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The effects of childhood sexual abuse on the development of alcoholism in
women were examined by comparing a sample of 45 alcoholic women selected from local treatment agencies and Alcoholics Anonymous groups
with a group of 40 nonalcoholic women selected randomly from a
household population. Face-to-face interview schedules were administered
to both samples. Sexual abuse was defined as any unwanted sexual contact
with a person at least five years older than the respondent, or with any
family relative, regardless of age difference. Types of sexual contact included both nonphysical contact (e.g., invitations, exposure) and physical
contact (e.g., fondling, intercourse). Results showed that alcoholic women
were more likely to have experienced sexual abuse, had a greater number
of different types of sexual abuse experiences, and endured sexual abuse
over a longer period than the comparison group. The presence of any
childhood sexual abuse experience was sufficient to discriminate between
the alcoholic women and the comparison group, even controlling for
demographic variables and the presence of a parent with alcohol-related
problems. Although alcoholic women were more likely to report that a
parent had alcohol-related problems, relatively few of the sexual abuse incidents were perpetrated by a parent. The data suggest that vulnerabilities
to sexual abuse were attributable to environmental or psychological factors
in homes in which a parent was reported as having alcohol-related
problems.
The prevalence of childhood sexual abuse among women in the general population
suggests that the problem occurs with a substantial frequency and warrants attention.
For example, 19% of New England female college students (Finkelhor, 1979), 27% of
a nationwide random sample of females (Timnick, 1985), 54% of a random sample of
women surveyed in San Francisco (Russell, 1983), and 62% of a random sample of
black women and white women in Los Angeles County (Wyatt, 1985) reported having experienced childhood sexual abuse. In evaluating the sources of variability in
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prevalence rates, Peters, Wyatt, and Finkelhor (1986) suggest that the various
methods used in these studies probably account for most of the differences.
In reviewing a number of studies on initial and long-term consequences of sexual abuse, Browne and Finkelhor (1986) reported a wide range of undesirable effects
from experiences of sexual abuse in childhood. One effect on social functioning that
was presented as a long-term consequence was the development of alcohol- and
drug-related problems by women who had been previously sexually abused.
CHILDHOOD SEXUAL ABUSE AND ALCOHOLISM
The link between childhood sexual abuse and alcoholism has been suggested by the
evidence of childhood sexual abuse incidents for women who have been in alcohol
or drug treatment. For example, Rohsenow, Corbett, and Devine (1986) found that
75% of the adult women admitted to an inpatient chemical dependency rehabilitation program in Maine between January and March of 1986 reported childhood sexual abuse histories. For the same period, 70% of the adolescent females admitted to
the program reported childhood sexual abuse histories. In these cases, sexual abuse
experiences were defined as a sexual event involving some physical contact, rather
than only exposure or a verbal request. This event had to have been experienced as
dysphoric by the victim, either at the time or when the victim was older. Further, victims in the Rohsenow et al. study did not experience the event as having been
resolved in some way during childhood, such as by their having told an adult and
been protected from further abuse. The percentages of childhood sexual abuse in
this study are higher than those in the general population. Although this suggests a
link between alcoholism and childhood molestation, control groups for these clinicbased samples are lacking.
In other studies the link between childhood sexual abuse and alcoholism has
been examined by an assessment of the number of women with childhood sexual
abuse experiences who reported alcohol and/or drug problems at some point in
their lives. For example, in a study of incest cases, Herman (1981) reported that 20%
of the women had times in their adult lives when they became alcoholic or drug dependent. There was no definition of alcoholism or drug dependence given in the
Herman study, nor was there a comparison group. However, lifetime prevalence
rates for a diagnosis of alcohol or drug dependence have been estimated respectively
at around 5% for women in the general population (Robins et al., 1984). Thus,
women identified as having childhood sexual abuse histories appear more likely to
develop alcohol and/or drug problems than the general population.
The literature on alcoholism problems in women does not address the mechanisms that may link childhood sexual abuse to the development of alcoholism,
however. Although the connection between childhood sexual abuse and alcoholrelated problems in women is not clear, there are some indications that the antecedents of alcoholism are similar to the consequences of childhood sexual abuse.
In her longitudinal study of alcoholic women, Jones (1971) reports that social isolation and emotional disturbances were more characteristic of adolescents who later
developed alcohol problems as compared to adolescents who did not. Likewise,
there are indications that emotional disturbances and social isolation are conse-
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quences of sexual abuse experiences (Browne & Finkelhor, 1986). Another example
of such a parallel is suggested by the distorted self-image and low self-esteem found
among some women alcoholics (Kinsey, 1968; Wood & Duffy, 1966). These are
echoed by initial and long-term effects documented in the empirical literature on
childhood sexual abuse, which include negative emotional reactions and negative
self-perceptions (Browne & Finkelhor, 1986).
Parental alcoholism may provide a confounding effect in regard to the links between childhood sexual abuse and the development of alcohol problems in women.
Reports from the literature indicate that between 20 and 50% of identified incestuous
lathers are alcoholic or are heavy drinkers (Gebhard, Gagnon, Pomeroy, & Christenson, 1965; Meiselman, 1978; Virkkunen, 1974). There is also evidence that children
of alcoholics may be at greater risk for developing alcoholism than are children of
nonalcoholics (Cloninger, Bohman, & Sigvardsson, 1981; Goodwin, Schulsinger,
Hermansen, Guze, & Winokur, 1973). Thus, the association between childhood sexual abuse and adult alcoholism may be spurious, due to the common relationship of
these two factors with parental alcoholism.
Exploring the connections between childhood sexual abuse and the development of alcohol problems is made difficult by the diversity of definitions used in
studies of childhood sexual abuse. Sexual abuse may be defined as involving both
noncontact (e.g., exhibitionism, solicitations) and contact (e.g., fondling, intercourse) (Peters et al., 1986). However, sexual abuse experiences that do not involve
contact may not result in the same long-term consequences as experiences involving
physical contact (e.g., Sorrenti-Little, Bagley, & Robertson, 1984).
Studies may also differ in the definition of childhood sexual abuse by using different age limits for the victim and perpetrator. For example, in his study of college
students, Finkelhor (1979) defined sexual abuse according to two categories: (a) encounters of children under age 13 with persons at least 5 years older than themselves
and (b) encounters of youngsters 13 to 16 years old with persons at least 10 years
older. Wyatt (1985) examined incidents in which the victim was under the age of 18
and the perpetrator was at least 5 years older. If the age difference was less than 5
years, only situations that the subject did not desire and that involved some degree of
coercion were included. In general, studies have included all sexual contacts that
were unwanted. They have also established an age difference (e.g., of 5 years) between perpetrator and child that suggests the child could not have made a voluntary
choice (Peters et al., 1986).
Examination of the link between childhood sexual abuse and alcohol problems
in women is also made difficult by the disagreement in the alcoholism field on the
way to define alcoholism (Pattison & Kaufman, 1982; Peele, 1984; Rohan, 1982).
Although methods used to assess the degree of problems vary widely from study to
study, there are two basic categories that are assessed: (a) the number and type of
alcohol-related problems and (b) the quantity and frequency of alcohol consumption. The assessment of these indicators provides the basis for diagnoses of alcoholism
(e.g., American Psychiatric Association, 1980). An additional problem in addressing
the antecedents and causes of alcoholism in women is that numerous types of samples (e.g., women in alcoholism treatment versus all women drinkers) make comparisons between studies difficult.
Although the relationship between childhood sexual abuse and alcohol-related
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problems has been explored, there are several methodological problems with existing studies. Many of the studies lack adequate control groups. Furthermore, systematic definitions of alcohol-related problems need to be formulated and applied
for comparative purposes between study samples and the general population.
Because definitions of alcohol-related problems may change from one clinic setting
to another and even from counselor to counselor, objective tests for measuring
alcohol-related problems are needed. Finally, there has been virtually no investigation of the theoretical links between childhood sexual abuse and the development of
alcohol-related problems. As has already been suggested, one potentially mediating
variable that must be accounted for is the influence of parental alcohol-related
problems.
The present research attempts to bridge some of these gaps in the literature and
examines the link between childhood sexual abuse and the development of alcoholism in women by addressing the following questions: (a) Have alcoholic women
had more experiences of childhood sexual abuse than a random sample of women in
households? (b) Are alcoholic women more likely to have been sexually abused by a
parent with alcohol-related problems? (c) How do parental alcohol-related problems
and childhood sexual abuse compare in their contributions to discriminating between alcoholic women and the comparison group?

