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ABSTRACT 

 

Parenting can be difficult when parents are dealing with their own childhood 

issues such as childhood sexual abuse. Cohen (1995) stated that a possible long-term 

consequence of child sexual abuse is its effect on the survivor’s future ideas about 

parenting, as well as her functioning in this role. “Parenting is a challenging process 

made complicated by the interaction of individual characteristics and perceptions of 

parents with the behavior and development of the child” (Crnic & Booth, 1991, p. 1042).  

This study built on previous research in the area of parenting efficacy of women who 

were sexually abused in childhood by attempting to improve the regression model found 

in the original study entitled, Parenting among women sexually abused in childhood 

conducted by Benedict (1998) by adding child temperament to the model.  In order to 

fulfill the purpose of the study, the secondary dataset consisting of 265 women sexually 

abused and not sexually abused in childhood from a prenatal clinic at The Johns Hopkins 

Hospital were examine using a two-stage least squares regression. The theoretical 

framework that guided this study is attachment theory, because it helped to explain the 

connections between parenting attachment and behaviors and their offspring’s attachment 

and behaviors. The findings were that payment source, hassles, current violence, and 

child temperament were all statistically significant to parenting efficacy. In conclusion, 

there is a relationship between how mothers’ view their children’s temperament and their 

view of their parenting efficacy. 
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CHAPTER 1 

Introduction 

Parenting is an area that has been extensively studied in order to understand the 

process in which parenting styles and behaviors affect their children’s development 

(Belsky, 1984). The process can be more difficult when parents are dealing with their 

own childhood issues such as childhood sexual abuse. Cohen (1995) stated, “One 

possible long-range consequence of child sexual abuse is its effect on the victim’s future 

ideas about parenting, as well as her functioning in this role” (p. 1423). In addition to the 

complexity of parenting with a history of childhood sexual abuse, parenting is a 

reciprocal process and child temperament is also a factor. Belsky (1984) stated, “…much 

less attention has been devoted to studying why parents parent the way they do – beyond, 

of course, social-class and cross-cultural comparisons and investigations examining the 

effect of the child on parenting behavior” (p. 83). Therefore, the purpose of this study 

was to examine the possible effects of child temperament on parenting efficacy of 

mothers sexually abused in childhood and those who were not sexually abused in 

childhood. 

Rationale 

Based on the National Clearinghouse on Child Abuse and Neglect Information 

collected and analyzed in 2002, approximately 896,000 children were victims of child 

abuse or neglect (US Department of Health and Human Services, 2004, Victims section, 

��� ). Of those, an estimated 89,600 (10%) were determined to have been sexually abused 

(US Department of Health and Human Services, Victims section, ��� ).   Researchers in 

this field have examined the short-term and long-term effects of sexual abuse on children 

and their families.    

It is widely believed that children who experience sexual abuse are affected by the 

abuse.  According to Browne and Finkelhor (1986), some children who have been 

sexually abused may in the short-term present feelings of fear, anxiety, depression, anger 

and hostility, aggression, and sexual behaviors that are inappropriate.  The long-term 

effects that some victims of child sexual abuse have been found to display are depression 

(e.g., Finkelhor, 1990; Putnam, 2003; Saywitz, Mannarino, Berliner, & Cohen, 2000; 

Shapiro, Leifer, Martone, & Kassem, 1990), behaviors of self-destruction (Finkelhor, 
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1990), anxiety (Finkelhor, 1990; Kolko, Moser, & Weldy, 1988; Saywitz et al., 2000), 

low self-esteem (Cavaiola & Schiff, 1989; Finkelhor, 1990; Saywitz et al., 2000; Hotte & 

Rafman, 1992), trust issues (Finkelhor, 1990), feelings of isolation and stigma (Coffey, 

Leitenberg, Henning, Turner, & Bennett, 1996; Finkelhor, 1990), substance abuse 

(Finkelhor, 1990; Hibbard, Ingersoll, & Orr, 1990; Saywitz et al., 2000), and poor sexual 

adjustment (Browne & Finkelhor, 1986; Finkelhor, 1990).  Even though Browne and 

Finkelhor’s (1986) and Finkelhor’s (1990) articles were published in earlier years, they 

were repeatedly cited by authors in current research (e.g., Coffey et al., 1996; Fergusson, 

Horwood, & Lynskey, 1996; Flitter, Elhai, & Gold, 2003; Holguin & Hansen, 2003; 

Paolucci, Genuis, & Violato, 2001; Saywitz et al., 2000). 

Kendall-Tackett, Williams, and Finkelhor (1993) reviewed 45 studies in the area 

of the impact of sexual abuse on children and discovered that posttraumatic stress 

disorder was also among the list of symptoms children who have been sexually abused 

exhibit.  In addition, Fergusson et al. (1996) found that childhood sexual abuse (CSA) 

victims reported more major depression, anxiety disorder, conduct disorder, substance 

use disorder, and suicidal behaviors than those who did not reported experiencing CSA.   

Putnam (2003) conducted a ten-year research review of CSA and noted the outcomes 

associated with CSA as being “…major depression, borderline personality disorder, 

somatization disorder, substance abuse disorders, posttraumatic stress disorder (PTSD), 

dissociative identity disorder, and bulimia nervosa” (p. 271).  Similarly, Paolucci et al. 

(2001) conducted a meta-analysis of 37 published studies on the effects of CSA and 

reported the effects as “…posttraumatic stress disorder (PTSD), depression, suicide, 

sexual promiscuity, victim-perpetrator cycle, and poor academic performances” (p. 17).  

The behaviors that can result from being a victim of childhood sexual abuse may affect 

the survivors’ later parenting behaviors.  

“Parenting behaviours are generally perceived as the cornerstone of socio-

emotional development in early childhood” (Boivin, Perusse, Dionne, Saysset, 

Zoccolillo, Tarabulsy, Tremblay, & Tremblay, 2005, p. 612).  In other words, examining 

parenting behavior that may be affected by childhood sexual abuse is important via its 

impact on later generations.  “Better understanding of the pathways by which previous 

sexual abuse affects later functioning could inform our decision making about prevention 
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through more focused risk assessment of young families” (Benedict, 1998, p. 1). 

However, when Benedict (1998) explored the parenting behaviors of childhood sexual 

abuse survivors, child temperament was not examined. Child temperament may provide 

more information to better understand the possible affects of childhood sexual abuse on 

later parenting behaviors. 

The variable child temperament was added to a two-stage least square model to 

expand Benedict’s (1998) work of later parenting of mothers who were sexually abused 

in childhood. Child temperament is relevant to the study of parenting behavior.  

According to Belsky (1993), “under some conditions… a parent’s youth will contribute 

to her dysfunctional parenting; under other conditions it will not” (p. 414). Furthermore, 

in a study of 112 mothers, Clark, Kochanska, and Ready (2000) reported findings that 

“…highlight the bidirectionality of the early parent-child relationship” (p. 274).  In other 

words, the relationship between parent and child is affected by both parties.  Therefore, 

exploring the possible effects of child temperament on parenting behavior is important to 

consider. Furthermore, considering the prevalence of childhood sexual abuse and the 

effects that it has on the victims of this type of abuse, it is important to examine the later 

parenting of these survivors while examining the possible effects of the child’s 

temperament on parenting. 

Purpose 

This study built on previous research in the area of parenting efficacy of women 

who were sexually abused in childhood by attempting to improve the regression model 

found in the original study conducted by Benedict (1998).  The proposed variable to be 

added to the two-stage least square model with an outcome variable of Parenting Sense of 

Competence Scale (PSOC) Efficacy subscale is children’s temperament.  This variable 

was measured in the original study by an instrument labeled Children’s Temperament.  

According to Boivin et al. (2005), “…there is increasing recognition, based on growing 

empirical evidence, that a child’s behavioural characteristics may influence parenting 

perceptions and behaviours” (p. 613; Bell, 1968; Bell & Harper, 1977, Gross, Conrad, 

Fogg, & Wothke, 1994; Lytton, 1990; O’Connor, 2002) and “perhaps the most 

investigated determinant of parenting behaviour is child temperament” (p. 613; 
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Kochanska, 1993; Parke & Buriel, 1998).  Therefore, children’s temperament was 

selected to be included in the regression model. 

This study was used to fill the gap in the original analysis of the federally funded 

research project entitled, Parenting among women sexually abused in childhood 

(Benedict, 1998). In the original study, a multiple linear regression model with PSOC – 

Efficacy subscale as the outcome variable did not have child temperament as a predictor 

variable that may affect the parents’ sense of competency. Current depression, hassles, 

and current violence were included in the model.  This study addressed this gap in the 

Benedict’s (1998) analysis.  

