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Introduction 

Sexually abused children and adolescents display a wide range of symptoms.  However, 
there is no unified clinical presentation or pattern of post sexual abuse problems experienced by 
the majority of the victims.  Due to the diverse clinical presentation of youth following 
disclosure of child sexual abuse, it is suggested that several measures are used to assess the 
child’s psychological functioning.  Specifically, it is important to measure global adjustment and 
general distress (e.g., internalizing and externalizing problems) as well as abuse specific 
concerns (e.g., posttraumatic stress symptoms, sexual problems; Briere, 1996; Wolfe & Birt, 
1995).  Additionally, adequacies of family functioning and interpersonal relationship have been 
highlighted as major variables relating to improvement in sexually abused children (e.g., Oates, 
O’Toole, Lynch, Stern, & Cooney, 1994).  It is critical that psychometrically sound instruments 
are utilized in these assessments.  In addition, assessments for sexually abused youth and their 
families need to be multi-dimensional using multiple informants.  However, a major challenge in 
conducting comprehensive assessments is the time required to complete them in order to track 
changes over the course of treatment.   

The primary purpose of this study was to determine if efficient, reliable measures could 
be created to assess problematic behaviors identified in sexually abused youth in treatment.  Due 
to the lack of easily administered brief instruments that assesses multiple domains of interest in 
this population, the Weekly Problems Scale-Child Version (WPS-C) and the Weekly Problems 
Scale-Parent Version (WPS-P) were developed for use as an initial assessment of child 
functioning and as a repeated measure for sexually abused youths in ongoing treatment.  A 
systematic review of the literature on consequences of childhood sexual abuse revealed three 
critical target areas impacted by sexual abuse: the individual or “self” (e.g., internalizing 
feelings); relationships (e.g., social interactions and externalizing problems); and sexual abuse 
related issues (Futa, Hecht, & Hansen, 1996).  The WPS-C and the WPS-P were developed from 
a review of existing literature to monitor the weekly progress of the child and family in treatment 
focusing specifically on common areas of difficulties in this population: negative mood, problem 
behavior, problem interactions with others, and abuse related emotional and communication 
problems.  
 

Methods 
Participants 
 Participants were 64 sexually abused youth and 64 of their nonoffending caregivers 
seeking cognitive-behavioral group treatment at an outpatient clinic.  Of the nonoffending 
parents, the mean age was 36.11 (SD = 6.04; range of 23 to 48).  Forty-eight (75%) of the 



caregivers were the biological mother and eight (12.5%) were the biological father of the child.  
The vast majority (92.2%) identified themselves as Caucasian.  The sample was predominately 
lower to lower-middle class and approximately half were married.    
 The children ranged in age from 6.75 to 16.75 years with a mean age of 12 years (SD = 
2.6).  Fifty-one (79.7%) of the youth were female and 84.4% were Caucasian.  Most of the 
victims were abused by only one perpetrator (83.8%) and 45 of the offenders were non-family 
members (55.6%).  Only two children experienced non-contact forms of abuse (i.e., exposure, 
pornography) and the most common type of sexual abuse behaviors identified in this sample was 
fondling (75%).  
Measures 

Child report measures included the Children’s Depression Inventory (CDI; Kovacs, 
1992), Children’s Fears Related to Victimization (CFRV; Ollendick, 1983), Children’s Impact of 
Traumatic Events Scale-Revised (CITES-R; Wolfe, Gentile, Michienzi, Sas, & Wolfe, 1991), 
Children’s Loneliness Questionnaire (CLQ; Asher & Wheeler, 1985), Children’s Manifest 
Anxiety Scale-Revised (CMAS-R; Reynolds & Richmond, 1985), Coopersmith Self Esteem 
Inventory (SEI; Coopersmith, 1981), and the Weekly Problems Scale-Child Version (WPS-C).   
 -  Weekly Problems Scale-Child Version (WPS-C).  The WPS-C consisted of 11 
 statements (e.g., “I feel sad,” “I get along with my friends”) and children are asked to 
 mark one of six responses (i.e., never, almost never, a little of the time, some of the time, 
 most of the time, all of the time) that best describes their feelings and interactions during 
 the past week.   
 Parent report measures included the Child Behavior Checklist (CBCL; Achenbach, 
1991), Child Sexual Behavior Inventory (CSBI; Friedrich, et al., 1992), Family Crisis Oriented 
Personal Evaluation Scales (F-COPES; McCubbin, Olson, & Larsen, 1987), Family Adaptability 
and Cohesion Evaluation Scale (FACES-III; Olson, 1986), and the Weekly Problems Scale-
Parent Version (WPS-P).  
 -  Weekly Problems Scale-Parent Version (WPS-P).  The WPS-P consisted of 15 
 statements (e.g., “During the past 7 days my child appeared unhappy, sad, or depressed”).  
 Parents are asked to rate each statement on a scale from 1 (never) to 10 (always).  
Procedures 

