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Abstract This study concerns the validation of an instru-
ment, the SAB2, designed to measure child behaviour and
to help identify emotional problems which arise because
the child has been a victim of child sexual abuse. Clini-
cally disturbed children, mainstream school children and
sexually abused youngsters were assessed. Reliability and
validity tests were carried out and a factor analysis was
performed which produced seven factors. Finally, the mean
factor scores of 35 sexually abused girls were compared
with a control sample of 112 girls. The sexual abuse group
was found to have significantly higher mean scores than
controls on all factors and on the total instrument score.
However. closer examination of the scores revealed that
15 of the female sexually abused group did not display
any problematic behaviours, whereas the other 20 pre-
sented with high scores on all factors and a significantly
higher score than any other group on the sexual behaviour
factor. The instrument was capable of distinguishing be-
havioural disturbance arising from sexual abuse from that
arising from other sources. However, the instrument failed
to detect the 15 *silent” abused cases. It is unclear whether
this sub-group has protective factors operating which
minimise (or help to mask) the impact of sexual abuse, or
whether the effects of the abuse will manifest later in life.

Key words Child sexual abuse - Child behaviour -
Teacher reports

Introduction

The past 20 years have seen a rapid increase in clinical in-
terest about the victims of child sexual abuse. This re-
search interest has been of a most diverse nature and has
helped us to refine our understanding both of the mecha-
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nisms which children use to cope with abuse (Leitenberg
et al. 1992) and of the various symptoms which the chil-
dren may demonstrate. In his review Finkelhor (1988)
concluded that the most common symptoms seen in clini-
cal samples are fears, aggressiveness and inappropriate
sexual behaviour. However, it is well recognised that there
is a great diversity of symptoms, with youngsters demon-
strating features such as anxiety and withdrawal (Adams-
Tucker 1982; Pascoe and Duterte 1981), conversion disor-
ders (Lewis and Sarrel 1969) and phobic disorders (Peters
1976. MacVickar 1979).

With such a diversity of presenting symptoms, the pro-
fessional’s ability to identify that a child is expressing dis-
tress at having been the victim of child sexual abuse de-
pends on a high level of suspicion and an ability to obtain
historical details which give the clinical suspicion sub-
stance.

In all branches of enquiry the ability to develop uni-
form methods of identification and evaluation is a major
milestone in improving both recognition and intervention.
The ability to develop a screening instrument which can,
with reasonable accuracy. identify children who would re-
quire more detailed enquiry would obviously assist in this
process (Snaith 1981).

For such purposes it is usual to seek an instrument
which is fairly brief and is both reliable and valid, and
many researchers have used schools as the logical setting
for sampling the majority of the child population (e.g.
Rutter et al. 1970; Kolvin et al. 1981). Although the ob-
servations being sought in psychological studies are usu-
ally quite involved, there is ample evidence, as Lewine
and colleagues (1978) observed, that “teachers are capa-
ble of making sophisticated and valuable observations re-
garding the psychological adjustment of their pupils”.

The Social Adjustment and Behaviour 2 (SAB 2) in-
strument was conceived as a school-based instrument
which would attempt to address the question of whether
or not sexually abused youngsters present problem behav-
iours which differ observably from those exhibited by
other youngsters who have experienced other trauma-re-
lated psychopathology or emotional disturbance.



Subjects and methods

The subjects of this study were 35 girls and 6 boys who had been
referred to the Social Services via the Child Protection Process. 73
boys and 6 girls attending local schools and residential centres for
children exhibiting emotional problems and disturbed behaviour,
and 203 control children from local schools. The study examined
three sample groups 1n order to assess the instrument’s performance
over as wide a range of behaviours as possible and to allow com-
parisons to be made. A total of 323 children took part in the project.

Sexually abused group

Criteria for inclusion in the sexually abused group were: girls and
boys aged 5-16 years who had been the victims of at least one se-
rious sexual assault. the assault had occurred 1n the past 12 months
and the child was currently on the Child Protection Register. All
cases of sexual abuse were notified to the researchers at the time of
referral whereupon the school was contacted and the instrument
was completed in 4 weeks, school holidays permitting. Each case
was subsequently reviewed with the Custodian of the Child Pro-
tection Register to assess the degree, nature and duration of the as-
sault(s). Unconfirmed cases were excluded from the analysis.

