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Abstract
Previous research suggests that women's early sexual victimization experiences may influence
their parenting behaviors and increase the vulnerability of their children to being sexually
victimized. The current study considered whether mother's sexual victimization experiences, in
childhood and after age 14, were associated with the sexual victimization experiences reported by
their adolescent daughters, and if so, whether these effects were mediated via parenting behaviors.
The proposed model was examined using a community sample of 913 mothers and their college-
bound daughters, recruited by telephone at the time of the daughter's high school graduation.
Daughters reported on their experiences of adolescent sexual victimization and perceptions of
mothers' parenting in four domains: connectedness, communication effectiveness, monitoring, and
approval of sex. Mothers provided self-reports of their lifetime experiences of sexual
victimization. Consistent with hypotheses, mothers' victimization was positively associated with
their daughters' victimization. The effect of mothers' childhood sexual abuse was direct, whereas
the effect of mothers' victimization after age 14 was mediated via daughters' perceptions of
mothers' monitoring and greater approval of adolescent sexual activity. Comparison of the
prevalence of specific victimization experiences indicated that mothers were more likely to report
forcible rape over their lifetimes; however, daughters were more likely to report unwanted contact
and incapacitated rape. Findings suggest that even in a highly functional community sample,
mothers' sexual victimization experiences are significantly associated with aspects of their
parenting behavior and with their daughters' own experiences of adolescent sexual victimization.

Introduction
A large body of research has established that sexual victimization in childhood, adolescence,
and adulthood has lasting negative effects on a variety of outcomes including physical health
(Elklit & Shevlin, 2010), sexual functioning (vanRoode, Dickson, Herbison, & Paul, 2009),
and mental health, including depression, post-traumatic stress disorder, and substance abuse
(Burnam et al., 1988; Nelson et al., 2002). Early sexual victimization can also have lasting
negative effects on parenting in adulthood (e.g., Noll, Trickett, Harris, & Putnam, 2009, see
DiLillo, 2001 for a review). Poor parenting and family environments have wide-ranging
negative effects on offspring (Repetti, Taylor, & Seeman, 2002), which may result in
another generation of children who are themselves sexually victimized. The current study
explored the association between sexual victimization experiences of mothers and their
adolescent daughters.

Multiple studies have documented that mothers who report sexual victimization during
childhood or adolescence are more likely to have a child who has also experienced sexual
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abuse (e.g., Avery, Hutchinson, & Whitaker, 2002; Zuravin, McMillen, DePanfilis, &
Risley-Curtis, 1996). These studies do not implicate mothers as responsible for their
offspring's victimization, certainly not as the perpetrator. Rather, they typically are
interpreted as indicative of negative consequences of sexual victimization (e.g., poverty,
early pregnancy, depression, trauma symptoms, and substance use), which create a harmful
environment for the child, thereby increasing the child's risk of victimization (Noll et al.,
2009; Serbin & Karp, 2004). For example, McCloskey and Bailey (2000) found that the
relationship between mother's sexual victimization and her child's sexual victimization was
partially mediated via the mother's drug use.

A related body of research has considered the parenting attitudes and practices of women
who were victimized in childhood (see Serbin & Karp, 2004 for a review). Mothers who
experienced childhood victimization engaged in harsher and more physical punishment of
their young children (DiLillo, Tremblay, & Peterson, 2000; Dubowitz et al., 2001), with
studies implicating maternal depression as mediating the relationship between mother's CSA
and later harsh parenting (Banyard, Williams, & Siegal, 2003; Mapp, 2010; Schuetze &
Eiden, 2005). On the other hand, there is also some evidence that mothers who experienced
early sexual victimization may be more permissive as parents and fail to set appropriate
limits with their children (see DiLillo & Damashek, 2003 for a review). For example, Ruscio
(2001) found an association between CSA and self-reported permissiveness in parenting and
Kim, Trickett, and Putnam (2010) found that CSA was negatively associated with self-
reported punitive discipline. Collin-Vezina, Cyr, Pauze, & McDuff (2005) found an indirect
effect of mother's CSA on inconsistent discipline and monitoring of their school aged
children that was mediated through maternal dissociation.

