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The objective of this study was to examine the extent of posttraumatic stress disorder (PTSD)

symptomatology and posttraumatic growth in young adult female survivors of childhood sexual

abuse in relation to the identity of the perpetrator.Two hundred and forty-six non-clinical female

universitystudents were administered self-report questionnaireswith regard to negative life events,

PTSD symptoms, and posttraumatic growth. A sample of 93 participants who reported having

been sexually abused during childhood either by a family member or a stranger were drawn for the

study purpose. Comparison between the survivors in relation to the identity of the perpetrator,

family member versus a stranger, revealed that the levels of PTSDand posttraumatic growthwere

both higher among survivors whowere sexually abused by a family member compared to those who

were sexually abused by a stranger.Mediational analysis revealed that levels of PTSDmediated

the identity of the perpetrator e¡ect on posttraumatic growth.

In memory of our friend and colleague, Professor Marianne Amir, who died of cancer onJanuary 7,
2004. Professor Marianne Amir was a staff member of Ben-Gurion University’s Behavioral Science
and SocialWork Departments. ProfessorAmir studied the fields of trauma, posttraumatic disorder, and
quality of life. She was highly admired by her students and colleagues. Prof. Amir documented her own
illness experience and coping process with the hope that this would be used by her fellow lecturers as a
teaching aid.We all miss her.
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Reviews of the vast array of studies examining the long-term sequelae of
childhood sexual abuse (Akande, 2000; Banyard,Williams, Siegel, & West,
2002; Jano¡-Bulman & McPharson-Frantz, 1997; Neumann, Houskamp,
Pollock, & Briere, 1996) list numerous psychological, behavioral, and social
di⁄culties in adults that range from depression, anxiety, guilt, sleep dis-
turbances, dissociation, sexual concerns, intrusive symptoms, post-traumatic
stress disorder, eating disorders, and an impaired sense of self. In relation to
the long-term negative impact on the abused child’s personal resources, Diehl
(2002) investigated the e¡ects of sexual abuse on the development of self-
e⁄cacy during middle childhood. He found that child sexual abuse of a child
damages the individual’s self-e⁄cacy beliefs, isolates the child from his or her
peers and family, and negatively impacts upon the child’s cognitive and
emotional development.

Recognizing that child-abuse experiences are not all alike, some writers
have begun to examine the in£uences that contribute to di¡erences in indivi-
duals’adjustment following victimization. Factors such as social support from
family or peers were found to contribute more to resilience than the sense of
mastery (Hobfoll et al., 2002; Rosenthal, Feiring, & Taska, 2003). Other fac-
tors related to aspects of the abusive situation itself such as severity, use of
force, relationship to the o¡ender, perpetrator substance abuse, duration of
the abuse and revictimization, and the victim’s age, all appear to in£uence
resilience in later life (Banyard, Williams, Seigel, & West, 2002; Runtz &
Schallow,1997).

Based on literature indicating that secure relationships in childhood are a
signi¢cant factor in the promotion of more adaptive functioning (Aberle,
2002), the present study attempts to investigate posttraumatic growth among
female survivors of childhood sexual abuse in relation to the identity of the
perpetrator (a familymember or a stranger). In addition, amechanismmodel
for apossiblemediational role of PTSD in the associationbetween the identity
of the perpetrator and participants’ reported levels of PTG was explored.

The Concept of Posttraumatic Growth

The concept of posttraumatic growth (PTG) is regarded as both process and
outcome inwhich people not only bounce back from traumabut also manage
to further develop and grow.Tedeschi, Park, and Calhoun (1998) view post-
traumatic growth as developing out of a cognitive process that is initiated to
cope with traumatic events that extract an extreme cognitive and emotional