Disturbed group

Criteria for inclusion into the disturbed group were: boys and girls
aged 5-16 years who had undergone a process of psychological as-
sessment under section V of the Education Act 1989 and had been
designated as being in need of specialised treatment because of be-
havioural difficulties. The children either attended a special day
school within the area. or were accommodated in a residential es-
tablishment where they received in-house schooling.

Control group

The control group consisted of 203 girls and boys aged 5-16 years
chosen at random and attending local primary and secondary
schools.

The mean ages for the groups were as follows: entire sample
10.7 (SD 3.37), female controls 10.2, female disturbed 12.3, female
abused 11.7. male control 10.0, male disturbed 12.2 and male abused
9.3. Table 1 shows the age and gender distribution of the entire
sample.

Assessment method

A new ‘hybrid’ instrument. the Social Adjustment and Behaviour
2 (SAB2), was completed by class teachers on all of the youngsters
taking part in the study.

The SAB2 questionnaire was designed as a 50-1tem measure
for use with children in the 5-16 years age range. (The SABI,
which was designed for use with pre-school chidren. will be the
subject of a separate paper.) The questionnaire was intended to serve
both as a general screening nstrument and as a tool for use with
child sexual abuse investigations. The instrument draws on the De-
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vereux Child Behaviour Rating Scale (Spivack and Spotts 1966),
the Devereux Adolescent Behaviour Scale (Spivack et al. 1967)
and the Bristol Social and Adjustment Scale (Stott 1974) for many
of the statements (with other items being added to identify behav-
iours which the clinical literature has indicated are often evident in
victims of child sexual abuse). The instrument appears in Table 2.

Items 1-26 arc intended to identify the frequencies of certamn
behaviours. For example. item 1 (“take things that do not belonging
to her/him™). and 1tem S {*display sexuahty in play, speech or draw-
mngs’), are quantitative elements and are scored from 1 (never) to 5
(very frequently). Items 27—8 are concerned with the degree of a
child’s propensity to engage in or withdraw from certain actions
and situations. tor example, item 44 [preoccupied with compul-
sive acts s/he recognises as unreasonable, but cannot stop doing
(e.g. touching. counting certain acts or routines. etc.’)] and item 33
("afraid of getting hurt in physical activities™). These ttems are
scored from I (not at all) to 7 (extremely). At the end of the ques-
nonnaire there are two more specific questions. Item 49 1s in two
parts and asks whether: (a) “the child ever exhibited any hostile ac-
tion or act of symbolic destruction towards father’ and (b) *...to-
wards mother’. This 1s an act which it has been suggested may be
symptomatic of abuse (Baker 1983). The last question (not num-
bered) asks whether the child 1s known to suffer any illnesses
which may be exacerbated by stresstul events such as asthma, ul-
cerative colitis. peptic ulceration and psoriasts.

Statistical tests

Inter-rater reliability and test re-test rehability were computed us-
g Pearson’s correlation and Cohen’s kappa. Cronbach’s alpha
was used to test internal consistency. and the rehability coefficient
for the whole test was estimated using the Spearman-Brown for-
mula. Specificity and sensitivity were also estimated in order to
test the instrument’s ability to detect positive and negative cases.
After mitial examination of the correlation matrix the item scores
were subjected to fuctor analysts using the *Factor® option in SPSS.
Initial factors were extracted by the principal-component method
and subjected to Varimax rotation. Hierarchical cluster analysis
was also used n the analysis. based on the average linkage be-
tween groups.

Mean factor scores for the sexual abuse group and the female
control sample were compared using the r-test for independent
samples.