Most studies examining the effects of mother's sexual victimization on parenting and child
outcomes have been restricted to preschool and pre-adolescent children. However, as
children enter adolescence, the consequences of poor parenting may be particularly
deleterious, and are associated with various negative outcomes such as increased sexual
activity, substance use, and delinquency (Ary et al., 1999; Lac & Crano, 2009; Resnick et
al., 1997). Specific to adolescent sexual behavior, reviews of the literature indicate that
parental closeness, communication, and monitoring are all protective factors (Markham et
al., 2010; Meschke, Bartholomae, & Zentall, 2002). Cavanaugh and Classen (2009)
speculate that mothers who were sexually victimized in childhood or adolescence may
exhibit deficits in parental communication (particularly about sex) and monitoring, which in
turn increase the likelihood that the daughter will engage in sexually risky behaviors and
experience sexual victimization herself. In addition, women with sexual victimization
histories have been shown to have more liberal sexual attitudes (Meston, Heiman, &
Trapnell, 1999), which, in turn have been positively associated with sexual behavior in
adolescent children (Dittus & Jaccard, 2000; McNeely et al., 2002).

The current study examined the hypothesis that there would be a positive association
between the sexual victimization experiences of mothers and those of their adolescent
daughters. We were particularly interested in exploring putative mediators of this
relationship, hypothesizing that mothers who were victimized would exhibit deficits in
parenting behaviors, which would in turn be associated with sexual victimization among
daughters. Based on relevant literature, we considered four parenting variables as potential
mediators. First, we considered parental monitoring, which is protective against adolescent
sexual risk behaviors (e.g., DiClemente et al., 2001; Graaf et al., 2010) and sexual
victimization (Small & Kerns, 1993). We also considered the role of two other parenting
variables which have been shown to be negatively associated with adolescent sexual
activity: mother's communication effectiveness (e.g., Karofsky, Zeng, & Kosorok, 2001) and
daughter's feelings of connectedness to her mother (e.g., feeling loved, Jaccard & Dittus,
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2002; McNeely et al., 2002). Finally, we considered the mediating role of perceived
maternal approval of adolescent sexual activity, since greater parental approval of sex has
been positively associated with sexual activity among adolescents (Dittus & Jaccard, 2000;
McNeely et al., 2002). We were able to consider the independent contributions of mother's
CSA experiences as well as mother's unwanted sexual experiences after age 14. Given the
nascent state of the literature, we offered no specific hypotheses regarding differential
effects of these two types of victimization on these parenting factors.

Although the current data set was not originally designed to test these relationships, it
provided some advantages in examining them relative to previous studies. Whereas many
previous studies of the effects of maternal victimization on children have relied on samples
of mothers or children who had been referred for services, the current sample of mothers and
daughters was recruited from households in the community to take part in a study of
transition to college. Thus, all daughters were the same age (seniors in high school) and the
sample was highly functional. As a result, differences that emerge between victimized and
non-victimized mothers can more readily be attributed to this experience.

The data also allowed us to compare the prevalence of lifetime sexual victimization reported
by mothers with that reported by their adolescent daughters. Women are at highest risk of
sexual assault between the ages of 16 and 19, with the risk decreasing with increasing age
(Bureau of Justice Statistics, 2006). Accordingly, past year incidence of rape in a national
college sample was much higher (5.15%) compared to a household sample of adult women
(.94%, Kilpatrick, Resnick, Ruggierio, Conoscenti, & McCauley, 2007. However, even if
risk of sexual victimization decreases over time, logically, rates of lifetime sexual
victimization among older women should be at least as high as those of a college student.
Accordingly, lifetime rate of rape was higher among adult women (18.0%) compared to
college students (11.5%, Kilpatrick et al., 2007). On the other hand, whereas rape is a highly
salient and memorable traumatic event that is unlikely to be forgotten with the passage of
time, less severe forms of sexual victimization occurring many years earlier may be more
difficult to recall. For example, in a representative household sample of women 18-30, rates
of verbally coerced sexual contact were substantially lower than those reported in Koss et
al's national college sample, despite the fact that the Testa sample was older (Testa,
VanZile-Tamsen, Livingston, & Koss, 2004). This intriguing finding led us to speculate that
less severe victimization experiences may be forgotten or re-interpreted over time. The
current data allowed us to compare rates of different types of sexual victimization
experiences for adolescents versus adult women. We hypothesized that mothers would
report higher rates of lifetime rape, but tentatively hypothesized that daughters would report
higher rates of less severe types of victimization, such as unwanted contact, relative to
mothers.

