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Child sexual abuse is a prevalent problem in the United States and is associated 

with revictimization: a victimization episode perpetrated by a different individual and 

occurring subsequent to initial abuse experiences (Barnes, Noll, Putnam, & Trickett, 

2009).  While evidence shows that 20-39% of sexual abuse victims report revictimization 

within childhood or adolescence, much of the research to date has focused on its 

occurrence in adulthood. Thus, there is a limited understanding of the pathways to 

revictimization and its associated outcomes for youth.  The present study examined 

predictors of sexual revictimization within childhood and adolescence using ecological 

theory, which includes individual, family, and community-level factors.   

Records of 1,915 youth presenting to a Child Advocacy Center (CAC) between 

2002 and 2014 were reviewed to identify individual, familial, and community factors as 

well as initial abuse and investigation characteristics that are associated with risk for 

subsequent victimization.  Results showed that 11.1% of youth experienced sexual 

revictimization prior to reaching adulthood and that the risk for subsequent abuse was 

predicted by factors across levels of the social ecological model.  At the individual level, 

younger children, girls, and youth with an identified mental health problem were most 

likely to experience revictimization.  Aspects of the youth’s immediate context that 



 

increased vulnerability for revictimization included the presence of a non-caregiving 

adult in the home and domestic violence in the family.  Finally, the collective educational 

attainment of one’s neighborhood, measured as the proportion of adults with a high 

school diploma or GED, seemed to protect youth from revictimization.  

Findings from this study provide valuable information for CACs, including 

patterns of revictimization as well as static and dynamic risk factors that may contribute 

to repeat victimizations.  The implications for assessing and monitoring youth following 

discovery of sexual abuse are discussed. 
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CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW 

Child sexual abuse (CSA) is a prevalent problem that disrupts developmental 

trajectories and impacts victims across their lifespan.  While epidemiological data vary, 

an astonishing number of children experience sexual abuse each year (Friedenberg, 

Hansen, & Flood, 2013) and consequently endure a number of negative outcomes in the 

forms of psychological, behavioral, and neurobiological sequelae (De Bellis, Spratt, & 

Hooper, 2011; Putnam, 2003).  Rigorously designed studies have provided evidence for 

the pervasiveness of issues stemming from initial victimization experiences, shedding 

light on the long-term consequences that individuals experience (Polusny & Follette, 

1995); one of which is sexual revictimization.  Over the past few decades, investigators 

have shown that experiences of sexual abuse heighten subsequent risk for victimization 

within childhood, adolescence, and adulthood (for reviews see Arata, 2002; 

Breitenbecher, 1999; Classen, Palesh, & Aggarwal, 2005).  The majority of research 

exploring factors that increase the risk sexual revictimization has focused on 

symptomatology associated with initial abuse experiences (Grauerholz, 2000) which is 

often reported retrospectively by adult women; however, the issue may be best 

understood when viewed within a developmental model that accounts for individual, 

familial, environmental, and societal factors (Grauerholz, 2000; Matta Oshima, Johnson-

Reid, & Seay, 2014; Messman-Moore & Long, 2003; Simmel, Postmus, & Lee, 2012).  

Prevalence rates of sexual abuse have been historically difficult to estimate due to 

underreporting by victims and methodological issues with epidemiological studies 

(Pereda, Guilera, Forns, & Gumez-Benito, 2009), although international and national 

estimates indicate that CSA is a significant public health issue.  Internationally, surveys 
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have indicated that 20-53% of women and 5-60% of men have experienced CSA 

(Finkelhor, 1994; Pereda et al., 2009).  Within the United States, sexual abuse – defined 

as fondling, attempted intercourse, or completed intercourse by an individual at least 5 

years older than oneself (Centers for Disease Control and Prevention, 2010) – accounts 

for about one quarter of all reported maltreatment cases (Sedlak et al., 2010) with 

approximately 25% of women and 16% of men having endorsed the experience of sexual 

abuse. While these numbers are large, the true reach of sexual abuse may not actually be 

known, as it is suspected that a substantial proportion of youth do not disclose for many 

years, if at all (Paine & Hansen, 2002).  Additionally, issues in measuring prevalence 

suggest the figures presented above may be under-estimating the issue (Friedenberg et al., 

2013).   

Surveys of the general United States population show that people with a history of 

CSA are three times more likely to develop a psychiatric disorder than those without such 

history (Perez-Fuentes et al., 2013).  In comparison to non-abused youth, CSA victims 

tend to experience more psychological symptoms in regard to anxiety disorders, 

depression, self-esteem, learning problems, aggression, self-destructive behavior, and 

other behavior problems (Kendall-Tackett, Williams, & Finkelhor, 1993).  Posttraumatic 

stress disorder (PTSD) has been cited as the most often occurring psychiatric disorder in 

child victims of sexual abuse (Nurcombe, 2000).  Youth victims of CSA are also more 

likely than their non-abused peers to use cannabis, alcohol, and other substances, perhaps 

to cope with the traumatic impact of abuse (Harrison, Fulkerson, & Beebe, 1997; 

Wekerle, Leung, Goldstein, Thornton, & Tonmyr, 2009).  Abused youth may also have 
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poorer outcomes when compared to non-abused substance users, as youth CSA victims 

tend to report earlier first use and use of more than one substance (Harrison et al., 1997).  

Inappropriate sexual behavior is another common correlate of sexual abuse 

present in childhood and adolescence, with as many as 30% of youth victims displaying 

such conduct (Kendall-Tackett et al., 1993).  While sexual exploration and curiosity are 

considered normative during childhood (Wekerle, Bennett, & Francis, 2013), sexually 

abused youth are more likely to engage in aberrant sexual behaviors that impede their 

social development and involve coercion of others (Chaffin et al., 2008).  Whereas some 

risky behaviors are thought to serve as coping mechanisms following the experience of 

CSA (e.g., substance and alcohol use), sexual risk behavior remains significantly 

associated with the experience of sexual abuse after controlling for psychiatric disorder 

(Houck, Nugent, Lescano, Peters, & Brown, 2010), emphasizing the need to address 

these behaviors as a primary issue. 

Sexual abuse in childhood is also associated with a large portion of adult-onset 

disorders (Perez-Fuentes et al., 2013) and has been implicated in increasing risk for the 

development of a variety of psychiatric disorders in adulthood.  Adult women reporting a 

history of CSA are more likely than non-abused counterparts to meet criteria for 

depression, dysthymia, mania, agoraphobia, panic attack, panic disorder, PTSD, social 

phobia, alcohol abuse and dependence, and substance abuse and dependence (Molnar, 

Buka, & Kessler, 2001).  Comparing men who report experiencing CSA to men who do 

not, Molnar and colleagues (2001) found that CSA increased risk for diagnoses of PTSD, 

alcohol dependence, and substance abuse and dependence.  Further, there is evidence that 

sexual abuse contributes to the development of eating disorders for both men and women 
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(Maniglio, 2009).  In addition to the formal diagnoses listed above, adult survivors of 

CSA are more likely than non-abused adults to experience low-self-esteem (Gold, 1986; 

Gelinas, 1983), helplessness (Courtois, 1979; Meiselman, 1978), interpersonal problems 

(Bagley & Ramsay, 1986), and suicidal ideation and attempts (Bartholow et al., 1994; 

Briere, Woo, McRae, Foltz, & Sitzman, 1997; Saunders, Villeponteaux, Lipovsky, 

Kilpatrick, & Veronen, 1992; Teegen, 1999). 

CSA is associated with a variety of physical effects (for review, see Irish, 

Kobayashi, & Delahanty, 2010) and has recently been linked to changes in 

neurobiological functioning (De Bellis et al., 2011).  Beyond the psychosomatic effects 

of psychiatric disorders stemming from the experience of CSA (Bonomi, Cannon, 

Anderson, Rivara, & Thompson, 2008), victims tend to report poorer health-related 

quality of life (Cuijpers et al., 2011) and are more likely than non-abused individuals to 

be impacted by chronic pain (Finestone et al., 2000; Najman, Nguyen, & Boyle, 2007), 

gastrointestinal problems (Goodwin & Stein, 2004; Newman et al., 2000; Sickel, Noll, 

Moore, Putnam, & Trickett, 2002), non-epileptic seizures (Magnilio, 2009), and obesity 

(Noll, Zeller, Trickett, & Putnam, 2007).  A 30-year prospective investigation into the 

physical health effects of abuse and neglect showed that CSA in particular contributes to 

the development of oral health problems and malnutrition (Widom, Czaja, Bentley, & 

Johnson, 2012).  A burgeoning field of research exploring neurobiological correlates of 

adverse child experiences suggests that child sexual abuse may have negative 

consequences for global brain development (De Bellis et al., 2011); however, these 

effects may be attributed to the development of PTSD following abuse rather than the 

abuse experience itself.  
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Thus, the experience of CSA is associated with immediate and long-term 

consequences indicating that it causes some disruption to normative development.  In 

fact, maltreatment in general has long been recognized as having particular impacts for 

the developing individual (Cicchetti & Banny, 2014).  Within the field of developmental 

psychology, researchers have been pushing for more emphasis on a lifespan perspective, 

which recognizes that developmental periods are connected and to fully understand a 

person’s present functioning, one must consider their experiences throughout all stages of 

life.  Baltes, Lindenberger, and Staudinger (2007) explain the goal of this perspective is 

“to identify the interconnections between earlier and later developmental events and 

processes… and to specify the biological and environmental opportunities and constraints 

that shape life span development of individuals” (p. 570).  When attempting to 

understand the impact of sexual abuse and, more specifically, the relationship between 

sexual abuse and revictimization, keeping this lifespan development perspective, as well 

as considering the contextual and biological factors that serve as “constraints and 

opportunities,” may prove useful.   

