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Background

Child sexual abuse (CSA) is associated with a wide range of initial and long-term symptomatology, often 
resulting in comorbidity. Due to the increased prevalence of CSA and its heightened attention in society, 
certain negative expectations have become associated with the term child sexual abuse. These negative 
expectations have been found among nonprofessional and professional adults. The impact of these 
expectations on children’s recovery has important clinical implications. 

Empirical research has examined the impact of various family environment variables on the recovery of 
sexually abused children. Much of this research has focused on the impact of parental support (e.g., 
belief in child, protection of child) on the sexually abused child. These results highlight the importance 
of parental support after children’s disclosure of sexual abuse and consequently, have been of benefit in 
developing clinical interventions. Though research on parental support has helped to promote recovery in 
sexually abused children, parental expectations of the sexually abused child, a variable that may have an 
important influence on parental responsiveness and support, has received minimal attention. Research on 
parental expectations of sexually abused children is especially important since empirical findings show 
that adult expectations of other groups of children (e.g., learning disabled children, step-children, gifted 
children, children varying in physical attractiveness) can influence their interactions with these children 
and in turn, influence children’s psychological and behavioral development. 

Present Study

The present study aims to contribute to the empirical literature on adult expectations of sexually abused 
children by focusing on non-offending parents. This study explored the role of parental expectations on 
the recovery of sexually abused children. More specifically, the relationship between parent expectations 
(i.e., parental expectations about children’s future functioning and the future negative impact parents 
expect sexual abuse to have on children) and children’s emotional and behavioral functioning were 
examined both pre- and post-treatment. A primary goal was to better understand how parental
expectations influence children’s psychological and behavioral functioning across different settings (e.g.,
family, school). 

Participants and Procedures
Participants included 74 youth and their non-offending parents who participated in an evaluation of 
Project SAFE (Sexual Abuse Family Education), a standardized cognitive-behavioral group treatment 
program for sexually abused children and non-offending parents. The mean age of the 74 youth was 11.02 
years (SD = 3.18). Girls comprised 77% of the sample. The ethnic background of most of the youth 
was White (75.7%). The majority of the non-offending parents were biological mothers (74.3%), while 
14.9% were biological fathers. The ethnic background of most parents was also White (87.8%). 

Measures

Parental Expectations Measures:
Parents completed the Post Sexual Abuse Expectations Scale (PSAES; alpha = .90), a measure of the 
negative impact  parents expect sexual abuse to have on their child over the next year, as well as the 
Parental Expectancies Scale (PES; alpha = .93), which measures parents’ expectations of their child’s 
functioning over the next year. These scales assess the expected overall impact of sexual abuse on the 
child as well as several specific domains including peer relationships and behavioral adjustment.

Children’s Functioning Measures:
Measures used to assess for children’s functioning included the Child Behavior Checklist (CBCL; parent 
report), Children’s Depression Inventory (CDI; child report), and the Revised Children’s Manifest 
Anxiety Scale (RCMAS; child report). By assessing for a variety of internalizing and externalizing 
symptoms, information on common patterns of comorbidity among children was obtained. 

A hierarchical (nested) multiple regression analysis was conducted to determine how well pre-treatment parental expectations of children’s    
functioning predicts post-treatment children’s internalizing problems. Using post-treatment scores on the CBCL Internalizing Problem Scale
as the criterion variable, the following subsets of variables were entered into the regression in two blocks: first, pre-treatment scores on the
CBCL Internalizing Problems Scale [F(1, 42) = 43.57, p < .001]; and second, total pre-treatment scores on the PSAES [F-change(1, 41) =
2.067, p > .05]. Pre-treatment scores on the PES were not included due to the lack of relationship between PES scores and scores on scales of
the CBCL (i.e., Internalizing Problems, Externalizing Problems, and Total Problems) (see Table 3).