Method
Recruitment and subjects

Participants consisted of 913 adolescent females and their mothers who were recruited from
households in Erie County, New York at the time of the daughter's high school graduation.
At baseline, students were on average 18.1 (SD = 0.33) years old and mothers were 47.7 (SD
= 4.78) years old. Most participants were Caucasian (91.5% students, 93.2% mothers,
compared to 82.2% Caucasian for the county) and 75% of mothers had at least some college
education. The majority of households included a mother and father (87.4%) and median
household income was $75,000, which is comparable to a median family income of $74,000
for college freshmen nationally (Pryor, Hurtado, Saenz, Santos, & Korn, 2007). In the fall
semester, the majority of students attended public colleges in Western New York, although
over 100 different colleges were represented.
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Students were selected at random from yearbook photos from local city (N = 5) and
suburban (N = 16) high school graduating classes of 2004, 2005, 2006, and 2007. They were
located using public telephone directories and contacted by telephone. Students and their
mothers were offered the opportunity to participate in a longitudinal study of transition to
college. To be eligible, the graduating senior had to be planning to enter a 2 or 4 year
college in the fall, live with her mother (or a mother figure, such as a grandmother), and
both mother and daughter had to agree to participate and provide written informed consent.
We were able to locate 1,345 of the 3,153 female students chosen from yearbook photos. Of
these, 133 were ineligible (primarily because they were not planning to attend college in the
fall) and 1,068 dyads (78.9%) agreed to participate. The current analyses include mother-
daughter dyads who completed both baseline (T0) and first semester college (T1)
assessments (N = 913).

Procedures
Baseline questionnaire booklets were mailed separately to mothers and daughters in May or
June of senior year and completed booklets returned by postage-paid envelope. After
completion, dyads were randomly assigned to one of three conditions (alcohol only
intervention, alcohol + sexual risk intervention, control) and those assigned to an
intervention condition were offered the opportunity to participate in a parent-based
intervention. Intervention effects on daughter's college drinking and sexual victimization are
published elsewhere (see Testa, Hoffman, Livingston, & Turrisi, 2010). Measures used in
the current analysis, with the exception of mother's victimization measures, were assessed at
baseline, prior to intervention. Intervention condition was not associated with the likelihood
of mothers reporting any type of childhood sexual abuse, χ2 (2) = .80, p = .67, or later sexual
victimization χ2 (2) = 0.09, p = .96, and hence is not considered further for the current
analyses.

All dyads completed follow-up measures at the end of the daughter's first semester of
college. Daughters were compensated $30 for completion of baseline (T0) questionnaires
and $50 for T1 follow-up; mothers were paid $25 for T0 and $30 for T1 assessments. All
procedures were approved by the Social and Behavioral Sciences Institutional Review Board
at the University at Buffalo.

Measures
Mothers' monitoring—At baseline (T0), daughters completed a 5-item parental
monitoring measure (Barnes, Hoffman, Welte, Farrell, & Dintcheff, 2006). Items were
phrased so as to be specific to the mother and included “How often do you tell your mother
where you're going after school?”, “How often does your mother ask you where you're
going?”, “How often do you tell your mother where you're really going when you go out
evenings and weekends?”, “How often do you talk with your mother about plans you have
made with your friends?” and “If you are going to be home late or change your plans, are
you expected to call to let your mother know?” All items were rated on 5-point scales
ranging from 1 (never) to 5 (always). Mothers were asked corresponding questions
regarding their monitoring and knowledge of their daughters' activities. Mothers (α =.73)
and daughters reports (α =.75) were correlated (r = .43, p < .001); however, we used the
daughter's report as the primary measure since prior research indicates that adolescent
perception of parental behaviors is a better predictor of adolescent outcomes than parent
self-reports (Jaccard & Dittus, 2002) and should be less subject to social desirability bias.

