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Abstract

Sexual abuse is associated with a host of negative repercussions in adolescence. Yet, the possible 

mechanisms linking sexual abuse and negative outcomes are understudied. The purpose of this 

study was to investigate the relationships among self-blame, shame, coping strategies, 

posttraumatic stress disorder (PTSD), depressive symptoms, and suicidal ideation. The sample 

included 147 sexually abused adolescent girls between 14 and 18 years of age. A total of 66% of 

girls reached clinical score for PTSD and 53% reached clinical score for depressive symptoms. 

Close to half (46%) reported suicidal thoughts in the past three months. Shame was found to 

partially mediate the relationship between self-blame and PTSD. Shame and depressive symptoms 

were also found to partially mediate the relationship between self-blame and suicidal ideation. 

Results suggest that shame is a crucial target in interventions designed for sexually abused 

adolescent girls.
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The consequences associated with child sexual abuse (CSA) have been studied for more than 

three decades now. The bulk of studies have shown more depressive symptoms, 

posttraumatic stress disorder (PTSD), and suicidal ideation (Hillberg, Hamilton-Giachritsis, 

& Dixon, 2011; Maniglio, 2009; Paolucci, Genuis, & Violato, 2001) among CSA victims 

than among the general population, especially during adolescence (Kendall-Tackett, 

Williams, & Finkelhor, 1993; Tyler, 2002). A recent review revealed a significant association 

between CSA and suicidal ideation or attempts in 49 out of 52 studies conducted with 

adolescents (Miller, Esposito-Smythers, Weismoore, & Renshaw, 2013). The risk for CSA 

increases substantially in late adolescence for girls with 36.8% of CSA occurring between 

their 15th and 17th birthday (Finkelhor, Shattuck, Turner, & Hamby, 2014).
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According to Whiffen and MacIntosh (2005), now that the association between CSA and 

emotional distress has been documented, research should focus on identifying the 

underlying mechanisms involved in this link. In their review of the literature, shame, self-

blame, and avoidance coping strategies were identified as crucial factors related to a 

heightened risk of emotional distress among victims of CSA. Yet, few studies have explored 

the impact of these factors on outcomes in sexually abused adolescents. The aim of the 

present study was to further investigate self-blame, shame, and coping strategies among 

sexually abused adolescent girls and their impact on PTSD, depression, and suicidal ideation 

by testing a mediational model.

Self-blame and shame

The Traumagenic Dynamic of Stigmatization model proposed by Finkelhor and Browne 

(1985) was the first to emphasize the role of shame and self-blame in the symptomatology of 

sexually abused youth. According to these authors, the negative connotations surrounding 

sexual abuse (taboo, shame, guilt, blaming the victim) are communicated to the victims by 

their environment, their aggressor, or society and are then integrated by the victims creating 

a stigma. Victims may feel they are to blame for the abuse and develop feelings of shame 

and guilt. They may also feel different from others, isolated, have low self-esteem, and 

engage in self-destructive behaviors, including suicide attempts.

Candice Feiring and her colleagues have highlighted the role of self-blame and shame as 

mediators of the relationship between sexual abuse characteristics and psychosocial 

adjustment (Feiring, Taska, & Lewis, 1996). Their longitudinal study of 160 CSA victims 

between eight and 15 years of age showed that shame and self-blame were not only strongly 

correlated with depressive and PTSD symptoms, even after controlling for age, gender, and 

CSA characteristics, but also mediated the relationship between the number of abusive 

events and depressive symptoms (Feiring, Taska, & Lewis, 1998). Self-blame was also found 

to predict depressive and PTSD symptoms in follow-up assessments conducted one and six 

years later (Feiring & Cleland, 2007; Feiring, Taska, & Chen, 2002). Shame was also related 

to PTSD symptoms after 6 years (Feiring & Taska, 2005). Furthermore, shame was found to 

mediate the relationship between self-blame and PTSD symptoms and self-blame predicted 

PTSD after controlling for age, gender, and CSA characteristics (Feiring et al., 2002). More 

recently, using a six-year longitudinal design, Simon, Feiring and Cleland (2014) showed 

that self-blame and shame shortly after the abuse and one year later significantly increased 

the likelihood of using avoidant coping strategies six years later.