Statement of the problem 

The purpose of this study was to examine the possible effects of child 

temperament on parenting efficacy of mothers sexually abused in childhood and those 

who were not sexually abused in childhood. In this study, the researcher examined 

whether parenting efficacy is affected by a history of childhood sexual abuse and the 

child’s temperament.  The problem includes determining if there is a statistical difference 

between mothers efficacy and child temperament when considering childhood sexual 

abuse, age at first birth, payment source, current depression, daily hassles, and current 

violence.   

Research Questions 

1. Are the coefficients from the data in this study similar to those found in the 

model of Parenting Sense of Competence Scale (PSOC) – Efficacy subscale 

from the research study entitled, Parenting among women sexually abused in 

childhood?  

2. Is there a significant effect on the relationship between Parenting Sense of 

Competence Scale (PSOC) – parenting efficacy and child temperament when 

a non-recursive causal model is used? 

Definition of terms 

 The following terms were defined to assist in understanding the research project 

undertaken: 

Sexual abuse – “…those women who reported at least one contact or non-contact episode 

before the age of 18; the perpetrator could be either family or non family; generally the 
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perpetrator had to be five years older than the victim except where the women reported 

force was used. In those situations, women were included as a case regardless of age 

difference” (Benedict, 1998, p. 8). Sexual abuse was defined using a questionnaire 

developed by Russell (1983) that was modified to probe for experiences of childhood 

sexual abuse (Schuetze & Eiden, 2005). As for “situations that appeared consensual or 

adolescent experimentation even if described as “unwanted” by the women were placed 

in the comparison group.  Women whose only experience was after the age of 17 were 

put in the comparison group even recognizing that they may have had sequelae of their 

experiences” (Benedict, 1998, p. 8). 

Child temperament – “…is generally conceived as a child’s typical mode of response that 

is influenced by biological factors and contextually conditioned (i.e., heritability and 

developing abilities to regulate emotion), as well as influenced by ongoing socialization 

experiences” (Kiang, Moreno, & Robinson, 2004, p. 1082 – 1083; Rothbart, Ahadi, & 

Evans, 2000).  Child temperament was measured using an interview instrument called 

Children’s Temperament.  

Parental efficacy can be defined as a parent’s belief that he or she can influence his or her 

child or surroundings in order to promote the child’s development and success (Ardelt & 

Eccles, 2001).  Parenting efficacy was measured by the Parenting Sense of Competence 

Scale, the Parenting Efficacy Subscale (PSOC; Gibaud-Wallston & Wandersman, 1978).  

Assumptions 

This study was based upon the following assumptions: the respondents participated 

willingly and answered the questionnaires honestly; the respondents understood the items 

on the questionnaires and understood the interviewer; and the data from the original 

research study was conducted ethically and based on scientific process. 

Delimitations 

 The following delimitations exist in this study: the original data were collected as 

part of another study and it was based on recollection from childhood. The sample is not 

representative, that is, the majority of the participants were black (73%); and over 40% of 

the respondents were living in poverty (less than $15,000 income) which may affect 

generalizability.  In addition, the criteria for selecting participants for the control and 

comparison groups are a delimitation of this study.  Women who recalled an adolescent 
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sexual experience as experimental and unwanted were placed in the comparison group. In 

other words, unwanted experimental sexual experiences could be considered sexual 

abuse. 
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CHAPTER 2 

Review of Literature 

Even though the term parenting can be traced back as far as 1663, it began to 

become widely recognized as an important element in family relationships in the mid-

1970s with a sudden increase of publications with parenting as the subject (Couchman, 

1983). Parenting is important to understand because it has effects on children’s 

development. Therefore, this literature review examined parenting, parenting efficacy, 

the effects of childhood sexual abuse on parenting behaviors, a model of parenting 

efficacy, a theoretical framework for parenting efficacy, and the introduction of child 

temperament as a new independent variable in order to improve the presented model of 

parenting efficacy.  

Parenting  

Parenting behavior and the effects on children has been examined from many 

different perspectives (Baumrind, 1966; Sameroff, 1975). According to Belsky (1984), 

“by tradition, students of socialization have directed their primary energies toward 

understanding processes whereby parents’ childrearing strategies and behaviors shape 

and influence their offsprings’ development” (p. 83).  

Baumrind (1966) offered three styles of parenting which included authoritative, 

authoritarian, and permissive.  An authoritative parent is one who attempts to guide or 

direct their child’s behavior in a manner that is rational, and encouraging with some firm 

control.  The authoritarian parent wants to have more control over the child’s behavior 

and attitudes based on an absolute standard with extreme value for obedience. The 

permissive parent wants to guide the child’s behavior in a non-disciplinary and acceptant 

manner with few demands.  

Sameroff (1975) described three models of interpersonal relationships that include 

the main effects model, the interactional model, and the transactional model, according to 

Cook (2001).  In the main effects model, parent-child outcomes can be explained by 

examining the parent effect (i.e., the parent style) or the child effect (i.e., child 

temperament).  In the interactional model, the combination of the parent effect and child 

effect are taken into account. In other words, how well the two characteristics mesh is 

considered.  In the transactional model, the interactional model is expanded to 
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incorporate the fact that parent-child relationships are a dyadic system and they have 

reciprocal qualities. The three models together form the Social Relations Model (SRM) 

that is an integrative model of family relationships and is used to identify the basis of 

variability in dyadic relationships (Cook, 2001).  This model provides an explanation for 

examining the relationship between parent and child.   

Furthermore, Javo, Ronning, Heyerdahl, and Rudmin (2004) discussed that there 

are two basic aspects of parenting behavior that have been found in the research and it 

has to do with parental restrictiveness – permissiveness and parental warmth – rejection. 

Parental Acceptance/Rejection theory involves “…the importance of the mother-child 

relationship for healthy social and emotional development” (Lovett, 1995, p. 730). 

Rohner (2004) reported that parental acceptance-rejection theory “… (PARTheory) 

predicts that individuals who perceive themselves to be rejected by attachment figures – 

especially children who experience parental rejection – are likely to develop distorted 

mental representations of self, of significant others, and of the world around them” (p. 

830). This theory includes parent-child relationships and the potential outcomes of the 

relationship.  

 The aforementioned parenting styles or theories are important in understanding 

parent-child relationship dynamics and the effects of parenting styles on child 

development. However, the theoretical framework that guided this study was attachment 

theory.   

Theoretical framework 

 Attachment theory has been used to help understand the long-term effects of 

childhood sexual abuse (e.g., Alexander, Anderson, Brand, Schaeffer, Grelling, & Kretz, 

1998) and to predict the onset of abuse (e.g., Alexander, 1992).  Also, attachment theory 

was also used to address the child’s behavior on the attachment figure’s (parent) 

behavior.  “Although temperament has been found to affect the degree to which the child 

is emotionally sensitive to separation from the mother, attachment determines the strategy 

used (and its effectiveness) to deal with the negative affect associated with the separation 

(Alexander, 1992; Fish & Belsky, 1991).  Therefore, it was used to guide this study as it 

examined parenting behaviors and child temperament  
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Parenting has been viewed as having different attachment styles that can shape the 

parent-child relationship and therefore, the child’s development. Attachment theory 

focuses on the bond between child and caregiver (Alexander, 1992).  According to 

Schreiber and Lyddon (1998), “Attachment theory is based on the notion that there are 

individual differences in the way infants become emotionally attached to their primary 

caregivers and that these differences influence a child’s perceptions of self, others, and 

resources for emotional self-regulation in times of crisis” (p. 358; Bowlby, 1977). The 

security of the attachment the child has is dependent upon the caretaker’s response to the 

child in a time of need and distress (Schreiber & Lyddon, 1998).  

Ainsworth (1989) noted that behavioral systems underlie attachment behavior 

which includes outward manifestations and inner organizations.  The inner organizations 

are subject to developmental change that organizes expectations into internal working 

models (Ainsworth, 1989).  The internal working models are “…beliefs and expectations 

about (a) the caretaker’s trustworthiness and responsiveness and (b) his or her own 

personal sense of being worthy of care and attention” (Schreiber & Lyddon, 1998, p. 

358). Attachment styles can be secure or insecure. Secure attachment develops when 

“…a caregiver is warm and responsive on a consistent basis…” and insecure attachment 

“…is characterized by caretaker inconsistency or rejection of infant’s bids for attention 

and care” (Schreiber & Lyddon, 1998, p. 358).   Attachment theory provides an 

explanation for the importance of certain types of parenting behavior. However, 

parenting behaviors can be influenced by the way parents perceive their ability to 

perform the task of parenting, and therefore, a look at parenting efficacy was necessary. 