Mothers' communication effectiveness—At T0, daughters responded to 14 items,
developed by Turrisi, Jaccard, Taki, Dunnam, and Grimes (2001) that assess the
effectiveness of mother's communication including “My mother is a good listener” and “My
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mother says hurtful things to me” (reversed). These were rated on 5 point scales ranging
from 1 (almost never) to 5 (most of the time). Mothers used the same scale to report on their
own communication effectiveness. Mothers' (α =.82) and daughters' reports (α =.91) were
correlated (r = .40, p < .001); however, we used daughters' reports.

Mothers' approval of daughters' sexual behaviors—At T0, daughters responded to
9 items, assessed on 7-point scales, that assessed perceived maternal approval of various
sexual behaviors. Items followed the stem “How would your mother respond if she knew”
and included “you had sex without a condom”, “you had sex with a long-term boyfriend”
and “you planned to wait till marriage to have sex” (reversed). Mothers responded to the
same items regarding their own responses to their daughter engaging in the various
behaviors. The sum of daughters' items had reasonable internal consistency (α =.60) and was
correlated (r = .35) with the comparable sum of mother's own self-reported approval (α =.
68); daughters' reports were used in analyses.

Connectedness—Four items, assessed on 5-point scales, and derived from prior literature
(e.g., Resnick et al., 1997) were used to measure the daughter's feelings of connectedness to
her mother at T0. Items consisted of: “How close do you feel to your mother?”, “How much
do you think your mother cares about you?”, “Overall, how satisfied are you with your
relationship with your mother?”, and “How loved and wanted do you feel?” The items had
good internal consistency (α =.85). There was no mother measure corresponding to this
subjective construct.

Adolescent sexual victimization—At T0, daughters completed a 20-item revised
version of the Sexual Experiences Survey (R-SES, Testa, Hoffman, & Livingston, 2010)
that assessed unwanted sexual experiences since age 14. The measure expanded upon earlier
versions of the SES (Koss, Gidycz, & Wisniewski, 1987; Testa et al., 2004) by crossing
each of 4 perpetrator tactics (verbal coercion, threats of physical harm, force, incapacitation)
with 5 outcomes (contact, attempted intercourse, completed vaginal intercourse, oral sex,
and anal sex). Participants were asked how many times each of the following experiences
occurred, with questions worded so that the tactic appeared before the outcome (Abbey,
Parkhill, & Koss, 2005). As our primary dependent measure we used the count of the
number of items reported (α = .83), which was Winsorized to reduce skewness by recoding
values in the top 5% (7 to 20) to the 95th percentile value (7).

Mothers' sexual victimization—At T1, mothers completed the same 20-item Revised
Sexual Experiences Scale regarding unwanted sexual experiences that occurred since age
14. Mothers responded yes or no according to whether each item had ever occurred. Our
rationale for measuring victimization at follow-up rather than baseline was that we did not
want to raise sensitive topics that might jeopardize mothers' willingness to participate in the
intervention. Although we did not ask about the ages at which victimization experiences
occurred, risk of sexual victimization is quite low for women in their 40's, with just 6% of
rapes involving victims older than 29 (Kilpatrick, 1992). Thus, we assume that the majority
of mothers' victimization experiences occurred prior to their daughter's adolescence. Items
were summed (α = .87), and Winsorized to reduce skewness (i.e., sums greater than 7 were
recoded to 7).

Mothers' childhood sexual abuse—Was assessed at T1 using 7 dichotomous items
adapted from Whitmire, Harlow, Quina, and Morokoff (1999) and used by Testa, VanZile-
Tamsen, and Livingston (2005). Women responded yes or no to behaviorally specific items
describing unwanted sexual experiences occurring before age 14. These included contact
(e.g., “person tried to touch you in a sexual way”), attempted penetration, and penetration.
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Items were summed to create a total CSA score (α =.80), and Winsorized to reduce
skewness (i.e., sums greater than 5 were recoded to 5).

Mothers' demographics—Mothers reported on several demographic variables including
age, marital status, family income, educational attainment, and number of children.