Coping Strategies

Sarah Ullman and her colleagues conducted a series of studies on the psychological 

adjustment of women sexually abused during childhood or adulthood. Self-blame and 

maladaptive coping strategies were found to be related to more severe depression and PTSD 

symptoms (Ullman, Filipas, Townsend, & Starzynski, 2007; Ullman, Peter-Hagene, & 

Relyea, 2014) and to predict suicidal ideation (Ullman & Najdowski, 2009). Maladaptive 

coping strategies were also found to mediate the relationship between CSA severity and 

depressive and PTSD symptoms, but self-blame did not (Ullman et al., 2014).
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The attribution theory of Weiner (1985) is consistent with the Traumagenic Dynamic of 

Stigmatization model and can be used to understand not only how internal self-blame can 

lead to shame (Feiring et al. 1996; Feiring, Taska, & Lewis, 2002; Lewis, 2016; Ullman et 

al. 2014), but also the relevance of coping strategies in CSA victims. It posits that the 

perception of failure, including internal or external attribution of failure, has a strong 

influence on an individual’s emotional experience (i.e., anger, guilt, hopelessness, shame). 

The affect experienced will then influence the individual’s behaviors. In accordance with 

this theory, we hypothesized that victims who perceive themselves as responsible for the 

abuse will be more likely to experience shame and rely on maladaptive coping which in turn 

will be linked to negative outcomes. The outcomes investigated are depression, PTSD and 

suicidal ideation. In contrast, we expect that victims who do not perceive themselves as 

responsible will not experience shame and will rely on more efficient coping that will be 

associated with fewer symptoms.

Relationships among self-blame, shame, and coping strategies in 

explaining CSA symptoms

The relationships between coping strategies, self-blame, and shame have rarely been studied 

during childhood and adolescence. Yet, during adulthood avoidance coping has been found 

to mediate the relationship between self-blame and psychological distress (Frazier, 

Mortensen, & Steward, 2005) and PTSD symptoms (Cantón-Cortés, Cantón, Justicia, & 

Cortés, 2011).

The complex relationships between self-blame, feelings of shame, coping strategies, and 

psychological adjustment are compatible with a cognitive behavioral model but they need to 

be further investigated among sexually abused adolescent girls. Moreover, although various 

studies have shown the impact of self-blame and shame on the symptomatology of CSA 

victims, more precisely on PTSD and depressive symptoms, we know little about their 

impact on suicidal ideation and attempts. According to a recent review, sexual abuse is the 

adverse life event most consistently and strongly associated with suicide among young 

people aged 10–25 years (Serafini et al., 2015). Suicide is the first worldwide cause of death 

among adolescent girls aged 15–19 years (Patton et al., 2009). A recent meta-analysis also 

indicates that between 20% and 22% of suicide and suicidal attempts among women can be 

imputed to CSA (Devries et al., 2014).

Depressive mood is a well-known risk factor for suicidal ideation and behaviors, along with 

PTSD (Beautrais, 2000; Devenish, Berk, & Lewis, 2016; Krysinska & Lester, 2010; Miller 

& Eckert, 2009). Recent studies also show that among sexually abused adolescents, not only 

do depressive and PTSD symptoms predict suicidal ideation (Brabant, Hébert, & Chagnon, 

2014), but depressed mood also mediates the relationship between sexual abuse and suicidal 

ideation (Sigfusdottir, Asgeirsdottir, Gudjonsson, & Sigurdsson, 2013). Against this 

backdrop, the aim of the present study was to investigate the effect of self-blame, shame, and 

coping strategies on depressive symptoms, PTSD, and suicidal ideation among sexually 

abused adolescent girls. We first hypothesized that shame and coping strategies will mediate 

the relationships between self-blame and PTSD, depressive symptoms, and suicidal ideation. 