Parenting efficacy and sexual abuse 

Bandura (1977; 1982) discussed four sources of self-efficacy beliefs that are 

performance attainments, physiological states, vicarious learning, and verbal persuasion 

(Cutrona & Troutman, 1986). These sources of self-efficacy can affect parenting 

behaviors.  “In general, parents with strong beliefs in their own parenting efficacy also 

engage in positive parenting behaviors” (Coleman & Karraker, 2000, p. 13).  In other 

words, there is a connection between feelings about parenting abilities and parenting 

style.  In a review of 47 empirical studies, Jones and Prinz (2005) reported findings of a 

relationship between parental self-efficacy (PSE) and child adjustment.  Also, they 
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examined conceptual frameworks of PSE and noted that parents who have a high PSE 

utilized more effective parenting skills compared to those parents with a low PSE.  

Parental efficacy can be defined as a parent’s belief that he or she can influence 

his or her child or surroundings in order to promote the child’s development and success 

(Ardelt & Eccles, 2001). Parenting efficacy is linked to parenting behaviors.  Raikes and 

Thompson (2005) stated that there is substantial research demonstrating the significance 

of maternal self-efficacy in affecting parenting behaviors and emotions. The effects of 

parenting efficacy can be positive or negative. “High parenting self-efficacy seems to be 

strongly associated with the parenting capacity to provide an adaptive, stimulating, and 

nurturing child-rearing environment” (Coleman & Karraker, 2000, p. 13).  However, the 

positive and negative outcomes of parenting efficacy can be linked to parents’ past 

experiences. Childhood sexual abuse can have an affect on parents’ perception about 

their own parenting abilities. 

Effects of sexual abuse 

Researchers have given increased attention to the social problem of child sexual 

abuse (Banyard, 1997).  Some researchers have focused on the prevalence of child abuse 

(e.g., Anderson, Martin, Mullen, Romans, & Herbison, 1993; US Department of Health 

and Human Services, 2004), the effects of child sexual abuse (e.g., Browne & Finkelhor, 

1986; Finkelhor, 1990; Kendall-Tackett et al., 1993), while others have studied the 

effects of maternal response to the disclosure of sexual abuse (e.g., Bolen & Lamb, 2004; 

Kendall-Tackett, et al., 1993).  Unfortunately, less focus has been on the impact of sexual 

abuse on later parenting (Banyard, 1997).  Research has been conducted in the area of 

childhood sexual abuse survivors and their later parenting behaviors. 

According to Cohen (1995), “one possible long-term consequence of child sexual 

abuse is its effect on the victim’s future ideas about parenting, as well as her functioning 

in this role” (p. 1423).  Cohen (1995) studied 26 mothers who were sexually abused in 

childhood and 28 mothers who were not sexually abused.  She concluded from her study 

that mothers who were incest victims in general performed on a lower level than mothers 

who did not experience incest in childhood (Cohen, 1995). 

There is evidence that there are negative effects of child sexual abuse (CSA) on 

parenting which stems from research relating to possible high risk status of CSA 
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survivors and abnormal parenting behaviors, CSA survivors’ children being at high risk 

for maltreatment, and CSA survivors’ parenting skills (Zuravin & Fontanella, 1999).  

Banyard (1997) found in a secondary analysis of archived data of 518 low-income 

mothers that “…sexual abuse was related to more negative parenting outcomes in terms 

of feelings about self as parent and use of physical strategies in conflicts with children…” 

(p. 1104).  In other words, mothers who experienced sexual abuse during childhood may 

be at risk for more negative parenting.   

A subsample of 8292 families in Avon, England was used from the Avon 

Longitudinal Study of Parents and Children (ALSPC) study of women and their families.  

The researchers found that “…child sexual abuse has long-term repercussions for adult 

mental health, parenting relationships, and child adjustment in the succeeding generation” 

(Roberts, O’Connor, Dunn, Golding, & The ALSPAC Study Team, 2004, p. 525). In 

addition, Hill, Pickles, Burnside, Byatt, Rollinson, Davis, and Harvey (2001) reported 

that in their study of 198 women that there was an association between childhood sexual 

abuse, poor parental care, and a risk of major depression.   

According to Fitzgerald, Shipman, Jackson, McMahon, and Hanley (2005), 

“…empirical studies have demonstrated that child sexual abuse (CSA) survivors perceive 

themselves as less competent and efficacious mothers and report greater parenting 

difficulties than do nonabused mothers” (p. 662). They also stated that survivors of 

childhood sexual abuse tend to feel less confident and satisfied with their ability to 

parent. The results of their study of 17 incest survivors and 18 nonabused women were 

that the incest survivors reported less parenting efficacy than did the women who were 

not abused (Fitzgerald et al., 2005). Similar results were reported by Schuetze and Eiden 

(2005). They found in their study of 263 mothers that childhood sexual abuse along with 

maternal depression and current partner violence were associated with negative parental 

perceptions. Maternal depression and current partner violence were variables that were 

used in a model of parenting efficacy in the study conducted by Benedict (1998); 

however, it did not include child temperament.   

Child temperament 

“Parenting is a challenging process made complicated by the interaction of 

individual characteristics and perceptions of parents with the behavior and development 
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of the child” (Crnic & Booth, 1991, p. 1042).  Examining the parenting process involves 

looking at parenting efficacy and child temperament. Benedict (1998) presented a model 

of parenting efficacy that included sexual abuse, parent violence, age at first birth, 

payment source, current depression, hassles, and current violence as independent 

variables.  Their model is a good model of parenting efficacy.  It includes variables that 

have been linked in the literature to parenting efficacy such as sexual abuse (Fitzgerald et 

al., 2005), depression, and violence (Schuetze & Eiden, 2005). However, the model 

seems to be missing an important independent variable which is child temperament. 

Child temperament can be defined as “…a child’s typical mode of response that is 

influenced by biological factors and contextually conditioned (i.e., heritability and 

developing abilities to regulate emotion), as well as influenced by ongoing socialization 

experiences (Kiang et al., 2004, p. 1082; Rothbart et al., 2000). It is an important variable 

in studying parenting efficacy because of the impact it can have on parenting behaviors.  

According to Cutrona and Troutman (1986), one result of rearing a temperamentally 

difficult infant may be a gradual wearing away of the mother’s feelings of competency as 

a parent.  In their study of 55 married women, they discovered that infant temperamental 

difficulty was strongly associated with the mothers’ level of postpartum depression both 

directly and through the mediation of parenting efficacy.  

Coleman and Karraker (2000) conducted a study of 145 mothers of public 

elementary school children who ranged in age from 5 to 12 years.  They reported that 

higher parenting self-efficacy was found in mothers who perceived their children to be 

less emotional and more sociable. In other words, parenting efficacy and satisfaction are 

influenced by parents’ perception of their child emotionality. There is a relation between 

child characteristics and mother efficacy beliefs and therefore, child temperament was 

examined. 

Belsky (1984) proposed a model of parenting behavior, the determinants of 

parenting, which was used to examine parents’ childhood experiences and the impact it 

has on their later parenting.  “The model of parenting functioning being developed 

assumes that linkages between parents’ psychological well-being and their parental 

functioning may be traced back, at least to some extent, to the experiences parents had 

while growing up” (Belsky, 1984, p. 85).  In this model, parenting is determined by three 
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major factors that are personality/psychological well being of the parent, the 

characteristics of the child, and contextual sources of stress and support.   

Therefore, this study addressed child temperament as an important variable in 

parenting efficacy using the model proposed by Benedict (1998).  This variable was used 

to explain parenting efficacy when a childhood sexual abuse, age at first birth, payment 

source, current depression, hassles, and current violence. 
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CHAPTER 3 

Methods 

The purpose of this study was to examine the possible effects of child 

temperament on parenting efficacy of mothers sexually abused in childhood and those 

who were not sexually abused in childhood. In order to fulfill the purpose of the study, 

two research questions were examined. The questions were as follows: (1) Are the 

coefficients from the data in this study similar to those found in the model of Parenting 

Sense of Competence Scale (PSOC) – Efficacy subscale from the research study entitled, 

Parenting among women sexually abused in childhood?; (2) Is there a significant effect 

on the relationship between Parenting Sense of Competence Scale (PSOC) – parenting 

efficacy and child temperament when a non-recursive causal model is used?  The steps 

needed to answer these questions consisted of obtaining the dataset and Institutional 

Review Board (IRB) approval, examining the sample and the purposes of the two studies, 

reviewing the model specifications, selecting the instruments, and analyzing the data. 

Dataset and IRB approval 

The researcher used a secondary dataset to conduct this study.  The secondary 

dataset is entitled, Parenting among women sexually abused in childhood, and the 

research was conducted by Benedict, 1998. The dataset was found on the website of the 

National Data Archives for Child Abuse and Neglect (NDACAN) which is a service of 

the Children’s Bureau, United States Department of Health and Human Services. The 

dataset was ordered from the Family Life Development Center, College of Human 

Ecology at Cornell University and it included the codebook and data in Statistical 

Package for Social Sciences, 12.0 (SPSS; SPSS, Inc., 2003) format. 