8 R. Lev-Wiesel et al.



D
ow

nl
oa

de
d 

By
: [

U
ni

ve
rs

ity
 o

f H
ai

fa
] A

t: 
14

:1
0 

6 
Ju

ne
 2

00
7 

toll. According to Jano¡-Bulman’s (1992) concept, traumatic events cause
changes through the shattering and rebuilding of assumptive worlds. Trau-
matic events produce a signi¢cant upheaval in the individual’s understanding
of the world and the prior worldview may become invalidated by the occur-
rence of loss and tragedy (Calhoun & Tedeschi, 1999). Inherent in traumatic
experiences are losses of loved ones, capabilities, or fundamental accepted
ways of understanding life. In the face of such losses, some people manage to
establish new psychological constructs that incorporate the possibility of such
traumas and better ways to cope with them (Taylor & Brown, 1988). Post-
traumatic growth is often seen as the antithesis of posttraumatic stress dis-
order, emphasizing that growth outcomes are reported even in the aftermath
of the most traumatic circumstances, and even though distress coexists with
the growth (Greenberg, 1995). According to Lev-Wiesel and Amir (2003)
who studied PTG among Holocaust child survivors, survivors who su¡ered
higher levels of arousal (one of the sub-categories of posttraumatic stress dis-
order) showed higher levels of PTG. They suggest that arousal is an active
response to trauma, contrary to intrusive thoughts and avoidance, which are
considered to be passive responses thereby possibly serving as incentives for
the person’s growth.

Yet, data on the relationship of growth domains (changes in perception of
self, changed relationships with others, and changed philosophy of life) and
psychological well-being after trauma are inconsistent (Calhoun & Tedeschi,
1998). PTG has been studied in a variety of populations, such as Holocaust
survivors (Lev-Wiesel & Amir, 2003), stroke victims (Thompson, 1991),
family members of motor vehicle accident victims (Lehman, Davis, Delongis,
et al., 1993), and medical patients (e.g., Cordova, Cunningham, Carlson &
Andrykowski, 2001).

In relation to posttraumatic growth among survivors of sexual abuse, pre-
vious research suggests that attributions of blame to the perpetrator were
associated with higher levels of potency (Lev-Wiesel, 1999) and higher levels
of resilience and growth (Lejeune, 2003). Moeller and Steel (2002), who
investigated the outcome of cognitive restructuring for adult survivors of
childhood sexual abuse in terms of clinically signi¢cant change, found that
relationship to the perpetrator, whether a close family member or a stranger,
and pre-treatment irrational evaluative beliefs were the best predictors of
treatment outcome in terms of growth. According to Leehy, Pretty, and
Tenenbaum (2003), resolving traumatic attachment to the perpetratormaybe
the core therapeutic task, complicating the process of reclaiming trust,
expressing grief and anger, and developing empoweredmeaning attributions.

Posttraumatic Growth 9
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Recently, Flynn (2003) analyzed the process of posttraumatic growth and
creation of a resilient self of adult survivors of sexual abuse. She found that the
development of resiliency after trauma depended on mastery of speci¢c tasks
and reorganization of self-structures. This might be achieved through the
process of undoing the damage of the abuse and creating new aspects of self
and experience that contributed, in turn, to a felt sense of well-being and
strength.

Based on the assumptions that the child is physically and emotionally
dependant on his or her family framework and that sexual abuse perpetrated
by a family member is likely to shake the entire emotional existence of the
child as the homebecomes aplace of terror rather than aplace of comfort and
security (Davis, Petretic-Jackson, & Ting, 2001), we hypothesize that the
severity of posttraumatic symptomatology among survivors of intrafamilial
childhood abuse will be higher when compared to survivors whose perpe-
trator was a stranger. Consequently, the level of posttraumatic growth among
survivors whose perpetrator was a family member will be higher than among
survivors of extrafamilial violence. Thus, it is expected that PTSD would
mediate the e¡ects of the identity of the perpetrator on PTG.

Method

Participants
Ninety-three female survivors of childhood sexual abuse were drawn from

a randomly sampled group of 246 female university students, average age
24.96 (SD¼ 4.45), who participated in the study. Seventy-eight percent of the
participants were single, 87% were born in Israel.With regards to the type of
sexual abuse, 46% reported having been sexually harassed, 24%were raped,
and 30% reported sexual exploitation.The identity of the perpetrator was as
follows: 40% were abused by a family member (86% by a parent, 14% by a
sibling) and 60%were abused by a stranger or by an acquaintance.

Instruments
Participants were administered self-report questionnaires. All instruments

have been extensively used in Hebrew (e.g., Lev-Wiesel & Amir, 2003).