Sexual Revictimization 

CSA is associated with an increase in risk for subsequent sexual victimization 

(see Arata, 2002; Classen et al., 2005).  This phenomenon has been termed 

“revictimization,” and is here used to mean any victimization experience perpetrated by a 

different individual and occurring subsequently to an initial abuse occurrence (Barnes, 

Noll, Putnam, & Trickett, 2009).  Revictimization gained interest in the 1970s (e.g., 

Miller et al., 1978), however, most of our understanding of sexual revictimization comes 

from work completed within the past two decades.  Additionally, despite recent evidence 
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that children and adolescents experience sexual revictimization, investigations have 

mostly focused on sexual assault in adulthood for individuals with CSA histories.  These 

endeavors have greatly contributed to knowledge regarding the relationship between CSA 

and adult sexual revictimization, and there is promise that similar risk models may apply 

to youth.   

In a meta-analysis of studies concerning revictimization, Roodman and Clum 

(2001) concluded that there was a definite relationship between CSA and adult sexual 

victimization.  In fact, female victims of CSA experience rape or sexual assault in late 

adolescence or adulthood at a rate two to three times higher than non-abused women 

(Arata, 2002; Barnes et al., 2009; Coid et al., 2001; Desai, Arias, Thompson, & Basile, 

2002; Gidycz, Hanson, & Layman, 1995).  While 24-38% of non-abused women report 

sexual victimization in adulthood (Banyard, Williams, & Siegel, 2001; Barnes et al., 

2009; Gidycz et al., 1995; Maker, Kemmelmeier, & Peterson, 2001), as many as 72% of 

adult CSA victims report revictimization (Messman & Long, 1996), thus the relationship 

between CSA and adult victimization is not mere coincidence.  Beyond contributing to 

the heightened likelihood of adult sexual victimization, evidence has emerged showing 

that CSA may actually predict its occurrence (Gidycz, Coble, Latham, & Layman, 1993; 

Himelein, 1995; Roodman & Clum, 2001).  Classen and colleagues (2005) provided a 

thorough review of the literature to date, including cross-sectional and longitudinal 

studies across clinical, community, and college samples from the United States and other 

countries.  They concluded that two out of three women with a history of CSA are likely 

to endure subsequent sexual victimization (Classen et al., 2005).  Given this evidence, it 
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can confidently be asserted that CSA strongly impacts risk for sexual victimization in 

adulthood. 

CSA has also been associated with revictimization prior to adulthood (Miron & 

Orcutt, 2014).  The few studies exploring revictimization as it occurs in childhood and 

adolescence suggest it is a very real issue for individuals within these developmental 

periods, with re-abuse rates between 20-39% (Finkelhor, Ormrod, & Turner, 2007; 

Swanston et al., 2002).  For example, estimates show nearly one fifth of children with a 

documented history of sexual abuse report another substantiated incidence of CSA within 

6-years after initial assessment (Swanston et al., 2002).  Surveying 304 female teenagers, 

Krahe and colleagues (1999) found that girls with a history of sexual abuse reported more 

unwanted sexual experiences in comparison to non-abused peers, coerced and/or forced 

intercourse in particular.  In their survey of 2,000 children ages 10-16 years, Boney-

McCoy and Finkelhor (1995) found that children with a prior report of CSA were 11.7 

times more likely than those without a prior report to have experienced sexual abuse 

within the past year, an effect that persisted after taking into account repeat victimization 

by the same perpetrator.  Another large survey of adolescents also found previous sexual 

abuse or assault to predict sexual victimization within the past year (Smalls & Kerns, 

1993).  Further, a retrospective survey of 520 women found that those who reported 

experiencing CSA were 5 times more likely to experience attempted or completed rape 

and 3 times more likely to experience sexual assault between the ages of 16 and 18 years 

(Fergusson, Horwood, & Lynskey, 1997).  Thus, sexual revictimization is commonly 

experienced by CSA victims, occurs more frequently than can be considered chance, and 

impacts youth as well as adults.  This realization calls for imminent need to better 
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understand and conceptualize the link between victimization experiences so that it may 

be addressed in prevention efforts. 

The Cycle of Victimization 

The likelihood of experiencing re-abuse provides evidence that victimization is 

not a simple phenomenon of occurrence but is actually an ongoing condition, or cycle, 

within which an individual lives.  This notion has been supported by a number of adult 

studies indicating that multiple victimization experiences occur frequently enough to be 

considered normative (Casey & Nurius, 2005; Green et al., 2000; Kessler, Sonnega, 

Bromet, Hughes, & Nelson, 1995; Resnick, Kilpatrick, Dansky, Saunders, & Best, 1993).  

Examining patterns of a broad array of victimization types, including their likelihood of 

recurrence and association with other forms of victimization, Finkelhor and colleagues 

(2007) noted limitations to conceptualizing victimization events within childhood and 

adolescence as individual, non-normative occurrences.  The authors conducted two waves 

of telephone surveys, approximately one year apart, with over 1,400 respondents ages 2 

to 17 years (caregivers provided information as appropriate) and calculated risk ratios to 

explore how various kinds of victimization – including conventional crime, property 

crime, physical assault, peer or sibling victimization, sexual victimization, maltreatment, 

and indirect victimization (e.g., being witness) – influenced risk of subsequent harm.  

While findings show that victimization of any type increased risk for victimization of 

other types, the risk ratios consistently indicated that youth were more vulnerable to 

experiencing same-type victimizations.  For example, having experienced sexual 

victimization at the first phone survey placed individuals at 6.9 times more risk for sexual 

victimization by the time of the second phone interview, whereas risk ratios ranged from 
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2.9-6.4 for other victimization subtypes (Finkelhor et al., 2007).  Information provided by 

Finkelhor and colleagues (2007) lends evidence to the conceptualization of victimization 

as a cycle of violence whereby early experiences perpetuate vulnerability for subsequent 

maltreatment.  In turn, being trapped within the cycle of victimization is associated with 

more severe negative outcomes in comparison to single experiences of victimization. 

Consequences Associated with Sexual Revictimization 

Numerous studies provide evidence for the cumulative negative effects of 

multiple victimization experiences on psychological well-being.  Green and colleagues 

(2000) conducted a large examination of the impact of multiple interpersonal traumatic 

events (e.g., sexual victimization) on psychological functioning.  Reviewing 

questionnaire data from 2,507 female college students, the authors found that 

experiencing multiple interpersonal traumas was associated with significantly higher self-

reported psychological distress compared to women reporting multiple non-interpersonal 

traumas (i.e., natural disaster, car accident, etc.) and those experiencing a single trauma 

(either interpersonal and non-interpersonal).  In her review of the sexual revictimization 

literature, Arata (2002) concluded that revictimized women report more posttraumatic 

stress, depression, and anxiety symptoms, have a higher prevalence of dissociative 

disorders, and have lower self-esteem compared to non- or singly-victimized women.  

The effects were similar comparing multiply victimized women to those with CSA 

history or adult sexual assault history only (Arata, 2002).  An array of studies following 

suit has shown that victims of multiple instances of sexual violence tend to report more 

psychological distress, suicidality and self-harm behaviors, poorer physical health, and 

more substance and alcohol use compared to those with single instances of victimization 
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(Balsam, Lehavot, & Beadnell, 2011; Casey & Nurius, 2005; Fortier et al., 2009).  The 

cumulative effects of revictimization are thus a public health concern, given the 

economic burden of physical and mental health services necessary to care for victims 

(Barnes et al., 2009).  Further, the development of these problems may increase the 

likelihood of individuals continuing in the cycle of victimization.   

Although there has been no formal investigation of the cumulative impact of 

revictimization on youth, it is clear that the psychosocial consequences of CSA are 

associated with risk for subsequent abusive episodes.  For example, the emotional impact 

of CSA may place youth at higher risk for revictimization, which, in turn, increases risk 

for adult sexual assault.  Utilizing data from the Developmental Victimization Survey, 

Cuevas, Finkelhor, Clifford, Ormrod, and Turner (2010) sought to explore predictors of 

revictimization for children and adolescents.  Results indicated that reported 

psychological distress – calculated as an aggregate of depression, anxiety, and anger – 

predicted revictimization within one year of initial interview.  Additionally, surveying 

1,569 women, Humphrey and White (2000) found that those who have experienced 

victimization in both childhood and adolescence had the highest rates of sexual assault as 

young adults.  Multiple victimizations appear to contribute to a feedback loop whereby 

the impacts of initial abuse increase vulnerability for subsequent victimization, 

potentially compounding negative psychological effects and further perpetuating abusive 

experiences.   

Thus, sexual revictimization is a social concern not only because it exposes 

individuals to violence, but also because it is associated with poorer psychosocial 

functioning and seems to perpetuate a cycle of victimization throughout the lifespan.  
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Developing a better understanding of revictimization earlier in development will help 

reduce the occurrence of sexual trauma and the associated behavioral and psychological 

sequelae.  Therefore, it seems logical to view revictimization within a developmental 

framework that captures multiple important contexts of human development in order to 

achieve this heightened understanding.   

An Ecological Approach to Understanding Sexual Revictimization 

CSA has very palpable and negative impacts on the developing individual, 

including insults to an integrated and healthy sense of self, impairments in social 

functioning, and influences on sexual development.  All of these aspects of the individual 

have major implications for how they function within society, and these developmental 

impacts in conjunction with the circumstances that led to initial abuse experiences may 

be the culprits to encouraging the victimization cycle.  To more fully explore this theory, 

abuse and revictimization must be considered from an ecological perspective, parsing out 

individual, familial, community, and societal influences on risk for harm or promotion of 

resilience.   