Next, a hierarchical (nested) multiple regression analysis was conducted to determine how well pre-treatment parental expectations of
children’s functioning predicts post-treatment children’s externalizing problems. Using post-treatment scores on the CBCL Externalizing
Problem Scale as the criterion variable, the following subsets of variables were entered into the regression in two blocks: first, pre-treatment
scores on the CBCL Externalizing Problems Scale [F(1, 42) = 111.97, p < .001]; and second, total pre-treatment scores on the PSAES [F
-change(1, 41) = .07, p > .05] (see Table 3). 

Additionally, a third hierarchical (nested) multiple regression analysis was conducted to determine how well pre-treatment parental
expectations of children’s functioning predicts post-treatment children’s overall behavior problems. Using post-treatment scores on the
CBCL Total Problem Scale as the criterion variable, the following subsets of variables were entered into the regression in two blocks: first,
pre-treatment scores on the CBCL Total Problems Scale [F(1, 42) = 86.55, p < .001]; and second, total pre-treatment scores on the PSAES [F
-change(1, 41) = .57, p > .05] (see Table 3).

Results indicated that poorer parental expectations of both children’s future functioning and how sexual abuse will affect children 
were associated with overall behavior problems in children, as well as a variety of internalizing and externalizing behavior 
problems, as rated by parents. These expectations were generally not associated with children’s self-report of internalizing 
symptoms. This suggests that parental expectations are more closely associated with their perceptions of children’s current 
functioning than how children perceive their own mental health functioning. Also, parental sexual abuse expectations on the PSAES 
were a good predictor of externalizing and total behavior problems, but not of internalizing behavior problems. In contrast to the 
findings of the PSAES, parental expectations of children’s future functioning (i.e., PES) did not predict children’s behavior problems 
(i.e., Total, Externalizing, or Internalizing). These results suggest that parental expectations about how sexual abuse will impact their 
children is a better predictor than parental expectations of children’s overall future functioning. As such, it appears that how much 
parents identify with the label of sexual abuse plays an important role in predicting parents’ rating of children’s behavior. 

No relationship was found between pre-treatment PES scores and any of the post-treatment child mental health measures, including 
both self-report and parent-report. However, pre-treatment PSAES scores were correlated with parent-reported child behavior 
problems (i.e., Total, Externalizing, and Internalizing), but not with results from child self-report measures. Hence, parental 
expectations of how sexual abuse will affect their children was not related to children’s post-treatment ratings of their depression or 
anxiety. Pre-treatment PSAES scores were predictive of post-treatment scores on parent-report measures of children’s behavior, 
however pre-treatment PES scores did not have this predictive relationship.

Conclusions
Based on these results, it is of interest to note that general parental expectancies of their children’s future functioning (i.e., PES) 
were not predictive of children’s functioning scores, either at pre-treatment or post-treatment, yet, parental expectations of how 
sexual abuse will affect their children were predictive of children’s functioning scores both at pre-treatment and post
-treatment. This pattern of results highlights the influential role the sexual abuse label has on shaping parental  perceptions about 
children’s functioning. 

Taken together, these results shed light not only on the long-term impact that parental expectations about child sexual abuse have on
children’s functioning, but they also revealed that children’s mental health symptoms, as rated by children and parents, decreased
from pre- to post-treatment. This change suggests that the Project SAFE treatment program was effective in reducing children’s
psychopathology. Perhaps then, other cognitive-behavioral group treatment programs for nonoffending caregivers and sexually

abused children can also have a substantial role in facilitating children’s recovery. 

Measure
BR SEB

β R2

Internalizing Problems Scale

PES Total .120 .077 .196

PSAES Total .378 .262 .181 .094*

Externalizing Problems Scale

PES Total .009 .079 .141

PSAES Total .780 .269 .348** .172**

Total Problems Scale

PES Total .130 .077 .204

PSAES Total .634 .262 .291* .164**

Results
Relationship of Pre-Treatment Parental Expectations Scores and Pre-Treatment Children’s Functioning Scores

Pearson’s correlations were computed among all variables (i.e., CDI, RCMAS, Internalizing and 
Externalizing Problems Scale on CBCL, PES, PSAES).  Scores on the PES were significantly positively 
correlated with scores on the CDI, Internalizing Problems Scale on the CBCL, Externalizing Problems 
Scale on the CBCL, and Total Problems Scale on the CBCL. There was no relationship between scores on    
the PES and RCMAS. Additionally, scores on the PSAES were significantly positively associated with 
scores on Internalizing Problems Scale on  the CBCL, Externalizing Problems Scale on the CBCL, and 
Total Problems Scale on the CBCL, but not the CDI or RCMAS. 