Alix et al. Page 3

J Child Sex Abus. Author manuscript; available in PMC 2017 October 30.

C
IH

R
 A

uthor M
anuscript

C
IH

R
 A

uthor M
anuscript

C
IH

R
 A

uthor M
anuscript



We also hypothesized that depressive and PTSD symptoms will mediate the relationship 

between self-blame and suicidal ideation.

METHOD

Participants and Procedure

A sample of 147 female teenagers aged between 14 and 18 years was recruited to participate 

in a larger study on the diversity of profiles among victims of CSA. Teenagers were 

recruited following disclosure of CSA in four intervention centers in the province of 

Quebec, Canada: the Clinique de l’adolescence of the Centre Hospitalier Universitaire 
(CHU) Sainte-Justine, Parent-Unis Repentigny (PURL), the Centre d’Intervention en Abus 
Sexuels pour la Famille (CIASF), and the Centre Jeunesse de la Mauricie et du Centre du 
Québec (CJMCQ). Written consent was obtained by a research assistant after explaining the 

purpose of the study. The questionnaires were then completed at the intervention center, or if 

participant preferred in another location (home, research center). A research assistant 

provided assistance if required. Participants received a $30 gift card and a list of relevant 

resources available. The study was approved by the Ethics Committee of the Centre 
Hospitalier Universitaire Sainte-Justine. Sociodemographic characteristics of the sample are 

presented in Table 1.

Measures

Shame—The Abuse Specific Shame Questionnaire (ASSQ) (Feiring et al., 1998) was used 

to assess feelings of shame. The scale contains four items rated on a 3-point scale: not true, 

somewhat true, and very true. Sample items include: “What happened makes me feel dirty.” 

The internal consistency for this measure is adequate (α = .85) (Feiring et al., 2002) and .75 

in the present sample.

Self-blame attributions—The Abuse Attribution Inventory (AAI) (Feiring et al., 2009) 

was used to assess abuse-specific self-blame with eight items rated on a 3-point scale : not 

true, somewhat true, and very true. Sample items include: “It happened to me because I am 

not a cautious person.” Internal consistency of the global score was found to be satisfactory 

in the original study (α = .75–.80; Feiring et al., 2009) as well as in the present study (α = .

83).

Coping strategies—The brief version of the Ways of Coping Questionnaire (WCQ) 

(Folkman & Lazarus, 1988) was adapted to assess abuse-specific coping strategies. It 

contains 12 items rated on a 4-point scale: does not apply or not used, used somewhat, used 

quite a bit, and used a great deal. Three subscales are derived from the items: Social support 

seeking (α = .75), Problem solving (α = .78), and Avoidance coping (α = .69).

Posttraumatic stress disorder—The Children’s Impact of Traumatic Events Scale II 

(CITES II) (Wolfe, 2002) (French version by Hébert, 2006) was used to assess PTSD 

symptoms. The PTSD scale was designed to cover all symptoms identified in the Diagnostic 

and Statistical Manual of Mental Disorders Fourth Edition (American Psychiatric 

Association, 1994), and diagnostic status can be calculated for the PTSD symptom criteria 
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(Wolfe, 2007). Three dimensions of PTSD are considered: Intrusive thoughts, Avoidance, 

and Hyperarousal and evaluated on a 3-point scale: none, some, or a lot. The global PTSD 

score (46 items) was used in the analyses (α = .95).

Depressive Symptoms—The Affective problems scale from the Youth Self Report 

(YSR) (Achenbach & Rescorla, 2001) was used to assess depressive symptoms. Clinical 

scores can be derived from the YSR (T scores > 70). Ferdinand (2008) and Nakamura, 

Ebesutani, Bernstein and Chorpita (2009) concluded that the affective problem scale from 

CBCL and YSR was a better measure of major depressive disorder than the anxiety/

depressive scale. This scale originally contains 13 items, including the suicidal ideation item 

(question 91). In order to properly analyze the relationship between depressive symptoms 

and suicidal ideation, this item was analyzed separately. The revised scale contains 12 items 

with a Cronbach alpha of .80.

