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SUMMARY. Abuse perpetrated under the guise of religion is a dev-
astating form of child maltreatment that often involves multiple
types of victimization, In a large-scale survey of clinicians, we in-
vestigated the nature and emotional sequelae of rehglon-related
child sexual abilse cases. We predicted that there would be marked
differences between cases involving multiple forms of abuse and
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274 MULTIPLE VICTIMIZATION OF CHILDREN

those involving only sexual abuse. Our results indicate that as the

number of abuses increases, so does the severity of the abusive expe--

rience and the seriousness of psychological consequences for the
victim. Thus, religion-related abuse is best understood in light of the
specific types and combinations of abuses. suffered by victims.
[Article copies available for a fee from The Haworth Document Delivery Ser-
vice: 1-800-342-9678. E-mail address: getinfo@haworth.com]

INTRODUCTION

Abuse perpetrated under the guise of religion is a devastating form of
child maltreatment that has been virtually ignored in the professional and
scientific literatures (Bottoms, Shaver, Goodman, & Qin, 1995; Capps,
1992; Greven, 1991). Religious overtones may add an additional layer of
complexity to child abuse, further inhibiting a child’s ability to cope with
the trauma of maltreatment. For example, sexual abuse at the hands of
trusted religious officials may be particularly damaging for children who
have been raised to fear God and revere the Church and its leaders (Berry,
1992). They may believe that the abuse is parentally, socially, or supernat-
urally sanctioned, or is a punishment for their own'sins (Greven, 1991),
Withholding of medical care for religious reasons is another form of
religion-related maltreatment that may have severe consequences for chil-
dren (Bullis, 1991; Skolnick, 1994). Consider, for example, the following
case description from Bottoms et al. (1995); “Child’s tumor was un-
treated. Needed amputation was not allowed. Father believed child was
being punished for sins and could be cured only through prayer.” As a
final example, some religions teach that a child’s *“willfulness” or misbe-
havior is the result of sin, evil, or the activity of devils who literally
possess the child. Adults with such beliefs sometimes consider it their duty
to “beat the devil” out of the child, which can cause severe emotional and
psychological damage.

Of particular concern for the present discussion, religious beliefs can
contribute to single or multiple forms of child abuse. In certain religious
sects or cults, for example, children suffer physical abuse as well as emo-
tional abuse and sexual violations. It is believed that some children in the
Branch Davidian cult in Waco, Texas, suffered all three kinds of abuse as a
consequence of leader David Koresh’s religious delusions. Abuse allega-
tions were responsible, in part, for authorities storming the cult’s com- -
pound, spurring Koresh to start the conflagration that killed many of the
children that the government sought to rescue. Of course, it is not just in
isolated cults or small religious sects that religion-related ideology can
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lead to multiple forms of child abuse. More mainstream religious follow-
ers may also justify a variety of forms of child abuse in the name of
religion (Greven, 1991).

1h this article, we examine the nature and emotional correlates of. multi-
ple forms of religion-related child victimization. Given that religion-re-
lated abuse may be associated with multiple forms of maltreatment and
may be particularly detrimental to childreén’s well being, it is surprising
that little research has been conducted to explore its characteristics or
consequences. To address this important need, we conducted a !arge na-
tionwide survey study of American clinicians® experiences with cases
involving religion-related child abuse. The findings we detail in this article
are based on the reports of clinicians who responded to our questionnaire
and described cases they encountered in their practices. All of the cases we
discuss involved allegations of child sexual abuse, but many of the cases
involved other forms of abuse as well. This afforded us an opportunity to
compare correlates of sexual abuse alone with correlates of sexual abuse
combined with other types of abuse. o

Having outlined several ways in which religion may be involved in child
abuse, we next consider the prevalence, in general, of the multiple victim-
ization of children. We then review research on the emotional effects of
multiple abuse in comparison to the emotional effects of child se)'cual abuse
alone, and formulate predictions we tested in our data set. Finally, we
present the findings of our study and discuss their irr_lplicagio.ns.for. under-
standing religion-related abuse and the effects of multiple victimization.

How Often Are Children Multiply Abused?

It is difficult to determine with any precision how often children suffer
multiple forms of maltreatment. Official abuse statistics are often pre-
sented in the form of tallies for specific kinds of abuse totaled across all
child abuse cases reported to state social service agencies, without regard
for whether a child was the victim of different forms of abuse (e.g.,
NCCAN, 1994). In addition, some kinds of child abuse (e.g., sexual abuse,
emotional abuse) often go unreported to authorities (Finkelhor, 1984;
Russell, 1983), making official statistics problematic in any case. '

A few researchers have attempted to determine the prevalence rates for
multiple victimization by surveying nonclinical samples. For qxamplp,
Riggs, Alario, and McHorney (1990) report that 2.7% of 600 children in
grades 9 to 12 had suffered both physical and sexual abuse. Moeller,
Bachmann, and Moeller (1993) asked 668 middle-class women at a gy-
necology clinic whether they had experienced sexual, physical,. and/or
emotional abuse as children. Approximately 53%. reported childhood
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abuse, with 28.9% reporting one type of abuse, 18.7% reporting two types,
and 5.4% reporting all three types. In one of the more methodologically
sound studies to date, Finkelhor and Dziuba-Leatherman (1994) investi-
gated whether some children are more at risk of multiple abuse than
others. In a telephone survey of a nationally representative sample of
2,000 10- to 16-year-olds, a quarter of the children reported a completed
victimization experience in the previous year, and over half of the children
reported a completed or attempted victimization at some time in their
lives. Finkelhor and Dziuba-Leatherman (1994) noted that ““children who
experienced one form of victimization were more likely to have experi-
enced another form as well. For example, victims of sexual assault were
2.67 times more likely . . . than other children to have experienced an
additional form of victimization” (p. 415).