Results
Inter-rater reliability

A total of 20 teachers took part in the inter-rater testing,
all of whom were provided with type-written instructions.
Thirty children attending schools for emotional and be-
havioural problems and 20 mainstream school children
were each rated independently by two of their teachers.
The age of the sample was an even spread from 5 to 16
years. Using the Pearson Product-Moment Correlation co-
efficient, the inter-rater reliability of the SAB2 total (ac-

Table 1 Total study popula-

9 10 11 12 13 [4 15 16 Row Distribution

total of genders

tion by age and gender Age (year) > 6 7
Sexual abuse 3 6 0
Disturbed 1 2 2
Control 23 23 9
Column total 27 31 11

o —

1 3 2 3 42 7 6 4 41 35F.6M

3 5 6 6 10 15 16 9 4 79 6F.73M

8 24 8 20 20 18 18 12 10 203 112F.91M
2 32 16 29 34 35 41 27 18 323 153F.170M
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Table 2 SAB 2 Instrument — children aged 5-16 years

Child's Name...... .. ....... ... ) e School... ... .. ... ...
Date of Birth. ...... ............. . ... . ... DateofRecord . ............cooiiiii ,
Teacher....... ....... ... . . How Long Known Child?.............................

You are going to rate the behaviour of a pupil, for items 1 to 26, use the rating scale below. Please record your
score for each item in the box to the right of the statement.

Very Frequently Often Occastonally Rarely Never
5 4 3 2 1

Compared to "normal” children of her or his age, HOW OFTEN does the child:

ITEM RATING

Take things that do not belong to her/him?

Resist, or refuse to do what is asked of her/him, or display a negative attitude?

Get easily upset by peers when teased, pushed etc.?

bl Rl Lo fen

Express the belief that s/he has committed some unpardonable act, that s/he is evil. or that s/he
deserves severe punishment?

Nl

Display sexuality in play, speech or drawings?

&

Display odd facial grimaces, strange postures, or odd movements, e.g. hitting or biting
her/himself, senscless or magical movements of the fingers, arms, legs, or head etc.?

7. | Show an interest in violence, death, people in accidents (e.g. in what s/he reads, talks about.
waiches on television, etc ?

8. | Tend to be loud and boisterous?

9. [ Have a fixed facial expression that lacks feeling?

10. | Tend to cling to adults (e.g. want to sit next to, be around them a lot, etc.?

11. | Do what s/he wants to do, even when told not to?

12. | Get very upset or emotional if things don't go her/his way?

13 | Seck out adult approval for what s/he has done?

14, | Appear overactive and constantly moving about

15. | Mumble, shout out, or make unusual vocal noises?

16 | Make sexual advances to adults?

17 | Express depressed or despairing thoughts (e.g. express lack of hope, feelings of discouragement,
that s/he expects the worst, no sense in trying etc ?

18. | Persist when told s/he can't have something (e.g. nag, demand, repeatedly ask for something) ?

19. | Exhibit an interest in sex through action, or what s/he says?

20. | Express strange grandiose ideas about her/himself (¢.g that s/he has an unusual or fantastic
power over others or things. that s/he 1s an extremely important person, etc.) ?

21 | Act bossy with other children?

22 | Blame or condemn sel for things that happen to her/him?

23 1 Acts before s/he thinks (i.e. is impulsive) ?

24. | Show a reluctance to go home from school

25. | Dress 1n pseudo-mature clothing? (younger child) or sexually provocative clothing (older
chuld)?

26 | Stay off school with reported minor 1llnesses?




Table 2 (continued)

FOR ITEMS 27 to0 48 PLEASE USE THE RATING SCALE BELOW:

Extremely Distinctly  Quite abit  Moderately A Little Very slightly  Not at all
7 6 5 4 3 2 1
To what degree is the child;

ITEM RATING

27. | Socially inhibited?

28. | Prone to hit or Physically threaten peers?

29. | Boycrazy (for girls) Girlcrazy (for boys)?

30 | Indifferent to new learning tasks?

31. | Unemotional, rarely shows feelings?

32. | Obsessed or preoccupied with ideas s/he worrnies or talks a lot about?
33. | Afraid of getting hurt in physical activities?

34. | Changeable or variable 1n mood or emotional state?

35. | Prone to tire quickly or have low endurance?

36. | Sneaky or underhand in much of what s/he does?

37. | Unpopular with peers?

38. [ Prone to truancy or running away?

39. | Promiscuous?

40. | Prone to self mutilation (¢.g burning, self-poisoning, cutting/scratching
skin)?

41 | Too lacking in energy to ask the teacher's help?

42. | Preoccupied with cosmetics (e.g. eye shadow, rouge, after shave, hair
lotion etc.)?

43. | One whose contacts with the opposite sex must be supervised?

