarding the necessity
for further inguiry into the issues of sexual abuse
demonstrates her agreement in this regard: "...it would seem
warranted to return to the insights offered by Freud's
original statement of the etiology of hysteria and to resume
a line of investigation that the mental health professions
abandoned 90 years ago" (p. 9).

Statistics documenting the prevalence of childhood sexual
abuse vary due to differing definitions of sexual abuse,
sample sizes, subject characteristics and investigative
methods (Peters, Wyatt & Finkelhor, 1986). Walker (1983), in
her investigation of battered women, found that 48% of the
women in her survey reported attempted or actual sexual abuse
during childhood. Peters, Wyatt and Finkelhor's (1986)
extensive literature review in the area of child sexual abuse
discovered estimates ranging "from 6% to 62% for females and
from 3% to 31% for males" (p. 19). Briere and Runtz (1987)
found that among 152 consecutive walk-in female clients
requesting counselling services, 44% reported a history of
childhood sexual abuse. .Despite the rate. variance, the
numbers are of astounding proportions and clearly indicate a
need for further research.

The reported effects manifesting from childhood sexual
abuse are numerous. Long-term effects have been found to
influence functioning in a wide variety of areas including

behavior, affect, sensation, imagery, cognition, interpersonal
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relations, and biological factors (Neland, 1987). Among the
most frequently cited long-term behavioral effects are sleep
disturbance, self-destructive behavior, suicidal tendencies,
sexual disturbance (i.e., avoidance or promiscuity), substance
abuse, eating disorders and obsessive or compulsive behaviors.
Affective disturbances often manifest in fear, anger, anxiety,
shame, depression, feelings of isolation and loneliness, low
self-esteem, helplessness and powerlessness. Dissociation,
aversion to touch, flashbacks, tension, and hypervigilance are
typical sensation reactions. Imagery disturbance may consist
of nightmares, intrusive images and distorted body-image.
Intrusive and/or self-defeating beliefs, thoughts, and values
are listed among the long-term cognitive effects.
Interpersonally, survivors may experience boundary problems,
difficulty trusting others, withdrawal, isolation and
revictimization tendencies. Frequently cited as affecting
biological functioning are somatization complaints (i.e.,
headaches, nausea, various aches and pains), gastrointestinal
disturbance, respiratory disturbance, and ©psychoactive
medication usage (Bass & Davis, 1992; Briere & Runtz, 1987;
Browne & Finkelhor, 1986; ‘Butler, 1985; Courtois, 1988;
Finkelhor & Browne, 1985, 1988; German, Habenicht & Futcher,
1990; Gold, 1986; Kunzman, 1989; Mayer, 1983; McCann,
Pearlman, Sakheim & Abrahamson, 1988; Rew, Esparza & Sands,
1991; Sgroi & Bunk, 1988; Spear, 1992; Summit, 1983; Tsail &

Wagner, 1978).
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The literature has revealed mixed consensus concerning
the factors believed to increase the severity of effects.
Duration, frequency, relationship to the abuser and type of
abuse experience have been associated with effect severity.
Effects were found to be more severe in survivors whose sexual
abuse experience involved penetration by a father-figure and
whose abuse experience was frequent and of long-term duration.
While there appeared to be agreement between violent abuse
episodes resulting in increased symptomology, there were mixed
reviews concerning age at onset affecting the severity of
effects (Asher, 1988; Browne & Finkelhor, 1986; Courtois,
1988) .

Although a minority of research has documented beneficial
.outcomes resulting from childhood sexual abuse (i.e., positive
.coping skills, Rew et al., 1991), the vast majority of
research has clearly illustrated the negative impact of sexual
abuse experiences during childhood. As Courtois (1988)
summarized, "childhood sexual abuse has been found to affect
the victim's personality development and every major life
sphere, either at the time of the incest and/or later in life"
(p- 117). The long-term consequences endured by survivors
encourages further investigation concerning this issue 1in
order to gain understanding and lend aid to those afflicted by
their abuse experiences.