Researchers have also investigated the prevalence of multiple forms of
abuse in clinical samples, arriving at varying-prevalence estimates. For
example, Brown and Anderson (1991) found that 18% of 947 adult psy-
chiatric inpatients suffered some form of physical or sexual abuse as
children, with 3% (more women than men) reporting a combination of
physical and sexual abuse. Hobbs and Wynne (1990) report that of 769
children diagnosed with physical abuse, approximately 17% were also
sexually abused, and out of 949 diagnosed with sexual abuse, nearly 14%
were also physically abused. Somewhat higher rates of multiple victimiza-
tion were found by Kiser, Millsap, and Heston (1992) in a sample of 241
child and adolescent psychiatric day patients: 60% reported a history of
physical and/or sexual abuse, 26% of whom reported both types of abuse.
Finally, dramatically higher rates were reported by Ney, Fung, and Wickett
(1994) in a study of children’s self-reported physical abuse, physical ne-
glect, verbal abuse, emotional neglect, and sexual abuse. Fewer than 5% of
the 167 abused children they studied had suffered only one form of abuse,
a rate that probably results from the researchers’ inclusion of emotional
and verbal abuse as maltreatment categories,

In summary, although there is wide variability in prevalence estimates
due to differences in samples, sources of report (e.g., self-report versus
parental report), definitions of abuse, types of maltreatment investigated,
etc., all studies indicate that children who experience sexual abuse not
infrequently experience other forms of abuse as well.

Effects of Child Sexual Abuse Alone Compared with Effects
of Multiple Forms of Abuse

We were primarily concerned with the emotional correlates of child
sexual abuse alone commpared with the emotional correlates of child sexual
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abuse occurring in conjunction with other abuses. First, it is important to
consider what is currently known about the emotional sequelae of child-
hood sexual abuse. A number of short- and long-term emotional effects
have been linked to childhood sexual violations, including (but not limited
to) sexualized behavior, symptoms of PTSD, depression, fear, anxiety,
aggression, anger, feelings of isolation, and suicidal ideation (Briere &
Elliott, 1994; Browne & Finkelhor, 1986). The first of these—sexual acting
out-is the most consistently reported consequence of childhood sexual
abuse, although symptoms of PTSD are also relatively common (Debling-
er, McLeé¢r, Atkins, Ralphe, & Fox, 1989; Kendall-Tackett, Williams, &
Finkelhor, 1993). Researchers have also uncovered a significant relation
between dissociative symptoms and a history of abuse (Chu & Dill, 1990;
Swett & Halpert, 1993). When abuse is particularly severe, it has been
proposed. that multiple personality disorder (MPD; also known as disso-
ciative identity disorder) may develop (e.g., Coons, 1986; Putnam, Post,
Guroff, Silberman, & Barban, 1983), although this diagnosis remains
controversial (Spanos, 1994),

For child sexual abuse victims, what are the psychological conse-
quences of additional types of -abuse? Most researchers have examined
this question within clinical samples. In Brown and Anderson’s (1991)
study (see above), suicidal tendencies were particularly common in pa-
tients with a history of combined childhood abuse, and substance- abuse
was also prevalent. In a study of 5! inpatient adolescents at a state psy-
chiatric hospital, Hart, Mader, Griffith, and deMendonca (1989) found that
child victims of both sexual and physical abuse reported more symptoms
than did nonabused children or children who had suffered only one of
these two kinds of abuse. In contrast, Kiser et al. (1992) concluded that
victims of child sexual abuse reported higher levels of internalizing behav-
iors than victims of physical abuse or of both physical and sexual abuse. In
that study, however, compared to mothers of non-abused children or of
children who had experienced only one form of abuse, mothers of children
who had been both physically and sexually abused reported the greatest
concerns about their children’s psychosis, delinquency, hyperactivity, and
somatic complaints, They reported the fewest concerns about withdrawal,
farnily functioning, depression, and anxiety. Finally, in one of the few
studies of a nonclinical sample (women gynecology clinic patients), Moel-
ler et al. (1993) found that the more kinds of childhood abuse reported by
a patient, the more likely she was to have poorer health and to have been
revictimized as an adult. In general, then, these studies suggest that multi-
ple victimization is associated with more severe symptoms than single-
abuse experiences.
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In interpreting these results, however, it is important to consider the
overlap between different forms ‘of abuse, It has recently been argued, for
example, that all forms of child abuse involve psychological maltreatment
(Brassard, Germain, & Hart, 1987; Claussen & Crittenden, 1991; Garbari-
no, 1980). In fact, Garbarino and Vondra (1987) contend that psychologi-
cal maltreatment is the concept that unifies all forms of child maltreat-
ment. To the extent that this is true, it is difficuit to differentiate emotional
abuse from sexual abuse, physical abuse, and neglect. Even so, the magni-
tude or significance of psychological maltreatment may vary. If a child is
classified by authorities as emotionally abused or views him or herself as
having suffered emotional abuse in addition to sexual or physical abuse,
the psychological abuse may have been particularly salient'or'severe. In a
number of studies, distinguishing between sexual abuse and emotional
abuse has been uscful. For example, Bagley,"Wood, and Young (1994)
surveyed 750 males in Canada about unwanted sexual contacts before the
age of 17 years. About 16% reported experiencing one or more unwanted
sexual contacts. The combination of emotional.abuse (as measured by a
standardized scale consisting of questions:such: a3 “‘Could you seek com-
fort from your parents if you were:sad?’") with' multiple incidents of sexual
abusc was a significant predictor of poor mental heaith in adulthood and
sexual intercst in or sexual contact with children. These findings led
Bagley ct al. (1994) to conclude that the combination of emotional and
sexual abuse in childhood is a risk factor for adult mental health problems.
Thus, the classification of children as having suffered emotional abuse in
addition to sexual abuse proved important.