44. | Preoccupied with compulsive acts s/he recognises as unreasonable, but
can't stop doing (e¢.g. touching, counting certain acts or routines etc )?
45 | Prone to keep her/his distance from adults?

46. | Obsessed with cleanliness? (cleans self)

47. | Failing to meet expected academic performance?

48. | Unmotivated or lacking in sufficient energy to get on with work by

her/himself?
49. [ Has the child ever exhibited any hostile action or act of symbolic tick box if
destruction towards one or both parents? applies:
(i) Towards father?
(i1) Towards mother?

Where the answer 1s "yes", please describe the act(s) carried out and rate | RATING
HOW OFTEN using the rating scale (1 to 5) from the first section:
Towards father
Towards mother

If the child is known to suffer from any ailment such as asthma. psoriasis, ulcerative colitis, or peptic
ulceration, which may be exacerbated by fluctuations of the mental state, please describe

Are there any comments vou wish to make regarding this child?

Are you concerned about this child's behaviour? No[ | Possibly[ | Yes [ ] (tick)

Thank you for completing this form
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cumulated) score was 0.87 (P < 0001, n = 50). The inter-
rater reliability of all 49 individual items was examined
and ranged from 0.43 for ‘seeking out adult approval for
what s/he does’, to 0.90 for *prone to self mutilation’. The
average correlation for all the items was 0.75. All items
were significant to P < 0.0001, except item 13 ‘seeks
adult approval’, which was significant to P < 0.002, and
the item relating to symbolic destruction of parents, which
was not significant.

One possible concern with correlation scores is that a
high correlation coefficient may arise between raters if
they differ systematically. However, the simple precaution
of examining rating columns for any such uniformity al-
lows to determine whether or not the correlation score does,
in fact, represent a true level of congruity. In this case it
was apparent that the correlation scores were indicative of
agreement between individual teachers.

Cohen’s kappa

Inter-rater reliability can also be assessed using a version
of the kappa coefficient which was developed by Cohen
(1960) to assess reliability of diagnosis. In this case it was
used simply to test the rate of agreement achieved by
teachers as to whether or not a child’s total score on the
instrument was over or under a cutoff score. With a cutoff
score of 100 the kappa for rate of agreement was 0.71
(n = 49) with an observed rate of agreement of 86%. Al-
though it may appear to be a convenient figure, the value
of 100 for a cutoff point was not chosen because of its nu-
merical convenience, rather that the sensitivity vs 1-speci-
ficity tradeoff appeared optimum at this score.

Test re-test reliability

A total of 75 children made up of 41 disturbed pupils from
special schools and 34 pupils from mainstream schools
were assessed at the beginning and end of a 6 week period
in order to examine the instrument’s ability to return the
same results over a period of time. The test re-test relia-
bility for the instrument total score was 0.91 (P < 0.0001).
Correlation scores for 48 of the individual items ranged
from 0.89 for "exhibit an interest in sex, through action or
what s/he says’, to 0.41 for “blame or condemn self for
things that happen to him/her’ (all significant to £ < 0.0001).
Only item 49, relating to symbolic destruction of parents,
was not significant. The average correlation of all items
was 0.75.

Internal consistency

The reliability of the SAB2 was tested using Cronbach’s
alpha to examine its internal consistency. Alpha for the
50-item scale was 0.956 (n = 323), which indicates that
the scale is reliable. even allowing for the fact that the
scale is fairly long (Norusis 1992).

Split-half reliability

A split-half reliability analysis was performed, and it was
found that the correlation between the two halves of the
form was 0.78, the Spearman-Brown coefficient (equal
length) was 0.88. the Cronbach'’s alpha coefficient for the
first half was 0.94 and for the second half was 0.91. The
reliability of the overall test can also be estimated using
the Guttman split-half coefficient. Unlike the Spearman-
Brown test. this test does not assume that the two parts are
equally reliable or have the same variance. The instru-
ment was found to have a Guttman split-half reliability of
0.88 which is reasonable for a measure of this length. The
Guttman test is seen as more rigorous than the Spearman-
Brown (Norusis 1992).