SAMPLE AND METHOD
A sample of 45 alcoholic women and a control group of 40 women selected from a
random household population was obtained for interviews. Participants were
defined as alcoholic if they had at some time or were currently participating in treatment for alcoholism. Alcoholic women were identified through women's treatment
groups at alcoholism outpatient treatment agencies and through Alcoholics Anonymous (AA) groups in Erie County, New York. Slightly more than one fourth (29%) of
the alcoholic sample was obtained from the treatment agencies; the remainder were
from AA groups. Women at the treatment agencies were interviewed immediately
before or after their scheduled appointments at the clinic. Alcoholism treatment
clinics allowed us access to women who were in their treatment groups and had at
least six months' sobriety. Only one such woman failed to participate.
Women from the AA groups were selected using a snowball sampling technique.1 Initial contacts (N = 17) were made through alcoholism treatment personnel
and female AA members. Additional respondents were then obtained via contacts
through initial respondents; that is, each AA respondent was asked to contact two or
more other women who might be willing to participate in the study. Women from
the AA groups were compensated $ 15 for travel costs to the study site to complete the
interviews.
The comparison group was identified through random-digit dialing. If there
was a woman in the household between the ages of 18 and 45, screening questions
were administered. Once the screening was completed, the study was briefly described and participation was solicited. The potential participant was told that the
study involved a comparison of alcoholic women with nonalcoholic women from the
community and dealt with childhood and current family relationships. They were