Suicidal ideation—One question (“I think about killing myself”) from the YSR was used 

to assess suicidal ideation in the past three months. The question is rated on a 3-point scale: 

not true, somewhat or sometimes true, and very true or often true. Participants who endorsed 

“not true” were attributed a score of 0 while other participants were given a score of 1.

Abuse characteristics—Characteristics of the abuse were assessed using the French 

version of the History of Victimization Form (HVF) (Wolfe, Gentile, & Bourdeau, 1987; 

Parent & Hébert, 1995) completed by the caseworker. The data collected include severity 

and duration of the abuse, relationship to abuser, age and sex of abuser, presence of violence, 

threat, drugs, number of reported CSA situations, time passed since last episode of CSA. 

The information regarding abuse characteristics is presented in Table 2.

Sociodemographic variables—The sociodemographic questionnaire includes items on 

adolescents’ age, nationality, parents’ nationality, language, and family structure (see Table 

1).

RESULTS

Preliminary analyses and correlations among variables

Analyses were performed with SPSS 22 software. The Skewness and Kurtosis tests revealed 

a normal distribution for every variable tested: between −0.13 and 3.84 for Skewness, 

between −0.38 and 3.00 for Kurtosis. Suicidal ideation, assessed with only one item on a 3-

point scale, had the highest skewness. Skewness is under 3 for all other variables. Symptom 

scores were in the clinical range for a large percentage of girls: 53.10% for the Affective 

Problems Scale, 66.40% for PTSD, while 45.80% of them reported suicidal thoughts in the 

past 3 months. Correlations between self-blame, shame, avoidance, PTSD symptoms, 

depressive symptoms, and suicidal ideation were statistically significant (see Table 3). 

However, problem-solving and social support seeking were both eliminated from further 

analysis since they were not correlated with outcomes variables (Baron & Kenny, 1986).
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Mediation and path analysis

Shame, self-blame, and avoidance were significantly correlated with depressive symptoms, 

PTSD, and suicidal ideation. However, avoidance coping only explained 0.36% of the 

variance of suicidal ideation when self-blame, shame, depressive symptoms, and PTSD were 

included into the model. Moreover, PTSD symptoms did not explain a significant percentage 

of the variance of suicidal ideation (1.08%) when self-blame, shame, and depressive 

symptoms were included into the model. Avoidance coping and PTSD were therefore 

rejected from the model explaining suicidal ideation.

A path analysis was performed using linear regressions in accordance with Wonnacott and 

Wonnacott’s (1995) procedure to examine the effect of shame and depressive symptoms on 

the relation between self-blame and suicidal ideation. A total of 41.60% of the variance of 

suicidal ideation was explained by self-blame, shame, and depressive symptoms. Self-blame 

was a significant predictor of suicidal ideation (β = .41, SE = .01, p < .001) and shame (β = .

40, SE = .05, p < .001). Shame was a significant predictor of depressive symptoms (β = .40, 

SE = .16, p < .001), and depressive symptoms a significant predictor of suicidal ideation (β 
= .60, SE = .01, p <.001). The standardized indirect effect was (.40) (.40) (.60) = .10. The 

Sobel test (Baron & Kenny, 1986) indicated that shame and depressive symptoms mediated 

(z = 2.06, p < .05) the relation between self-blame and suicidal ideation. The total effect of 

self-blame on suicidal ideation including shame and depressive symptoms as mediators was .

18 + .15 + .07 + .10 = .50. Finally, results of the path analysis show a partial mediation of 

shame and depressive symptoms on the relationship between self-blame and suicidal 

ideation (see Figure 1) since the direct effect of self-blame on suicidal ideation was still 

significant after controlling for shame and depressive symptoms (β = .17, SE = .01, p < .05).