Specificity and sensitivity

An instrument’s discriminative power may be measured
by its ability to identify true cases (sensitivity) and by the
rate at which non-pathological cases are identified cor-
rectly (specificity). Problems may be encountered where a
questionnaire either fails to detect pathology because the
instrument is insufficiently sensitive to abnormal behaviour
(lacks sensitivity), or where the instrument wrongly indi-
cates a problem where none exists (lacks specificity). Sev-
eral cutoff scores were investigated to determine maximum
efficiency, and it was found (above) that a cutoff score of
100 correlated well with external assessments of distur-
bance. The performance of the instrument was then exam-
ined for each of the two study groups, disturbed children
and sexually abused children, in order to evaluate its abil-
ity to detect pathology. Firstly, children who had been clas-
sified as ‘clinically disturbed’ by a process of psychiatric
assessment were coded. This was used to determine the
instrument’s ability to detect pathology. Any children who
were known to have been sexually abused were excluded
from this analysis. The data were then analysed to deter-
mine the sensitivity, specificity, and overall efficiency of
the instrument. Using these groups (disturbed vs controls,
n = 282) the instrument was found to have a sensitivity of
83%,. a specificity of 86% and an overall efficiency of
85%. However, these values may be exaggerated somewhat
as the cutoff score is derived wholly from the sample data.

Secondly, the sexually abused group of children were
compared with the control sample and the tests were re-
applied. Using these groups (n = 244), sensitivity was 61%
and specificity was 86% with overall efficiency at 82%.
The relatively low sensitivity can be largely explained by
the fact that 20 of the female sexually abused group (57%)
displayed clear behavioural problems, whereas 15 (43%)
showed no detectable pathology.

Concurrent validity

To further test the validity of the instrument, the SAB 2
total scores were compared with scores obtained on the



Rutter B instrument which had been completed on the
same occasion. A Pearson correlation of 0.91 was ob-
tained (n = 250) indicating a high level of concurrent va-
lidity.

Factor analysis

Having tested the instrument’s ability to discriminate dis-
turbed and sexually abused cases from control cases, the
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issue of the instrument’s capacity to identify sexual abuse
victims was addressed further.

The aim of factor analysis is to describe the covariance
relationship among a number of variables in terms of a
few underlying random quantities called factors (John-
son and Wichern 1992). Put more simply, if variables are
grouped according to the magnitude of their correlations
with one another so that all variables in a particular group
are highly correlated, but have relatively small correla-
tions with variables in other groups, it is possible that a

Table 3 Factors 1. Over-

act

Items

3. Moti-
vation

5. With-
drawn

7. Dis-
turbed

4. Inse-
cure

2. Sexual 6. Nega-

tive

11. Dowhat

2. Resists

18. Persists

28. Hits

8. Loud

13. Impulsive

1. Takes

21. Bosses

36. Sneaky

12. Emotion

34. Moody

14. Overact

3. Easily upset
43. Oppsex

39. Promiscuous
19. Sex interest
29. Boy/girl crazy
5. Sexual play
16. Advances
25. Dress

42. Cosmetic
40. Selfharm
48. Unmotivated
41. Energy

47. Academic
30. Nolearn

35. Tires

13. Approval
10. Chings

32. Worries

33. Nohurt

31. Unemotional
9. Fixed

27. Inhibited
45. Distance
37. Peers

22. Blames

4. Evilact

17. Despairs
24. Nohome

6. Tics

15. Mumbles
44. OCD

7. Int. Violence
20. VIP

0.841 C
0.798 C
0.766 C
0.750 C
0.717 C
0.709 C
0.700 C
0.677 C
0.663 C
0.648

0.615

0.508 C
0.508

0473 C
0412 C

0.408 C

0.842C
0792 C
0.789 C
0.773 C
0.726 C
0.699 C
0.461 C
0453 C
0.334*C

0.844 C

0.762 C

0.730 C

0711 C

0.634 C
0.792 C
0.763 C
0.611
0.473

0.323 C*
0.344*C
0.774 C
0.762 C
0.550C
0.541 C
0514 C
0.857C
0.778 C
0.640 C
0420 C
0.733 C
0.578
0472 C
0.452 C
0.366*%C
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single underlying construct is responsible for the observed
correlations. We chose to analyse the data using this
method because is was felt that if certain items tended to
band together into the types of behaviours suggested by
researchers as being collectively indicative of abuse (see
e.g. Finkelhor 1988), then differences in factor scores
achieved between abused and non-abused children may
be suggestive of sexual abuse.