Childhood Sexual Abuse and Alcoholism in Women

161

also informed that they were contacted randomly from a list of telephone numbers
for the purposes of obtaining a community group. Out of a total of 164 contacts with
women aged 18 to 45,42% of the women refused to respond to the screening questions,
28% refused to participate in the interview after screening, 28% were interviewed, and
3% failed to establish or show up for interview times. Interviewees in the
comparison group were paid $ 15 for transportation costs.2
Interviews were conducted from January until June of 1986 and lasted approximately 2 hours. Prior to the interview, participants were given more detailed information before signing the informed consent. They were told that the purpose of the
study was to assess the long-term impact of childhood family relationships on
alcoholic and nonalcoholic women. Respondents were told that the interview would
cover topics such as early family relationships, drug and alcohol use, and sexual experiences. Questions on sexual abuse and alcohol use were embedded in a lengthy
interview format. In addition, each respondent was asked to indicate whether her
family of origin included any parent with alcohol-related problems.3
As already indicated, the sample of alcoholic women was drawn from clinic populations and from AA groups, where definitions of alcoholism may vary widely. It
was therefore important to ensure that all women identified via the alcoholism treatment system met some objective measure of alcoholism. Furthermore, it was essential to determine that women from the comparison group were not "hidden"
alcoholics. The Michigan Alcoholism Screening Test (MAST), which was devised by
Selzer (1971) to provide a consistent, quantifiable, structured interview instrument to
detect alcoholism, was used to address these issues. Although developed for a male
population, this screening test has been found to assess women adequately (Selzer,
Gomberg, & Nordhoff, 1979). The validity of the MAST has been substantiated by
comparisons with record data and other diagnostic tests (Selzer, 1971); however,
there is some concern that the MAST produces a high false positive rate in regard to
alcoholism (Brady, Foulks, Childress, &: Pertschuk, 1982; Gibbs, 1983; Jacobson,
1983). Therefore, questions on actual alcohol consumption were needed, to exclude
individuals who might be identified as alcoholic by the MAST but who had low
alcohol intake levels.
The questions and calculations for the Quantity-Frequency Index for alcohol
consumption were drawn from Armor and Polich (1982) and represent the measure
of alcohol consumption recommended by a special advisory panel to the National
Institute on Alcohol Abuse and Alcoholism. Neither the MAST nor the quantityfrequency measures were used to identify our samples; rather, they represent
methods of excluding individuals who may have been inaccurately categorized by
their group membership. Respondents with borderline MAST scores (Jacobson,
1983) were examined for their quantity and frequency of alcohol use. If that score
was also low (i.e., less than three drinks per day), the respondent was included in the
comparison group.
Previous research has shown that multiple questions of a specific nature produce more reports of sexual abuse than single, more general questions (Peters et al.,
1986). Therefore, the interview questions on sexual abuse were generated from the
list of sexual abuse questions created by Finkelhor (1979) and supplemented with
questions developed by Sgroi (1982). Sexual abuse was defined as both contact and
noncontact experiences that occurred prior to the age of 18. The questions dealt with
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a range of interactions between an adult and a child. Specific sexual experiences included, invitations to do something sexual; sexually oriented touching (e.g., of
breast, abdomen, thighs); masturbation ("other person touched your genitals"); oral
sex; digital penetration ("other person inserted a finger or object into your vagina or
anus"); and intercourse ("other person inserted his penis into your vagina or anus").
Sexual experiences with peers (persons who were less than 5 years older) or boyfriends that were not coercive or threatening were excluded.4
Questions about childhood sexual experiences were asked midway through the
interview, to ensure that some time had been allowed for establishing rapport with
the interviewee. Respondents were told that they would be asked questions about
childhood sexual experiences that they may or may not have had. Interviewers read a
list of specific sexual experiences and asked if any of these events had ever occurred.
Respondents were asked their age at the time of occurrence and the perpetrator's age
and relationship to them for each experience reported. Sgroi (1982) suggests that
childhood sexual abuse is best conceptualized as a spectrum of abusive behaviors
marked by a progressive nature. One abusive situation might encompass a wide
range of sexual experiences. Thus, the study assessed the number of different types
of sexual experiences as well as the number of different abusive contexts. However,
in cases in which there were repeated episodes of abuse, women were not asked for a
total number of sexual abuse incidents.
Following these questions, women were asked to describe the most traumatic
sexual abuse incident in some detail. These open-ended questions were then
transcribed. The scenarios of sexual abuse incidents were then analyzed, using a content analysis approach that focused on how the perpetrator outside the family was
able to gain access to the young woman. This approach involved reading the
scenarios and identifying themes that were depicted in the transcripts. Thus, the
categorizations developed during the content analyses emerged from the data rather
than being determined a priori.