The Final Report: Parenting among women sexually abused in childhood written 

by Benedict, 1998 was ordered from the National Clearinghouse on Child Abuse and 

Neglect Information.  Simultaneously, an application was made to the Florida State 

University’s IRB for approval to conduct this study.  Once approval was obtained from 

IRB (October 7, 2005; see Appendix B), the data was reviewed by the researcher and a 

member of the researcher’s dissertation committee to ensure there were no errors. A 

continuation approval was received from IRB on September 22, 2006 (see Appendix C). 
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Sample 

The archived data were used to answer the research questions for this study.  The 

sample was selected from a prenatal clinic at The Johns Hopkins Hospital between 1991 

and 1993. The potential study participants were contacted by letter based on the 

information obtained from their medical records at The Johns Hopkins Hospital.  The 

letter included an introduction of the investigators, explained how potential participants 

were identified, explained that their participation was completely voluntary and 

confidential, and an explanation that their participation would involve being interviewed 

between 75 – 90 minutes with a $25 compensation.  Approval for the study was obtained 

from Johns Hopkins University Institutional Review Board. The women were 

interviewed and their medical records were read before the birth of their first child.  

During this process, childhood sexual abuse was determined.  

There were 357 women who were originally interviewed with 71% of the sample 

being African-American. According to Benedict (1998), “this sample was representative 

of the total population of primiparous women seeking prenatal care during the time 

period and represented diverse ethnic, cultural and socioeconomic backgrounds” (p. 7). 

The second study was comprised of 265 women from the original sample who were 

located and re-interviewed.  The 265 women from the second study were used as the 

sample for this study.  

The frequency results were computed to gather demographic information on the 

mothers in this study. Of the 265 participants in this study, there were 107 mothers who 

were sexually abused in childhood which represented 40.4% of the total sample 

population in this study.  There were 158 mothers who did not report sexual abuse in 

childhood which was 59.6% of the total sample population in this study (see Table 1). 

The mothers’ ages ranged from 20 to 44. Of these mothers, 16.7% were 23 years old, 

13.3% of them were 22 years old, and 10.6% of them were 25 years old. However, the 

ages of the mothers varied slightly based on whether they were sexually abused in 

childhood or not. Mothers who were sexually abused in childhood ages ranged from 20 to 

44. Of those mothers, 16% were 23 years old, 12.3% were 24 years old, and 10.4% were 

22 years old. Mothers who were not sexually abused in childhood ages ranged from 20 to 

43 years old. Of these mothers, 17.1% were 23 years old, 15.2% were 22 years old, and 
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11.4% were 25 years old.  Therefore, the majority of the mothers whether sexually 

abused in childhood had ages that ranged from 22 to 25 years old. 

________________________________________________________________________ 

Table 1 

Mothers Sexually Abused in Childhood 

 Frequency Percent 

Not Abused 158 59.6 

Abused 107 40.4 

Total Cases 265 100.0 

Missing 39  

Total 304  

 

The age at birth of their first child for mothers who were sexually abused in 

childhood ranged from 18 to 42 with 17.9% of the mothers being 20 years old, 13.2% 

were 19 years old, and 11.3% of them were 21 years old.  The age at birth of their first 

child for mothers who were not sexually abused in childhood ranged from 18 to 42 years 

old. Of those mothers, 17.7% of them were 20 years old, 17.1% were 19 years old, and 

10.1% were 22 years old. As for the highest grade or year of school completed by the 

mothers who were sexually abused in childhood, the grades ranged from 10th grade to 

graduate school. Of those mothers, 36% completed the 12th grade, 17% completed 

graduate school, and 14% having only completed the 11th grade. The highest grade or 

year of school completed by the mothers who were not sexually abused in childhood 

ranged from 10th grade to graduate school.  Of those mothers, 42.8% of the mothers 

completed the 12th grade, 13.2% completed graduate school, and 11.2% completed 14 

years of school which is equivalent to an associate degree or two years of college. 

 The majority of the women who participated in this study had an average of two 

live births. Mothers who were sexually abused in childhood who had one live birth were 

63.6% and those that had two live births were 34.6%. Mothers who were not sexually 

abused in childhood who had one live birth were 75.3% and those who had two live 

births were 21.5%. An overview of all of the demographic information collected on the 

mothers in this study is explained below (see Table 2). 
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______________________________________________________________ 

Table 2  

Demographic Information  

 Not Abused Abused 

Mothers’ Age % % 

22 15.2 10.4 

23 17.1 16.0 

24  12.3 

25 11.4  

Age @ 1st Birth % % 

19 17.1 13.2 

20 17.7 17.9 

21  11.3 

22 10.1  

Highest Grade Completed % % 

11  14.0 

12 42.8 36.0 

14 11.2  

Grad 13.2 17.0 

 



 18 
 

Purposes of the two studies 

The purpose of original this study was “…to increase our understanding of how 

parents translate past life experiences into their parenting practices with their young 

children, and to increase our knowledge of the circumstances that may be associated with 

long-term consequences of sexual abuse” (Benedict, 1998, p. 1).  “The first study 

objective was to investigate the long-term association of sexual abuse before age 18 on 

selected parenting skills and behavior…” (Benedict, 1998, p. 7).  The parenting skills and 

behaviors examined were discipline practices and parental efficacy, satisfaction, 

competence, and stress. “The second objective was to investigate the impact of different 

levels of severity of sexual abuse with relation to later parenting behaviors” (p. 7).  

This researcher aimed to build on previous research in the area of parenting 

efficacy by attempting to improve the regression model found in the original study 

conducted by Benedict (1998).  The proposed additional variable, children’s 

temperament, was added to a two-stage least squares model with an outcome variable of 

Parenting Sense of Competence Scale (PSOC) – parenting efficacy subscale.  The 

original study presented a regression model with parenting efficacy as the dependent 

variable; however, the model seemed to be missing an important variable that is child 

temperament.  Child temperament was collected within the original study using an 

interview instrument that obtained information on children’s demographics and 

temperament.  However, the author did not include it in the model when examining 

parenting efficacy.  Child temperament was added in this study because parenting 

efficacy is affected by how the parents perceive their relationship with their children.  

Model specification 

A list of the predictor variables and the criterion variables for Benedict (1998) and 

this study can be found in Table 3. Benedict (1998) presented two multiple linear 

regression analyses to predict parenting efficacy.  In the first model (see Table 5), only 

childhood variables were included: history of childhood sexual abuse and perceived 

physical abuse listed as parent violence.  The second model (see Table 5) included 

childhood sexual abuse, parent violence, mother’s age at first birth, payment source 

(socioeconomic status), current depression, perceived daily hassles, and current violence. 
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These variables are linked in the literature to parenting efficacy (e.g., Schuetze & Eiden, 

2005). 

________________________________________________________________________ 

Table 3 

Predictor variables 

Benedict (1998) Model This Study’s Model 

Predictor variable Criterion variable Predictor variable Criterion variable  

Sex abuse Parenting efficacy Sex abuse Parenting efficacy 

Parent violence  Age at 1st birth  

Age at 1st birth  Payment source  

Payment source  Current depression  

Current depression  Hassles  

Hassles  Current violence  

Current violence  Child temperament  

 

In the first model, only 3% of the variance in the parenting efficacy scores was 

explained (see Table 4). In the second model, a little over 12% of the variance was 

accounted for and only current hassles and possibly payment source contributed 

significantly to the variance (see Table 4). Benedict (1998) reported payment source as a 

possible contributor because the significance was 0.59 (see Table 5). Child temperament 

needs to be included in the model to help explain parenting efficacy (Cook, 2001). In this 

study, Benedict’s (1998) model was modified in two ways by adding a new independent 

variable namely child temperament and by specifying a nonrecursive model including a 

reciprocal effect between parental efficacy and child temperament. Reciprocal effect 

involves examining the effects of one person’s behavior on another. Cook (2001) 

explained in the Social Relations Model (SRM) of family relationships that “…in this 

model of interpersonal influence, not only is influence mutual, it is positively correlated 

with positive affect in the relationship and negatively associated with the use of coercive 

methods of control” (p. 1182). Therefore, this study used the independent variables – 

childhood sexual abuse, parent violence, mother’s age at first birth, payment source as a 

measure of socioeconomic status, current depression, hassles, and current violence – 
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along with a new variable, child temperament to help explain the parenting efficacy of 

the mothers in the sample.   