Results
Prevalence of sexual victimization

Before considering the indirect effects of mother's victimization on daughter's victimization,
we compared the prevalence of different types of sexual victimization experiences for
mothers and daughters. The revised SES measure, by crossing all tactics with all outcomes,
can be scored to reveal the types of sexual victimization experiences reported, including
contact, attempted coercion, coercion, attempted rape, and completed rape (see Testa et al.,
2010 for scoring). Because of recent interest in incapacitated rape (i.e., penetration occurring
when the woman is incapacitated by alcohol or drugs and unable to resist, Kilpatrick et al.,
2007; Testa, Livingston, VanZile-Tamsen, & Frone, 2003), we considered completed
forcible rape and incapacitated rape separately. Table 1 presents the proportion of mothers
and daughters reporting each type of sexual victimization since age 14.

Treating mothers and daughters as independent samples, daughters were more likely than
mothers to report unwanted contact χ2 (1) = 7.66, p = .01, consistent with our hypothesis.
We had hypothesized that mothers would be more likely than daughters to report rape.
Although mothers and daughters did not differ on reports of any type of rape, mothers were
more likely than daughters to report forcible rape, χ2 (1) = 10.67, p = .001 whereas
daughters were more likely to report incapacitated rape χ2 (1) = 7.09, p = .01. Using the
McNemar Test for paired samples (Fleiss, 1973), the pattern of results within mother-
daughter dyads was similar. Daughters were more likely than their mothers to report contact,
χ2 (1) = 8.10, p = .004, and incapacitated rape, χ2 (1) = 6.97, p = .01, whereas mothers were
more likely than their daughters to report forcible rape, χ2 (1) = 10.38, p = .001. A paired
sample t-test revealed no difference in the number of items reported by daughters (M = 1.46,
SD = 2.11) compared to mothers (M = 1.33, SD = 2.09), t (912) = 1.35, p = .18.

Childhood sexual abuse (prior to age 14) was reported by 31.5 % of mothers. This
prevalence is comparable to estimates from general population samples (Finkelhor,
Hotaling, Lewis, & Smith, 1990; Kendler et al., 2000). Consistent with previous research
(Roodman & Clum, 2001), mothers who experienced CSA were significantly more likely to
report sexual victimization after age 14 (63.6%) than mothers without CSA (30.3%), χ2 (1)
=89.98, p < .001.

Is mother's sexual victimization associated with daughter's sexual victimization?
We hypothesized that the daughters of mothers who experienced sexual victimization would
be more likely to report victimization. Among mothers reporting CSA, 51.0% of their
daughters reported victimization compared to 42.5% of daughters whose mothers did not
report CSA, χ2 (1) =5.73, p < .03. Among mothers reporting victimization after age 14,
50.3% of daughters reported victimization compared to 41.6% of daughters of non-
victimized mothers, χ2 (1) = 6.71, p < .02. However, when mother's CSA and victimization
after 14 were entered simultaneously into a single logistic regression equation predicting
whether daughter reported victimization, each was reduced to marginal significance,
reflecting the high overlap between the 2 independent variables.
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Previous research has shown that early victimization can result in early pregnancy,
difficulties in intimate relationships, and lifelong deficits in educational attainment and
income, which can conceivably increase the vulnerability of one's offspring to victimization
(Serbin & Karp, 2004). To determine whether any of these variables could be accounting for
the association between mothers' and daughters' victimization we examined whether
victimized mothers differed from non-victimized mothers on educational attainment,
income, age, current marital status, and number of children. There were no differences on
any of these variables according to whether or not mothers had experienced CSA and
likewise, no differences for women reporting victimization after age 14 compared to those
not reporting such victimization. Thus, subsequent analyses were conducted without
controlling for any of these variables. (Maternal mental health or depression may also
mediate the effect of mothers' victimization on daughters' outcomes. At T0, we assessed
current depressive symptoms for a subset of mothers (N = 569) using the Center for
Epidemiological Studies Depression Scale (CES-D, Radloff, 1977). CES-D symptoms were
positively associated with maternal victimization after age 14, but not with CSA. When
included in the model as a mediator, CES-D had no association with daughter's victimization
(B = .00) and little effect on the substantive pattern of findings, weakening them only
slightly.)

Does mother's parenting mediate the relationship between mother and daughter
victimization?