All participants completed an initial comprehensive assessment consisting of the above 
measures prior to treatment.  Families who opted to participate in the Project SAFE treatment 
groups also completed the Weekly Problems Scales (i.e., WPS-C and WPS-P) at each session 
throughout the course of treatment.  Fifty sexually abused youth and 48 nonoffending caregivers 
received the standardized 12- session Project SAFE group treatment.   
 

Results 
Identification of Subscales 
 Before further analysis, an exploratory factor analysis was conducted on the WPS-C and 
the WPS-P to explore the number of underlying dimensions in the scales and to determine which 
sets of items measure similar constructs.  This was viewed as preferable to relying solely on 
rationally derived scales.  A 3-factor principal components solution was chosen for the WPS-C 
whereas a 4-factor principal components solution was chosen for the WPS-P.  The factors that 
were derived from the analysis correspond with the rationally derived domains, and therefore, 
lend support to the use of these subscales. The exception is one item on the WPS-P (i.e., I feel 



stressed as a parent) which was moved from Factor III to Factor II for rational, research derived 
reasons. 
 The WPS-C three factors were named Negative Moods and Behaviors (5 items), Problem 
Peer and Parental Interactions (4 items), and Self-Esteem Problems (2 items).  The three factors 
accounted for 63.84% of the total variance.  The WPS-P four factors  were identified as Problem 
Behaviors (4 items), Parenting and Family Problems (5 items), Negative Moods (4 items), and 
Sex and Sexual Abuse Communication Issues (2 items).  The four factors accounted for 
approximately 67.17% of the total variance.   Table 1 shows the items and factor loadings on 
their corresponding subscales. 
Internal Consistency 
 Reliability analyses of the WPS-C and the WPS-P were conducted to examine whether 
the items on the total scale and each of the subscales tended to be answered the same way 
(coefficient alphas).  Item-total statistics were examined for each subscale and the full scale 
using Corrected Item-Total Correlations (CITC) to determine which items should remain in the 
full scale (Table 1).  No items generated CITC’s <.1 (i.e., not considered items that loaded well 
on the full scale or subscales) and thus, all items were retained.  Coefficient alphas were 
calculated to determine the overall internal consistency of the full sets of items, WPS-C alpha = 
.791 and WPS-P alpha = .803, and the individual subscales (Table 1).  WPS-C and WPS-P 
correlations between subscales and the total scale are presented in Tables 2 and 3, respectively.  
Based on these initial calculations, the WPS-C and the WPS-P total scale and its subscales 
appear to be internally consistent and were considered reliable.   
Temporal Stability 
 Test-retest reliability was assessed for both the WPS-C and WPS-P on the full scale at 
multiple intervals throughout treatment.  Because families were administered the measures 
during treatment it was expected that test-retest reliability correlations would be greatest at 
shorter intervals and decrease slightly as time and treatment progressed.  For the WPS-C, results 
reveal a step-wise decrease in temporal stability across time with .880 correlations for 1-3 weeks, 
.829 correlations for 4-6 weeks, .783 correlations for 7-9 weeks, and .716 for 10-11 weeks.  
Additionally,  post-treatment correlations were greater for the final session of treatment (.916) 
than the first session of treatment (.775).  Results demonstrated a similar pattern for the WPS-P 
with .631 correlations for 1-3 weeks, .597 correlations for 4-6 weeks, .577 correlations for 7-9 
weeks, and .524 correlations for 10-11 weeks.  As with the WPS-C,  post-treatment correlations 
on the WPS-P were greater for the final session of treatment (.577) than the first session of 
treatment (.410). 
Construct Validity 
 Construct validity was assessed to determine if the WPS-C and WPS-P are related to 
other measures that are thought to assess similar constructs.  Table 4 demonstrates the 
correlations between WPS-C and WPS-P full scales and subscales with the CBCL Internalizing 
Problems Scale, CBCL Externalizing Problems Scale, CBCL Total Problems Scale, CSBI Total 
Score, FACES-III Adaptability Now Scale, FACES-III Cohesion Now Scale, F-COPES Total 
Score, CDI Total Score, CMAS-R Total Anxiety Scale, CFRV Total Score, CITES-R PTSD 
Scale, CITES-R Social Reactions Scale, CITES-R Eroticism Scale, CITES-R Attribution Scale, 
CLQ Total Score, and SEI Total Self Scale.  The relationships between the Weekly Problems 
Scales and the related measures provide some evidence for construct validity. 