________________________________________________________________________ 

Table 4 

Model Summary from Benedict (1998) 

Model R R2 Adjusted R2 Std. Error of the Estimate 

1 .194 .038 .030 2.63 

2 .387 .150 .126 2.50 

 

______________________________________________________________________ 

Table 5 

Multiple Linear Regression Models with PSOC (Efficacy Subscale) as the outcome 

 MODEL 1 MODEL 2 

 �  Std �  Significance �  Std �  Significance 

Constant 24.244 --- .000 17.870 --- .000 

Sex abuse -.688 -.126 .042 -.364 -.067 .271 

Parent Violence -1.294 -.132 .033 -.650 -.066 .275 

Age at 1st birth    -2.055 -.042 .619 

Payment Source    1.011 .162 .059 

Current Depression    9.024 .025 .729 

Hassles    .160 .330 .000 

Current Violence    .180 .024 .710 
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A path diagram of the model that was used in this study can be found below (see 

Figure 1).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Path diagram for this study  

 

Selection of instruments 

There were many study variables (i.e., parenting competence, satisfaction, and 

efficacy, parenting stress, discipline practices, family functioning, current physical and 

mental health parameters particularly depressive symptomatology, perceived current 

stresses unrelated to parenting, current family violence/or sexual victimization, and 

parental sense of mastery); therefore, a variety of instruments were selected for the 

original study.  The instruments that were selected are as follows:  Parenting Stress Index 

(PSI), The Parenting Sense of Competence Scale (PSOC), Family APGAR, Hassles 

Scale, The Mastery Scale, Center for Epidemiologic Studies Depression Scale (CES-D), 

and The Conflict Tactics Scale (CT).  

 However, the standardized and unstandardized instruments that were used to 

conduct the analysis in this study are PSOC, Hassles Scale, CES-D, and CTS. Benedict 
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(1998) provided information about each instrument that was selected for the study.

 The Parenting Sense of Competence Scale (PSOC) is a 17-item, 6-point scale 

instrument used to measure parenting confidence in skills as a parent and value placed on 

being a good parent to a child. “The PSOC has been used in numerous studies with 

samples of mothers whose infants suffered from various medial conditions, as well as 

with mothers of well babies” (Touliatos, Perlmutter, and Holden, 2001). The PSOC has 

two subscales (i.e., parenting satisfaction and parenting efficacy).  For the purpose of this 

study, the parenting efficacy subscale was used. The items in the instrument take the form 

of statements to which parents indicate their level of agreement or disagreement on a 4-

point scale (i.e., strongly disagree, disagree, agree, and strongly agree). Scoring the 

instrument involves summing the items to get a total score and higher scores indicate 

greater perceived parenting efficacy. “The original 1978 study of Gibaud-Wallston and 

Wandersman reported alphas of .70 for the skill knowledge subscale and .82 for 

valuing/comfort, with 6-week test-retest correlations ranging from .46 to .82” with more 

recent examinations reporting similar alphas (Touliatos, Perlmutter, and Holden, 2001). 

Benedict (1998) also reported that the satisfaction subscale has reliability with coefficient 

alphas ranging from 0.75 to 0.82 while the efficacy subscale ranged from 0.70 to 0.76 

(Gibaud-Wallston & Wandersman, 1978; Johnston & Mash, 1989) and the total score had 

an alpha of 0.79 (Johnston & Mash, 1989).   

 The Hassles Scale is also referred to as the Daily Hassles Scale particularly when 

it is combined with the Uplifts Scales. The Hassles Scale was developed in 1989 to 

measure the frequency and severity of irritants or minor annoyances related to daily 

living using 11 items on a 4-point scale.  “Reliability, as measured by stability (the 

correlation of scores in successive time periods), was higher for the Frequency measure 

(.79) than for the Severity measure (.48)” and “the validity evidence is strong” (Kramer 

& Conoley, 1992). The test-retest correlations yielded an average r of 0.79.  

The CES-D was developed by the Center for Epidemiologic Studies that is an 

agency within the United States National Institute of Mental Health. CES-D is a 20 item 

scale that is a self-report measures of depressive symptomatology. “Each symptom item 

is weighted by the frequency endorsed by the respondent (i.e., 0 through 3) and these are 

summed across the 20 items of the scale to yield a single total” (Devins & Orme, 1985).  
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The reliabilities estimates were based on two, four, and eight week intervals (rtt = .51; rtt 

= 67; and rtt = .59, respectively) and for longer intervals such as three-month, six months, 

and 12 months (rtt = .48; rtt = .54; and rtt = .49, respectively) (Devins & Orme, 1985).  The 

coefficient alphas of .84, .85, and .90 for the CES-D in field trial data were reported by 

Radloff (1977). This scale has an internal consistency ranging from 0.89 to 0.90 and 

strong validity and reliability over time (Benedict, 1998; Ensel, 1986). In addition, this 

scale is a valid measure of depressive symptomatology based on a study by Roberts and 

Vernon (1983).  

“The CT scale is a 15-item instrument designed to measure three tactics in 

resolving conflict between family members – reasoning, verbal aggression, and violence” 

(Corcoran & Fischer, 1994). The respondents assess the frequency of each conflict 

action. The instrument is scored by each subscale: for reasoning subscale the sum of 

items A through E are used; for the verbal aggression subscale the sum of items F 

through J are used; and for the subscale physical aggression or violence the sum of items 

K through O are used. In terms of reliability, six studies have supported the internal 

consistency of the three subscales with 12 alpha coefficients ranging from .42 to .76 for 

the reasoning subscale, 16 alphas coefficients ranging from .62 to .88 for the verbal 

aggression subscale, and 17 alphas ranging from .42 to .96 for the physical aggression 

subscale (Corcoran & Fischer, 1994). The concurrent validity of the CT scale is 

confirmed by the agreement between different family members about the conflict tactics 

(Corcoran & Fischer, 1994). 

The instruments were selected based on the variable used in the regression model. 

However, a copy of the instruments could not be included in the appendices because of 

copyright rules listed in the National Data Archive on Child Abuse and Neglect’s Terms 

of Use Agreement (see Appendix A). 

The unstandardized instruments that were used are a demographic questionnaire, 

employment and services used questionnaire, children’s demographics and temperament 

questionnaire, and information from medical records from The Johns Hopkins Hospital. 

These questions were asked of participants in an interview format along with the other 

standardized instruments. 
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Analysis of data 

 To address the research questions, the effect of child temperament on parenting 

efficacy was put into a nonrecursive model. In order to estimate the nonrecursive model, 

the following technique was used: two stage least squares. In a two-stage least squares 

regression, the first stage estimated the coefficient in the model from the original study.  

Next, the predicted scores were computed for each model. These predicted scores were 

used in the second stage to predict the effect of the endogenous variables on the criterion 

variable. The resulting coefficient in the second stage model was interpreted as the 

impact of the predictor variable on the criterion variable including the reciprocal 

relationship between parenting efficacy and child temperament. In other words, a new 

instrumental variable was created. An instrumental variable is a variable that is used in 

the first stage of a two-stage least-squares regression and this new variable that was 

created replaces the old problematic variable. The original variable, child temperament 

was assumed to be a problematic variable because of the recursive relationship between it 

and the dependent variable, parental efficacy. The new variable for child temperament or 

instrumental variable was created by conducting a linear regression using all of the 

predictor variables (current violence and current depression) and selecting an option in 

SPSS to save the predicted scores as the new variable (predicted y). Therefore, this was 

the first stage of this two-stage least-squares regression. Next, all of the pathways 

between the exogenous and endogenous variables were run using multiple linear 

regressions. In addition, when child temperament was added into the multiple linear 

regressions, the new instrumental variable was used.  

When trying to duplicate the regression model by Benedict (1998), an instrument 

or variable could not be located in the data to identify parent violence. Therefore, this 

variable was left out of the new regression model. Next, age at first birth was calculated 

by subtracting the mothers’ birth year from their first child’s birth year.  A command was 

imputed in SPSS to subtract a value of one from any birth year of any mother who had a 

birth month between one and six months of the year and to add a value of one to any birth 

year of any mother who had a birth month between seven and 12 months to compensate 

for any mother and child whose birth date may not be an actual year apart. As for the 

variable, payment source, two items were used from the employment and services used 
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instrument. The items were “aid to families with dependent children (AFDC)” and “food 

stamps.” These items were checked for correlation and used to serve as the variable 

payment source. Current depression and hassles were collected from instruments. Current 

violence, however, was derived by using the Conflict Tactic Scale and running a factor 

analysis matrix to determine which items were highly correlated and physical violence 

was selected. The same process was used for child temperament and one variable called 

difficult child was used.  These analysis and decisions lead to a final model that included 

sexual abuse, age at first birth, payment source, current depression, hassles, current 

violence, and child temperament as independent variables and parenting efficacy as the 

dependent variable. All pathways were run using simple linear regression and only 

significant pathways were kept for the final model.  
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CHAPTER 4 

Results 

 This chapter presents the results of the research questions proposed in this study. 

The purpose of this study was to examine the possible effects of child temperament on 

parenting efficacy of mothers sexually abused in childhood and those who were not 

sexually abused in childhood. The secondary data used for this study consisted of 265 

mothers who sexually abused or not sexually abused during childhood and were patients 

at The Johns Hopkins Hospital.  