TheTraumatic Events Questionnaire
This self-report questionnaire was compiled for the present study

based on other questionnaires from non-clinical samples (Norris, 1992;

10 R. Lev-Wiesel et al.
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Vrana & Lauterbach, 1994). The events were all of a magnitude to poten-
tially ful¢ll Criterion A for PTSD (APA, 1994). Respondents were told that
the study concerned their personal experiences regarding exposure to trau-
matic events. Among the traumatic events, three types of sexual abuse
events were presented: rape, sexual harassment, and sexual exploitation.
The questionnaire explained that in order to answer in the a⁄rmative, the
respondent must have been personally exposed to the event. Respondents
could check any number of categories of events. In a given category, the
respondent could report only one event and state the age at the time of
occurrence and the o¡ender’s identity if applied to the type of event. For the
purpose of this study, participants who reported having been exposed to
childhood sexual abuse (the age cuto¡ for the childhood sexual abuse was
16), were selected.

PTSD-Scale
The 17-item PTSD inventory used in the study was a self-report scale

adapted fromHorowitz,Wilner andAlvarez (1979).The PTSD-Scale is based
on DSM-III-R criteria (APA, 1994) for the diagnosis of PTSD. The PTSD-
Scale measures the intensity of the three primary symptom groups during the
last month: intrusion, avoidance, and arousal. In the present study the
respondent was also given onemean score of the17 items. Cronbach’s a in this
study was .90, .89, and .92 for the three subscales, respectively, and .89 for the
whole scale.

The Posttraumatic Growth Inventory (PTGI)
The PTGI (Tedeschi &Calhoun,1996) is a 21-item scale thatmeasures the

degree of reported positive changes experienced in the strugglewithmajor life
crises. The scale includes 5 dimensions that assess the degree to which the
individual reports speci¢c positive changes attributed to the struggle with
trauma: personal strength, relationships with others, spiritual change, appre-
ciation for life, and new priorities. Cronbach’s alpha in each dimension was
higher than .90.

Results

Four stages of analyses were performed: The ¢rst stage was a correlation
analysis between the study variables; the second stage was a t-test comparing
PTSDandposttraumatic growth in the two groups of female victims of sexual
abuse. In the third stage, a regression analysis was conducted in which PTG

Posttraumatic Growth 11
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was the dependent variable and age, the identity of the perpetrator, and
PTSD symptoms were the predictors. Finally, a mediational analysis was
performed to explore the role of PTSD.

Pearson correlations among the study variables show positive high corre-
lation between PTSD and PTG (r¼ .53, p< .001), and moderate negative
correlations between the identity of the perpetrator (a dummy variable: ‘‘by a
stranger’’ was coded as 0 and ‘‘by a family member’’ was coded as 1), PTSD and
PTG (r¼ � .35, p< .001; r¼ � .29, p< .01; respectively). PTSD (M¼ 3.94,
SD¼1.24; M¼ 3.28, SD¼.94 respectively) and PTG (M¼ 3.23, SD¼1.20;
M¼ 2.35, SD¼1.13 respectively) mean scores were found to be higher in
survivors of intrafamilial sexual abuse than survivors whowere victimized by
a stranger [PTSD t(2,91)¼ 2.89; p< .01; PTG t(2,91)¼ 3.56; p< .001]. PTSD
mean score and the identity of the perpetrator were found to contribute sig-
ni¢cantly to the level of PTG (b¼ .46,�.20, respectively) [F(3,91)¼ 15.03;
p< .001; R2¼ .31].

Mediational Analysis

A mediational model, as described by Baron and Kenny (1986), was tested.
The model postulated that the identity of the perpetrator would determine
the PTG levels. Thus, participants who reported that the identity of the per-
petrator was a family member would be expected to report signi¢cantly high
levels of PTG. Also, we postulated that identity of the perpetrator relates to
levels of PTSD and this would mediate the e¡ects of the identity of the per-
petrator on PTG. Thus, participants who reported that the identity of the
perpetrator was a family member would be expected to report signi¢cantly
high levels of PTSD that in turn a¡ected their levels of PTG. According to the
above proposition, a three-step analysis, checking for mediationalmodel, was
conducted (Baron &Kenny,1986�criteria for mediation).