Repeated themes of powerlessness (i.e., Finkelhor &

Browne, 1985, 1988; Courtois, 1988) and helplessness (i.e.,
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Summit, 1983) appear to manifest long-term consequences for
survivors of sexual abuse. As children, survivors of sexual
abuse were powerless to stop their abuse experience.
Consequently, survivors learned that their world was unsafe.
They may have attributed responsibility for the abuse
experience to themselves rather than to the abuser. Because
childhood experiences may become ingrained, it is conceivable
to expect that future situations may result in similar
outcomes. Thus, survivors who feel powerless to stop the
abuse and those who accept responsibility for it, may tend to
generalize their feelings of powerlessness and helplessness to
include many or all other situations (Ettinger, 1987).

The theory of learned helplessness has been extensively
investigated. Hiroto (1974) studied the effects of
uncontrollable events on college students. Students were
assigned to one of three conditions, a controllable noise
group, an uncontrollable noise group or a control group. The
results demonstrated that students who had been assigned to
the uncontrollable condition failed to emit avoidant behavior
in future controllable situations. However, students who had
been assigned to the controllable noise group and the control
group were able to successfully emit escape behaviors when in
the same condition.

The original theory of learned helplessness in humans
(Maier & Seligman, 1976) hypothesized that when faced with

uncontrollable situations (outcome independent of behavior),
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humans display motivational, cognitive and emotional deficits
that may be generalized across different situations. The
reformulated model (Abramson, Seligman & Teasdale, 1978)
elaborated on the initial proposal to include causal factors.
Specifically, uncontrollable situations may be attributed to
"stable or unstable, global or specific and internal or
external" causes (p. 49). The assignment of causal
attributions - to events has implications for future
expectancies. Attributions may be considered as enduring or
intermittent, likely to occur in a wide-range of situations or
be situation-specific, and finally, due to a deficiency within
oneself or to outside forces.

Studies investigating the learned helplessness model have
demonstrated that internals tend to exhibit greater depression
and performance deficits than externals (Pittman & Pittman,
1979). Performance deficits have also been noted for subjects
whose attribution style was global and internal (Mikulincer,
1986) . However, further studies have found increased affect
(frustration and hostility), but improved performance by
internal attributors (Mikulincer, 1988).

Differences have also been documented between
attributions of personal and universal helplessness. Abramson
et al. (1978) describe personal helplessness as the belief
that while one 1is unable to achieve the desired outcome,
othefs would be capable of such an achievement. Universal

helplessness, on the other hand, is defined as the belief
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that while one is unable to achieve the desired outcome,
others would be equally unsuccessful. Murphey and Galbraith
(1990), in an investigation assessing the impact of personal
and universal helplessness on self-esteem, found that females
suffered a greater loss of self-esteem than males in all
conditions. As well, subjects in the 10% helpless condition
(personal helplessness) did not exhibit self-esteem deficits
to the degree experienced by subjects in the 50% or 100%
(universal helplessness) helpless conditions.

The learned helplessness model has been applied to
various types of abuse experiences. Follingstad (1980)
reported a case study in which a physically abused woman
displayed characteristics similar to those cited in learned
helplessness theory. Measurements obtained from the Minnesota
Multiphasic Personality Inventory (MMPI) depicted a woman
characterized by "extreme passivity, dependency and
helplessness" (p. 296). Gellen, Hoffman, Jones and Stone
(1984) reported significant differences between physically
abused and non-abused women on eight MMPI scales. The results
were discussed in terms of the learned helplessness syndrome.

Walker (1983) investigated battered women's psychological
perspectives. The results revealed that childhood and adult
abuse experiences appeared to influence the formation of
learned helplessness. Learned helplessness also seemed to
interfere with women's ability to successfully stop the

battering. Further research investigating gender and
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victimization (Walker & Browne, 1985) isolated various
childhood factors believed to <contribute toward the
development of a learned helplessness response. Among these
factors were children who had witnessed or experienced
physical or sexual abuse.

Launius and Lindquist (1988) reported a significant
difference between battered and non-battered women on problem-
solving skills and passivity with partners. Both these
findings were considered to be consistent with the learned
helplessness model. Strube (1988), in his review of the
literature assessing the decision to 1leave an abusive
relationship, suggested that a "risk factor" may contribute
toward learned helplessness. According to Strube (1988),
"some people are more predisposed to making the internal,
stable, and global attributions for negative outcomes which
enhances the 1likelihood of chronic and general learned
helplessness with self-esteem deficits" (p. 244). Childhood
sexual abuse could be such a "risk factor".