 Two research questions were examined in this study.  

1. Are the coefficients from the data in this study similar to those found in the 

modeling of Parenting Sense of Competence Scale (PSOC) – efficacy 

subscale from research study entitled, Parenting among women sexually 

abused in childhood?  

2. Is there a significant effect on the relationship between Parenting Sense of 

Competence Scale (PSOC) – parenting efficacy and child temperament when 

a non-recursive causal model is used? 

In order to answer these research questions, SPSS (SPSS, Inc., 2003) was used to conduct 

a two-stage least-squares regression. The variables of sexual abuse, age at first birth, and 

payment source (which represented socioeconomic status) were used to predict the 

variable hassles (hassles = p1 abuse + p2 age at first birth + p3 payment source) (see 

Figure 2). The variables sexual abuse (.000) and payment source (.006) were both 

statistically significant with standardized coefficients �  of .253 and .179 and standard 

errors of .125 and .011, respectively (see Table 7). The t value is 4.274 and 2.750 for 

sexual abuse and payment source, respectively. The r2 was .092 and an adjusted r2of .174 

for this regression model (see Table 6). Therefore, this model accounts for 9% of the 

variance in the dependent variable, hassles. This model helps to explain that if sexual 

abuse is reported the more daily hassles are reported. In addition, as the payment source 

increases then daily hassles also increases. 
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Figure 2: Path diagram with hassles as the criterion variable 

 

__________________________________________________________________ 

Table 6 

Model Summary: Hassles as the criterion variable and sexual abuse, age at first birth, and 
payment source as the predictor variables 
 

Model R R2 Adjusted R2 Std. Error of the Estimate 

1 .303(a) .092 .081 5.25996 
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_______________________________________________________________________ 

Table 7 

Coefficients: Hassles as the criterion variable and sexual abuse, age at first birth, and 
payment source as the predictor variables 
 

  

Unstandardized 

Coefficients 

Standardized 

Coefficients 

 

t Sig. 

  B Std. Error Beta    

(Constant) 17.719 1.785  9.929 .000 

Mother Sexually Abused as Child 2.830 .662 .253 4.274 .000 

Mother's Age at First Birth .049 .065 .050 .762 .447 

Number of Social Services Received 1.055 .384 .179 2.750 .006 

 

The next linear regression model that was run consisted of using the variables 

sexual abuse and hassles to predict current violence (current violence = p4 abuse + p5 

hassles) (see Figure 3). The variable hassles was the only variable that was statistically 

significant (.000, �  .260, r².080, adjusted r2.073, t 4.234) (see Tables 8 & 9). As hassles 

increase as reported by the mothers current violence increases. In this model, 8% of the 

variance of current violence is accounted for controlling for the other variable. 

  

 

 

 

 

 

 

 

Figure 3: Path diagram with current violence as the criterion variable 
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___________________________________________________________________ 

Table 8 

Model summary: Current violence as the criterion variable and sexual abuse and hassles 
as the predictor variables 
 

Model R R2 Adjusted R2 Std. Error of the Estimate 

1 .283(a) .080 .073 .96464844 

 

_____________________________________________________________________ 

Table 9 

Coefficients: Current violence as the criterion variable and sexual abuse and hassles as 
the predictor variables 
 

  

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

  B Std. Error Beta     

(Constant) -1.049 .236  -4.441 .000 

Mother Sexually Abused as 

Child 
.131 .125 .064 1.045 .297 

Daily Hassles .048 .011 .260 4.234 .000 

 

The third linear regression model included current depression as the dependent 

variable and sexual abuse, age at first birth, payment source, hassles, and current violence 

as the predictor variables (current depression = p6 abuse + p7 age + p8 payment + p9 

hassles + p10 violence) (see Figure 4).  Age at first birth, payment source, hassles, and 

current violence were all significant at the .05 level. The standardized coefficients �  were 

-.135, .173, .460, and .194, respectively (see Table 11). The t value for the age at first 

birth was -2.506, payment source was 3.195, daily hassles was 8.819, and for current 

violence was 3.812. The r2 was .407 and adjusted r2 was .395 for the model (see Table 

10). Therefore, 41% of the variance current depression of the mothers is accounted for in 

the model. One conclusion that can drawn from the model is that as the lower the age at 

first birth the greater current depression that was reported by the mothers in this study. 
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Another conclusion is that as the payment source (i.e., the number of social services 

received or socioeconomic status) increases, current depression increases. Furthermore, 

as reported daily hassles in the mothers’ lives increase then current depression increases.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Path diagram with current depression as the criterion variable 

 

________________________________________________________________________ 

Table 10 

Model Summary: Current depression as the criterion variable and sexual abuse, age at 
first birth, payment source, hassles, and current violence as the predictor variables 
 

Model R R2 Adjusted R2 Std. Error of the Estimate 

1 .638(a) .407 .395 7.86723 
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________________________________________________________________________ 

Table 11 

Coefficients: Current depression as the criterion variable and sexual abuse, age at first 
birth, payment source, hassles, and current violence as the predictor variables 
 

  

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

  B Std. Error Beta     

(Constant) 18.092 3.146  5.750 .000 

Mother Sexually Abused as Child -.275 1.030 -.013 -.267 .790 

Mother's Age at First Birth -.246 .098 -.135 -2.506 .013 

# of Social Services Received 1.877 .587 .173 3.195 .002 

Daily Hassles .851 .096 .460 8.819 .000 

Physical Violence 1.955 .513 .194 3.812 .000 

 

Child temperament as the dependent variable and current violence and current 

depression as the independent variables was the fourth linear regression model (child 

temperament = p11 violence + p12 depression) (see Figure 5). Both current violence and 

current depression were statistically significant with standardized coefficients �  .137 and 

.278, respectively (see Table 13). The t value for current violence was 2.165 and current 

depression was 4.410. The r2 was .124 and adjusted r2 was .118 for this model (see Table 

12). As current violence increases the mothers’ perception of having a child with a 

difficult temperament increases. In addition, as mothers’ report more current depression, 

they reported having a child with a difficult temperament.  

 

 

 

 

 

 

 

Figure 5: Path diagram with child temperament as the criterion variable 
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_____________________________________________________________________ 

Table 12 

Model Summary: Child temperament as the criterion variable and current violence and 
current depression as the predictor variables 
 

Model R R2 Adjusted R2 Std. Error of the Estimate 

1 .353(a) .124 .118 .94040028 

 

________________________________________________________________________ 

Table 13 

Coefficients: Child temperament as the criterion variable and current violence and current 
depression as predictor variables 
 

  

Unstandardized 

Coefficients 

Standardized 

Coefficients t Sig. 

  B Std. Error Beta     

(Constant) -.869 .206  -4.217 .000 

Physical Violence .135 .063 .137 2.165 .031 

Mother's Depression .028 .006 .278 4.410 .000 

 

The next model consisted of all of the exogenous and endogenous variables to 

predicted dependent variable, parenting efficacy (parenting efficacy = p13 abuse + p14 age 

+ p15 payment + p16 hassles + p17 violence + p18 depression + p19 temperament [new 

instrumental variable]) (see Figure 6). When sexual abuse, age of first birth, payment 

source, hassles, current violence, current depression, and child temperament were added 

to the model to predict parenting efficacy, current depression was removed from the 

model during the regression process in SPSS (SPSS, Inc., 2003). It was suspected that 

current depression and child temperament were correlated. A Pearson correlation was run 

to determine if multicollinearity was the cause and the results were that current 

depression and child temperament were highly correlated (Pearson correlation was .933 

with the correlations being significant at the 0.01 level [2-tailed]).  

Therefore, a new model was run with sexual abuse, age at first birth, payment 

source, hassles, current violence, and child temperament to predict parenting efficacy 
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(parenting efficacy = p20 abuse + p21 age + p22 payment + p23 hassles + p24 violence + p25 

temperament [new instrumental variable]). Payment source, hassles, current violence, and 

child temperament were all statistically significant with standardized coefficients �  -.133, 

-.230, .148, and -.253, respectively (see Table 14). The t value for payment source was -

2.056, daily hassles was -3.283, current violence was 1.892, and child temperament was -

2.719. The r2 was .193 and the adjusted r2 was .174. Based on these results, it was 

concluded that as payment source decreases parenting efficacy increases. As the mothers 

reported a decrease in daily hassles there was an increase in their perception of their 

parenting efficacy. When current violence increased, parenting efficacy increased. Also, 

as child temperament decreased, parenting efficacy increased. The final model (see 

Figure 6) has only the statistically significant pathways to the dependent variable.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6: Path diagram with parenting efficacy as the criterion variable  

 

The coefficients from the data in this study were not similar to those found in the 

modeling of Parenting Sense of Competence Scale (PSOC) from research study entitled, 

Parenting among women sexually abused in childhood (see Table 14). 