The sample chosen for the factor analysis consisted of
175 children. A total of 79 youngsters were included who
had been identified by either an educational psychologist
or a child psychiatrist as having a behavioural/emotional
problem. This group included children at special educa-
tional establishments, and children referred via the child
protection procedure whose cases did not satisfy the crite-
ria for the sexual abuse group. A total of 41 children who
were victims of sexual abuse and 55 other youngsters (at-
tending mainstream schools) about whom teachers had
expressed concern over their behaviour were also in-
cluded. Sampling sufficiency was assessed using the Kai-
ser-Meyer-Olkin (KMO) Measure of Sampling Adequacy.
This test is used to test the appropriateness of the factor
model. A measure of 0.82 was obtained which, according
to Kaiser (1974)’ meritorious’ indicating that the factor
model is highly appropriate. Bartlett’s Test of Sphericity
was used to test the hypothesis that the correlation matrix
is an identity matrix. A low significance level indicates
that the relationship between the variables is weak and
therefore the factor model is inappropriate. A score of

5860.2 (P < 0.000001) was attained indicating that a strong
relationship exists between the variables.

The analysis produced seven factors from 45 of the 49
scoreable items in the SAB2. The four items which did
not group with other factors were those relating to sym-
bolic destruction of parents (composite item 49), items
concerning staying off school with minor illnesses’ and
‘truanting’ (items 26 and 38), and item 46 regarding "ob-
sessive cleaning’. Table 3 shows the factor loadings and
the equivalent cluster groupings (*C’ denotes items which
were grouped together when a cluster analysis was per-
formed).

Factor scores

The factor scores for the female sexual abuse sample (n =
35) were computed and compared against those for the fe-
male control sample (n = 112) and it was found that for all
factors the sexual abuse group had a significantly higher
mean score. (Table 4).

On further examination, however, the standard deviations
for the sexual abuse group pointed to a large variation in scor-
ing within the group. The overall average score disguised
the fact that 15 of the group scored ‘normally’, whereas 20
youngsters had scores indicating a very high level of dis-
turbance. The variation in the scoring is shown in Table 5.

Finally, a comparison was made between the factor
scores of all groups studied (Table 6). It can be seen that

Table 4 SAB2 factor scores

for sexual abuse and control Factor name Max. Female sexual Female control t-test 95% Cl1
groﬁps (fema]és) score abuse (1 = 35) sample (n = 112) significance for differences
Mean SD Mean SD
score score
Overact 71 30.3 14.7 204 8.9 P =0.001 5.8-13.9
Sexual 55 14.1 8.5 10.2 3.1 P =0.013 2.0- 5.7
Motivation 35 14.9 9.2 7.3 3.4 P < 0.0001 56— 9.6
Insecure 24 9.4 4.7 7.1 2.7 P =0.009 1.1- 3.6
Withdrawn 33 14.5 7.1 9.4 3.8 P =0.0001 32- 69
NOTE: Confidence interval Negative 20 7.0 4.0 4.4 1.0 P =0.001 1.7- 3.4
calculations based on Levene’s  Djsturbed 27 8.4 42 5.5 1.2 P =0.001 2.0- 38
test for equality/inequality of  po0 SAB2 294 1067 39.0 704 192 P <0000  26.7-46.0
variances, P < 0.0001 1n all score
cases )
gfa :)el:uin;fz;réit:gél :Zr;;(l)en?f% : Factor name Mean score: SD Mean. SD 1-test 95% C1 for
males) girls acting score: no significance differences
out group symptoms
(n=20) (n=15)
Overact 38.7 13.5 19.2 6.9 P < 0.0001 11.7-27.3
Sexual 17.3 10.1 9.8 1.8 P =0.008 2.1-12.9
Motivation 19.9 7.7 8.3 6.4 P < 0.0001 6.8-16.5
Insecure 11.2 52 7.1 2.8 P = 0.006 1.3- 6.9
Withdrawn 17.5 6.8 10.5 5.5 P =0.002 2.6-11.2
Negative 9.0 4.3 4.3 0.7 P < 0.0001 2.3- 6.9
NOTE: Confidence interval — Djsturbed 11.0 4.1 5.1 0.3 P < 0.0001 3.8- 8.0
calculations based on Levene’s 0 AR 2 134.0 272 70.3 29.3 P<0.0001  48.0-79.4
test for equality/inequality of score

variances




Table 6 Factor scores for all groups
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Factor name Female control Female dis-