Kelley (1986) discussed 1learned helplessness as it
pertained to the sexually abused child. Specifically applying
the reformulated learned helplessness model to childhood abuse
survivors, she hypothesized that internal, stable, and global
factors would be a typical attributional style for these
children resulting in a learned helplessness effect. Further
discussion supported childhood abuse experiences and learned

helplessness as contributing toward revictimization. German
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et al. (1990) also suggested that adolescent incest survivors
may be oriented toward developing learned helplessness as a
result of their abuse experience.

Finally, Gold (1986) examined the effects of childhood
sexual abuse on adult functioning. Using the Attributional
Style Questionnaire as one measure of adult functioning, the
results demonstrated that the abuse group tended to attribute
internal, stable, and global factors to bad events and to
attribute external factors to good events significantly more
often than the contreol group.

In addition to developing learned helplessness, survivors
of childhood sexual abuse may also become externally focused
or shift their developing sense of focus from internal to
external standards. The powerlessness they experienced as
children was beyond their personal control. Consequently, an
external locus of control may signify the expectation that
their lives will continue to be controlled by external forces.

Rotter (1966) defined the notion of control expectancies
as the belief people hold regarding whether an event is
contingent upon behavior. If people believe that an event is
contingent upon their behavior or personal characteristics
then they are considered to be internally focused or have an
internal locus of control. Conversely, if people believe that
an event 1is not contingent upon their behavior or personal
characteristics then they are considered to be externally

focused or have an external locus of control. Externally
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focused people tend to attribute events to God, luck, chance,
fate or external authorities.

People's tendencies to attribute events as either being
within or beyond their control affects their behavior. As
Rotter (1966) illustrates, "if a person perceives a
reinforcement as contingent upon his [or her] own behavior,
then the occurrence of either a positive or negative
reinforcement will strengthen or weaken potential for that
behavior to recur in the same or similar situation" (p. 5).
If a person perceives a reinforcement to be due to external
factors (beyond one's control), "the preceding behavior is
less likely to be strengthened or weakened" (p. 5).

Rotter (1966) cautioned against viewing locus of control
as entirely internal or external. Rather, he proposed viewing
locus of control along a hypothetical continuum on which
people would tend to lean toward either an internal
orientation or an external orientation. Whereas people at
either extreme have been considered maladjusted, positive
attributes have typically been assigned to those with an
internal 1locus of control (independent, motivated and
resistant to external influence). Negative attributes such as
passiveness, powerlessness, and susceptibility toward outside
influence have been assigned to those with an external locus
of control. Nonetheless, Rotter (1966) suggested that

"externality may act as an adequate defense against failure"

(p.10).
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Investigations have been conducted utilizing Rotter's
Internal-External control scale. Hiroto (1974), investigating
locus of control and learned helplessness, found that subjects
with an external locus of control tended to exhibit greater
learned helplessness than subjects with an internal locus of
control.

Other studies researching abusive experiences on locus of
control have reported locus of control differences between
abused and non-abused children (Allen & Tarnowski, 1989;
Barahal, Waterman & Martin, 1981) and youth (Simmons &
Weinman, 1991). Abused subjects were more externally
oriented than non-abused subjects. Launius and Lindquist
(1288), however, did not observe any differences between locus
of control orientation and general assertiveness among
battered and non-battered women. Despite their findings, they
conceded that the results could be biased due to the battered
sample residing at a shelter at the time of their
investigation.