The ¢rst test of a mediational model is to determine if the predictor (iden-
tity of the perpetrator) does have an impact on the dependent variable (PTG)
[Analysis of the direct e¡ect model]. Results revealed signi¢cant e¡ect of the
predictor (identity) on criterion PTG (b¼ .35, t¼ 3.58, p< .0001) explained
12% in the variance of PTG (see Figure 1).The second step is to ensure that
the independent variable (identity of the perpetrator) can predict the hypo-
thesized mediator (PTSD) and that the mediator does impact upon the
dependent variable [the analysis of the direct-indirect (mediational) e¡ect
model]. Results indicated signi¢cant e¡ect of the predictor (identity) on
mediator (PTSD) and of mediator on outcome (PTG): Identity of the

12 R. Lev-Wiesel et al.
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perpetrator e¡ect levels of PTSD (b¼ .29, t¼ 2.91, p< .004) explained 8% in
the variance of PTSD. In addition, levels of PTSD in turn were found
to signi¢cantly a¡ect PTG scores (b¼ .47, t¼ 5.26, p< .00001). The
¢nal model was found to explain 33% of the variance in levels of PTG
(see Figure 2).

The ¢nal analysis step is to examine whether the hypothesized mediator
does mediate the relationship between the predictor variable and outcome
variable. If a mediator is shown to signi¢cantly attenuate the direct e¡ect of a
predictor on a criterion, then mediation may be said to occur (Baron &
Kenny,1986). Figure1shows that the direct e¡ect of identity of the perpetrator
on participants’ levels of PTG was signi¢cant. Figure 2 shows that when the
mediator PTSD was controlled, this e¡ect was reduced. After taking into
account the mediating role of PTSD, Sobel’s (1982) test demonstrated that a
signi¢cant drop occurred in the coe⁄cients for the association between iden-
tity of the perpetrator and PTG; Sobel Z¼ 2.54, p< .01.Thus, PTSD plays a
mediating role in the associationbetween identity of the perpetrator and high
levels of PTG, although not exclusively. Participants who reported that the
identity of the perpetrator was a family member also reported signi¢cantly
high levels of PTSD, which in turn a¡ected their levels of PTG.

Discussion

Consistent with previous studies (e.g., Lev-Wiesel & Amir, 2003), the current
¢ndings revealed that the PTSD and PTG coexist. Lev-Wiesel & Amir
(2003) speculated in a previous study that similar to the biological role of
vagal functions to regulate the energy balance and energy content in the
body in a state of hunger in order to track food (Szekely, 2000), anxiety is

FIGURE 1 Direct e¡ect model.

Posttraumatic Growth 13
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externalized into activity (Hanney & Kozlowska, 2002) and turns into
‘‘doing’’ similar to Bandura’s (1993) concept of self-e⁄cacy. This is likely to
enhance feelings of mastery and competence�or a sense of growth.

The ¢ndings indicated, as hypothesized, that survivors of intrafamilial
abuse had higher levels of PTSD.Yet, they also indicated that those who were
abused at home, by a family member, had higher levels of PTG compared to
thosewhowere abusedby a non-familymember. According toHobfoll (1998),
social support is an important coping resource for the victim and serves as a
bu¡er against psychological damage. Consequently, having been abused by a
family member inherently heightens the vulnerability of the victim who is
deprived of his=her natural social support system.

One way to explain the fact that PTSD mediates between the abuse and
PTG may be associated with the mechanism of dissociation employed as a
defense against such severe trauma as intrafamilial childhoodabuse (Putnam,
1993). Dissociative mechanism is de¢ned as emotional disengagement that
involves the separation of functions such as thought, memory, emotion, and
behavior (APA, 1994). Zomer and Zomer (1997) suggested that when the
traumatic event occurs repeatedly and often (as often the case of intrafamilial
childhood abuse) and the victim is continually exposed to the adverse

FIGURE 2 Direct and indirect e¡ect model:The mediating role of PTSD.

14 R. Lev-Wiesel et al.
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situation, there is no choice but to learn to escape. When this is physically
impossible, the way in which escape occurs is by shutting the self o¡ within
one area of the emotional world, and escaping into a world of fantasy and
daydreams (Cloitre, Scarvalone, & Difede, 1997). Constant escape and
dissociation of this kind allow the child to function in other areas of life, such
that it is often di⁄cult for the surrounding environment to discern the child’s
su¡ering. Possibly thesemechanisms enable the survivor to have a higher level
of PTG, i.e., to perceive him=herself fortunate to have survived the traumatic
experience expressed in the concept of PTG. This supposition may suggest
that PTG is actually a defense against psychological distress. Clearly, these
speculations require further examination.
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