Bronfenbrenner’s Bioecological Model of Development 

Urie Bronfenbrenner (1977) first articulated the ecological approach to 

understanding human development.  Whereas prior theories examined the individual and 

family as the sole contexts for development, Bronfenbrenner recognized that external 

influences on the family, even those with which the individual may never directly 

interact, have great impact on who the individual grows to be.  Bronfenbrenner’s model 

of development is continually evolving, and currently is referred to as the bioecological 

model to account for an individual’s genetic potential in addition to the environmental 



12 
 

influences on development (Bronfenbrenner & Ceci, 1994).  For purposes of better 

understanding revictimization, however, the present study focuses on the ecology of 

maltreatment.  Specifically, we will explore how the contexts of development interact to 

place someone within the cycle of victimization. 

The propositions of Bronfenbrenner’s bioecological model have particular value 

in attempting to understand revictimization from this perspective.  Proposition 1 states: 

“Especially in its early phases, and to a great extent throughout the life course, 

human development takes place through processes of progressively more complex 

reciprocal interaction between an active, evolving biopsychological human 

organism and the persons, objects, and symbols in its immediate environment.  To 

be effective, the interaction must occur on a fairly regular basis over extended 

periods of time.  Such enduring forms of interaction in the immediate 

environment are referred to henceforth as proximal processes…”  

(Bronfenbrenner, 1994, p. 572) 

In sum, this proposition reiterates what others before Bronfenbrenner have argued, that 

development occurs within interpersonal contexts as well as interaction between an active 

being and the environment.  The proximal processes discussed are considered positive in 

that they promote reciprocal interaction.  Bronfenbrenner (1994) explains that abusive 

interactions “imply low levels of proximal processes because they reduce possibilities for 

progressively more complex reciprocal interaction” (p. 572) and that these types of 

interactions, as well as others that provide for low levels of proximal processes, promote 

the development of maladaptive interactions with others and the environment.  

Proposition 2 states:  
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“The form, power, content, and direction of the proximal processes effecting 

development vary systematically as a joint function of the characteristics of the 

developing person, of the environment – both immediate and more remote – in 

which the processes are taking place, and of the nature of the developmental 

outcomes under consideration” (Bronfenbrenner, 1994, p. 572) 

This proposition explains that the influence of proximal processes on the developing 

individual depends on a number of factors.  Specifically, Bronfenbrenner is referring to 

individual characteristics, the various environmental contexts of development, and the 

actual developmental outcome that is being examined.   

An important component of these interdependent propositions is the environment.  

In this bioecological model, there are five types of environmental contexts, or systems, 

within which development occurs: microsystems, mesosystems, exosystems, 

macrosystems, and chronosystems.  Microsystems refer to those contexts in which the 

individual is immediately present and within which interactions between the developing 

individual and environment occur.  Common microsystems include the family, school, 

peer groups, and workplace.  Mesosystems represent interactions between at least two of 

these microsystems, for example, the relationship between the family and school 

(Bronfenbrenner, 1994).  Expanding to more remote contexts of development, 

exosystems represent relationships between at least two systems, one of which the 

individual is not immediately present.  Thus, the individual is influenced indirectly by 

exosystems.  For example, while a child may not interact with their caregivers’ 

workplace, the workplace influences caregivers’ moods, cognitions, and behaviors in 

ways that may carry over into the home environment.  Bronfenbrenner described 
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macrosystems to capture cultural characteristics that permeate the other, more proximal 

systems within which the individual develops.   

Finally, human development must be considered in light of chronosystems that 

influence the individual.  Beyond mere age, chronosystems capture characteristics of the 

era in which one grows, incorporating both individual and environmental changes and 

consistencies across time.  To draw from current social and political events, one might 

explore the influence of chronosystems by examining how opinions of marriage equality 

differ for those born in 1960 and 2000.  In this example, it would be expected that a 

person’s age and exposure to media coverage and legislative changes regarding marriage 

equality would influence their views of the matter.   

The two propositions not only imply various contexts of development, they call 

attention to the complex interaction between and their environment and create a need for 

a paradigm to help us understand the nature and influence of these interactions.  Thus, 

Bronfenbrenner and Morris (2006) thoroughly discuss a person-process-context-time 

framework as the foundation for understanding the bioecological model.  As described by 

the model, the person is considered an active agent in their development as well as the 

point from which developmental outcomes are measured; they are a means and an end in 

understanding development.  “Processes” represent the interactions that individuals have 

with others and the environment, which are the “contexts” within which development 

takes place.  Time, while a familiar construct, represents a rather complicated notion 

within Bronfenbrenner’s model and is parsed into meso- and macrolevels.  At the 

mesolevel, time refers to the changing or maintenance of conditions within which the 

individual exists across a set period.  Many explorations of this time level suggest 
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detriments to healthy development as more instability is introduced (e.g., Pulkkinen, 

1983).  Similar to the overall notion of chronosystems, the macrolevel of time refers to 

the historical context of development, for example, coming of age in an economic 

depression or wartime era.   

Having reviewed the bioecological contexts of development as well as the person-

process-context-time model, the following section examines evidence supporting the 

notion that CSA and revictimization are developmental concerns that should be examined 

from this ecological perspective. 

Applying the Ecological Model to Revictimization 

Since its inception in the 1970s, the ecological framework has been used to 

account for the complexities of many conditions.  For example, Bronfenbrenner’s 

ecological model was applied to the phenomenon of child maltreatment and widely 

disseminated by Jay Belsky (1989, 1993).  Seeking to shed light on the etiology of child 

maltreatment, Belsky argued that it was the interplay of individual characteristics of 

children (also called ontogenic development), parent and family characteristics 

(microsystems), the community (exosystems), and broader cultural values 

(macrosystems) that influenced risk for maltreatment (Belsky, 1989).  However, Belsky’s 

developmental-ecological model of maltreatment appears to lack discussion of sexual 

abuse, and at some points even purposefully excludes it (e.g., Belsky, 1993).  Despite this 

absence in the ecology of maltreatment literature, CSA and revictimization will be better 

understood when considered from this framework, as it enables researchers to examine 

the complex interactions within and between ecological levels that impact a child’s risk 

(Sidebotham, 2001). 
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Studies employing the ecological perspective regarding revictimization have 

begun to emerge, although they continue to remain sparse.  Extending the work of Heise 

(1998), who sought to integrate knowledge about violence against women into an 

ecological model, Grauerholz (2000) provided a review of the revictimization literature 

urging future research endeavors to utilize this framework.  Her review of evidence from 

research with adult samples thoroughly describes the interplay between individual 

characteristics, the contexts within which victimization occurs, and broader societal 

values that influence victims and perpetrators.  This model was further endorsed by 

Messman-Moore and Long (2003) who urged for a shift in conceptualizing risk from an 

intra- to interpersonal perspective.  

At the individual or ontogenic level, Grauerholz argued that factors such as the 

individual’s historical experiences, including initial victimization occurrences, influence 

risk for revictimization.  An especially important and widely examined factor at this level 

is psychopathology, although Grauerholz (2000) cautions that we are missing the big 

picture when such characteristics are the sole focus of research.  Specifically, focusing on 

individual mental health functioning may encourage victim blaming.  Thus, Grauerholz 

(2000) follows Belsky’s model and describes factors at the micro-, exo-, and 

macrosystem levels that influence adult women’s risk for revictimization.  At the 

microsystem level, she states that female abuse victims may be at risk due to heightened 

likelihood of (a) exposure to potential perpetrators and (b) potential perpetrators acting 

aggressively.  The most notable factor Grauerholz (2000) describes at the exosystem 

level is social disadvantage; however, only evidence relating to CSA and not 

revictimization was available at the time of her review (Fergusson et al., 1997; Mullen, 
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Martin, Anderson, Romans, & Herbison, 1994).  At the macrosystem level, Grauerholz 

calls attention to the American public’s penchant for blaming victims for their own 

misfortune, stating that this perpetuates victimization by labeling victims as sexually 

promiscuous and damaged.   

Sixteen years have passed since Grauerholz’s review.  Given the accumulation of 

new research evidence regarding risk for revictimization, it seems necessary to re-

evaluate the application of the theory.  Additionally, with the emergence of research 

regarding revictimization prior to adulthood, we must examine this issue as it relates to 

children and adolescents.  Figure 1 (Pittenger, Huit, & Hansen, 2016) illustrates a 

systems approach to examining revictimization using Belsky’s (1989) conceptualization 

of maltreatment.  Complex interactions across these levels are also examined within the 

confines of the person-process-context-time model described above.   

Ontogenic development.  Ontogenic development accounts for the individual’s 

personal history and represents all that they bring to interpersonal interactions 

(Grauerholz, 2000).  Most research to date has examined how factors at this level are 

associated with risk for revictimization and often includes the examination of 

psychological and behavioral functioning attributable to earlier life experiences such as 

sexual abuse in childhood (Arata, 2002).  In addition to these effects of CSA, evidence 

implicates various demographic factors as well as characteristics of the individual’s 

initial victimization experiences as influencing risk for subsequent victimization.  
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Demographic factors.  Although evidence is sparse, there is some indication that 

demographic factors such as age and ethnicity may be associated with risk for sexual 

revictimization.  Using data from a general population survey of women residing in the 

state of Washington, Casey and Nurius (2005) found that women reporting multiple 

victimizations with different perpetrators tended to be younger at the time of initial 

victimization.  Simmel and colleagues (2012) interviewed 423 women to examine the 

influences of disclosing initial abuse experiences on risk for sexual revictimization in 

adulthood.  Results suggested that being within what the authors refer to as the “latency” 

period of childhood (ages 6-10 years) when initial abuse occurred significantly 

contributed to increased risk for subsequent victimization compared to those experiencing 

CSA during the preschool years (Simmel et al., 2012).  Another large-scale study 

surveying college women found that victimization prior to the age of 14 nearly doubled 

the chances of sexual victimization in later adolescence (Humphrey & White, 2000).   