Discussion  One of the many barriers to research and assessment with sexually abused youth is the 
lack of easily administered brief instruments that assess multiple domains specific to the issue of 
child sexual abuse.  Therefore, the WPS-C and WPS-P were developed to assess the most 
common difficulties this population has (e.g., internalizing and externalizing problems, sexual 
problems, interpersonal problems), based on current literature.  The WPS-C and WPS-P were 
used as a repeated measure in an ongoing treatment study for sexually abused youth. 
 Statistical tests aimed at identifying subscales for the WPS-C and WPS-P correspond 
with the rationally derived domains of interest, and therefore, lend support to the further use of 
the subscales.  The full scales and subscales for both measures were found to have adequate 
internal consistency and high test-retest reliability. Many of the relationships between the WPS-
C and WPS-P scales and similar measures were significant and in the expected direction, 
supporting the validity of the measure. 
 Limitations of the study include the small sample size and the lack of control or 
comparison group.  These shortcomings limit the generalizability of the present findings to other 
populations. Additionally, the WPS-C and WPS-P need to be tested to determine if they are 
appropriate for use in ethnically diverse populations.   
 In conclusion, results support the usefulness of the WPS-C and WPS-P for clinical and 
research purposes when treating sexually abused youth and their families.   Future efforts will 
include the use of larger clinical samples in order to provide more information and support for 
the factor structure and psychometric characteristics.  
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Table 1 
Factor Items and Loadings and Corrected Item-Total Scale Correlations (CITC) for subscales. 
 
 
Weekly Problems Scale-Child Version 
 
 

 
Item 

Factor 
Loading 

 
CITC 

 Negative Moods & Behaviors Subscale (NMB-C) (alpha = .7981) 
 I feel sad. .630 .6238 
 I feel nervous or worry about things. .700 .6202 
 I argue or fight with people. .812 .5174 
 I get yelled at or get into trouble. .785 .5735 
 I feel guilty about things that have happened. .638 .5827 
 Problem Peer & Parental Interactions Subscale (PPPI-C) (alpha = .7649) 
 I get along with my friends.a .556 .3525 
 I have good talks with him or her (nonoffending parent).a .835 .6096 
 I get along with him or her (nonoffending parent).a .750 .6212 
 I feel like he or she (nonoffending parent) is good to me.a .835 .7218 
 Self-Esteem Problems Subscale (SEP-C) (alpha = .6133) 
 I like myself.a .868 .4709 
 I feel like I am as good as other kids.a .649 .4709 
 
Weekly Problems Scale-Parent Version 
 Problem Behaviors Subscale (PB-P) (alpha = .7813) 
 My child was noncompliant (e.g., did not follow my directions, did not 

follow my family rules). 
.736 .6112 

 My child argued or fought with others (e.g., other kids). .729 .6809 
 My child was restless, hyperactive, or could not sit still. .817 .5283 
 My child interacted and got along well with friends her own age.a .656 .5626 
 Parenting & Family Problems Subscale (PFP-P) (alpha = .7826) 
 My child interacted and got along well with the rest of the family.a .613 .5104 
 I felt like I was a competent parent.a .613 .3447 
 My child and I were able to communicate well with one another.a .888 .8392 
 My child and I interacted well together.a .846 .8208 
 I felt stressed as a parent. .284 .4376 
 Negative Moods Subscale (NM-P) (alpha = .6905) 
 My child appeared unhappy, sad, or depressed. .738 .6956 
 My child appeared nervous, tense, or anxious. .478 .4643 
 My child appeared to feel good about herself or himself.a .509 .5524 
 My child appeared to feel guilty or ashamed about the sexual abuse. .817 .3778 
 Sex & Sexual Abuse Communication Issues Subscale (SSAC-P) (alpha = .7769) 
 My child and I talked about sex related issues.a .856 .6357 
 My child and I talked about some aspect of sexual abuse.a  .854 .6357 
Note.  aItems that were reverse scored.  
 