RESULTS
Characteristics of the Sample
Chi-square tests indicated that the alcoholic women did not differ significantly from
the comparison group on most demographic comparisons. Differences that were at
or below the .05 level were considered significant. For example, comparisons in
regard to race (73% and 8296 of the groups were white, respectively); marital status
(40% and 53%, respectively, were currently married or cohabiting); level of education
(67% and 58%, respectively, had some college education); and employment status
(44% and 63%, respectively, were employed outside the home) showed no significant differences for the two groups.
However, there were significant differences between the groups regarding some
demographic variables. First, through the use of an analysis of variance (ANOVA) to
test for difference between means, the alcoholic sample (average age = 39.44 years)
was found to be older than the comparison group (average age = 30.98 years; F =
22.7, p < .001). Second, members of the alcoholic group (41%) were more likely than
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those in the comparison group (10%) to have entitlements or unemployment compensation as the major source of income (x2 = 8.46, p < .01). As a result, the average
annual personal income of the sample of alcoholic women ($5,032) was lower than
the average annual personal income for the comparison group ($9,568; F = 5.9\,p <
.05). Also, the average annual household income from all sources was lower for the
sample of alcoholic women ($17,320) than for the comparison group ($26,992; F =
6.60, p < .01).
Chi-square tests indicated that the alcoholic sample did not differ significantly
from the comparison group in regard to childhood experiences of parental divorce
(24% and 15%, respectively); parental separation (27% and 13%, respectively); deat
in the family (40% and 28%, respectively); mother's remarriage (25% and 10%, respectively); or father's remarriage (18% and 10%, respectively). Given that those in the
alcoholic sample were more likely to experience each of these changes in family
structure, the number of changes in childhood family structure were summed. The
alcoholic sample reported a significantly greater number of changes in their families
than did the comparison group (X = 1.49 and 0.78, respectively; F = 5.66, p <
.05).
There were two significant differences between the groups in regard to alcohol
use. First, as anticipated, the sample of alcoholic women had a significantly (F =
565.85, df= l,p< .001) higher average score (X = 35.56, SD = 8.78) on the MAST
than did the comparison group (X = 1.73, SD = 2.04). The MAST scores among the
alcoholic sample ranged from 14 to 49; thus, MAST scores for the entire sample were
higher than the cutoff score of 5 that indicated alcoholism and higher than the borderline cutoff score of 12. This finding indicates that the sample of alcoholic women
were indeed alcoholic. Among the comparison group, scores ranged from 0 to 8,
with three women scoring higher than the alcoholism cutoff score of 5 but below the
borderline cutoff score of 12. The quantity-frequency scores of these three women
were examined. The highest score was 1.30, which corresponds to an average of 2.5
drinks per day. These three women were thus considered nonalcoholic and were
retained in the comparison group.
Second, the alcoholic women consumed significantly more alcohol per day than
did the women in the comparison group. The average quantity of alcohol consumed
by the alcoholic women was 8.3 ounces (SD = 6.45), or approximately 16 drinks per
day, as compared to 0.2 ounces (SD = 0.27) of alcohol, or less than one half a drink
per day, for the comparison group (F = 63.5,p < .0001). Together, the MAST scores
and the quantity-frequency data indicate that the women in the alcoholic sample
were truly alcoholic and those in the comparison group were not.