Race, ethnicity, and culture have not been thoroughly examined in regard to how 

they relate to sexual victimization.  Furthermore, previously executed studies have 

provided inconsistent findings (Friedenberg et al., 2013).  For example, while national 

data indicates African American girls experience sexual abuse nearly twice as frequently 

as other ethnic groups (Sedlak et al., 2010), other studies suggest that CSA rates are 

highest for Hispanic women (Kalof, 2000), and some show no differences between ethnic 

groups (Elliott & Briere, 1992; Kalof, 2000; Sedlak et al., 2010).  Examining 

revictimization prior to adulthood, Matta Oshima and colleagues (2014) followed a 

cohort of children from initial report of sexual abuse through age 18.  Including all 

maltreatment types, they found that black children, particularly those from non-poor 
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families, had higher risk for a subsequent maltreatment (Matta Oshima et al., 2014).  

Urquiza and Goodlin-Jones (1994) examined sexual revictimization, defined as 

experiencing both CSA and rape in adulthood, between white, African American, Latina, 

and Asian American women.  They found that women with a history of CSA were more 

likely to experience rape in adulthood, regardless of ethnicity; however, 61.5% of African 

American women experienced revictimization, compared with 44.2% of white women, 

40.0% Latinas, and 25.0% of Asian American women (Urquiza & Goodlin-Jones, 1994).  

The evidence that revictimization may vary between ethnic groups, controlling for 

poverty status, suggests that this future research should attend more closely to ethnic 

identification and culture. 

Psychosocial effects of CSA and behavioral functioning.  A number of abuse 

sequelae have been implicated in increasing subsequent risk for victimization, namely 

psychological effects such as distress, PTSD, and maladaptive cognitions, difficulty with 

interpersonal relationships, increased substance and alcohol abuse, and increased sexual 

activity.  This paper includes a limited discussion of the relevant literature, as multiple 

reviews exist on this topic (e.g., Arata, 2002; Classen et al., 2005; Messman-Moore & 

Long, 2003).   

As described above, Cuevas and colleagues (2010) showed that reported 

psychological distress following initial abuse experiences predicted youth’s 

revictimization within one year of initial interview.  Poor psychological adjustment also 

predicts revictimization in adulthood (Gidycz et al., 1993), and psychological distress has 

been shown to mediate the relationship between CSA and adult sexual victimization 

(Orcutt, Cooper, & Garcia, 2005).  PTSD has also been shown to mediate and moderate 
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(Arata, 2000; Sandberg, Matorin, & Lynn, 1999) the relationship between CSA and 

revictimization in adulthood.  Examining PTSD as a cause and correlate of victimization, 

Messman-Moore and colleagues (2005) found avoidance, hyperarousal, and dissociative 

symptoms of PTSD to mediate the relationship between CSA and revictimization in 

adulthood.  Risser, Hetzel-Riggin, Thomsen, and McCanne (2006) also found 

hyperarousal symptoms of PTSD to mediate revictimization in adult women and argued 

that these women may not be able to sense real from perceived danger, increasing their 

likelihood of being in and staying in risky situations.  Avoidance symptoms of PTSD 

may mediate the relationship between CSA and subsequent victimization by decreasing 

awareness and the ability to detect danger, which leaves victims more likely to engage in 

relationships with abusive partners (Chu, 1992).  Fortier and colleagues (2009) also used 

meditational analysis to provide evidence that avoidant coping following the experience 

of CSA exacerbates trauma symptoms therefore placing individuals at even higher risk 

for revictimization. 

Peterson and Seligman (1983) proposed a theory of learned helplessness in which 

individuals experiencing CSA develop an internal, stable, and global attributional style 

leading them to believe they are the cause of their abuse, the abuse will not stop, and that 

their lives will be permanently and negatively affected by their abuse experiences.  This 

attributional style leads individuals to be emotionally numb and passive to the point 

where they will submit to perpetrators rather than attempt to escape risky situations 

(Peterson & Seligman, 1983).  Characterological and behavioral self-blame following 

CSA have been associated with poorer outcomes (Frazier, 2003) and may mediate the 
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relationship between CSA and revictimization along with posttraumatic stress symptoms 

and risky sexual behavior (Arata, 2000; Tapia, 2014).   

Both CSA and revictimization are associated with difficulties in regard to 

interpersonal skills, which is hallmark to the ecological model of development.  For 

example, Cloitre, Scarvalone, and Difede (1997) showed that women who have 

experienced victimization in childhood and adulthood indicate more difficulty in the 

interpersonal areas of sociability, submissiveness, intimacy, responsibility and control.  

Further, despite using retrospective report, the authors showed that these effects were not 

primarily attributable to the experience of multiple episodes of victimization but rather 

mediated the relationship between CSA and revictimization in adulthood (Cloitre et al., 

1997).  Classen, Field, Koopman, Nevill-Manning, and Spiegel (2001) also supported this 

notion that revictimized women have more difficulties interpersonally.  Although they 

did not explore mediators of revictimization, they found the interpersonal characteristics 

of attributing more responsibility to oneself, having difficulty being assertive, being 

socially avoidant, and being overly nurturing were associated with revictimization 

(Classen et al., 2001).  Additionally, in response to the emotional distress that 

accompanies CSA, victims may employ maladaptive coping techniques such as 

withdrawing from others in an attempt to avoid or diminish negative thoughts and 

feelings (DiPalma, 1994; Oaksford & Frude, 2003).  Both difficulty relating to others and 

behavioral withdrawal may greatly impact interpersonal functioning thus influencing risk 

for future victimization. 

Those who experience CSA tend to report increased alcohol and substance use 

and abuse (Kotchick, Shaffer, Forehand, & Miller, 2001; Sartor, Agrawal, McCutcheon, 
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Duncan, & Lynskey, 2008; Walsh et al., 2014) and risky sexual practices (Kotchick et al., 

2001), both of which increase risk for subsequent sexual victimization (Polusny & 

Follette, 1995).  Alcohol and substances tend to be used by CSA victims as coping 

strategies for the commonly experienced symptoms of psychological distress and have 

largely been associated with adult experiences of sexual victimization (Messman-Moore 

& Long, 2003).  Testa, Hoffman, and Livingston (2010) recently examined how risky 

behaviors, including sexual risk taking and increased alcohol use, influence the 

relationship between adolescent and college experiences of sexual victimization.  Results 

indicated that heavy episodic drinking partially mediated this relationship showing that 

adolescent experiences of victimization increased likelihood of heavy drinking, which 

then increased likelihood of college victimization (Testa et al., 2010).  Bolstering these 

findings, Walsh and colleagues (2014) found that female college students with multiple 

victimization experiences were more likely to abuse substances.       

Finally, the increases in sexualized behavior that often follow CSA may bear the 

most weight out of all the psychosocial factors discussed thus far.  A breadth of studies 

employing adult and adolescent samples provide evidence that heightened sexualization 

greatly increases future risk of victimization.  Exploring possible mediators of adolescent 

sexual revictimization, Bramsen and colleagues (2013) collected victimization and 

behavioral information from high school girls.  The authors found that the relationship 

between CSA and adolescent victimization was fully accounted for by the number of 

sexual partners and sexual risk behaviors, and that youth victims of CSA also experience 

difficulties setting sexual boundaries with male partners although this did not mediate 

sexual revictimization (Bramsen et al., 2013).  These findings build on prior evidence that 
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sexual and overall risk taking increase risk of adolescent sexual revictimization (Koss & 

Dinero, 1989; Mandoki & Burkhart, 1989; Mayall & Gold, 1995; Simons & Whitbeck, 

1991).  In regards to studies of adult populations, risky sexual behaviors are more 

prevalent in women who report experiencing both childhood and adult sexual 

victimization (Miner, Klotz Flitter, & Robinson, 2006) and may even have the same 

mediating effect as has been found in adolescent samples (Fargo, 2009; Van Bruggen, 

Runtz, & Kadlec, 2006).  Other studies have demonstrated heightened risk for 

revictimization among women who engage in sexual acts with multiple partners and 

those who exchange in sex for money (Rinehard, Yeater, Musci, Letourneau, & Lenberg, 

2014; Ullman & Vasquez, 2015). 

Abuse-specific characteristics.  Although much of the research literature linking 

CSA and subsequent victimization dichotomizes initial abuse experiences (i.e., present 

and not-present), there is reason for future endeavors to account for characteristics of 

initial abuse experiences in helping to explain risk for revictimization.  For example, 

these characteristics may include frequency and duration of abuse, abuse severity, and 

use of force (Classen et al., 2005) as well as the recency of initial abuse (Collins, 1998; 

Himelein, 1995; Maker et al., 2001).  Using path analysis to predict sexual 

revictimization of adult women, Arata (2000) found that repeated victimization was 

associated with more enduring and severe forms of initial abuse.  Similar findings by 

Waldron and colleagues (2015) suggested that more frequent abuse experiences in 

childhood are related to revictimization in adulthood.  Swanston and colleagues (2002) 

used a longitudinal design to examine factors promoting re-abuse of 183 youth who 

presented to a hospital setting for allegations of sexual abuse.  Reviewing official records 
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six years after initial presentation, the authors found that severity of abuse significantly 

predicted subsequent victimization.  Specifically, those youth who had experienced 

penetrative sexual abuse were at higher risk of re-abuse (Swanston et al., 2002).  These 

findings have been bolstered by more recent investigations showing strong associations 

between initial abuse severity and sexual revictimization (Casey & Nurius, 2005; Simmel 

et al., 2012).  However, a study by Matta Oshima and colleagues (2014) found no 

relationship between abuse severity and later revictimization risk.    