Because PTSD was rejected from the previous model, we further investigated the effect of 

shame and avoidance in its relationship to self-blame, and a path analysis was conducted 

with self-blame, shame, and avoidance as predictors of PTSD. Avoidance coping was 

excluded from the model because shame was found to completely mediate the relationship 

between self-blame and avoidance coping, and avoidance coping didn’t predict enough 

variance (3.88%) when self-blame and shame were included into the model. A mediation 

analysis was performed using Preacher and Hayes’ (2008) procedure to examine the effect 

of shame on the relationship between self-blame and PTSD symptoms. Data were 

transformed into Z scores to get standardized coefficients. A total of 45.20% of the variance 

of PTSD symptoms was explained by self-blame and shame. Self-blame was a significant 

predictor of PTSD symptoms (β = .38, SE = .08, p < .001) and a significant predictor of 

shame (β = .40, SE = .08, p < .001). Shame was a significant predictor of PTSD symptoms 

(β = .60, SE = .07, p < .001). The indirect effect was tested using a bootstrap estimation 

approach with 5,000 samples (Preacher & Hayes, 2004). Results of the mediation analysis 

confirmed that shame partially explained the relation between self-blame and PTSD 

symptoms (see Figure 2) (β = .24, SE = .05, 95% CI [.14, .35]). The direct effect of self-

blame on PTSD symptoms was still significant after controlling for shame (β = .15, SE = .

07, p < .05).
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DISCUSSION

The aim of our study was to examine the effect of self-blame, shame, and coping strategies 

on depressive symptoms, PTSD, and suicidal ideation among adolescent girls who were 

identified as victims of CSA. Consistent with past studies, self-blame, shame, and avoidance 

coping were all significantly correlated with depressive and PTSD symptoms as well as with 

suicidal ideation.

We hypothesized that shame and coping strategies would mediate the relationships between 

self-blame and PTSD, depressive symptoms, and suicidal ideation. Consistent with previous 

research conducted with sexually abused children and adults, self-blame and shame were 

both found to be predictors of PTSD, depressive symptoms, and suicidal ideation (Feiring & 

Cleland, 2007; Feiring & Taska, 2005; Feiring et al., 2002; Ullman & Najdowski, 2009). 

Shame was found to partially mediate the relationship between self-blame and PTSD with 

self-blame and shame predicting as much as 45% of the variance of PTSD scores. Feiring et 

al. (2002) reported similar findings. Shame and depressive symptoms were also found to 

partially mediate the relationship between self-blame and suicidal ideation. Close to 42% of 

the variance of suicidal ideation was explained by self-blame, shame, and depressive 

symptoms. As expected, self-blame and shame were both important predictors of symptoms 

with shame partially mediating the effect of self-blame. These findings seem to confirm that 

internal attributions for a negative event lead to shame and shame leads to psychopathology 

(Lewis, 2016).

But why do sexually abused adolescent girls blame themselves? Although we may expect 

that attitudes towards victims of CSA have somewhat changed with increased awareness, 

according to the Traumagenic Dynamic of Stigmatization model (Finkelhor & Browne, 

1985), negative reactions and lack of support from family and peers have a strong impact on 

the victims. Bedera and Nordmeyer (2015) also pointed out that rape prevention may be 

presented by some as an easy task: don’t walk alone at night, don’t trust strangers, trust your 

instincts, be aware of surroundings, and say “no.” As such, sexually abused girls who were 

told avoiding rape is easy may be likely to feel ashamed for not being able to avoid or escape 

the situation. Moreover, when making an internal attribution for a failure, girls have been 

found to make more global attributions than boys (Levine & Conway, 2010; Lewis, 2016). 

These results suggest that self-blame, shame, and myths about sexual abuse should be 

targeted in interventions with sexually abused adolescents.