Sexual Abuse Experiences Across Groups
Four significant findings are reported in Table 1. First, a substantial percentage of
women in both samples had experienced childhood sexual abuse. Second, women
in the alcoholic sample (67%) were significantly (p < .001) more likely to have experienced sexual abuse as compared to the women in the nonalcoholic group (28%).
Third, the total number of types of sexual abuse experiences reported by the
alcoholic women was significantly greater (X = 4.4 vs. 0.9,/> < .001) than for the comparison group. Finally, among women with sexual abuse experiences, alcoholic
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TABLE 1. Childhood Sexual Abuse Experiences for Alcoholic and Comparison
Group Women

Components of
sexual abuse history
Reported sexual abuse
Total number of sexual
abuse experiences
Duration of sexual
abuse experiences
Single incident only
Under 1 year
1 or more years

Alcoholic
women
(N = 45)

Comparison
group
women
(N = 40)

Tau B

67%

28%

-.39**

X = 4.4

X = 0.9

X = 3.2 yrs.
10%
27%
63%

X = 0.7 yrs.
36%
36%
27%

F ratio

14.40**
-.34*

5.58*

•/> < .05
**/><.001

women reported sexual abuse lasting significantly (p = .02) longer than that reported
by the comparison group: The alcoholic women reported abuse lasting an average of
over three years, as compared to slightly less than one year for nonalcoholic women.
Nearly two-thirds of the alcoholic women reported sexual abuse incidents lasting
one or more years, as compared to approximately one-quarter of the nonalcoholic group.
As can be seen in Table 2, virtually all types of sexual abuse incidents were
reported by a significantly greater proportion of the alcoholic women than the nonalcoholic women. The most common types of sexual abuse incidents that were experienced by a significantly greater proportion of the alcoholic women were as follows:
other person fondling respondent in a sexual way (53% versus 8%), respondent fondling other person in a sexual way (27% versus 3%), other person touching respon
dent's genitals (31% versus 5%), kissing or hugging in a sexual way (31% versus 13%),
and other person showing his/her genitals to respondent (31% versus 10%).
Through an examination of the age of first-reported drinking of any alcoholic
beverage and the age of the first experience of sexual abuse, the temporal order of
these events was determined. For three-fourths of the women in both groups with
sexual abuse experiences, there was no drinking at any time prior to sexual abuse.
Thus, there was no indication that patterns of alcohol consumption had been initiated prior to sexual abuse. Of the women who reported some consumption of
alcohol prior to their experiences of sexual abuse, three fourths reported that they
did not consume alcohol immediately before their sexual abuse experiences. Only
7% of all the women who reported sexual abuse experiences consumed alcohol at an
earlier age than their first sexual abuse incident and used alcohol immediately before
an incident of sexual abuse.
To address the question of whether alcoholic women were more likely to have
been abused by a parent with alcohol-related problems than by someone outside the
family, women were asked to indicate the perpetrator of each incident of sexual
abuse experienced. For the women with sexual abuse experiences in both groups,
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TABLE 2. Specific Childhood Sexual Abuse Experiences for Alcoholic and
Comparison Group Women (percentage)

Type of sexual abuse
experience
An invitation or suggestion
to do something sexual
Kissing or hugging in a
sexual way
Other person showing his/
her genitals to you
You showing your genitals
to other person
Other person fondling you
in a sexual way (breast,
abdomen, thighs)
You fondling other person
in a sexual way
Other person touching your
genitals
You touching other person's
genitals
Touching your genitals with
his/her mouth
You touching their genitals
with your mouth
Dry intercourse
Intercourse
Putting finger or object into
your vagina or anus
Other

Alcoholic
women
(N = 45)

Comparison
group
women
(N = 40)