Galambos and Dixon (1984) speculated that short-term
abuse experiences (beginning in adolescence) may not affect
locus of control to the degree that long-term abuse (beginning
in childhood) experiences would. Based on their review of the
literature, the authors hypothesized that 1long-term abuse
experiences would likely result in children adopting a more
external orientation than either their non-abused counterparts

or those whose abuse experience initiated during adolescence.
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Effective and efficient therapeutic methods are rapidly
gaining popularity due to the overwhelming numbers of people
seeking aid for a myriad of problems. Group therapy is
considered to be the treatment of choice in a variety of areas
including, but not limited to, marital, alcohol and medical
related, obesity, assertiveness, and behavioral (Lazarus,
1989; Yalom, 1985). Inherent within the therapeutic group
procedure is cost-effectiveness and volume-efficiency. Its
flexible format also affords therapists the leeway to modify
their group program to better meet the needs of their clients,
while at the same time, preserving effective and efficient
therapy.

Research studies have supported the use of group therapy
on alleviating psychological distress with cancer patients
(Telch & Telch, 1986) and on treating depression (Hoberman,
Lewinsohn & Tilson, 1988; Marshall & Mazie, 1987). Wierzbicki
and Bartlett (1987), nevertheless, found individual cognitive
therapy to be more effective than either group cognitive
therapy or no therapy on the treatment of mild depression.

Increasing numbers of adult survivors have come forth to
seek treatment for problems stemming either directly or
indirectly from their abuse experience. The expedience,
effectiveness, and cohesiveness resulting from a group
therapy format has proven beneficial in treating adult
survivors. Reported benefits include decreased feelings of

isolation, anxiety, guilt and depression; increased feelings
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of trust, acceptance, empowerment, and self-esteem; and
enhanced interpersonal relationships (Alexander, Neimeyer,
Follette, Moore & Harter, 1989; Apolinsky & Wilcoxon, 1991;
Axelroth, 1991; Carver, Stalker, Stewart & Abraham, 1989;
Gold, 1986; Sultan & Long, 1988; Tsai & Wagner, 1978).
Courtois (1988) reported that a wide-range of therapeutic
techniques may be employed in the treatment of adult
survivors. She suggested that therapists adopt a "flexible,
eclectic, multimodal therapy utilizing a broad range of
techniques" (p. 184). The overall goals that appear to
govern group therapy for survivors typically include releasing
verbal and affective expressions of the abuse experience,
assignhing responsibility for the abuse to the perpetrator,
cognitive restructuring, and behavior modification within a
safe, validating, and supporting atmosphere (Agosta & Loring,
1988; Courtois, 1988; Courtois & Sprei, 1988; Mayer, 1983;
McCann et al. 1988; Sgroi, 1988a, 1988b; Sgroi & Bunk, 1988).
Partially to aid in group experience processing, several
researchers have advocated individual or marital therapy as
adjuncts to group therapy for adult survivors (Amaranto &
Bender, 1990; Courtois, 1988; Follette, Alexander & Follette,
1991; Sgroi & Bunk, 1988). Lazarus (1989), however, generally
discourages conjoint individual and group therapy. In his
opinion, participants may "save sensitive material for their
individual sessions" (p. 224) and disclose selectively which

is believed to hinder the group experience.
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While learned helplessness and locus of control may be
considered as comprising both state and trait éharacteristics,
Wallston, Wallston, Smith and Dobbins (1987) have documented
that "beliefs and systems of belief are amenable to change,
given differing experiences in a given situation" (p. 11).
Aasen (1987) also believes that despite the stability
associated with learned helplessness and locus of control
characteristics, the potential for their modification exists.

Seligman (1990) supports the aptitude for changing
attributional style from a pessimistic stance to an optimistic
one. Forsterling (1985) researched attributional training
studies and found them to be generally successful in modifying
maladaptive cognitions and behaviors. Gellen et al. (1984)
reported that assertiveness training and rational-emotive
techniques were effective in overcoming learned helplessness
effects.

Locus of control orientation has also been successfully
modified. Sultan and Long (1988), in their study of female
inmates, reported a shift in locus of control orientation from
an external focus to an internal focus. While the change
failed to reach significance, factors beyond the inmates
control during their prison confinement were cited as
inhibiting the radical 1locus of control change. Other
researchers have also‘documented the advantages of becoming
more internally focused. Barahal et al. (1981) in their

discussion of treatment implications recommended therapeutic
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training to help children "overcome the detrimental effects of
an external locus of control" (p. 514). Strickland (1989)
linked an internal locus of control orientation to improved
health, mindfulness and creativity; factors associated with a
positive life experience.