Table 2 
Alpha Coefficients and Correlation between Weekly Problems Scale-Child Version Subscales 
and Total Scale. 
 

 Alpha NMB-C PPPI-C SEP-C WPS-C TOT 
NMB-C 
(5 items) 
 

.7981 1.00 
 

   

PPPI-C 
(4 items) 
 

.7649 .183 1.00 
 

  

SEP-C 
(2 items) 
 

.6133 .363* .410* 1.00 
 

 

WPS-C TOT .7913 .804* .680* .692* 1.00 
 

Note.  NMB-C = Negative Moods and Behaviors Subscale-Child Version; PPPI-C = Problem 
Peer and Parental Interactions Subscale-Child Version; SEP-C = Self-Esteem Problems 
Subscale-Child Version; WPS-C TOT = Weekly Problem Scale-Child Version: Total Scale. 
* p < .01 
 
 
 



Table 3 
Alpha Coefficients and Correlation between Weekly Problems Scale-Parent Version Subscales 
and Total Scale. 
 

 Alpha PB-P PFP-P NM-P SSAC-P WPS-PTOT 
PB-P 
(4 items) 
 

.7813 1.00 
 

    

PFP-P 
(4 items) 
 

.7826 .510* 1.00 
 

   

NM-P 
(5 items) 
 

.6905 .432* .551* 1.00   

SSAC-P 
(2 items) 
 

.7769 -.049 -.097 -.210 1.00  

WPS-P TOT .8031 .775* .808* .747* .125 1.00 
 

Note.  PB-P = Problem Behaviors Subscale-Parent Version; PFP-P = Parenting & Family 
Problems Subscale-Parent Version; NMB-P = Negative Moods Subscale-Parent Version; SSAI-P 
= Sex and Sexual Abuse Communication Issues Subscale-Parent Version; WPS-P TOT = 
Weekly Problem Scale-Parent Version: Total Scale. 
* p < .01 
 



Table 4 
Correlations Between Weekly Problems Scale Subscales and Other Related Measures 
 

 
WPS-

C 
Total 

NMB-
C PPPI-C SEP-C WPS-P 

Total PB-P PFP-P NM-P SSAC-
P 

CBCL-
Int. .336** .334** .140 .231 .448** .442** .432** .443** -.308* 

CBCL-
Ext. .402** .399** .239 .161 .592** .612** .432** .344** -.094 

CBCL-
Total .413** .432** .193 .203 .561** .607** .431** .404** -.211 

CSBI  .229 .274* .064 .104 .359** .391** .271* .304* -.292* 

FACES-
Adapt. .028 .074 .010 -.075 .016 -.028 .061 .256* -.354* 

FACES-
Cohes. -.193 -.209 -.094 -.093 -.154 .077 -

.417** -.076 .027 

F-
COPES  -.141 -.178 -.103 .055 -.287* -.168 -.239 -.248 -.087 

CDI 
Total .752** .605** .438** .642** .363** .319* .276* .377** -.090 

CMAS-
R  .613** .608** .259* .423** .263* .269* .178 .380** -.321* 

CFRV .285* .266* .145 .194 .126 .163 .186 .075 -.139 

CITES-
PTSD .628** .577** .351** .435** .389** .297* .329* .347** -.059 

CITES-
Erot. .355** .393** .143 .193 .078 .048 .100 .124 -.181 

CITES-
Soc. Re. .218 .316** .006 .089 .264* .227 .149 .221 .050 

CITES-
Att. .521** .569** .169 .364** .199 .302* .167 .171 -.228 

CLQ .564** .389** .355** .553** .314* .347** .158 .245 -.013 

SEI -
.627** 

-
.530** -.292* -

.552** -.260* -.118 -.200 -.301* .041 

Note.  WPS-C Total = Weekly Problems Scale – Child Version Total; NMB-C = Negative 
Moods and Behaviors Subscale – Child Version; PPPI-C = Problem Peer and Parental 
Interactions Subscale – Child Version; SEP-C = Self-Esteem Problems Subscale – Child 



Version; WPS-P Total = Weekly Problems Scale – Parent Version Total; PB-P = Problem 
Behaviors Subscale – Parent Version; PFPI-P = Problem Family and Parental Interactions 
Subscale – Parent Version; NM-P = Negative Moods Subscale – Parent Version; SSAC-P = Sex 
and Sexual Abuse Communication Issues Subscale – Parent Version. 
* p < .05. 
** p < .01. 
 
 