38

23

—.17

31

13

-.22*

31

10

-.26**

22

8

-.20*

53

8

-.49***

27

3

-.33***

31

5

-.33***

18

3

-.25**

5

0

—.15

5
18
13

0
0
3

—.15
-.30**
-.20*

22
2

0
0

—.34**
-.10

Tau B

*/> < -05
**^<.01
***/><. 001

the largest single category of perpetrators was males outside the family; nearly two
thirds of the women with a sexual abuse experience described an experience with
this type of perpetrator. Only 7% of the women with a sexual abuse experience indicated that their fathers were the perpetrators and only 10% indicated some experience with their stepfathers. There were no reported incidents with an adult female
relative as the perpetrator.
Given that few of the reported incidents of sexual abuse in the sample occurred
with a parent or parent figure, the vulnerability to sexual abuse demonstrated for
women with an alcoholic parent could not be interpreted as involving abuse by an
alcoholic parent. It was therefore decided that some other risk factors must be explored. Through a content analysis approach to the open-ended questions describing the scenario of the most traumatic incident of sexual abuse, two possible explanations emerged: (a) external or environmental factors and (b) internal or
psychological factors.
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Environmental factors were introduced by such problems as family separation
and lack of normative adult or parental protection. For example, a young woman
may have been sent to live with relatives because her own parents were unable to provide basic care. In this alternative family environment, the young woman then
became vulnerable to sexual exploitation. Furthermore, adult male friends or acquaintances of the family sometimes used opportunities when young women were
alone in their own homes. For example, if a girl's father was drunk and her mother
worked, situational vulnerabilities occurred that then led to sexual abuse.
Psychological factors that contributed to vulnerability of the young women with
an alcoholic parent were described as a lack of attention, love, and communication in
family interactions. For instance, communication could break down because a young
woman wanted to shield a parent who was overstressed because of alcohol problems
in the family or because the alcohol problems made the parent ineffective. In some
instances, alcohol problems of one or both parents set the stage for infrequent displays of love and affection between parents or between parent and child. These
deficits played central roles in young women's trusting or enjoying the attention of
other adults.
A significantly greater percentage of alcoholic than nonalcoholic women (71%
versus 23%, Tau B = A9,p < .0001) reported having at least one parent with alcoholrelated problems. Half (51%) the alcoholic women, as compared to 13% of the non
alcoholic group, reported having fathers with alcohol-related problems (Tau B = A1,
p < .0001). Mothers with alcohol-related problems were reported by 38% of the
alcoholic women, as compared to 13% of the comparison group (Tau£ = .29,/> = .004).
Relatively few of the alcoholic or nonalcoholic women reported stepfathers with
alcohol-related problems (7% versus 8%, respectively). None of the alcoholic women
reported having a stepmother with alcohol-related problems, and only 3% of the
comparison group reported a stepmother with alcohol-related problems. These findings indicate the need to control for the impact of any parent with alcohol-related
problems in examining the link between early childhood relationships and the
development of alcoholism in adult women.

Discriminant Function Analysis: Contribution of Sexual Abuse
Although the bivariate analyses indicated that alcoholic women were more likely to
have had childhood sexual abuse experiences than were women in the comparison
group, alcoholic women were also more likely to have had a parent with alcoholrelated problems than were women in the comparison group. Thus, an association
between childhood sexual abuse and the development of alcoholism might be
spurious. It was concluded that parental alcohol-related problems might be an intervening variable that accounted for both childhood sexual abuse and the development of alcoholism in women.
To examine the relative contribution of childhood sexual abuse and parental
alcohol-related problems to prediction of the development of alcoholism in women, a
discriminant function analysis was performed to determine the impact of any sexual
abuse experience (yes = 1) on prediction of membership in the alcoholic (code = -1) or
nonalcoholic (code = 0) group. Given the disproportionate presence of a parent with
alcohol-related problems, the effects of parental alcohol problems were controlled
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for in the analysis by being entered as an independent variable (yes = 1; no = 0).
Other demographic variables that were significantly different between groups were
entered as independent variables and included current age, number of changes in
the family, and current source of income (salary = 0, entitlements = I). 5 A stepwise
discriminant analysis using Wilk's lambda as the criterion was completed. (We did
riot use the forced entry method; rather, all variables were allowed to enter on any
given step.)
The most important finding from these analyses was that the presence of any
sexual abuse experience significantly contributed to the discrimination between
groups, even when current age, present income source, and the presence of a parent
with alcohol-related problems were in the equation. (See Table 3.) The standardized
canonical discriminant function coefficients provided a measure of the relative contribution of each variable in the discriminant function. An examination of Table 3
reveals that sexual abuse makes nearly as strong a contribution to the discriminant
function score as does presence of a parent with an alcohol-related problem. This
suggests that both childhood sexual abuse and parental alcoholism are predictors of
alcoholism in women.
The difference in age between the two groups resulted in the independent variable of age making the strongest contribution to the discriminant function equation.
Receiving income from entitlements also discriminated between the two groups. All
four independent variables (age, income, parental alcohol-related problems, and
sexual abuse) resulted in a total Wilk's lambda of .56 for the equation, indicating
that nearly half the variability is explained by group differences. The number of
changes in the family of origin did not contribute significantly to this discriminant
function equation.