The aim of the present study was to assess the efficacy
of group therapy on learned helplessness, locus of control and
current levels of functioning with female survivors of
childhood sexual abuse. For the purpose of this study,
childhood sexual abuse was defined as any type of
inappropriate gesture, touch, visual stimuli, voyeurism, or
coercion aimed at a person under the age of 18 and perpetrated
by an older sibling, parent, relative or any other authority
figure (i.e., babysitter) with the intent on achieving sexual
gratification. Women who suspected childhood sexual abuse,
but who did not have specific memories of the abuse
experience, were included in the investigation. The effects
of abuse may be exhibited without benefit of concrete
memories. Suspected sexual victimization during childhood
with manifestations of abuse symptomology were the Kkey
factors.

In terms of clinical implications for therapy, the study
may be useful in prioritizing treatment goals and objectives
for both individual and group therapy. Degree of 1learned
helplessness may serve to focus the course of therapy toward

alleviating the helpless effects and instilling a sense of
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personal agency. Concurrently, determination of 1locus of
control may aid therapists in recognizing internal versus
external orientation which could further structure the
therapeutic sessions. Attainment of a more internal locus of
control c¢ould aid survivors in establishing a sense of
empowerment and responsibility for their destiny.
Method

Subjects

Subjects were female volunteers from the Thunder Bay
community, recruited from the Catholic Family Development
Centre. A total of nine subjects participated in this
investigation. Although 15 subjects were registered to
participate, four subjects dropped out, one subject declined
to participate at the outset and one subject failed to
complete all test requirements.

Of the remaining nine subjects, six were married or
equivalent to married, one was separated and two were single.
The mean age of the subjects was 35 years (SD = 7.5 with a
range of 22 to 46 years). The mean number of years of
education was 12.5 (SD = 1.7 with a range of 10 to 16 years).
In regards to employment status, two subjects were employed
outside the home, three subjects were unemployed, two subjects
were homemakers, one subject was a student and one subject
failed to respond to the question. All subjects had received
prior therapy, four had experienced hospitalization for

psychological/psychiatric problems and four had attempted
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suicide (M = 2 attempts). Three subjects acknowledged a
family member as suffering from an "emotional" or "mental"
disorder. One subject admitted that a family member had
attempted or completed suicide.

Regarding the abuse experience, seven subjects reported
age at onset of abuse. The mean age at onset was 4.1 years
(SD = 2.6 with a range of 2 to 9 years). Two subjects were
unsure of their age at the time of abuse. Of the six subjects
who reported duration of abuse, the mean length of time was
7.8 years (SD = 3.6 with a range of 5 to 15 years). Two
subjects did not know the duration of their abuse and one
subject reported the abuse as an isolated incident. One
subject named her mother as the abuser, two subjects named

.their father, two subjects named their sibling(s), two
subjects named other family member(s) and three subjects
reported other(s) as their abuser. One subject reported the
abuse as occurring from two different sources. Eight subjects
reported other abuse experiences in addition to their
childhood sexual abuse. Parents, spouses, and/or boyfriends
were cited as having been verbally, emotionally, physically,
and/or sexually abusive both during and beyond childhood. One
subject neglected to answer this query.

Materials

Several materials were used in this study. These include
modified versions of the Multimodal Life History Inventory

(Lazarus & Lazarus, 1991), the Attributional Style
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Questionnaire (ASQ) (Seligman, 1984), the Social Reaction
Inventory (SRI) (Rotter, 1966) and a Satisfaction
Questionnaire.

The Multimodal Life History Inventory (Lazarus & Lazarus,
1991) 1is a 15-page self-report. Demographic information,
personal and social history, presenting problems, and a
modality section assessing current problems in relation to
Behavior, Affect, Sensation, Imagery, Cognition, Interpersonal
relationships, and Drug/Biological factors (BASIC I.D.) are
explored in this inventory. As a gualitative instrument, the
Multimodal Life History Inventory gqueries a wide-range of
historical, sociological, and psychological factors. As a
gquantitative instrument, it provides a measurement of
description assessing the degree of improvement or regression
across the seven modalities comprising the BASIC I.D.