These findings are consistent with research on cumulative effects of
stressful life experiences (“risk factors™) in childhood (e.g., Garbarino,
Dubrow, Kostelny, & Pardo, 1992; Sameroff, Siefer, Barocas, Zax, &
Greenspan, 1987). Such research indicates that the experience of multiple
stressful events places children at risk for emotional and coguitive deficits,
particularly in the absence of sufficient compensatory factors (e.g., social
support, securc attachment) (Garmezy & Rutter, 1983; Rutter, 1979).

Predictions

A set of predictions emerges from the literature concerning the emo-
tional effects of child sexual abuse and multiple victimization. A primary
prediction is that, compared to individuals who experience sexual abuse
only, individuals who experience sexual abuse in combination with other
forms of abuse will be more likely to evidence psychological disturbance
(e.g., more likely to report certain kinds of symptoms when seeking thera-
py and to be diagnosed with certain disorders). Clinical symptoms that
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should bc.pa}ticularly clevated include sexualized behavior, depression,

social withdrawal, cxcessive fears and phobias, suicidal ideation, MPD,

PTSD, and other dissociative disorders. Further, these symptoms and dis-
ofders should increase as does number of forms of abuse, because, as the
studies mentioned above indicate, experiencing child sexual abuse in com-
bination with other kinds of abuse is likely to be more stressful and
traumatic than experiencing any one form of abusc alone. .
Regarding the sequelae of specific_combinations of forms of child
abuse, one might make several predictions. One possibility is that there
will be negative effects of abuse regardless of the type of abuse suffered,
but somewhat different emotional outcomes of specific types of victimiza-
tion. For cxample, if sexual abuse is associated with later sexual pr_oblcms,
and physical abuse is associated with later. violence and aggression, and

‘both are associated with PTSD, a child who experiences both sexual and

physical abuse may eventually evidence symptoms of PTSD, §cxual prob-
lems, and inappropriate aggression. In other words, the emotional effects
of specific combinations of abuse may be the sum of the effects of each
form considered separately: ) Co

Alternatively, multiple forms of victimization might result in a set of
psychological symptoms not necessarily predictable ;from the mdmc?ual
components, and certain combinations might be p_amcularly devastating.
One of the few studics to explore this possibility was the _prcvn.ou.SIy
mentioned study by Ney ct al. (1994). Although methodological limita-
tions make intcrpretation difficult, Ney et al. concluded that the worst
combination of abusc was physical abuse, physical neglect, and verbal
abusc (which we would classify as a form of cmotional abusc).-?xpcncnc-
ing these three forms of abuse was associated with decreased enjoyment of
living and a lack of hope for the future. When sexual abgse was involved,
the worst combination included verbal abuse and physical ncglect. T!ns
combination was associated with decreased cnjoyment in life and negative
cxpectations about the future of the world and the future of onc's own
parcnting prospects. ' o

In our rescarch, we examined whether specific combn_nntnons of abuse
arc associated with a greater likelihood of certain presenting symptoms or
clinical diagnoses in our sample of religion-related child abuse cases.

An Overview of the Present Research

Although religion makes many positive contributions to sgcicly, it can
also contribute to, and be used to justify, multiple forms of child abuse. As
mentioned carlicr, because virtually no empirical studics of religion-re-
lated child abuse exist, we felt it was important to begin to collect data on
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such cases (see Bottoms et al., 1995; and Bottoms, Shaver, & Goodman,
1996, for further discussion of our investigations into this issue). We
concentrated on the following specific kinds of religion-related maltreat-
ment: abuse perpetrated by religious authorities, abuse related to attempts
to rid a child of “evil spirits,” abuse committed in religious settings, and
the withholding of medical care for religious reasons. Our data allowed us
to compare the characteristics and psychological outcomes of religion-re-
lated cases involving one form of abuse (child sexual abuse) with cases
involving multiple forms of abuse.

All cases were encountered by mental health professionals (clinical
psychologists, psychiatrists, and clinical social workers) who responded to
a nationwide survey conceming religion-related child abuse in the United
States. For each case, the clinician/respondent indicated the type(s) of
childhood abuse a particular client had experienced: sexual, physical,
emotional, and/or neglect. For present purposes, we examined the subset
of religion-related cases that involved child sexual abuse, as indicated by
the clinicians’ reports and case descriptions. We created three case catego-
ries, those including sexual abuse only, sexual abuse plus one additional
kind of abuse (*“sexual abuse plus one™), and sexual abuse plus two or
morc additional kinds of abuse (“sexual abuse plus two or more”). For
example, the following case was categorized by a respondent as “‘sexual
abusc plus two or more™ (sexual, physical, and emotional): *Father was
abuscd as a child; father quoted scriptures [demeaning the child} and
whipped child; also sexually molested her from ages 13-16.” In contrast,
another clinician described a sexual-abuse-only case in which a woman
had been sexually abused from age 5 to 8 in a parochial school by some-
one in a position of trust. We sought to determine the nature and correlates
of such cases, and to see whether such cases differed from cases involving
only sexual abuse.