DISCUSSION
The importance of childhood sexual abuse as an antecedent to alcohol-related problems for alcoholic women is given credence by three major findings of the study.
First, alcoholic women were significantly more likely to have experienced childhood
sexual abuse than were the nonalcoholic women in the comparison group (67% versus 28%). Second, although many of the alcoholic women had parents with alcoholrelated problems, parents were not likely to be perpetrators of sexual abuse in either
TABLE 3. Discriminant Function Analysis: Prediction of Group by Age, Income,
Parental Alcoholism, and Sexual Abuse

Variable
Current age
Present income source
Parental alcohol-related problems
Sexual abuse

Standardized canonical
discriminant function
coefficients

Significance
of F

.53
.51
.47
.40

.0014
.0022
.0073
.0217

Canonical correlation = .67; Wilks's lambda = .56; Y 2 = 46.50.
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group. Instead, the ways in which parents' alcohol-related problems contributed to
vulnerability to abuse were related to environmental and psychological factors.
Third, sexual abuse experiences significantly discriminated between the alcoholic
and nonalcoholic women in the sample.
Although childhood sexual abuse was found to be a predictor of alcoholism, it is
important to point out that not all the women alcoholics in the study were sexually
abused. Furthermore, sexual abuse may have been unimportant in the development
of alcoholism in some of the women. Finally, there were women in the comparison
group who had experienced childhood sexual abuse but who had not, at least as yet,
developed alcoholism.
These findings must be interpreted with some caution. The sample was small,
and the findings need to be replicated. All the alcoholic women in the sample had
been in treatment, and alcoholic women who do not seek treatment may be less
likely to have been sexually abused. Women in the general population who are heavy
drinkers or alcoholic were not obtained through the random sampling procedure;
their experience of sexual abuse may be quite different. In addition, definitions of
parental alcohol-related problems need to be corroborated. Finally, retrospective accounts of childhood sexual abuse incidents are limited by recall and the distortion
occurring over time; longitudinal studies would vastly improve our understanding of
these phenomena.
As already indicated, when the sexual abuse experiences of the alcoholic women
as compared to the nonalcoholic group were examined, it was found that every type
of sexual abuse experience was reported more frequently by the alcoholic women.
This included a list of noncontact and contact sexual abuse experiences. These findings suggest that all types of sexual abuse experiences are traumatic and that future
research should include the delineation of a wide range of sexual abuse experiences.
The mechanisms by which childhood sexual abuse might set the stage for the
development of alcoholism in women need to be explored. One possibility is that
women who have experienced childhood sexual abuse may have more negative internal feelings about themselves, such as guilt (Sgroi, 1982). Previous studies have
suggested that women with drinking problems often initiate drinking to relieve
feelings of discomfort (Beckman, 1980; Edwards, Hensman, & Peto, 1973; Fillmore
1974, 1975; Lisansky-Gomberg & Lisansky, 1984). Thus, early negative feelings
toward self that follow childhood sexual abuse may result in the development of unhealthy coping mechanisms for dealing with these painful feelings. Perhaps some of
the women in the nonalcoholic group who had been abused were able to address
these negative assessments of self, or perhaps they did not attribute blame to themselves for the sexual abuse incident.
Childhood sexual abuse was found to discriminate as powerfully between the
two groups as did alcohol-related problems of parents. This may be due to similar effects of parental alcohol-related problems and childhood sexual abuse on women.
Numerous studies have demonstrated the psychological and social effects of parental
alcoholism on children. For example, children of alcoholics experience role reversal
with their parents, suffer from loss of self-esteem, and are often socially isolated
because the coping mechanisms and denial processes typically surrounding alco-
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holism prevent them from sharing the family secret (Barnes, 1977; Krimmel, 1973
Nardi, 1981; Wilson & Orford, 1978). Many of these same characteristics have been
observed in abused children and children involved in incestuous relationships (Finkelhor, 1979; Flanzer, 1981).
Another major finding was that parental alcohol-related problems appeared to
increase the vulnerability to sexual abuse victimization for all women in the study.
However, it is important to recognize that relationships between parental alcoholrelated problems and sexual abuse victimization were rarely due to the perpetration
of sexual abuse by parents. This finding is contrary to generally accepted stereotypes.
The interview data suggested two common connections: (a) environmental factors,
especially the inability of parents to provide normal parental protection, thus placing
the young female in situations in which she may be vulnerable to contact with adult
males who take advantage of her unprotectedness; and (b) psychological effects, such
as feelings of isolation or inability to discuss issues with parents. The influence of
both these factors in sexual abuse is similar to the general vulnerabilities described
for children of alcoholics (e.g., Barnes, 1977; Chafetz, Blane, & Hill, 1971; Krimmel
1973; Nardi, 1981; Wilson & Orford, 1978). Thus, future research should examine
the relationships between alcoholism in parents and sexual victimization in children
but should focus on victimization outside the parent-child bond.
Alcohol abuse and sexual abuse are interrelated in two directions, and the intergenerational aspects of these phenomena cannot be ignored. Parental alcoholism
may set the stage for sexual abuse by contributing to both environmental and psychological vulnerabilities. Also, women with sexual abuse experiences appear to be
more vulnerable subsequently to the development of alcohol problems. Thus, the
stage is set for sexual abuse of their own children, a third generation. Further
analyses are being completed to determine how the experiences of sexual abuse set
the stage for the development of alcohol problems.
These findings have important implications for prevention and treatment.
Agencies working with the families of alcoholics need to be aware of the vulnerabilities that young females may experience. Such an awareness may prompt efforts
directed toward the prevention of sexual abuse. Furthermore, an awareness of these
vulnerabilities may help in the detection of possible sexual abuse cases and the making of appropriate referrals.
Knowledge of the high incidence of sexual abuse in the histories of alcoholic
women indicates a need to address this issue in the course of providing alcoholism
treatment to adult women. Although alcoholism treatment programs may not
choose to focus on the long-term consequences of sexual abuse, referral to outside
resources could provide an alternative approach to treating women with alcoholrelated problems.
The focus of the present study is on alcoholic women, but the percentage of
women in the random nonalcoholic sample who experienced childhood sexual
abuse is cause for great concern. Further research is needed to explain how such
levels of abuse or violence emerge and how we might be able to intervene. For example, research is required to develop models of how parental alcoholism contributes to young women's vulnerabilities, as well as how sexual abuse experiences
contribute to the development of alcohol problems. An understanding of both the
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immediate and long-term consequences of childhood sexual abuse can contribute to
knowledge about appropriate responses to the problem and help identify victims at
risk for developing alcoholism.