Recently, Brabant, Hébert and Chagnon (2014) found that PTSD predicted suicidal ideation 

among sexually abused adolescent girls, even after controlling for depressive symptoms. In 

this study, PTSD did not predict suicidal ideation when self-blame, shame, and depressive 

symptoms were included into the model. Self-blame and shame seem to be better predictors 

of suicidal ideation than PTSD in our sample, but note that Brabant et al. (2014) used a 19-

item measure of suicidal ideation and relied on a one year longitudinal design. A 

comprehensive measure and a longitudinal design may be necessary to assess the impact of 

PTSD on suicidal ideation.
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Among coping strategies, only avoidance coping was correlated with symptom scores. This 

finding is consistent with those of previous studies (Bal, Van Oost, De Bourdeaudhuij, & 

Crombez, 2003; Cantón-Cortés & Cantón, 2010; Hébert, Tremblay, Parent, Daignault, & 

Piché, 2006). However, avoidance coping was rejected from both models when shame and 

self-blame were included. This is an interesting result considering that none of the previous 

studies had included shame, self-blame, and avoidance coping to examine their impact on 

symptom scores. These results suggest that shame and self-blame might be more important 

predictors of CSA symptoms than avoidance coping at least shortly after disclosure. Yet self-

blame and shame could gradually increase the probability of using avoidant coping and in 

turn avoidant coping could increase symptoms. This possibility needs to be investigated 

using a longitudinal design.

Sexually abused adolescent girls are at high risk of suicidal ideation and attempts (Devries et 

al., 2014; Miller et al., 2013). In our sample, close to half of participants (46%) reported 

suicidal ideation in the past three months. Scores obtained on the depressive and PTSD 

symptom scales were also high. More than half of the girls reached clinical scores of 

depression (53%) and PTSD (66%). In comparison, the National Comorbidity Survey 

Replication Adolescent Supplement (NCS-A) reported a prevalence among adolescent girls 

(13–18) of 16% for major depressive disorder or dysthymia, 8% for PTSD, and 15% for 

suicidal ideation (Merikangas et al., 2010; Nock et al., 2013). While direct comparison is 

precluded given differences in the measures used and the severity of CSA experienced in the 

present sample, our results nevertheless suggest that the prevalence of these disorders is 

much higher in our sample. A significant proportion of sexually abused girls seem to show 

severe symptoms impairing their functioning and are clearly in need of services.

Certain limitations of this study need to be mentioned. Participants were assessed only once 

and, except for abuse characteristics, only self-report questionnaires were used. Our sample 

included adolescent girls who sought services and 91% of them had experienced severe 

abuse. They may not be representative of adolescents who have experienced other forms of 

sexual abuse. Another limitation is the measure of suicidal ideation that contains only one 

item. To further investigate the impact of self-blame, shame, and coping strategies on 

sexually abused adolescent girls, longitudinal studies, including a multiple-informant 

perspective, should be conducted. Following the Traumagenic Dynamic of Stigmatization 

model (Finkelhor & Browne, 1985), parents’ and peers’ reactions to disclosure and social 

support as well as their impact on self-blame, shame, and outcomes should also be 

examined.

In addition, other outcomes not considered in the present study need to be analyzed. 

Recently, Dyer et al. (2016) studied shame among adults with dissociative identity disorder 

and found that they presented a different profile of shame compared to a complex trauma 

sample. Feiring et al. (2009) also found that self-blame and shame predicted dissociation. 

Dissociative symptoms may be relevant in the understanding of shame, self-blame, 

avoidance, and symptoms among CSA victims. Likewise, more than avoidant coping, poor 

emotion regulation skills could also be a crucial factor as recent studies have shown among 

sexually abused children (Langevin, Cossette, & Hébert, 2016) and adults (Ullman et al., 

2014).
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Despite these limitations, this study provides unique data on the impact of self-blame, 

shame, and avoidance on PTSD, depressive symptoms, and suicidal ideation among sexually 

abused adolescent girls. Not only has this study showed the importance of assessing suicidal 

ideation in addition to PTSD and depression among sexually abused adolescent girls, but it 

also underscores that interventions targeting self-blame and shame should not be neglected. 