Femal abuse

Female abuse  Male control Male disturbed Male abus

(maximum score (n=112) turbed (7 =6) (no symptoms; (acting out; (n=91) (n=173) (n=26)
in brackets) n=13) n=20)

Mean SD Mean SD Mean SD Mean SD Mean SD

score score Mean SD Mean SD score score score

score score

(71) Overact 20.4 8.9 25.2 6.7 19.2 6.9 38.7 135 24.9 9.7 436 132 40.3 11.1
(55) Sexual 10.2 3.1 12.0 3.7 9.8 1.8 17.3  10.1 10.1 2.6 13.6 7.3 12.7 22
(35) Motivation 7.3 34 16.8 6.1 8.3 6.4 19.9 7.7 10.0 6.5 17.1 7.3 15.8 5.1
(24) Insecure 7.1 2.7 12.7 7.0 7.1 2.8 11.2 5.2 6.8 2.9 11.0 5.0 14.7 4.6
(33) Withdrawn 94 3.8 20.2 8.3 10.5 55 17.5 6.8 10.3 4.5 154 59 15.2 6.0
(20) Negative 4.4 1.0 7.2 32 4.3 0.7 9.0 4.3 4.6 1.1 7.8 35 10.7 4.5
(27) Disturbed 5.5 1.2 6.8 2.6 5.1 0.3 11.0 4.1 6.7 2.3 114 5.9 9.7 6.7

the female abuse group who do not act out have similar
scores to the female control group. The female ‘acting out
group’, on the other hand, score highest on factor 2 (sex-
ual). factor 3 (lacking motivation) and factor 5 (with-
drawn). This group also scores high on the other four fac-
tors along with the male disturbed and male sexual abuse
groups. The male abuse group (n = 6) had the highest
score on factor 6 (negative) while also scoring highly
(second place) on factor 1 (overact). They also scored
highly on all the other factors, achieving either second or
third place.

Discussion

The Questionnaire Model:
appropriateness to child sexual abuse

To develop an instrument for detecting behavioural signs
of child sexual abuse within the classroom setting, there
must be a tacit acceptance that some child victims display
observable manifestations of abuse, and many authors
have published research findings to support this hypothe-
sis (see e.g. the work by Finkelhor 1988; Adams-Tucker
1982; Pascoe and Duterte 1981; Peters 1976; Lewis and
Sarrel 1969; Tufts’ 1984). Secondly, there must be the as-
sumption that classroom-based measurement of child be-
haviour is an appropriate model. Again, several authori-
ties support this view (see e.g. Miller 1967; Rutter 1967;
Conners 1969; Edelbrock and Achenbach 1984). There-
fore. given that behavioural signs of child sexual abuse
may be discernible, and that emotional and behavioural
problems may be measured in the classroom, it was felt
that the concept behind the project was a valid one. The
whole credibility of the project, however, rested on the
hypothesis that teachers would also be able to detect the
types of behavioural change frequently associated with
sexual abuse.

The other factor to consider when deciding how to as-
sess emotional and behavioural problems in children is
whether to use self-report or other-person completion. Be-
cause of the nature of the investigations with which this
project was concerned, it was considered that self-assess-

ment methods were inappropriate for a number of rea-
sons. Firstly, because of the age-range of the subjects, it
could not be assumed that they would all be able to read
and understand the questionnaires. Secondly, a high de-
gree of detachment and objectivity is required to accu-
rately assess one’s own condition and, given the nature of
the trauma experienced, it was felt that any responses
could not be properly relied upon. Finally, one vital dif-
ference exists in the content of the two types of scale:
other-person rating scales examine signs and symptoms,
whereas self-report, by its very nature, is restricted to
symptoms alone (Zerssen 1980). Considering all these fac-
tors it seemed most appropriate to use an other-person in-
strument which utilised information from someone who
knew the child well and had a sufficiently detached and
unbiased viewpoint. This set of requirements makes the
teacher ideally placed to act as a source of screening in-
formation.