Taking into consideration the impacts of revictimization, it may be helpful to 

explore CSA experiences from a cumulative risk perspective in predicting the likelihood 

of persistent victimization.  For example, Loeb, Gaines, Wyatt, Zhang, and Liu (2011) 

found that summed composite scores of abuse severity helped explain the relationship 

between victimization occurrences better than a simple binary measure.  This summed 

composite included information about the specific abusive acts, relationship of 

perpetrator to victim, recency of abuse, and victim age at abuse onset (Loeb et al., 2011).   

Microsystems.  Microsystem factors that impact risk for revictimization include 

contexts in which initial and subsequent abusive interactions occur.  In addition, the 

ecological model of revictimization must recognize the other environmental contexts that 

may influence the individual’s behavior following abuse.  The specific microsystems of 

interest include the family, reactions to initial abuse disclosure or discovery, helping 

professionals, and the victim-perpetrator relationship.  

Family.  The family may be the single most important context of development.  

Especially in childhood and adolescence, individuals spend a significant portion of their 

waking hours interacting with their relatives and operating within family norms and 
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values.  Children are also highly dependent on family members for basic needs, financial 

and emotional support, and access to the outside world.  

There are many factors stemming from within the family that may lead to 

entrapment in the cycle of victimization, promoting both initial and subsequent abuse 

experiences.  For example, using structural equation modeling to examine revictimization 

risk, Fargo (2009) identified the childhood family environment as a significant predictor 

of child sexual and physical abuse.  Results indicated that youth being left alone by 

parents, having parents that used weapons against one another or hit one another, having 

a mother with a mental health or drinking problem, and having lived with a variety of 

different caregivers were all significant risk factors for revictimization (Fargo, 2009).  

Kellogg and Hoffman (1997) surveyed 538 youth and young adults presenting to various 

clinics with focus on sexual abuse, family planning, family practice, and 

pregnancy/parenting.  The authors found that those coming from homes in which there 

was violence and/or substance abuse were more likely to report unwanted sexual 

experiences by multiple perpetrators, thus they concluded that children from homes with 

these problems may be exposed to more perpetrators over time (Kellogg & Hoffman, 

1997).  In their study described above, Swanston and colleagues (2002) found that 

instability in primary caregivers increased risk of subsequent abuse and neglect.  In 

addition to the chaotic family characteristics of violence and instability, youth living 

within families on state assistance are at increased risk for revictimization (Matta Oshima 

et al., 2014).  Finally, Finkelhor and colleagues (2007) examined factors that both 

promote and buffer from repeated victimization. The authors found that parental 

supervision and the presence of older siblings protected from revictimization at their one-
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year follow-up.  Living within a violent family increased risk for subsequent 

victimization (Finkelhor et al., 2007) and predicted the emergence of victimization for 

youth who had not been victimized at the first data collection time-point (Finkelhor et al., 

2007).  

Reactions and support surrounding the initial victimization.  Caregiver support 

is widely evidenced to promote healthy adjustment following the experience of CSA 

(Elliott & Carnes, 2001).  Aside from helping youth’s emotional and behavioral well-

being following CSA, caregiver support may be influential in a child’s decision to 

disclose abuse (Malloy & Lyon, 2006), which is the first step in removing them from the 

abusive situation and gaining access to support services.  Further, there is some evidence 

suggesting that a lack of parental support following disclosure may influence risk of 

continued victimization.  Examining prosecuted CSA cases, Sas and Cunningham (1995) 

found that of those cases in which parents had not responded to disclosure, 60% of youth 

experienced re-abuse.  However, the effect of caregiver support remains unknown given 

inconsistent findings.  Examining caregiver characteristics in general (as opposed to 

reactions surrounding abuse discovery), Jankowski, Leitenberg, Henning, and Coffey 

(2002) surveyed adult women using self-report questionnaires and found that neither 

maternal nor paternal warmth and caring acted as a buffer for the increased risk of sexual 

revictimization in CSA survivors.  Mayall and Gold (1995) found similar effects also 

using questionnaires to examine mediators of the CSA-revictimization relationship.  

However, at least one large-scale study has found that in comparison to women with 

single victimization experiences, women who have experienced multiple instances of 
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sexual victimization report feeling that responses to their disclosures were less supportive 

(Casey & Nurius, 2005).   

Helping professionals.  The impact of receiving treatment from a helping 

professional, such as a therapist, after the experience of sexual abuse is unclear regarding 

risk for revictimization.  Therapeutic support may buffer the risk for repeat victimization 

(Mayall & Gold, 1995); however, some sexual revictimization prevention programs have 

failed to show reduction in risk (Breitenbecher & Gidycz, 1998; Hanson & Gidycz, 

1993).  The Youth Relationships Manual (Wolfe et al., 1996), an 18-session intervention 

based on skills-enhancement that draws upon feminist theories of societal norms for 

females, is one approach for reducing risk for dating violence in adolescents with child 

maltreatment histories.  In an evaluation of this program, Wolfe and colleagues (2003) 

found that intervention led to reductions in participants’ report of emotional abuse and 

threatening behavior within intimate partner relationships.  This unique sample included 

males and females, indicating differential impact on report of physical abuse within 

romantic relationships; males exhibited better treatment gains compared to female 

intervention participants.  Marx, Calhoun, Wilson, and Meyerson (2001) employed a 

brief intervention design to enhance risk detection skills in adult women with histories of 

adolescent or adult sexual assault.  The two-day intervention – focused on offender 

characteristics, common reactions to assault, risk recognition and response, problem 

solving skills, assertiveness, and communication skills – resulted in less report of rape in 

the two months following intervention for those who participated in treatment sessions 

versus no-intervention controls (Marx et al., 2001).  Combatting the harmful effects of 

avoidance, Hill, Vernig, Lee, Brown, and Orsillo (2011) developed a mindfulness and 
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acceptance based intervention to reduce adult sexual assault in college women with 

histories of CSA.  Although women who received the intervention were less likely to 

experience rape during the follow-up period, the effect was nonsignificant.  

Recently, DePrince, Chu, Labus, Shirk, and Potter (2015) compared Wolfe and 

colleagues’ (1996) feminist intervention with an adapted version of the risk detection 

intervention designed by Marx and colleagues (2001), evaluating their impact on 

likelihood of subsequent sexual victimization.  Using these programs with adolescent 

girls in the child welfare system, the authors found that youth not receiving either of the 

prevention programs reported higher rates of sexual revictimization than those receiving 

the feminist approach (DePrince et al., 2015).   

Perpetrator characteristics.  As with many other contextual factors, the influence 

of one’s relationship to the initial abuse perpetrator on subsequent victimization remains 

unclear.  Few investigations have examined how relationship to CSA perpetrators might 

increase or decrease risk for revictimization, and the results have been inconsistent.  In 

their longitudinal study, Matta Oshima and colleagues (2014) found that having a male 

perpetrator and experiencing abuse by a parent’s significant other increased risk for 

subsequent victimization.  Drake, Jonson-Reid, Way, and Chung (2003) reviewed case 

records of youth and families who had been involved with the Missouri Division of 

Family Services for an initial report of abuse or neglect between 1993 and 1994.  

Examining 4,681 cases of sexual abuse, they found no significant difference between 

parent and non-parent perpetrators on likelihood of having a re-report.  Classen and 

colleagues (2005) also note the dearth of information regarding perpetrator characteristics 

in their review of sexual revictimization literature.  They state that at least one study has 
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shown intrafamilial CSA to increase risk of victimization in adulthood (Kessler & 

Bieschke, 1999), while other investigations have returned null findings.   

When examining revictimization, it is important to consider the perpetrator’s role 

in subsequent assaultive episodes.  Grauerholz (2000) provides a thorough discussion of 

this in her review, stating that vulnerability for revictimization may be influenced by an 

increased likelihood that a perpetrator will act aggressively toward that individual.  

Specifically, she notes that “there are other factors also at work that serve to increase the 

likelihood that men will perceive women as easy targets or perceive situations as ones in 

which their sexually aggressive attempts will be successful” (Grauerholz, 2000, p. 11).  

Rossmo (1997, 2000) and Beauregard, Rossmo, and Proulx (2007) describe the hunting 

processes used by sex offenders in great detail, noting both perpetrator and victim 

behaviors that influence victim selection.  Following availability (i.e., proximity to and 

access by perpetrator), perpetrators take into account potential victims’ physical 

appearance, vulnerability, age, personality, and behavior (Rebocho & Silva, 2014).  Thus, 

there is interplay between the individual and potential perpetrator that may increase the 

risk of a victimization occurrence, and examining perpetrator hunting behaviors may help 

clarify this interaction. 