METHOD

The study was.conducted in two phases: (a) a postcard survey to identi-
fy clinicians who had encountered relevant cases in their clinical practice,
and (b) a detailed survey to obtain more complete information about the
cases (see Bottoms et al., 1995, and Bottoms et al., 1996, for more detail
about our methods). In the first phase, 19,272 postcard surveys were
mailed to members of the American Psychological Association, the Amer-
ican Psychiatric Association, and social workers who were members of the
National Association of Social Workers. Each clinician received a cover
letter explaining that we were interested in child abuse allegations involv-
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ing religious or ritualistic practices. (“Ritualistic™ child abuse is multi-
victim, multi-perpetrator sexual abusc said to involve allegations of quasi-
religious satanic rituals and unspeakable acts of torture, murder, and
cannibalism-but rarcly substantiated by conclusive evidence. Because dis-
cussion of the ritualistic abuse cascs is beyond the scope of this paper, we
refer the reader to Bottoms et al., 1996, for details.) Respondents were
asked to report the number of such cases they had encountered during the
1980s on a return postcard.

After accounting for inappropriately targeted individuals (people who
had retired, etc.), our response rate was approximately 37%, of whom
2,136 (31%) reported that they had encountered at least one religion-re-
lated or ritualistic abuse case. In the follow-up survey, cach of the 2,136
clinicians was asked to provide detailed information about up to eight
typical rcligion-related or ritualistic cases he or she had encountered. The
main issues covered by the detailed questionnaire included case fcatufes.
victim and perpetrator characteristics (including _vic!im’s_psychologncal
symptomatology), abusc types and settings, apd information about case
adjudication and outcome. Of these questionnaires, a little more than 37%
were returned. After climinating 77 respondents because they or we de-
cided that they had notactually encountered any relevant cases, th?rc were
720 valid respondents: 297 clinical psychologists, 200 psychiatrists, and
223 social workers. They provided information about a to.ta.l of 1,548
cases in which a client claimed to have been the victim of rcllglon-relat?d
or ritualistic child abuse. Of these, there were 405 rcligion-rclatc.d (nop-rlt-
ualistic) cases: 171 reported to our clinician/respondents by child clients,
and 234 reported by adult survivors (i.c., adults yhp reported abuse that
they had cxperienced as children). Finally, we clnpmatcd cases in which
the clinician/respondent failed to indicate the specific form of abuse suf-
fered by the client-victim,

In the remaining cascs, sexual abuse was the most commonly rcpon'cd
form of abuse, occurring in 243 cases. Physical abuse was allegedly in-
volved in 130 cases, emotional or psychological abuse in 174 cascs, and
neglect in 84 cascs. (Cases could include more than onc kind of abuse.) As
previously noted, we chosc to focus specifically on the rehglon-.rclated
sexual abuse cases (N = 243). Among them, there were 129 cases involv-
ing only scxual abuse (45 reported by children and 84 by adults), 50 cases
of sexual abuse plus one other type of abuse (19 reported by chlldre.q and
31 by adults), and 61 cascs of sexual abuse plus two or more addmonql
types of abuse (18 reported by children and 43 by adults). In three cases it
was impossible to determine whether the victim was a child or an adult;
hence, the sample size was 240 for certain analyscs. The specific forms of
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abusc involved in the excluded non-sexual abusc cases were diverse:
emotional abuse only (N = 32), neglect only (N = 12), physical abuse only
(N =21), neglect and cmotional abuse (N =13), neglect and phiysical abuse
(N = 3), physical and emotional abuse (N = 22), and neglect and physical
and cmotional abuse (N = 16). o "

RESULTS

We begin with a discussion of the general characteristics and legal
outcomes of the cases. We then provide details concerning the psychologi-
cal sequelae of various forms of abuse, testing the predictions outlined
carlicr. Whenever respondents provided: enough information, we per-
formed 2 (victim type: child or adult survivor) X.3 (number of abuses:
sexual only, sexual-plus one, sexual plus two or.more) analyses of variance
(ANOVAs). When missing data or numerous cells with means of zero
would not permit this kind of analysis, we conducted one-way ANOVAs
comparing the three.riumber-of-abuse categories, collapsing across victim
type. Main effects of number of abuses were followed by Tukey tests
(pairwisc comparisons of means), as recommended by Keppel (1982). For
present purposes, we report only significant effects, placing special em-
phasis on findings conceming the number-of-abuses variable.

Case Characteristics

First, we conducted analyses-to determine whether there were differ-
ences in gencral case characteristics (i.e., victim age, relationship between
victim and perpetrator, number and gender of victims and perpetrators,
and sctting of the abuse). Qur 2 (victim type) X 3 (number of abuscs)
ANOVAS revealed few significant effects of victim type for these vari-
ables. For the sake of brevity in our text and Table 1 (where all means for
this section are shown), we have chosen to discuss only the results of
onc-way ANOVAs investigating effects associated with the number of
abuscs.