We hypothesized that to the extent that mother's victimization increases the likelihood of
daughter's victimization, this effect would be mediated via several parenting mechanisms:
mother's communication effectiveness, monitoring, connectedness, and approval of
daughter's sexual behavior. To test this indirect effects model, we conducted path analyses
with OLS regression using the continuous measures of mother's CSA and later sexual
victimization, as well as the continuous measure of daughter's sexual victimization. The
effects of CSA and later victimization were considered simultaneously. To test for
mediation, we used the joint significance test of the paths from the independent variable to
the mediator, and from the mediator to the outcome. This test has been shown to have the
most power and the most conservative Type I error rate compared with other methods of
testing indirect effects (MacKinnon et al., 2002). If both of the component direct paths in the
path jointly show significance at the .05 level, then there is evidence for a significant
indirect or mediating effect through that mediator. This test was applied to each of the
hypothesized mediators.

The correlations among the variables in the path model are presented in Table 2. As shown
in Figure 1, there were significant indirect effects of mother's sexual victimization after age
14 on daughter's sexual victimization that were mediated via lower perceived monitoring
and greater perceived approval of sex. Mother's CSA did not significantly predict any of the
parenting measures; however, there was a significant direct effect of mother's CSA on
daughter's sexual victimization that remained significant even with the mediators in the
model (b = .13, p < .05). In addition, perceived mother's communication effectiveness was
protective against daughters' sexual victimization (b = -.34, p < .05) but was not associated
with mothers' victimization. When the model predicting daughters' victimization included
only the two mothers' victimization variables, R2 was 0.02; however, the addition of the four
mediators significantly increased the explained variance, ΔR2 = 0.07, F (4,899) = 17.06, p
< .001.

The path model as a whole explained a significant amount of variance, R2 = 0.08, F (6,899)
= 13.76, p < .001.
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To increase confidence in the findings, we repeated the analysis substituting mothers' reports
of their own monitoring, communication effectiveness, and approval of sex for the
daughters' versions of these variables. The mediated effect of victimization via monitoring
and the direct effect of CSA remained; however, the effects of communication and approval
of sex were no longer significant. The model explained a similar amount of variance in the
outcome (R2 = 0.09, F(6,737) = 11.70, p < .001), and again the addition of the mediators
significantly increased the explained variance over that explained by mothers' victimization
(ΔR2 = 0.08, F(4,737) = 15.61, p < .001).

Discussion
The current study considered whether mother's childhood and adult sexual victimization
experiences are associated with their daughters'experiences of adolescent sexual
victimization. Results provide some support for hypotheses. First, mothers' childhood sexual
abuse experiences and experiences occurring after age 14 modestly but significantly
increased the likelihood that their adolescent daughters would report adolescent sexual
victimization. Importantly, we found indirect effects of mother's victimization on some
parenting measures, which in turn predicted daughter's victimization, providing some
support for our model. Consistent with prior research suggesting greater permissiveness
among parents who had been victimized as children (e.g., DiLillo & Damashek, 2003),
mothers who reported sexual victimization after age 14 were viewed by their daughters as
more approving of sexual activity and less aware of their daughter's activities. Accordingly,
and also consistent with previous research (e.g., Dittus & Jaccard, 2000; Markham et al.,
2010), these parenting variables were associated with daughters' sexual victimization.

It is not completely clear why victimized mothers would be perceived by their daughters as
more liberal in their attitudes and providing less monitoring. Given that parenting practices
have been shown to be transmitted across generations (e.g., Bailey, Hill, Oesterle, &
Hawkins, 2009) it is plausible that victimized mothers experienced more permissive
parenting when growing up, which they learned and replicated with their own children. It is
also possible that women who were victimized in adolescence or early adulthood were and
remain more accepting of risk-taking behaviors, for themselves and others. Importantly, the
effects of victimization on parenting did not extend to all of the hypothesized mediating
variables. Daughters of victimized mothers did not view their mothers as less effective
communicators nor did they feel less connected to their mothers compared to daughters of
nonvictimized mothers. Although the observed pattern may be specific to this particular
sample of high functioning women or to the measures we used, the finding that victimized
women exhibit specific rather than universal parenting deficits is a potentially important one
that should be explored further.