 

Sexual 
Abuse 

Age @ 
1st Birth 

Payment 
Source 

Hassles 

Current 
Depression 

Current 
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Child 
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(Difficult Child) 

 
Parenting 
Efficacy 
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________________________________________________________________________ 

Table 14 

Parenting efficacy (criterion) and sex abuse, parent violence, age at first birth, payment 
source, current depression, hassles, current violence, and child temperament (predictor) 
 

 MODEL 1 MODEL 2 MODEL 3 

 �  Std �  Sig. �  Std �  Sig. �  Std �  Sig. 

Constant 24.244 --- .000 17.870 --- .000 53.824 --- .000 

Sex abuse -.688 -.126 .042 -.364 -.067 .271 -.553 -.051 .388 

Parent Violence -1.294 -.132 .033 -.650 -.066 .275    

Age at 1st birth    -2.055 -.042 .619 .030 .031 .633 

Payment Source    1.011 .162 .059 -.764 -.133 .041 

Current 

Depression 

   9.024 .025 .729    

Hassles    .160 .330 .000 -.223 -.230 .001 

Current Violence    .180 .024 .710 .781 .148 .060 

Child 

Temperament 

      -1.345 -.253 .007 

  

Models one and two are from Benedict (1998) and model three are the results from this 

study. The means for all of the predictor variables can be found below (see Table 15). 

Model three did not include parent violence and current depression unlike models one 

and two. Parent violence was not added to the model because this variable could not be 

found in the data.  M. I. Benedict (personal communication, June 28, 2006) was 

contacted via email to identify the item or items in the dataset that were used to 

conceptualize parent violence; however, she was not able to provide that information 

because of lost files. In spite of the missing variable, the model for this study was 

stronger than the models from the original study. The r2 from Benedict’s (1998) study 

accounted for 12% of the variance of parenting efficacy. In this study, the r2 accounted 

for 19% of the variance of parenting efficacy. In addition, model two only had daily 

hassles and possibly payment source as statistically significant to the variance in the 



 35 
 

scores. In model three from this study, daily hassles (.001), child temperament (.007), and 

possibly payment source (.041) were statistically significant. Therefore, the second 

research question was answered because child temperament has a significant effect on 

parenting efficacy which was measured by PSOC – Efficacy subscale when added in a 

non-recursive causal model.  

 

______________________________________________________________________ 

Table 15 

Means for all variables in model 3 

Means Not abused Abused 

Criterion   

Parenting efficacy 49.38 48.14 

Predictor   

Age at 1st birth 24 25 

Payment source 1 1 

Current depression 30.64 33.26 

Hassles 19.88 22.69 

Current violence -.10344 .15910 

Child temperament -.10092 .14662 

Child temperament (instrumental) -.11339 .16925 
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CHAPTER 5 

Discussion 

In recent years there has been increased attention given to the association between 

childhood sexual abuse and later parenting outcomes (Schuetze & Eiden, 2005).  

Benedict (1998) studied childhood sexual abuse, its effects on parenting efficacy, and the 

affects on later parenting. However, the model that was used in that study did not include 

child temperament. Therefore, the purpose of this study was to examine the possible 

effects of child temperament on parenting efficacy of mothers sexually abused in 

childhood and those who were not sexually abused in childhood. 

This study extends the literature on childhood sexual abuse and later parenting 

outcomes by offering insights on the nature of concurrent relationships between mothers 

and their children. This was accomplished by first trying to improve the model from the 

original study (Benedict, 1998). The new model consisted of parenting efficacy as the 

criterion variable and sexual abuse, age at first birth, payment source, current depression, 

hassles, and current violence as the predictor variables.  

One finding was that the age at first birth was similar in mothers who reported 

sexual abuse in childhood and mothers who did not report sexual abuse. Also, the highest 

grade completed was similar between the two groups. Benedict (1998) reported, 

“…sexually abused and non-abused respondents were remarkably similar on all the 

demographic parameters collected” (p. 13). Therefore, the two groups within this sample 

were demographically similar which makes the two groups great for comparison which 

strengths the findings of this study. 

Other findings came from the results of multiple linear regressions. The first 

finding was the more sexual abuse reported the more daily hassles mothers reported. On 

the contrary, Thakkar and McCanne (2000) found that women with a childhood history of 

sexual abuse did not report higher levels of stressful life experiences during the past year 

as measured by Social Readjustment Rating Scale that measures negative life 

experiences. They also found similar results when women sexually abused in childhood 

and not sexually abused in childhood completed the Daily Hassles Scale. Therefore, the 

results from this study’s analysis differed from Thakkar and McCanne (2000) because 

they stated, “it does not appear that the experience of childhood sexual abuse is related to 
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elevated levels of life stress or daily stress, relative to a history of no sexual abuse” (p. 

218). However, they concluded, “…women with a history of childhood sexual abuse may 

be particularly susceptible to the effects of heightened daily stress…” (p. 209).  

Second, the more social services mothers’ reported that they received (i.e., 

payment source) the more daily hassles they reported. Social services received were 

comparative with the mothers’ socio-economic conditions or income. Third, as daily 

hassles increased the mothers reported more current violence. This may be due to the 

stress that hassles can add to a family. Furthermore, increased daily hassles can lead to 

more depression as was found in this study and that can lead to more partner violence. 

Fourth, the younger the mother was at her first birth, the more current depression she 

reported. Leeners, Richter-Appelt, Imthurn, and Rath (2006) found that women with a 

history of childhood sexual abuse tend to present a variety of long-term effects referring 

to pregnancy, delivery, and early parenthood. Based on the fact that there are connections 

between depression and childhood sexual abuse (Browne & Finkelhor, 1986; Finkelhor, 

1990) and sexual promiscuity (Paolucci et al., 2001), this seems to be an accurate finding.  

The fifth finding was that as the number of social services received (i.e., payment 

source) increased mothers reported more current depression. Boivin et al., (2005) found 

similar results in their longitudinal study of 2,223 families of 5 month old children that 

parental self-efficacy was associated with a combination of infant, parental and family 

risk factors such as socio-economic conditions (family income), including infant 

difficultness and parent depression.  

Sixth, the more daily hassles reported by the mothers, the more current depression 

was reported. McGuigan and Middlemiss (2005) study of 265 women found that “women 

who reported greater stress over life’s daily hassles reported more depressive symptoms” 

(p.1271). Therefore, mothers who are stressed from daily hassles tend to be more 

depressed.  

Seventh, as current violence increased, there was an increase in current 

depression. These findings were similar to the findings of Schuetze and Eiden (2005) 

who studied 263 mothers with and without a history of childhood sexual abuse. They 

found that “…women with a history of CSA are more likely to experience both 

depression and partner violence as adults” (p. 653). Eighth, the more mothers reported 
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current violence, the more they reported their child as being difficult. They also found 

that mothers with a history of childhood sexual abuse were more likely to have a negative 

perception of their parenting abilities and were also more likely to be punitive with their 

children (Schuetze & Eiden, 2005).  Therefore, the connections between an increase in 

depression, an increase in partner violence, and an increase in their views of their 

children having a difficult temperament helps to explain the next finding in this study. 

Ninth, the more current depression reported the more mothers reported their child as 

being difficult. Schuetze and Eiden (2005) stated that mothers whom exhibited higher 

levels of depressive symptoms tend to perceive their children as being more difficult.   

Tenth, as the number of social services received (i.e., payment source) decreased, 

the more parenting efficacy increased. It could be concluded from this finding that 

mothers that have less hassles with applying for and receiving social services which also 

means less income would perceive themselves to be more competent in their parenting 

abilities. This finding is reflected in the results of a study of 1,111 parents of all marital 

statuses and 889 married parents that were conducted by Rogers and White (1998). Their 

results were that “employment characteristics may mediate the effect of parental 

satisfaction on general distress and my influence outcomes such as time spent with 

children and expectations for children’s maturity and self-care…” (p. 301). Therefore, the 

need for social services may affect parenting efficacy and how mothers perceive their 

children. These findings may also support the next finding in this study. The eleventh 

finding was as mothers reported a decrease in daily hassles, the more parenting efficacy 

increased. Applying for and receiving social support could be viewed as a hassle that then 

would affect parenting efficacy. 

The twelfth finding was that as current violence increased, parenting efficacy also 

increased. Schuetze and Eiden (2005) found in their study of 263 mothers that childhood 

sexual abuse is problematic not only because of the negative experience itself but also 

depression and partner violence may be an outcome which then predicts negative 

parenting outcomes. Therefore, this finding was surprising. It is speculated parenting 

efficacy increased as current violence increased because violence in the home for this 

sample may be a more socially accepted behavior. Intergenerational violence can be seen 

a way of life and not outside of the normal behavior in family interactions. Furthermore, 
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having a fear of losing their children or their social services may be an explanation for the 

surprising results. In other words, mothers may not be willing to admit the effect that the 

violence in the home is having on their parenting abilities because of fear of losing their 

children or any services they may be receiving.  