Victim age. As shown in Table 1, victim age when abuse ended and
when it was discovered did not differ significantly as a function of the
number of abuses suffered. But multiple forms of abuse had a significantly
carlier onsct than sexual abuse alone. Thus, cases involving multiple forms
of abuse are particularly scrious not only in terms of the number of abuses
suffered but also in terms of the young age at which the abuse purportedly
begins.
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_TABLE 1. Case Characteristics

Casé Type Significance

Sexualonly S+1 S+2  Degreesol F
ormore freedom

Age of victim (years) when abuse:

Began 1058, 797, 567,  (2211)  29.97"

- Ended- S 12920 1180 181 (2189) .09
Was discovered 2365 2074 2404  (2,180) 80

Refationstiip of perpetrators 10 victims (proportions)”

Parent or step-parent - .10, = 40y 78 (2,228)  66.43*
Trusted person 87, .58, _ .33 (2.228) 35.00°*
(e.g., teacher, priest) )

Number of victims (mean per case)

Both genders 1.76%, 2215, 296 (2.200) 3.06*
Male .96* 1.08 1.70 (2,181) 1.20
Female .81, 1.45, 2.68p {2,194) 13.59*

Number of perpetrators (mean per case)

Both genders 1.30, 2.124 3.6% (2,213) 18.29*
Male 1.09, 127, 267, (2,206) 12.01**
Female . A4, A8, 2.00 (2,207) 21.53*

Settings of abuse (proportions)

Daycare or schools R1 16 .05 (2.218) 1 75
Parent's/relative’s home .26, 39, 84y (2,218) 12.49"
Religious setting - 46, 2% 10p (2,218) 12.19

NOTE. Sexual only = sexual abuse only; S + 1 = sexual abuse plus one additional type ol
abouse: Ss g 20r moyre = gaxual abuse pIuVs two or more additional types of abuse. The gender
totals ("both genders") are not simple summations of separate male and female totals be-
cause some respondents provided only a total number of victims or perpetrators, without
specifying gender, Each case may have included more than one type of perpetrator or setting.
Means within a row that ditfer in their subscripts are statistically difterent at p < .05.

*p<.05 " p<.001.

# Excludes two cases involving 100 male victims. Including these outliers results in a sexual-
only total mean of 3.58 and a sexual-only male-victim mean 0! 2.88.
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Relationship of victim and perpetrator. As is truc in most child abuse
cascs, perpetrators in virtually all cases were people the children knew and
trusted. When multiple abuses were committed, the perpetrator was espe-
cially likely to be a parent or step-parent. In cases involving only sexual
abuse, the perpetrator was most often another trusted person, reflecting the
fact that many cases in this category involved abuse committed by a
person with religious authority. There were virtually no cases in which the
perpetrator was a stranger (< 1% of cases) and relatively few in which the
perpetrator was an acquaintance (6% of cases).

Number and gender of victims and perpetrators. There were signifi-
cantly more victims, especially girl victims, in the cases involving multi-
ple abuses than in cases involving only sexual abuse. Further, as might be
expected, the greater the number of abuses suffered by the children, the
greater the number of perpetrators (male and female) involved in the
cases, These findings again point to the more extreme nature of purported
muitiple abuse cases: They are more likely than single-abuse cases to
involve multiple victims and perpetrators.

Setting of the abuse. In most cases, the abuse took place either in
parents’ or other relatives’ homes or in religious settings such as a church
or church summer camp. Consistent with our finding that multiple abuse
was usually intrafamilial, multiple abuse cases were more likely to occur
in the home than in daycare centers, schools, or religious settings. Cases
involving only sexual abuse were more likely to occur in religious settings
than in the home or daycare settings. Again, this probably reflects the large
number of sexual-abuse-only cases involving religious authorities as per-
petrators. The results suggest that parents were inflicting worse levels of
abusc on their children than were non-familial perpetrators such as priests
or ministers. Of course, as we discuss later, even single forms of abuse can
have serious consequences for a child victim.

Investigation and Adjudication of Cases

Significant effects of both victim type and abuse type were revealed by
2 (victim type) x 3 (number of abuses) ANOVAs exploring case inves-
tigation and outcome variables (see Table 2). First, most cases (70%) were
_hot even investigated by any legal authority or social service agency. This
was more likely to be true for adult survivor cases (89%) than for child
cases (32%), F(1, 221) = 118.96, p < .001, which reflects changes over
time in the societal recognition of child abuse. That is, when the adults
experienced their abuse decades ago, the social climate was less hospitable
towards abuse reporting or investigation.

Table 2 also shows the proportion of cases investigated by specific
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TABLE 2. Case Investigation and Adjudication (Proportion of Cases)

Case type
Sexualonly S+1 S§+2 Mean
or more
Type of investigation .
Social services !
Child 36 .63 .61 47
Aduit .04 10 .07 .06
Mean 15 .28 .23 .20
Police?
Child 48 - .38 .39 43
Adult .04 .07 .07 .05
Mean 19 A7 16 18
District attorney'2
Chiid 10 44 At A7
Adult E .00 07 .00 01
Mean ) .03, .20y .03, .07
Case oulcoma
Soclal services substantiated'?
Child .22 .39 .28 .28
Adult .00 10 .00 .02
Mean . 07, 22y .07ap R
Arrest? ‘
Child .38 .50 .39 41
Aduit .06 .00 .05 .05
Mean 17 18 .16 A7
Trial?
Child .28 44 22 30
Adult .03 .03 .00 .02
Mean A1 18 07 12
Conviction?
Child . .25 22 .22 24
Adult .03 .00 .00 .01
Mean 10 .08 07 .09

NOTE. Sexual only = sexual abuse only; S + 1 = sexual abuse plus one additional lype of
abuse; S + 2 or more = sexual abuse plus lwo or more additional types of abuse. Means
within a row that difler in their subscripts are statistically different at p < .05,

'Signilicant main effect of number of abuses, F5(2, = 219) > 3,23, ps < .05.