Multiple regression analyses were then conducted using CBCL Internalizing Problems Scale scores, 
Externalizing Problems  Scale scores, and CBCL Total Problems Scale scores as the criterion variables in 
three respective models. For each of these models, total scores on the PES and PSAES were used as the 
predictor variables (see Table 1).

Table 1. Regression Analysis Summary for Parental 
Expectations Measures (Pre-Treatment) Predicting 
Children’s Internalizing Problems Scale, 
Externalizing Problems Scale, and Total Problems 
Scale on CBCL (Pre-Treatment)

Relationship of Pre-Treatment Parental Expectations Scores and Post-Treatment Children’s Functioning Scores

Pearson’s correlations were computed among all variables (i.e., CDI, RCMAS, Internalizing Problems Scale 
on CBCL, Externalizing Problems Scale on CBCL, Total Problems Scale on CBCL, PES, PSAES). Notably, 
pre-treatment total scores on the PES were not correlated with post-treatment scores on the CDI, RCMAS, 
Internalizing Problems Scale on the CBCL, Externalizing Problems Scale on the CBCL, or Total Problems 
Scale on the CBCL. Similar to the results presented above, scores on the PSAES were significantly 
positively associated with scores on Internalizing Problems Scale on the CBCL, Externalizing Problems 
Scale on the CBCL, and Total Problems Scale on the CBCL. Additionally, there was no association found 
between scores on the PSAES and the CDI or RCMAS.

Because symptom expression can vary over time and as a result of treatment, changes in children’s 
functioning between pre-and post-treatment were examined. Paired t-tests of pre-post measures of these 
variables suggest that children reported decreases in both depression and anxiety, as indicated by
significantly lower scores on the CDI and RCMAS after treatment. Parents reported their children 
experiencing decreases in overall behavioral problems, as indicated by significantly lower post-treatment 
scores on the CBCL Total Problems Scale. Table 2 presents paired sample t-tests of children’s functioning 
scores at pre- and post-treatment. 

Table 2. Changes in Children’s Mental 
Health Functioning Between Pre- and Post-
Treatment 

Pre-Treatment Post-Treatment

Mental Health Measure M SD M SD t (43)

CDI Total 54.00 12.99 47.47 10.42 3.807**

RCMAS Total 55.00 12.58 47.46 12.12 4.686**

CBCL Total Problems Scale 61.23 10.96 59.07 11.39 2.134*

Step and Criterion Variable β In β Final R2 R2

Internalizing Problems Scale

1. CBCL Internalizing Problems Scale (Pre-Treatment)                         .714** .656** .509** .509**

2.    PSAES Total Score (Pre-Treatment) .164 .533** .024

Externalizing Problems Scale

1. CBCL Internalizing Problems  Scale (Pre-Treatment)                         .853** .843** .727** .727**

2.    PSAES Total Score (Pre-Treatment) .023 .728** .001

Total Problems Scale

1. CBCL Internalizing Problems Scale (Pre-Treatment)                         .821** .791** .673** .673**

2.    PSAES Total Score (Pre-Treatment) .073 .678** .004

Table 3. Summary of Hierarchical Multiple 
Regressions with CBCL Internalizing 
Problems Scale, Externalizing Problems 
Scale, and Total Problems Scale  (Post-
Treatment) as the Criterion Variable

*p < .05.  **p < .01.

*p < .05.  **p < .01.

*p < .05.  **p < .01.