The final finding which was the primary finding because it included the new 

variable, child temperament and its effect on parenting efficacy and the results were that 

child temperament decreased while parenting efficacy increased. In other words, as 

mothers reported their children as less difficult, the more they reported satisfaction and 

competency with their parenting abilities.  This finding was supported by the research of 

Coleman and Karraker (2000) in their study of 145 mothers of public elementary school 

children ranging in age from 5 to 12 years old. The results were that “higher parenting 

self-efficacy was observed in mothers who perceived their children to be less emotional 

and more sociable…” (Coleman & Karraker, 2000, p. 20). In addition, Cutrona and 

Troutman (1986) found that women’s parenting competence and their overall sense of 

well-being were closely linked to the temperamental characteristics of their infants. 

Therefore, there is a relationship between how mothers’ view their children’s 

temperament and their view of their parenting efficacy. 

These findings have contributed to the literature by adding support to existing 

research. Moreover, the surprising findings that there was increase in current violence as 

parenting efficacy increased will help with developing new ways to address the possible 

social acceptability of domestic violence within certain populations. Also, the primary 

finding of the relationship between child temperament and parenting efficacy will help 

with the way professors (e.g., teachers, therapists, and family educators) address 

parenting issues or education. It will help because examining the parent-child relationship 

as being more bidirectional or reciprocal rather than unidirectional with assist with how 

problems are addressed.   

Research questions 

The above findings helped to answer the research questions in this study. The first 

question was as follows: Are the coefficients from the data in this study similar to those 

found in the modeling of Parenting Sense of Competence Scale (PSOC) – efficacy 

subscale from research study entitled, Parenting among women sexually abused in 
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childhood? The answer is that the coefficients were not similar to those found in 

Benedict’s (1998) study. In this study, payment source, hassles, current violence, and 

child temperament were all statistically significant predictors of parenting efficacy. In 

Benedict’s (1998) study, only current hassles was statistically significant at the .05 level 

with payment source having a significance level at .059. The differences in the 

coefficients could be due the addition of the child temperament variable to the model. 

Also, when attempting to duplicate the exact model of Benedict (1998), parent violence 

could not be located in the data and therefore was excluded from the model. Furthermore, 

age at first birth was calculated and not a single item in the dataset, the receipt of Aid to 

Families with Dependent Children (AFDC) and food stamps were highly corrected and 

used as the payment source variable, and current violence was determined by using a 

factor analysis matrix. In other words, these variables were not clearly outlined in the 

data and therefore had to be computed which could affect the differences in the 

coefficient results which may be limitations in this study. The similarity between the two 

models was that sexual abuse was not statistically significant when parenting efficacy 

was the criterion variable even after child temperament was included. 

The second research question was as follows: Is there a significant effect on the 

relationship between Parenting Sense of Competence Scale (PSOC) – parenting efficacy 

and child temperament when a non-recursive causal model is used? The answer to this 

question was determined based on the results of the analysis which was that child 

temperament did have a significant effect on the relationship with parenting efficacy. The 

less difficult mothers perceived their children to be, the more they reported themselves to 

be competent in or satisfied with their parenting abilities (i.e., their parenting efficacy 

increased). Therefore, the results were as suspected that child temperament is an 

important variable when examining parenting efficacy. 

Application to theory  

Attachment theory was used to guide this study. This theory helped to understand 

the relationships between the experience of childhood sexual abuse and later parenting 

efficacy not only by helping to understand the long-term effects of childhood sexual 

abuse but also the intergenerational transmission of attachment styles. One of the long-

term effects of childhood sexual abuse is depression (Finkelhor, 1990). Depression was 
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found to be statistically significant as a predictor of parenting efficacy and highly 

correlated with child temperament in this study. These results were similar to the findings 

reported by Cutrona and Troutman (1986) which were that “infant temperament exerted 

both indirect and direct effects on depression” (p. 1515).  

Attachment styles can be transmitted through generations. More specially, 

“…sexual abuse is frequently associated with the intergenerational transmission of 

insecure attachment” (Alexander, 1992, p. 188).  Insecure attachment in adulthood could 

lead to avoidant (dismissing), preoccupied (anxious/ambivalent), or fearful (unresolved) 

styles.  Adults with avoidant style tends to present more idealizing and unable to recall 

their childhood (Alexander, 1992; Main & Goldwyn, 1984), uncomfortable with intimacy 

and lack confidence (Alexander, 1992; Collins & Read, 1990; Feeney & Noller, 1990; 

Hazan &Shaver, 1987), and hostile and lonely (Bartholomew & Horowitz, 1991; Kobak 

& Sceery, 1988). Adults with preoccupied attachment tends to display behaviors of 

confusion and anxiousness (Alexander, 1992; Collins & Read, 1990; Kobak & Sceery, 

1988), clingy, dependent, and jealous (Alexander, 1992; Brennan & Shaver, 1991; 

Feeney & Noller, 1990; Hazan & Shaver, 1987), and overly expressive (Bartholomew & 

Horowitz, 1991). Also, adults with fearful attachment style tend to be socially inhibited 

and unassertive and show a combination of avoidant and preoccupied styles (Alexander, 

1992; Bartholomew & Horowitz, 1991).  

Mothers who have any of these insecure attachment styles can lead to having 

children with similar attachment styles. Insecure attachment in parents paves the way for 

insecure attachment in children (Alexander, 1992; Haft & Slade, 1989). Bacon and 

Richardson (2001) conducted a review of the literature on attachment theory and child 

abuse and stated, “the overall conclusion of the available research is that any 

intergenerational ‘cycle’ reproduces patterns of insecure attachment” (p. 383). Therefore, 

using attachment theory to guide this study has helped to better understand the effects of 

child temperament on parenting efficacy. 

Implications for practice 

These findings are important to this body of literature and professionals in the 

field of health and human services. Based on this study, it is suggested that daily hassles 

and experiences of childhood sexual abuse may be related as well as the number of social 
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services mothers receive. Also, daily hassles may have an impact on current depression in 

these mothers’ lives and current violence in these mothers’ relationships. In addition, 

child temperament and parenting efficacy may have an impact on each other. 

Professions can offer parenting classes to expectant mothers who have and have 

not been sexual abused in childhood. They can teach skills to help the mothers and their 

significant others cope with daily hassles to try to prevent further depressive symptoms 

and possible domestic violence. These families can be targeted when the visit mental 

health facilities, obstetrician offices, family physician offices, and social services offices. 

With the surprising findings of an increase in current violence as parenting efficacy 

increased, policymakers and family educators can help address this issue. Policymakers 

could potentially develop policies that will increase agency accountability to social 

service receivers. In other words, these policies might require social service agencies to 

provide educational courses to social services recipients to help combat the normalization 

of domestic violence. The social service agencies can also try to reduce the hassles 

associated with receiving services by making the process more user-friendly and adaptive 

to each recipient’s needs. Family educators can start prevention programs that target the 

children of domestic violence. These programs can address the negative affects of 

domestic violence and help to eliminate the potential social acceptance of domestic 

violence. Also, in the field of Family Relations, teaching students who will be providing 

direct services to mothers to assess for current hassles, current depression, and current 

domestic violence may be valuable in the process of addressing the needs of these 

families. Furthermore, the field can also work to develop better measurements or 

instruments to assess for child temperament that are not extremely sensitive the mothers’ 

perceptions.  

Recommendations for future research 

It is recommended that future research replicate this study by conducting 

regression analysis that separates mothers who have been sexually abused in childhood 

from those mothers who have not been sexually abused. In addition, conducting a study 

that has clearer definitions of sexual abuse in childhood in order to determine which 

participants to assign to a control group can assist with eliminating misassignment of 
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participants; therefore, helping to have more accurate results from analysis conducted in 

studies. 

Also, future research can address the specific roles that the mothers’ temperament 

and the children’s temperament play in the recursive relationship. In other words, 

researchers should examine the effects of the mothers’ past experiences with childhood 

sexual abuse, their preconceived notions about parenting, the mothers’ overall 

temperament and parenting styles as well as the children’s temperament as rated by 

people other than the mothers. Kiang et al., (2004) noted “direct effects of maternal 

preconceptions were found, such that expectant mothers with more negative attitudes 

toward parenting rated their children higher on difficult temperament at 6 months and 

were less sensitive toward their children at 12 – 15 months, compared with expectant 

mothers with more positive preconceptions” (p. 1088). This may warrant further 

examination of preconceptions and child temperament. In conclusion, the area of 

childhood sexual abuse, child temperament, and parenting efficacy has room for growth.
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