In fact, our data suggest that self-blame and shame should be prioritized in interventions 

with this population.
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Figure 1. 
Path Analysis of Suicidal Ideation through Self-blame, Shame, and Depressive Symptoms

* p < .05, ** p < .01, *** p < .001
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Figure 2. 
Partial Mediation of the Relationship between Self-blame and PTSD through Shame

* p < .05, ** p < .01, *** p < .001
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Table 1

Sociodemographic Characteristics

Characteristics Participants (%)

Age

 14 25.9

 15 27.2

 16 19.0

 17 25.9

 18 2.0

Nationality

 Born in Canada from parents born in Canada 65.2

 Born in Canada with one or two parents born outside Canada 21.2

 Born outside of Canada 13.6

Parents’ nationality

 Canadian 71.4

 Caribbean 9.5

 Latin American 8.2

 Other 10.9

Language at home

 French 86.4

 English 4.8

 Other 8.8

Family structure

 Intact family 20.4

 Single-parent family 46.3

 Recomposed or foster family 33.3
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Table 2

Sexual Abuse Characteristics

Characteristics Participants (%)

Age at first abuse

 13 or less 27.8

 14 19.8

 15 14.3

 16 15.1

 17 23.0

Severity of abuse

 Less severe 2.6

 Severe 2.9

 Very severe 90.5

Duration of abuse

 One episode 63.0

 A few events 10.2

 Chronic/Repetitive 26.8

Use of threat, drug, violence, or reward

 No threat, violence, drug, or reward 28.6

 Verbal threat 23.2

 Force or physical violence 22.9

 Alcohol or drug 27.9

 Gift or reward 6.3

Number of aggressors

 1 82.9

 2 8.9

 3 8.2

Sex of aggressor

 Men 97.6

 Women 1.6

 Men and Women 0.8

Age of aggressor

 Less than 15 years 3.3

 15–19 32.7

 20–59 61.5

 60 or more 2.5

Aggression intra or extra familial

 Intra familial 27.2

 Extra familial 72.8

Aggressor living with victim at time of abuse

 Yes 24.8

 No 75.2
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Characteristics Participants (%)

Delay between last episode and evaluation

 0 month 5.7

 1 month 52.0

 2–5 months 16.3

 6 months and more 26.0
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Table 3

Summary of Intercorrelations, Means and Standard Deviations for Scores of Self-Blame, Shame, Avoidance, 

PTSD Symptoms, Depressive Symptoms, and Suicidal Ideations

Variables 1 2 3 4 5 6 7 8 M SD

1. Self-blame - 5.38 4.00

2. Shame .395*** - 4.04 2.46

3. Avoidance coping .330*** .527*** - 7.74 3.08

4. Social support seeking .118 .034 .134 - 6.38 3.21

5. Problem solving .127 .185* .301* .460** - 6.48 3.43

6. PTSD symptoms .385*** .658*** .520*** −.059 .092 - 51.30 18.93

7. Depressive symptoms .378*** .404*** .301*** −.158 −.142 .596*** - 10.80 5.13

8. Suicidal ideation .407*** .398*** .201* −.109 −.119 .388*** .605*** - 0.60 0.73

Note. The self-blame score is from the Abuse Attribution Inventory (AAI) (Feiring et al., 2009); the shame score from the Abuse Specific Shame 
Questionnaire (ASSQ) (Feiring et al., 1998); the coping strategies scores are from the Ways of Coping Questionnaire (WCQ) (Folkman & Lazarus, 
1988); the PTSD symptom score from Children’s Impact of Traumatic Events Scale II (CITES II) (Wolfe, 2002); the depressive symptoms score 
from the Affective problems scale from the Youth Self Report (YSR) (Achenbach & Rescorla, 2001); and the suicidal ideations from the Youth Self 
Report (YSR) (Achenbach & Rescorla, 2001).

*
p < .05,

**
p < .01,

***
p < .001
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