2Gigniticant main effect of victim type, F3(1, > 219) = 24.29, ps <.001.
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agencics. Child cases were significantly more likely than adult cascs to be
investigated by police, social services, and district attorneys. There were
no reliable differences in police investigation as a function of the number
of abuscs in cascs, but social service workers were more likely to investi-
gate multiple abuse cascs than cases involving sexual abuse only. District
attorney investigations were more likely in cases involving sexual abuse
plus onc other form of abuse.

We also examined the outcomes of cases that were investigated (see
Table 2). Legal action (c.g., arrest, trial, conviction) and social service
substantiation were more likely in child than adult survivor cases. Howey-
er, the likelihood of legal action did not generally increase as a function of
the number of abuses. The one significant difference associated with the
number of abuses concerned social service substantiation. Social service
agencics were more likely to substantiate sex-plus-one cases than either of
the other two types of cascs. It is possible that when a child experiences
sexual abuse plus another form of maltrcatment, there may be more evi-
dence than when a child is experiencing sextal abuse only. Thus, the abuse
claims can be more casily substantiated, Moreover, social services may
intervene: before the number of abuses increases further. It is less clear
why cases involving three or more abuses were not as likely to be substan-

tiated. Perhaps some of these cases involve false reports or exaggeration
(sce Bottoms et al., 1996).

Psychological Sequelae of Abuse

The main goal of our rescarch was to understand the psychological
corrclates of religion-related abuse. Thus, we examined the relations be-
tween the forms of abuse experienced by the victims and (a) the symptoms
for which they originally sought therapy and (b) their Diagnostic and
Statistical Manual ITI-R (DSM III-R) diagnoses (made by our clinician/rc-
spondents). We performed 2 (victim type) X 3 (number of abuses) analy-
ses of variance on the proportion of cases involving the various symptoms
and diagnoses. In addition, because preliminary correlational analyses
indicated that the number of abuses suffered was significantly related to
the perpetrator being the child’s parent or step-parent (=61, p < .01), we
conducted analyses of covariance with perpetrator relationship serving as
the covariate, -

Presenting symptoms. As predicted, compared to clients who experi-
enced only child sexual abuse, clients who experienced muitiple forms of
abuse were more likely to complain of a variety of psychological symp-
toms. As revealed in Table 3, the number-of-abuses variable was signifi-
cantly related to depression, insomnia, somatic complaints, excessive fears

-
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TABLE 3. Presenting Psychological Symptoms (Proportion of Cases)

Case type
Sexualonly S+1 §+2  Mean
K of more

Depression! 2 o o

Child .38 .53 .63 .48

Aduit .83 67 .83 .70

Mean 54, 654 78y .63
Insomniat2

Child .00 .05 .25 .07

Adutt 1 A5 45 21

Mean - 07, Ma 40, - A7
‘Somatic complaints* ' -

Child P ' .09 - 05 .31 A3

Adult 13 19 45 23

Mean . 12 A3, AT 20
Eiceéélvé fears and phoblasi : ] - _

Chid 12 0 a2 31 22

Adult A7 .33 40 27

Mean 15, 8% 38, .25
Sulcidal ideation:2

Child 03 . 37 . 3 19

Adult 26 44 .55 .38

Mean 19, 41, 48, 32
Secial withdrawal!

Child 15 26 .50 .26

Aduit 18 19 3t .19

Mean A 43 -223b 365 21
Inappropriate aggression’-2

Chi|: 24 .16 .38 .25

Adult 07 .04 31 A3

Mean _ .12._ .09, A3, a7

{
X = sexual abuse only; S + 1 = gexual abuse plus one additional type of
;ﬂs ge: u2alo$rr‘1|1yore = sexual abuse plus two or more additional types of abuse. Means
within ’a row that differ in their subscripts are statistically ditferent at p < .05.

!Significant main eflect of number of abuses, Fs{2, 208) > 3.94, ps < .05.

2Significant main effect of victim type, Fs(1, 208) > 6.18, ps < .05.
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and phobias, substance abuse, social withdrawal, and inappropriate ag-
gression, It was also significantly related to less frequently mentioned
symptoms that arc not included in the table, including inappropriate toilet
behavior (in 5% of cases), obsessive compulsiveness (in 10% of cases),
and substance abuse (in 17%. of cases), all Fs (2, 208) > 3.63, ps < .05.
With the exception of substance abuse, these main effects were all still
significant (or closely approached significance in the case of depression)
when perpetrator relationship was statistically controlled in the analyses of
covariance. For each of the symptom categories, victims who had experi-
enced two or more types of abuse in addition to sexual abuse were signifi-
cantly more likely to have reported the symptom than victims who alieged
only sexual abuse. Moreover, for insomnia, somatic complaints, inap-
propriate toilet behavior, and inappropriate aggression, having experi-
enced two types of abuse in addition to sexual abuse was associated with
more symptoms than having experienced sexual abuse plus one other form
of abuse. Finally, victims who experienced sexual abuse plus one other
type of abuse presented clinically with more fears and phobias than those
who experienced only sexual abuse.