Mesosystems.  Although Belsky (1980) did not address mesosystems in his 

etiological model of child maltreatment, focusing on this contextual level has potential to 

greatly contribute to our understanding of revictimization.  As stated above, mesosystems 

represent the interaction of any two microsystems for a given individual.  For example, 

some important mesosystems for youth may include the interactions between parents and 

schools, peers and family members, or helping professionals and family members.  
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Unfortunately, examination of these systems is missing from the revictimization 

literature, likely due to the difficulty of gathering information from sources outside of the 

family for research purposes.  In their review, Kotchick and colleagues (2001) 

recommend taking a multi-system perspective to adolescent sexual risk behaviors, noting 

reciprocal influence of family, peers, and self.  Parental interaction with peer groups 

occurs largely through monitoring behaviors (i.e., requesting names, addresses, and 

phone numbers of peers; building rapport with peers and their parents; check-ins while 

youth are out of the home, etc.) and youth whose parents consistently monitor their social 

interactions engage in less sexual activity (Romer et al., 1994).  

Another interesting mesosystem involves parents and the child welfare system.  

Youth in the child welfare system, particularly those in foster care, are at higher risk for 

revictimization than their peers (DePrince et al., 2015).  In order to relinquish child 

welfare involvement, parents often have to comply with recommendations and exhibit 

their ability to provide a safe environment for their children.  Therefore, parents who are 

incapable of complying with child welfare mandates or recommendations may place their 

children at heightened risk for subsequent victimization by prolonging involvement with 

the child welfare system.   

Exosystems.  As stated in the descriptions of both Bronfenbrenner’s and Belsky’s 

models, exosystems refer to those contexts in which the developing individual may not 

immediately interact but that influence more proximal contexts of development (i.e., 

microsystems).  Considering sexual abuse and continued victimization, these contexts are 

likely to include one’s community/neighborhood and the legal system implemented by 

those communities. 
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Community/Neighborhood.  Evidence is mounting to show that youth from 

neighborhoods with certain unfavorable characteristics may be at higher risk for a 

number of negative outcomes, among them victimization of many forms.  Coulton, 

Crampton, Irwin, Spilsbury, and Korbin (2007) reviewed 25 studies of the link between 

neighborhood characteristics and child maltreatment, concluding that there is a strong 

association between these constructs.  Specific to sexual abuse, neighborhoods with 

fewer economic and social resources tended to have higher rates of maltreatment reports 

(Drake & Pandy, 1996; Ernst, 2000).  These neighborhoods may also impact child 

adjustment following maltreatment, with those in suboptimal environments experiencing 

more psychological problems (Jaffee, Caspi, Moffitt, Polo-Tomas, & Taylor, 2007).   

Regarding continued risk for victimization, a recent investigation showed that 

youth who moved into neighborhoods they perceived as “worse” in comparison to others 

were more likely to be persistent victims (Finkelhor et al., 2007).  Additionally, Drake 

and colleagues (2003) found that sexually abused youth living in neighborhoods with low 

median incomes (i.e., less than $20,000 per year) had higher rates of re-abuse than those 

living in higher income neighborhoods.  Although they did not specifically explore 

sexual revictimization, Obasaju, Palin, Jacobs, Anderson, and Kaslow (2009) showed that 

perceived neighborhood disorder and community cohesion moderated the relationship 

between childhood abuse and experiencing intimate partner violence in adulthood.   

Legal and judicial responses to abuse.  The Child Advocacy Center (CAC) 

model was developed in part to reduce psychological trauma to children caused by 

multiple invasive interviews (Anderson & McMaken, 1990).  As such, it is expected that 

investigations occurring within this model may impact child functioning following abuse 
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disclosure; however, few studies have examined how investigative and judicial processes 

influence risk for continued victimization.  Examining the impact of case outcome, Drake 

and colleagues (2003) found substantiation to be associated with higher rates of abuse re-

report for youth experiencing physical abuse and neglect, although this effect was not 

significant for sexual abuse.  Wolfteich and Loggins (2007) sought to evaluate how the 

CAC model specifically impacts revictimization of sexually abused youth.  The authors 

found that cases investigated through the CAC model had a higher case substantiation 

rate in comparison to two other child maltreatment investigation models, although there 

were no differences in rates of revictimization (Wolfteich & Loggins, 2007).  There 

appear to be some advantages to the current model of child abuse investigation; however, 

little is known about its impact on the cycle of victimization.   

Macrosystems.  Macrosystems refer to the overarching beliefs and values of the 

culture(s) within which the developing individual exists that permeate the other, more 

proximal systems.  Given their abstract nature, factors at the macrosystem level may be 

some of the most difficult constructs to empirically test in regard to specific 

developmental outcomes.  As such, there is little evidence to examine regarding the role 

of macrosystems in promoting or protecting youth from revictimization.  In her 

theoretical integration of sexual revictimization research, Grauerholz (2000) calls 

attention to the broader societal values of emphasizing traditional gender roles and 

promoting prejudiced views of sexual assault victims in how they might lead to repeat 

victimization.  She identifies victim-blaming attitudes as culprits in promoting 

revictimization, citing that notions of “good girl” versus “bad girl” and society’s value of 

sexual virtue for women encourage suspicion of those who have experienced sexual 
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abuse or assault (Grauerholz, 2000).  While these factors are far removed from the 

individual, they surely impact perceptions of support as well as victims’ feelings of guilt 

and shame following abuse.   

More concrete examples of this contextual level include federal policy regarding 

child maltreatment and governing bodies that oversee entities that serve child victims.  

The Federal Child Abuse Prevention and Treatment Act (CAPTA, 1974) as amended by 

the CAPTA Reauthorization Act of 2010, for example, describes a coordinated response 

to child abuse and neglect, requiring the child protection system to prevent recurrence of 

abuse through federal and state mechanisms designed to support children and families.  

This Act, although devised in a context far removed from the individual, provides the 

legislation that may fund programs with which the individual interacts, namely 

prevention programs that aim to keep children safe.   

The National Children’s Alliance (NCA) is another exosystem factor that 

influences the individual through policies and procedures set forth by CACs.  NCA is the 

national association and accrediting body for CACs and thus is important in advocating 

for victims’ rights and services at the macrolevel.  To some degree, societal and cultural 

values dictate the policies that are enacted to protect children, thus examining the impact 

of policy changes on revictimization may be a promising method to gain insight into the 

impact of these distal systems.   

Interactions across systems.  Finally, any ecological model must take into 

consideration the influence of factors within and between systems.  Bronfenbrenner 

captured this notion, summarizing that human existence is so complex that in order to 

understand etiology we must first identify and then account for all factors at play.  Belsky 
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(1980) reiterated this by emphasizing the importance of examining “nested relationships 

that exist between causative agents” (p. 321).  The notion that systems interact in regard 

to revictimization is present in the work of many researchers attempting to develop path 

models that follow individuals from initial to subsequent victimization episodes.   

Although many research efforts have focused solely on factors within the 

individual, at the ontogenic development level (e.g., Bramsen et al., 2013; Orcutt et al., 

2005; Testa et al., 2010; Van Bruggen et al., 2006), Arata (2000) and Fargo (2009) 

executed two notable studies including multiple contexts of development.  In her 

revictimization model, Arata (2000) hypothesized that characteristics of the initial abuse 

experience, including the relationship of perpetrator to victim, would influence the 

development of emotional and behavioral symptoms, leading to a higher likelihood of 

revictimization.  While many factors were examined from the individual level, inclusion 

of relationship to perpetrator extends the model to the microsystem as well.  In the final 

model, however, only ontogenic development factors (i.e., self-blame, posttraumatic 

stress symptoms, sexual behaviors) were significantly associated with sexual 

revictimization.  Fargo’s (2009) model of revictimization accounted for negative 

childhood environment as influencing initial abuse experiences and the development of 

behaviors that place adolescents at higher risk for subsequent victimization.  As described 

on page 32, Fargo’s model identified multiple environmental risk factors that influence 

risk for revictimization thus providing empirical support that ecological contexts beyond 

the individual matter.  For example, being poorly monitored and living in homes with 

domestic violence and/or parental mental health or alcohol problems increased 

revictimization risk.  
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Purpose of the Present Study 

Little is known about sexual revictimization within childhood and adolescence 

due to the majority of data collected to date coming from retrospective reports by adult 

women.  Additionally, when cross-sectional study designs are used, it is difficult to 

distinguish correlates, causes, and consequences of revictimization (Barnes et al., 2009).  

These issues highlight the need for research using prospective methods to explore 

contextual factors that contribute to sexual revictimization in an effort to reduce stigma 

and better understand the experiences of youth.  Further, prior research with youth 

samples has shown that enduring any one type of maltreatment increases vulnerability for 

future victimization, and abuse of both sexual and non-sexual natures increases risk for 

subsequent sexual abuse (Boney-McCoy & Finkelhor, 1995; Finkelhor et al., 2007).  

Finally, revictimization research including male samples is virtually nonexistent, leaving 

much to be understood regarding differential experiences based on gender.  Thus, the 

current project employed a prospective design using Bronfenbrenner’s bioecological 

perspective to examine re-abuse for male and female youth who had at least one 

incidence of sexual victimization.   

Exploring revictimization from an ecological perspective will help us better 

understand the disruptions to development that occur with initial victimization as well as 

the contexts that contribute to initial abuse experiences and continue to exist post-abuse 

discovery.  For the present study, factors of interest included individual and personal 

characteristics (ontogenic development), immediate contexts in which the individual was 

present (microsystems), and contexts in which the individual was not immediately 

present but that influenced them through microsystems (exosystems).  It was also 
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expected that factors at each of the levels interacted to influence one another.  Therefore, 

it was expected that each factor might contribute to risk independently and in conjunction 

with other factors.  To account for these relationships between levels, this project 

examined how factors within and between contextual levels were related.   