For the purpose of this investigation, a modified version
of the Multimodal Life History Inventory which incorporated
several additional inquiries was used (See Appendix A). Areas
of further inquiry included the number of times subjects
attempted suicide; sexual abuse age of onset, frequency,
duration, and abuser; self-mutilating behavior; and past
involvement in any physical, emotional, or verbal abusive
relationships.

Portions of the Multimodal Life History Inventory were
also employed as post-measurements. Specifically, the

behavior, affect, sensation, imagery, cognition and
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drug/biological checklist components were combined to comprise
the Modality Analysis of Current Problems (See Appendix B).
Scores were generated based on the number of descriptors
checked off within each modality. An additional cognitive
measurement derived from the cognition modality was also
included as a post-measurement. The 15 statements rated along
a 5-point Likert scale which reflect personal beliefs provided
further pre-post data. The interpersonal relationship
modality was not included as a post-measurement due to the
absence of a checklist component within this domain.

Clinically, the advantages of utilizing the Multimodal
Life History Inventory affords a thorough and comprehensive
assessment of subjects' history and functioning.
Consequently, the Multimodal Life History Inventory provides
a meticulous examination of historical information and
contemporary functioning while presenting a framework on which
to base therapeutic intervention strategies.

The Attributional Style Questionnaire (Seligman, 1984) is
a self-report method of measuring explanatory style for good
and bad events (See Appendix C). Causal explanations for
these events are attributed to three out of a possible six
causes (internal/external, stable/unstable, and
global/specific). Internal, stable, and global attributions
indicate a predisposition toward learned helplessness.

The questionnaire consisted of 48 open-ended questions.

Subjects responded to the questions based on 12 situational
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propositions (six good events and six bad events) by first
citing a cause for the situation and then answering three
questions about the event along a 7-point scale ranging from
1 "Totally due to other people or circumstances" to 7 "Totally
due to me".

Although scores could be generated based on the degree of
internality, stability and globality for positive and negative
events, composite scores were used to determine the level of
helplessness. Composite scores were computed by summing all
positive and negative scores for a total range of scores from
3 to 21. Composite negative scores were then subtracted from
composite positive scores to reveal the degree of
helplessness. Scores ranged from minus 18 to plus 18 with
lower scores indicating greater helplessness. As a pre-post
measurement, scores obtained from the ASQ measured the degree
of helplessness over time.

Investigations assessing the reliability and validity of
the ASQ have reported acceptable wvalidity and modest
reliability for individual scores. Nevertheless, utilizing
overall composite scores for good and bad events was found to
increase reliability to acceptable alphas of .75 for good
events and .72 for bad events (Peterson, Semmel, von Baeyer,
Abramson, Metalsky & Seligman, 1982; Peterson & Seligman,
1984). Tenen and Herzberger (1986) have also supported the
use of composite scores. As a result, composite scores were

the ©primary foci in determining degree of 1learned
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The Social Reaction Inventory (Rotter, 1966) is a self-
report measure determining the degree to which persons
attribute events as being controlled by internal or external
causes (See Appendix D). The scale consists of 29 forced-
choice questions including six filler questions. Scores were
generated based on the number of external responses. The
proclivity toward an external focus indicates the tendency of
subjects to view forces beyond their control as influential
life factors.

The Satisfaction Questionnaire is a 4-page self-report
measure designed for use in this investigation (See Appendix
E). As a follow-up measure, the Questionnaire was designed to
reflect functioning across Lazarus' BASIC I.D., assess degree
of satisfaction with the group experience, recommend
improvements for the program and state personal areas of
improvement.

To aid 1in assessing improvement or regression of
functioning across modalities, three statements were listed
within each of the behavior, affect, sensation, imagery,
cognition, and drug/biological domains. The interpersonal
relationship modality contained nine statements. The
rationale underlying the greater number of statements listed
within this domain stemmed from the exclusion of this modality
from the Modality Analysis of Current Problems. Subjects
responded to each of the statements based on a Likert scale

ranging from 1 "Strongly Disagree" to 7 "Strongly Agree".
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In order to rate degree of satisfaction related to the
therapeutic program, 17 group experience statements were rated
following the 7-point Likert scale. Three of the 17
statements requested explanations concerning the cause of any
disagreement ratings. Causal explanations served as
determinants for internal or external dissatisfaction.
Statements within this section of the Questionnaire reflected
several of the long-term effects experienced by survivors, the
agency's goals and subjective information regarding the group
experience.