In any questionnaire it is vital that ambiguity is elimi-
nated as much as possible. Helzer et al. (1977) pointed out
that the raters’ understanding of the questionnaire must
coincide with that of the researcher if the findings are to
have any meaning. In order to attempt to ensure an un-
derstanding of what was required of them, teachers were
given written instructions with each set of questionnaires
and given a verbal presentation regarding completion of
the forms and the reasons for the research.

A final consideration with regard to questionnaire
methods of assessment is the distribution of the target
symptom in the sample population. Goldberg (1972)
pointed out that if the estimate of an individual's distur-
bance based on a score on a screening device is to be an
accurate assessment of the degree of that person’s psycho-
logical disturbance, the level of that psychiatric distur-
bance in the general population should have a normal dis-
tribution. In other words, it must be assumed that psychi-
atric disturbance is evenly distributed throughout the pop-
ulation in varying degrees of intensity. Once this is estab-
lished, it is possible to allocate a cutoff score above which
disturbance may be inferred. Much, therefore, depends on
the validation of the instruments in question and the va-
lidity of the research methods employed.
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Reliability

The present instrument offers a pattern of reliability and
validity which suggests that it is worthy of further use.
The SAB2 instrument appears able to identify sexually
abused children who ‘act out’, and to distinguish such
youngsters from other “disturbed’ children. There 1s, how-
ever, a clear difference in the scoring for one factor, factor
2 (sexual). Here the female ‘acting out’ abuse group
scored much higher than all other groups and was signifi-
cantly higher than the next highest group, the male dis-
turbed (#-value = 1.82, P < 0.05 with 91 df). The ‘non-act-
ing out’ female abuse group scored lowest on this factor
which suggests that sexually abused children (girls at
least) fall into two distinct groups, those who display
problem behaviours and those who do not. The reason
that such differences may exist is not clear. From our sam-
ple we noted that age does not appear to play a part, nor
does socio-economic factors. Our data did not permit an
analysis of the amount of support available to the child
within the family, nor was there data pertaining to whether
the handling of individual cases affected the outcome, as
has been suggested by Gomes-Schwartz et al. (1990).

The difference could also arise because the type of sex-
ual abuse has prompted a different degree of response
from professionals. Some studies have reported that fa-
ther—child incest has the worst effects upon the child
(Adams-Tucker 1982; McLeer et al. 1988), whereas Fin-
kelhor (1979) argues that there is no clear difference be-
tween the effects of abuse perpetrated by immediate fam-
ily members, other relations, friends and strangers. All of
the youngsters in this study sample were abused by a
close family or substitute family member. Similar contro-
versy exists as to whether the duration of the abuse is sig-
nificant to the outcome (see e.g. Gagnon 1965, and Fin-
kelhor 1979).

One further possibility is that some children have re-
sources for coping with adversity which protects them
from developing marked disturbance of emotions or be-
haviour (Rutter 1985). Such protective factors fall into three
broad categories (Garmezy et al. 1984): factors within the
child, in the family and in the wider community. Unfortu-
nately, the scope of this study did not permit us to explore
the contribution which such factors may be making to this
sub-group’s relative well-being.

Conclusions

This study suggests that the SAB 2 is a valid and reliable
instrument for school-based screening of children who are
showing an ‘acting-out’ pattern of behaviour in response
to being the victim of sexual abuse. The instrument does,
however, fail to detect the ‘silent’ abused cases where the
child shows little disturbance or behavioural reaction.
Whether the results indicate that the instrument is not suf-
ficiently able to identify behaviours resulting from sexual
abuse. or whether these youngsters do, as suggested, rep-
resent a significant sub-group who have protective factors

operating which minimise (or help to mask) the impact of
abuse on them, will require further work to clarify. Fi-
nally, it must be stressed that the intention was not to de-
velop a questionnaire capable on its own of identifying
youngsters who have been sexually abused. but rather to
assist in the identification of problems arising from sexual
abuse. Although such problems are broadly similar to
those seen in children with a variety of traumatic experi-
ences, the child who has been the victim of sexual abuse
does appear to demonstrate a pattern which is somewhat
specific in makeup. If confirmed. this may allow more fo-
cused interventions to be developed which can be used at
the early stages of detection to help minimise the evolu-
tion of these difficulties.
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