Among children, sexual acting out is one of the most consistent indica-
tors of child sexual abuse (Finkelhor & Browne, 1986; Kendall-Tackett,
Williams, & Finkelhor, 1992). Victims in 19% of our cases (23% child and
17% adult) began therapy with sexual behavior problems. Although there
were no significant main effects of either victim type or number of abuses,
a significant interaction revealed ‘that child cases involving sexual abuse
plus one (37%) or two or more (31%) forms of abuse were more likely to
result in sexual acting out than cases involving only sexual abuse (12%),
F(2;208) =3.19, p <.05. This predicted pattern did not emerge for aduits.

DSM III-R diagnoses. We also examined the DSM III-R diagnoses that
the clinician/respondents gave to their clients (see Table 4). Several diag-
noscs are of particular interest for child sexual abuse cases, including
PTSD, MPD, and -other dissociative ‘disorders. Victims were diagnosed
with PTSD in 24% of cases, with MPD in 15% of cases, and (not shown in
the table) with other dissociative disorders in 6% of cases. Because of
missing data in some cells, we performed one-way ANOVAS to test for

- effects of number of abuses for each diagnosis. Significant main effects of

number of abuses emerged for all three. However, when relationship to
perpetrator was covaried, the main effect of number of abuses remained
significant for other dissociative disorders, F(2, 152) = 3.08, p < .05, and
closely approached significance for MPD, F(2, 152) = 241, p < .10.
Clients who experienced sexual abuse plus two other types of abuse were
more likely to be diagnosed with MPD, other dissociative disorders, and
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TABLE 4. DSM llI-R Diagnoses (Proportion of Cases)

Case type
Sexualonly S+1 S+2 Mean
or more

Alcohol/drug problems

Child .06 15 10 10

Adult .08 12 .00 .06

Mean .07 A3 .02 07
Aftective disorders

Child 19 .38 .00 21

Adult 27 27 .16 24

Mean .26 31 12 .23
Multiple personality disorder!

Child .00 15 .20 10

Adult 1 12 31 16

Mean .09, 13ap .29, 15
Post-traumatlic stress disorder!

Child 25 15 40 .26

Adult 14 a1 38 .23

Mean 164 263y .38y .24
Personality disorders

Child 13 .08 10 10

Aduit 23 27 19 .23

Mean 21 21 A7 .20
Sexual disorders

Child .08 .00 .00 .03

Adult 08 « .00 .03 .05

Mean .07 .00 .02 .04
Adjustment disorders

Child 19 .08 .10 A3

Adult 15 12 .03 1

Mean 18 10 .05 12

NOTE. Sexual only = sexual abuse only; S + 1 = séxual abuse pius one additional type of-
abuse; S + 2 or more = sexual abuse plus two or more additional types of abuse. Other
diagnoses were mentioned infrequently: organic disorders, schizophrenic disorders, somato-
form disorders, and eating disordars in 1% of cases, and impulse control problems In 2% of
cases. Childhood disorders were noted only in child cases: 25% of sexual only cases, 8% in
S-+ 1 cases, and 10% of S + 2 or more cases. Means within a row that differ in their subscripts
are statistically ditferent at p < .05,

VSignificant main effect of number of abuses, Fs(2, 157) = 3.88, ps < .05.
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PTSD than clients who experienced sexual abuse only or sexual abuse
plus one additional type of abuse.

As would be expected, a variety of other diagnoses were given to
victims in the cases, including affective and personality disorders. Interest-
ingly, eating disorders characterized less than 1% of cases, even though
such disorders are often thought to be prevalent among survivors of sexual
abuse (see Ofshe & Watters, 1994, for a discussion).

Psychological correlates of specific combinations of abuse. Finally, we
were interested in victims® psychological symptomatology and diagnoses
as a function of the exact combinations of abuse characterizing the cases.
In Table 5, we present the proportion of cases (broken down into catego-

TABLE 5. Presenting Symptoms and DSM HI-R Diagnoses as a Function
of Specific Combinations of Abuse {Proportion of Cases)

C"ase type: Combinations of abuse
S S/E S/IN S/P S/NE S/P/E S/IPIEIN

Symptoms: N= 113 29 3 14 3 26 26
Depression 55 69 1.00 .50 67 .77 81
Insomnia 07 10 67 .00 33 54 31
Somatic complaints 1 17 33 .07 .00 .58 31
Excessive fear/phobias .16 .34 .33 .21 33 42 .38
Sexual acting out 168 .17 33 .36 .67 .35 .00
Obsessive/compulsive 07 03 .00 .07 .33 .38 .00
Suicidat Ideation .20 38 1.00 .36 .33 .50 50
Substance abuse 41 10 33 29 00 .35 27
Social withdrawal 13 28 .33 .14 33 .50 .23

Inappropriate aggression .11 .07 .00 .21 00 42 27
DSM -R diagnoses: N= 84 27 3 0 1 ‘15 23

Alcohol/drugs 07 07 00 30 .00 .00 .04
Affective disorders 25 33 .67 10 .00 .20 .09
MPD 08 45 00 .10 .00 .40 .26
PTSD 15 30 00 40 100 .33 .35
Personality disorders 20 19 33 .30 .00 .07 22
Sexual disorders 07 00 00 .00 .00 .07 00
Adjustment disorder 15 07 00 20 .00 .00 .09