The final portion of the Satisfaction Questionnaire
requested comments on recommended improvements for group
therapy and personal areas of improvement resulting from the
group experience. Satisfaction with the therapeutic program
and suggested areas of improvement could serve to structure or
modify the agency's group therapy format. Personal areas of
improvement could function as feedback to the agency assessing
the efficacy of their program.

Procedure

A cover letter was presented to the Catholic Family
Development Centre requesting their cooperation in assessing
learned helplessness, locus of control and current functioning
as a function of participation in the agency's 16-week sexual
abuse therapeutic group (See Appendix F). Permission was
granted to proceed with the research project.

Subjects were assigned to one of two therapeutic groups
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based on their scheduling preference. The first group was
conducted on Monday evenings from 7:00 p.m. to 9:00 p.m.
Group 1, originally comprised of eight participants, was
subsequently reduced to five subjects. Three members failed
to see the program through to completion. The second group
ran on Wednesday afternoons from 1:15 p.m. to 3:15 p.m. Of
the seven members originating in Group 2, one subject dropped
out of the program, one subject declined to participate in the
study and one subject failed to complete all test sessions.
A total of four subjects comprised the second group.

Both groups functioned according to the same format.
Predominately, the therapy group followed a feminist
perspective. A "Bioenergetics" stance adhering to the premise
that action precedes emotion was also fundamental to the group
.. procedure. This type of expressive therapy was believed to
benefit survivors by aiding in the release of emotions
associated with past trauma. Specific exercises were employed
to encourage insight, bodily-awareness and emotional
expression. A variety of therapeutic techniques were utilized
including the empty chair, psychodrama, emotional expression
(hitting, kicking, pounding, verbalizing) art, sentence
completion, visualization and inner child work. The group
format was semi-structured in design. Input from participants
was encouraged especially as it pertained to individual
performance. Therapeutic methods employed by participants

were based on the facilitators!' recommendation. Two
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experienced therapists (one counsellor on staff and one on
contract with the agency) and 2 therapist trainees served as
facilitators for the groups. Facilitators adopted a
relatively didactic, validating and supportive role.

A counsellor at the Catholic Family Development Centre
contacted all the women who intended to participate in group
therapy prior to the advent of the 16-week program. The
voluntary emphasis of subjects participation as well as the
nature, purpose and testing requirements of the study were
explained at that time. The agency's policy to accept women
into the therapeutic group after having completed a 12-week
sexual abuse educational group ensured that the women who
participated in the study had prior exposure to group work and
were cognizant of the risks and benefits they could expect
from such an undertaking.

The purpose and requirements of the investigation were
thoroughly explained during the initial meeting of Group 1.
Introductory statements, crisis telephone listings and consent
forms were provided to all subjects who agreed to participate
in this investigation. Informed consent was obtained and the
measures ensuring and limiting confidentiality were discussed.
Subjects were advised that their participation was entirely
voluntary and that they could choose to terminate their
participation at any time. Copies of the introductory
statement, crisis listing, and consent form may be found in

Appendices G, H, and I respectively.
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The introduction and testing for this phase of the
project required one hour. Subjects completed the ASQ and the
SRI during the first group meeting. Upon completion of the
tests, the Multimodal Life History Inventory was distributed
to subjects with instructions for its completion and return at
the time of the next group meeting. Completion of the
Inventory was expected to require one and one-half hours.
Nonetheless, subjects had one week to accomplish this task.
Total testing time for this phase of the project required
approximately two and one-half to three hours.

Further testing was required mid-way through the program
(Session 8) and upon its completion (Session 16). The ASQ,
SRI, and the Modality Analysis of Current Problems were re-
administered at these times. The Satisfaction Questionnaire
was administered exclusively at the final group meeting.
Testing time for each of these sessions required approximately
one hour. The Wednesday afternoon dgroup (Group 2) was
approached according to the same procedure as outlined for
Group 1.