Within the United States, many regions have devised a coordinated response to 

child sexual abuse through the establishment of the Child Advocacy Center (CAC).  The 

first CAC was developed in Huntsville, AL and opened in 1985 in response to the noted 

limitations of current child protective service agencies in investigating abuse cases and 

adequately protecting youth.  The goal of establishing this program was and continues to 

be the coordination of a community’s response to reports of child abuse to improve 

investigation and prevention while reducing the stresses of the investigation process on 

children and families (Smith, Witte, & Fricker-Elhai, 2006).  Thus, identifying 

revictimization risk factors that can be assessed in youth after initial abuse occurrence 

will help inform a nationwide network of helping professionals aimed at keeping children 

safe from maltreatment.  The specific aims and associated hypotheses of the current study 

were as follows: 

Aim 1: Identify Factors that Predict Revictimization 

Sub-aim 1.a: Explore factors relating to ontogenic development that are 

associated with revictimization.  In this bioecological framework, the individual, or 

ontogenic, level includes personal characteristics and experiential history that may 

influence future behavior.  As such, demographic and personal information (i.e., age, 

gender, having exhibited sexual behaviors in the past, etc.) as well as characteristics of 

initial abuse experiences were examined to determine associations with sexual 
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revictimization.  Abuse characteristics included time between last abuse incident and 

presentation to the CAC, the intrusiveness of abusive acts, and whether force or 

substances and/or alcohol were used. 

Hypothesis 1.a.1.  Prior research has indicated that age at the time of initial abuse 

experience may be associated with risk for revictimization (Casey & Nurius, 2005; 

Simmel et al., 2012).  While Casey and Nurius (2005) examined age continuously to find 

that younger age was associated with higher risk for revictimization, Simmel and 

colleagues (2012) showed that initial abuse occurring between the ages of 6 and 10 years 

increased likelihood of subsequent victimization.  Simmel and colleagues (2012) 

compared children within the latency period of development to young children (i.e., 

under 6 years) and adolescents, which they defined as ages 11 and older.  Therefore, two 

hypotheses were explored: (a) that younger children would be at risk for sexual 

revictimization and (b) that risk would be highest for those within the latency period of 

development (ages 6-12 years).  The latency period differed for this study compared to 

Simmel et al. (2012) to better represent the period from school initiation to average age at 

puberty onset.  

Hypothesis 1.a.2.  More frequent consensual sexual activity, early onset sexual 

activity, sexual risk taking behaviors, and number of sexual partners have all been shown 

to mediate the relationship between CSA and adolescent revictimization (Bramsen et al., 

2013; Fargo, 2009; Fergusson et al., 1997; Krahe, Scheinberger-Olwig, Waizenhöfer, & 

Kolpin, 1999).  Therefore, in the present sample it was expected that parent or caregiver 

reported sexual behavior problems would increase risk for future sexual victimization. 
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Hypothesis 1.a.3.  Various characteristics of the abuse experience were expected 

to increase risk for subsequent victimization.  Specifically, based on research outlined 

above, it was expected that more recent initial abuse events, longer enduring abuse by the 

initial perpetrator, and more intrusive abusive acts would be associated with increased 

risk for revictimization.  

Sub-aim 1.b: Explore microsystem factors associated with revictimization.  

Microsystem factors are those regarding the immediate familial context (family 

structure), engagement in additional support services, and the initial abuse incident 

perpetrator.  The number of other individuals living in the household, both adult and 

minor, and their relationship to the individual are considered in family context.  

Additional important micro-system factors include the initial abuse perpetrator’s 

relationship to the victim and where they were residing at the time of abuse.  

Hypothesis 1.b.1.  Grauerholz (2000) implied that repeated victims of sexual 

assault may find themselves at risk due to increased exposure to potential perpetrators.  

Additionally, Kellogg and Hoffman (1997) concluded that more chaotic family 

environments might provide more opportunity for perpetrators to access youth, leading to 

repeat victimization.  Thus, it was expected that family environments enabling access to 

youth by adults other than primary caregivers would increase risk for revictimization.  

For example, youth living in homes with adults other than their primary caregivers such 

as a step-parent, unmarried parental partner, other adult family members, or non-kin 

adults were anticipated to be at increased risk for revictimization.   

Hypothesis 1.b.2.  The family environment is widely evidenced to influence child 

functioning, including the likelihood that youth will be exposed to various maltreatment 
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types.  As reviewed above, families characterized by conflict, drug or alcohol abuse, and 

violence tend to have children at higher risk of experiencing multiple victimizations 

(Fargo, 2009; Finkelhor et al., 2007; Kellogg & Hoffman, 1997; Swanston et al., 2002).  

As such, a history of other adversity such as alcohol and/or substance use, domestic 

violence, or childhood sexual abuse for another member of the family were all expected 

to increase the likelihood of subsequent victimization.  

Hypothesis 1.b.3.  Prior research has found a relationship between engagement in 

therapeutic services and revictimization, such that individuals receiving this kind of 

support are at less risk of future victimization (Mayall & Gold, 1995).  Therefore, 

engagement in support services as evidenced by cooperation with the Child Advocacy 

Center and having an identified mental health provider at the time of initial abuse were 

hypothesized to decrease risk for subsequent victimization.  

Hypothesis 1.b.4.  Post-abuse functioning may differ for individuals based on 

their relationship to the abuse perpetrator (i.e., Ruggiero, McLeer, & Dixon, 2000).  

Despite a lack of research regarding the relationship between perpetrator and victim as it 

relates to revictimization, it was hypothesized that the victim-initial abuse perpetrator 

relationship would predict risk for revictimization.  Specifically, it was expected that 

likelihood of revictimization would increase along with youths’ closeness to initial abuse 

perpetrator. 

Sub-aim 1.c: Explore exosystem factors associated with revictimization.  

Factors at this level include characteristics of the individual’s community as well as case 

proceedings and outcomes.  
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Hypothesis 1.c.1.  As reviewed above, characteristics of the neighborhood in 

which youth reside may influence their risk for experiencing sexual abuse and 

revictimization.  Specifically, neighborhoods with lower median household income and 

those described as chaotic tend to have residents who experience multiple victimizations 

(Drake et al., 2003; Obasaju et al., 2009).  Therefore, it was expected that youth living in 

neighborhoods with higher educational attainment and higher income would be at less 

risk for revictimization.  

Hypothesis 1.c.2.  Regarding criminal case investigation and outcome, it was 

expected that those youth whose perpetrator was charged with a criminal act, were either 

found guilty or plead guilty would be at less risk for revictimization.  It was hypothesized 

that consequences imposed on the perpetrator would also buffer effects of CSA in regard 

to risk for revictimization.   

Aim 2: Design a model that integrates factors across contextual levels of 

development to predict revictimization.  Given that individuals influence and are 

influenced by their external worlds, it was expected that factors across and within the 

levels described above would be linked in such a way as to additively influence risk for 

revictimization.  In order to examine this, relationships between factors at each level must 

be thoroughly explored to better understand how they may influence risk for subsequent 

victimization.  Thus, the purpose of this aim was to identify factors that uniquely and 

strongly predicted revictimization and, ultimately, to identify a parsimonious model to 

predict likelihood of subsequent victimization so that at-risk youth may be identified and 

resources best allocated toward preventive efforts.   
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Hypothesis 2.a.  Belsky (1980) identified “nested relationships” (p. 321) between 

the factors he discussed as influencing risk of child maltreatment.  Specifically, this 

means that all levels interact and influence the others.  Therefore, we expected that 

factors within and between each contextual level of development would be related such 

that change in one factor was associated with change in others.  

Hypothesis 2.b.  Prior reviews have clearly indicated that CSA increases the 

likelihood of subsequent victimization (Arata, 2002; Classen et al., 2005).  Additionally, 

a breadth of research implicates specific factors intrinsic to the individual that may 

influence this risk (Messman-Moore & Long, 2003).  The burgeoning field of research 

examining factors beyond the individual provides preliminary evidence that interpersonal 

and cultural influences may act to protect the individual or increase risk (Grauerholz, 

2000).  Thus, it was hypothesized that specific and identifiable factors influencing risk 

for revictimization would be present across ontogenic, micro-, and exosystem levels.   
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CHAPTER 2: RESEARCH DESIGN AND METHOD 

Research Site    

Data were collected from the Lincoln CAC’s closed case files. The Lincoln CAC 

opened its doors to families in 1998 and has served the community since that time.  

Students and faculty in the Clinical Psychology Training Program (CPTP) at the 

University of Nebraska-Lincoln (UNL) have a long-standing relationship with the 

Lincoln CAC.  As part of their graduate training, CPTP students have been providing 

mental health services to families of southeast Nebraska affected by sexual abuse since 

1996 through Project SAFE (Sexual Abuse Family Education) and began working with 

the CAC when it opened.  In early 2010, a Project SAFE office was established at the 

CAC, officially integrating CPTP students and faculty into the program of the CAC.  

Through this relationship, the primary investigator was able to approach the CAC’s 

executive director and program coordinator to discuss collaboration on this research 

project.  With the support of the executive director, formal hypotheses and research 

procedures were presented to the executive committee – a sub-committee comprised of 

members of the CAC board of directors – who reviewed the project to ensure it adhered 

to CAC research collaboration guidelines.  This committee made recommendations to 

protect the fidelity of electronic information and approved the project.  

Participants 

Participants included 1,915 children and adolescents who presented to the Lincoln 

CAC for their first abuse occurrence between 2002 and 2009.  Data for the current study 

were archival.  These youth were referred to the CAC by law enforcement or the 

Department of Health and Human Services following reports of child maltreatment.  For 



44 
 

each child presenting to the CAC, staff maintained a case record to document contact 

with the family and investigation proceedings.  Once any legal proceedings were 

completed and/or the child and their family were no longer receiving services through the 

CAC, the case record was considered closed; any subsequent visits to the CAC by the 

same child resulted in a new case record.  