The current study was unique in that the effects of mothers' childhood sexual abuse and
victimization after age 14 were considered separately but simultaneously. Not surprisingly,
CSA was strongly associated with mothers' later victimization (e.g., Noll, 2005). However,
when considered together, there were differential effects of mothers' childhood versus later
sexual victimization. In contrast to the indirect effects of victimization after age 14, the
effect of mother's CSA on daughter's victimization was not mediated by any of the parenting
variables that we considered. However, because a mother's childhood victimization cannot
directly cause her daughter to be victimized, this direct effect presumably reflects the effect
of an unmeasured mediational pathway or a third variable (e.g, family or neighborhood
environment). Although caution is necessary in interpreting these novel results given the
strong association between mothers' CSA and victimization after age 14, findings serve as a
reminder that different types of victimization may reflect and result in different risk factors
and should not be assumed to be equivalent.
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We acknowledge that we have simplified what is no doubt an extremely complex process,
for example, there are many additional potential mediating variables, such as trauma
symptoms and interpersonal difficulties (e.g., DiLillo, Lewis, & DiLoreto-Colgan, 2007;
Rumstein-McKean & Hunsley, 2001) as well as many potential moderating variables (e.g.,
Walsh, Fortier, & DiLillo, 2010) that were not considered. It is also possible that the
relationship between mother and daughter victimization is spurious. Although victimized
and non-victimized mothers did not differ on several variables likely to be associated with
parenting, it is possible that we failed to account for an unmeasured variable. Finally, we
acknowledge that given our causal model, it would have been optimal to assess mothers'
lifetime victimization prior to assessment of daughters' victimization and perceived
parenting, or to have assessed the ages at which victimization experiences occurred.
Although we cannot rule out the possibility that mothers were victimized after their
daughters were victimized, the low incidence of sexual victimization among women over 30
(Kilpatrick, 1992; Kilpatrick et al., 2007) makes this unlikely.

A secondary aim of the study was to compare the prevalence of lifetime sexual victimization
for mothers and daughters. We found some support for the intriguing paradox by which
older women are less likely to report certain types of lifetime sexual victimization---sexual
contact and incapacitated rape---than are younger women, despite the fact that with
increasing age comes more opportunities in which to be victimized. Although we cannot
rule out the possibility that this particular cohort actually experienced fewer of these
victimization experiences than their adolescent daughters, this is unlikely for several
reasons. First, the average age of mothers in this sample would make them college-aged
during the 1980s, at the time Koss et al.'s (1987) national college study revealed high rates
of sexual victimization (e.g., 44% reported verbally coerced contact) that have continued to
this day. Second, many studies have shown that a substantial proportion of adults with
documented early sexual victimization fail to report it when asked about it many years later
(Fergusson, Horwood, & Woodward, 2000; Hardt & Rutter, 2004; Widom & Morris, 1997).
Although we are unable to compare current with earlier reports, this body of research
suggests that mothers' reports of victimization are likely to underreport actual experiences,
which may have occurred 30 or more years earlier. Findings support our a priori hypothesis
that decay in memory and underreporting are more likely to apply to less serious or more
ambiguous experiences (contact, incapacitated rape) than to forcible rape, the most severe
and traumatic type of sexual victimization. Although more rigorous research is necessary,
we urge caution when using the SES to assess lifetime sexual victimization experiences
among older women, given that the measure has been validated using college and young
adult samples (Koss et al., 2007).

We consider these findings to be exploratory, given that the study was not explicitly
designed for optimal testing of these relationships. Nonetheless, it is quite striking that even
among this highly functional sample of mothers, there appear to be lasting effects of early
victimization which exert a modest but significant effect on their parenting and consequently
on the likelihood of victimization among their adolescent children. Findings support
previous calls to provide intervention for sexually victimized girls and women to prevent
negative consequences (MacMillan et al., 2009). They also serve as a reminder of the
importance of parenting behaviors on adolescent outcomes and support the need for parent-
based interventions to prevent adolescent risk behaviors (e.g., Meschke et al., 2002).
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Figure 1.
Path model of hypothesized parenting mechanisms as mediators of the effect of Mother's
victimization on Daughter's victimization. Unstandardized regression coefficients are
shown. N = 906. *p < .05. **p < .01. ***p < .001.
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