NOTE. S = sexual abuse only; S/E = sexual and emotional abuse; S/N = sexual abuse and
neglect; S/P = sexual and physical abuse; S/N/E - sexual abuse, neglect, and emotional
abuse; S/P/E = sexual, physical, and emotlonal abuse; S/P/E/N = sexual, physical, and
emotlonal abuse, and neglect. :
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rics of every possible combination of abuse) involving varfous presenting
symptoms and diagnoses. Bécause the number of cases in some of the
categorics is quite low, statistical analyses were not performed. However,
the breakdown is still interesting and suggestive of future line_s of rescarch.
For cxample, the means indicate that, predictably, the presenting symptom
of aggression is primarily associated with sexual abuse in combination
with physical abuse. Examining DSM III-R diagnoses reveals that MPD
was particularly likely to be diagnosed if sexual, physical, and emotional
abuse were all alleged to have occurred. Additionally, the table reveals that

~ our sample included more cases involving certain combinations of abuse

(i.c., sexual abuse, physical abuse, and cmotional abuse) rather than others
(i.c., sexual abuse, neglect, and emotional abuse). These trends deserve to
be examined in future studies.

DISCUSSION

As cxpected, the data revealed that, compared to victims who experi-
enced only sexual abuse, clicnts who expericnced multiple forms of abuse
were significantly more likely to exhibit psychological symptoms.such as
depression;. suicidal ideation, and phobias, and were more likely to be
diagnosed by clinicians with serious conditions such as PTSD, MPD, and
other dissociative disorders. In children, sexual acting out was more likely
to occur among sexual abuse victims who were also abused in other ways.
These results are consistent with previous rescarch on the effects of multi-
ple forms of abuse (c.g., Hart ct al., 1989) and with rescarch on the effects
of accumulated risk factors (c.g., Garmezy & Rutter, 1983; Rutter, 1979).

- According to carlicr studics and our own findings, children who experi-
_ence.multiple forms of abuse are especially likely to suffer adverse psy-

chological consequences. .

However, we did not find a significant increase across lh? three lc\{cls
of abuse in the presenting symptoms of substance abuse and inappropriate
aggression, or in DSM I1I-R diagrioses of substance-abusc addictions and
impulsc control. The occurrence of such symptoms and diagnoses would
not be expected to differ significantly if substance abuse and aggression
are associated with all of the kinds of religion-related abuse we studied,
including child sexual abusc only. It is still surprising that the symptoms
and diagnoses did not increase as the number of abuses increased.

Ney ct al. (1994) reported that, in child sexual abuse cases, the worst
combination of additional abuses is verbal (i.e., emotional) abuse and
physical neglect. Unfortunately, very few (n = 3) of the cases in our
sample fell into this category. However, for those few, there did not seem
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to be an increase in presenting symptoms compared, for instance, to cascs
involving the combination of sexual, physical, and emotional abuse.

It is important to keep in mind that our findings are restricted to religion-
related child abuse cases involving allegations of sexual abuse. Although
we suspect that the pattemn of our results will generalize to other samples,
further rescarch is necessary, Religion-related abuse may involve additional
stressors not normally included in abuse cases lacking a religious compo-
nent. Consider, for example, that in many sexual abuse cases the trusted
abuser gives contradictory messages—taking sexual advantage of a child
while saying, “This is how Daddy shows his love for you.” Consider
further that religion-related abuse may create an additional “double bind”
for children. Many of the victims in our study were abused by parents who
communicated, in effect, that “God wants me to do this” or by religious
authorities who indicated, for example, that “You can trust me, I'm a
priest.” Thus, like a daughter who is sexually abused by her father and
simultancously told that he is doing it for her own good, religion-related
abuse victims may be abused by someone who uses religion as a means of
creating, or adding to, a child’s emotional confusion.

Finally, because our findings are correlational, causal relations cannot be
confidently inferred. There may be confounding variables about which we
are unaware. First, for cxample, clinicians’ theories about the emotional
sequelae of abuse may have affected their diagnoses. Second, although we
statistically controlled for perpetrator relationship in our central analyses,
the cffects of multiple victimization associated with intra- versus extrafami-
lial abuse should be disentangled further in future studies. Third, we did not
cxamine how compensatory factors within or outside the family might have
affected clients’ outcomes. Fourth, we had no measure of abuse severity,
independent of the number of kinds of abuses suffered. It therefore remains
unknown whether excessive abuse of one type is more damaging than the
combined force of several types of abuse that are less serious or long-last-
ing. Moreover, a child may have suffered multiple forms of abuse even
though only one form could be documented with confidence, and different
definitions of abuse may have been used by different clinicians. Finally, it is
possible that some of the reports of abuse were false; clinicians are gencral-
.. ly not in a position to verify reported abuse. Especially when extreme forms
of abuse were described and MPD was diagriosed, there is a possibility that
highly suggestible, disturbed clients exaggerated or confabulated some of
their abuse experiences (Spanos, 1994).

Obviously, random assignment to single versus multiple abuse groups
is not, and never will be, feasible. Hence, even correlational results such as
ours are helpful in providing insight into the issue of multiple forms of
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abusc. As far as we know, ours arc the first empirical findings on the
corrclates of multiple forms of abuse in religion-related abusc cases. We
have found that adherence to certain religious ideologics and practices can
contribute to single-or multiple forins of child maltrcatment, and that the
psychological sequclac of rcligion-related abuse are best understood in
light of the specific types and combinations of abuscs suffered by victims.
We hope that our findings will be of benefit to practitioners cncountering
cascs involving multiple abuses and religious idcology, and to future re-
scarchers who may address important issucs that remain unanswered in
the study of religion-related, multi-form child abuse.
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