For the purpose of ensuring confidentiality, all data
derived as a result of this investigation were coded. Names
were not revealed and identifying information was not
disclosed. All identifying data were securely stored at the
agency.

Results

The results of this study must be viewed with
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circumspection. While recognizing the methodological
shortcomings inherent in the design, namely the non-random
sample, scanty number of subjects and lack of a control group,
the results appear to be noteworthy and are presented with
this cautionary statement in mind.

Scores derived from the Modality Analysis of Current
Problems revealed qualitative information common to adult
abuse survivors. Tables 1 to 6 illustrate the behavioral,
affect, physical sensation, imagery, cognition and
drug/biological modality descriptors that were frequently
endorsed by the sample subjects. Descriptor inclusion was
based on agreement between five or more subjects at Session 1.
An exception to this rule was allowed for the drug/biological
modality (Table 6) which notes daily usage based on one-third
(N=3) agreement between subjects.

Table 1 illustrates the most frequently endorsed behavior
descriptors including unassertiveness, procrastination,

withdrawal, concentration difficulties and sleep disturbance.
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Table 1
Modality Analysis of Frequently Endorsed Behavior

Descriptors (N=9)

Descriptor Session 1 Session 8 8ession 16
Overeat 5 4 5
Unassertive 8 6 7
Procrastination 8 8 6
Impulsive reactions 6 6 3
Crying 6 4 4
Compulsions 5 3 2
Withdrawal 8 8 7
Concentration difficulties 8 8 7
Sleep disturb;nce 8 7 7
Spend too much money 6 5 3
Insomnia 6 6 3
Lazy 5 4 5
Ooutbursts of temper 5 1 4

Table 2 illustrates anxiety, loneliness and tension as
the most common affective descriptors endorsed by 100% of the
subjects during Session 1. Feelings of depression, fear,
guilt, conflict and panic were also reported by eight of the

nine subjects.
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Modality Analysis of Frequently Endorsed Affect Descriptors

(N=9)

Descriptor Session 1 Session 8 Session 16
Angry 7 2 5
Annoyed 6 7 4
Depressed 8 9 8
Fearful 8 9 8
Guilty 8 7 6
Conflicted 8 8 8
Regretful 5 3 6
Unhappy 5 5 4
Restless 5 6 7
Sad 7 8 8
Anxious 9 8 7
Panicky 8 5 4
Shameful 7 7 4
Hopeless 7 5 2
Helpless 6 4 3
Lonely 9 7 7
Tense 9 8 7
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Table 3
Modality Analysis of Frequently Endorsed Physical Sensation

Descriptors (N=9)

Descriptor Session 1 Session 8 Session 16
Dizziness 7 6 5
Sexual disturbance 5 5 5
Bowel disturbance 5 7 5
Numbness 7 7 6
Headaches 7 7 7
Tension 9 ° 7
Unable to relax 8 7 7
Stomach trouble 6 7 4
Fatigue 9 9 7
Don't like to be touched 6 7 6

The overall trend observed from Table 3 reveals a decline
in physical sensation symptoms across sessions. All subjects
reported tension and fatigue as normative descriptors during

Session 1 and Session 8 testings.
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Table 4

Modality Analysis of Frequently Endorsed Image Descriptors

(N=9)
Descriptor Session 1 Session 8 Session 16
Not coping 9 6 5
Losing control 8 8 5
Being talked about 7 6 6
Being helpless 7 4 3
Being trapped 7 6 3
Failing 8 3 4
Being laughed at 6 4 4
Negative body image 8 8 9
Lonely images 6 6 7
Unpleasant childhood images 7 6 7
Unpleasant sexual images 6 6 7

As illustrated in Table 4, an image of not coping was
cited by 100% of the subjects during Session 1. Losing
control, failing and negative body images were also endorsed
by eight of the nine subjects. Negative body and unpleasant
sexual images were endorsed more frequently at Session 16 than

at Session 1 or Session 8.
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Table 5
Modality Analysis of Frequently Endorsed Cognitive

Descriptors (N=9)

Descriptor Session 1 Session 8 Sessio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>