NOTES
'Snowball sampling is efficient in locating rare populations such as women with alcohol problems. For example, the household survey screened 299 households and failed to locate one
adult woman with alcohol problems eligible for inclusion in the study and willing to participate. The snowball sampling technique located 32 recovering adult female alcoholics in approximately two months. Snowball sampling has the disadvantage of bias, since persons with
larger social networks are more likely to be included in the sample. This source of bias may be
serious if there are major differences in other variables across size of social network (Sudman,
1976). For example, if isolated women alcoholics differed from those with numerous AA contacts in regard to level of sexual violence, then the snowball sampling technique might result
in biased findings. However, in the variables of interest to this study, this bias should result in
conservative estimates of the relationships between alcoholism and sexual violence. Gelles
(1980) noted that social isolation is related to high levels of violence. Excluding isolated
women alcoholics should therefore exclude those with higher levels of violence. Women included in the AA sample would be expected to have lower levels of violence than those
excluded.
2
The screening questions were originally designed to obtain a sample of heavy-drinking
women from the random sample and included questions on the following: birthdate, education, occupation, any consumption of alcohol during the previous 30 days, and, if yes, highest
amount of alcohol consumed. For the 42% who refused to respond to the screening questions,
the reason for refusal was unlikely to be related to alcohol consumption, since no indication
had been given at that point that the study focused on alcohol. Among the 28% who refused to
engage in the interview (but had completed the screening), five women reported heavy consumption (five or more drinks for highest amount consumed). Thus, their refusals may have
been based on their desire to avoid participating in a study that examined women's
alcoholism.
3
Women were asked if any of their family members ever had a problem with alcohol use while
the women were residing in the parental household. If women responded affirmatively, they
were asked who had the problem and how they knew the individual had a problem. In all
cases, women described several alcohol-related problems of the family member or reported
that their family member had been in alcoholism treatment. Because of the nature of the problems and number of problems reported, we concluded that the women were not overidentifying family members as having alcohol-related problems. However, there is a possibility that
some alcoholic parents remained unidentified. Furthermore, we think that there is a possibility that alcoholic women who have received treatment are probably more likely to identify
alcohol-related problems of other family members than are a random sample of women in the
community. There were no alcoholism diagnoses available for the family members.
4
Despite the sensitive nature of the questions, only one woman ended the interview at midpoint and subsequently requested to be dropped from the study. Because of the sensitive nature of the questions and in order to address the possibility that women might reveal sexual
abuse experiences to us that had not been discussed previously with anyone else, we provided
a community resource list. This list included names of various agencies that provided counseling services regarding family issues and identified a contact person who was experienced in
dealing with sexual abuse problems for that agency.
5
An assumption was made that the three income variables (income source, personal income,
and total household income) shared considerable variance in predicting level of alcoholism.
Thus, partial correlations between each income variable and type of sample (controlling for
the other two income variables) were examined. The partial correlation between type of sample and income source (.20) was significantly different from 0 at the .05 level, and thus, income
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source was included as a covariate. However, the similar partial correlations for level of per-

sonal income (.07) and level of household income (.16) were nonsignificant. These two
variables were thus excluded as covariates, since they would reduce the degree of freedom
while not adding to the explanatory power of the multivariate analysis.
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