Youth who had at least one incident of child sexual abuse resulting in CAC 

contact and were considered minors in the state of Nebraska at time of their initial visit 

(i.e., 18 years old or younger) were included in this study.  Since failure to substantiate 

abuse cases often reflects a lack of corroborating evidence or other issues with the 

investigation, rather than an indication that abuse did not occur (Lewit, 1994), all 

allegations of abuse were considered, regardless of substantiation status.  Cases were 

excluded from this study if (a) they were identified at risk for abuse without any 

corroborating evidence (i.e., self-disclosure, witness to abuse, or physical evidence), (b) 

CAC staff documented suspicion of false reporting by caregiver or youth, (c) there was 

insufficient information documented in case record (e.g., incomplete intake report and no 

accompanying documentation), or, (d) the child had reported to the CAC or another 

entity for allegations of sexual abuse prior to 2002. 

While case files were available through the year 2014, the primary investigator 

was interested in case files for youth who presented to the CAC for an initial abuse 

allegation between 2002 and 2009 to allow adequate time to capture occurrences of 

revictimization.  Revictimization was considered to have occurred if a youth returned to 

the CAC for an additional abuse allegation occurring at a different time and perpetrated 

by a different individual from the initial report.  The term “revictimization” here refers to 
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any youth who re-presented to the CAC, which likely does not represent all youth who 

experienced subsequent sexual victimization but rather those who disclosed their abuse or 

who were responded to in a manner that allowed for a return to the CAC.  All case 

records from 2002 through 2014 identified as instances of revictimization were coded for 

inclusion in the current project. 

The final sample included 1,915 youth (23.6% male and 76.3% female; 0.1% 

missing), average age 10.2 years (SD = 4.4), presenting to the CAC for an initial abuse 

occurrence between December 2001 and December 2009 (see Table 2.1 for demographic 

information).  At the time of their referral, 33 cases had reports of poly-victimization, 

meaning they experienced multiple forms of abuse/maltreatment which were slated for 

investigation.   

The sample represented diverse ethnic groups with the majority of youth 

identifying as European American (79.0%), and just less than one quarter of the sample 

representing the following ethnic and racial minorities: Black or African American, 

Hispanic, Native American, Asian or Pacific Islander (see Table 2.1).  Forty-seven 

(2.5%) case files were missing information regarding ethnicity.  CAC staff identified a 

substantial number of cases as having a physical or mental health disability.  The most 

frequently endorsed disabilities included Attention-Deficit/Hyperactivity Disorder 

(ADHD; 6.3%) and other mental health problems (6.8%).  At the time of their referral, 

approximately half of the cases were in either their mother’s custody (N = 512; 26.7%) or 

both of their biological parents’ custody (N = 458, 23.9%), whether they were residing 

together or estranged.  Many youth were in the custody of their mother and mother’s 

partner, including married and unmarried partners (N = 364, 19.0%).  
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Table 2.1  

Descriptive Information about Participants 

Variable Total Sample (N = 1,915) Missing 

  

M (SD)/ N (%) N (%) 

Age (years) 10.2 (4.4) 6 (0.3%) 

Female 1,461 (76.3%) 2 (0.1%) 

Ethnicity 

 

47 (2.5%) 

 

European American 1,512 (79.0%) 

 

 

African American 150 (7.8%) 

 

 

Hispanic 131 (6.8%) 

 

 

Native American 42 (2.2%) 

 

 

Asian 19 (1.0%) 

 

 

Other 12 (0.6%) 

 Number of Abuse Types 

 

0 (0%) 

 

1 1882 (98.3%) 

 

 

2 33 (1.7) 

 

 

3 or more  3 (0.2%) 

 Disabilities 

 

135 (7.0%) 

 

Learning 90 (4.7%) 

 

 

Hearing 13 (0.7%) 

 

 

Visual 5 (0.3%) 

 

 

Speech 52 (2.7%) 

 

 

ADHD 121 (6.3%) 
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Mental Health 130 (6.8%) 

 

 

Developmental  58 (3.0) 

 

 

Intellectual 6 (0.3%) 

 

 

Cerebral Palsy 2 (0.1%) 

 

 

Autism 10 (0.5%) 

 

 

Seizure Disorder 8 (0.4%) 

 

 

Other 34 (1.8%) 

 Supportive Caretaker Present 1,483 (77.4%) 50 (2.6%) 

Supportive Caretaker Relationship
a
 

 

2 (< 0.1%) 

 

Biological Parent 1,241 (83.8%) 

 

 

Grandparent 73 (3.8%) 

 

 

Foster Parent 57 (3.0%) 

 

 

Other 110 (7.4%) 

 Child Currently Living With 

 

88 (4.6%) 

 

Biological or Adoptive Parents 458 (23.9%) 

 

 

Mother & Partner 364 (19.0%) 

 

 

Mother Only 512 (26.7%) 

 

 

Father & Partner 87 (4.5%) 

 

 

Father Only 71 (3.7%) 

 

 

Other Relative 85 (4.4%) 

 

 

Foster Home 127 (6.6%) 

 

 

Other 123 (6.7%) 

 State Custody 256 (13.4%) 156 (8.1%) 
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Number of Children in Home Range =1 - 11, Median = 2 179 (9.3%) 

Number of Adults in Home Range = 1 - 7, Median = 2 176 (9.1%) 

Number of Perpetrators Range = 1 - 7, Median = 1  6 (0.3%) 

a
data provided only for youth who were accompanied to the CAC by a supportive 

caretaker 

 

Although only 127 cases were living with foster families, 256 were identified as state 

wards at the time of referral (13.4%).  

Data Sources   

Closed case files at the CAC served as sources of data for the current study.  Each 

case file potentially included the following forms: Case Record/Intake, Forensic 

Interview, Medical Examination, Authorization for Exchange of Information, and forms 

indicating prosecution and law enforcement outcomes.  Sample forms currently used by 

the CAC are included in Appendices A-E, however, it should be noted that these have 

been modified numerous times between 2002 and 2014.  Specifically, two authorization 

forms existed in earlier years and have been combined into one Authorization for 

Exchange of Information.  Additionally, Appendix D displays the currently used form to 

document prosecution and law enforcement outcomes whereas separate forms (Juvenile 

Court Prosecution Outcome, Investigation Outcome, and Prosecution Outcome) were 

used to document this information in earlier years.  Information such as parent ethnicity 

has been added to the more current forms; this information was not available for cases 

from earlier years.  Additionally, cases were matched to publicly available census data 

using zip code.  Descriptions of these sources of data and information that was coded 
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from each are provided below.  The CAC maintains as complete and accurate records as 

possible; however, difficulties communicating with outside entities (e.g., law 

enforcement, county attorneys, child protective services, area hospitals) may have 

precluded complete documentation in many cases.  Therefore, not every case file 

contained record of all forms available.  

Case Record/Intake.  The intake form, as shown in Appendix A, is completed by 

a child advocate and is intended to record demographic and family characteristics as well 

as details about the abuse allegation and services requested and provided at the CAC.  

Information contained in this form and of interest for the current study included: (a) 

demographic information such as age, gender, ethnicity, disability status, primary 

language; (b) family characteristics such as presence of supportive caretaker, number of 

adults in the home, number of siblings, and family history of domestic violence, 

substance/alcohol abuse, physical or sexual abuse, or mental health issues; (c) abuse 

allegation characteristics including alleged perpetrator, abusive acts, location(s) abuse 

occurred, and duration and frequency of abuse; (d) services provided by the CAC 

including but not limited to forensic interview, medical exam, and multidisciplinary team 

review; and (e) sociocultural information including zip code and school attended.  This 

form was completed for every child who presented to the CAC and in some cases had 

incomplete data due to the CAC’s inability to obtain relevant information from a 

knowledgeable historian.  

Forensic interview.  The forensic interview record (see Appendix B) is completed 

by the forensic interviewer and is intended to briefly document the results of the 

interview with the child or adolescent.  Information documented in this form and of 



50 
 

interest for the proposed study included: (a) the youth’s disclosure behaviors, (b) type(s) 

of abuse disclosed, (c) abusive acts disclosed, and (d) and corroborating evidence found 

during investigation.  Given the CAC’s documentation policies, the absence of a forensic 

interview record signified that a case did not receive a forensic interview on site or by 

CAC staff.  

Medical examination.  Medical professionals use the medical examination form, 

shown in Appendix C, to document results of a physical examination, if one was 

completed at the CAC.  If an exam was completed outside of the CAC, the intake form 

will indicate whether this exam resulted in physical evidence of abuse.  Information 

documented in this form and of interest for the current study included: (a) indicators of 

sexual development such as tanner stage, menarche, inappropriate sexual behaviors, and 

engagement in consensual sexual activity; and (b) evidence of abuse as determined 

through physical findings, sexually transmitted infection laboratory results, or positive 

pregnancy tests.  Similarly to the forensic interview, absence of this form in a case file 

signified that the child or adolescent did not receive a medical examination at the CAC or 

by CAC staff.  

Investigation and prosecution outcomes.  The Outcomes Study form (see 

Appendix D) is currently used to document outcomes of the investigative and legal 

processes.  While separate forms were used in earlier years to document these outcomes, 

these forms are not available for inclusion in the Appendices.  The investigation outcome 

includes legal action taken as a result of investigation and is documented in the case 

record by law enforcement or CAC staff.  This information includes (a) the degree of law 

enforcement involvement, (b) case substantiation status, and (c) resulting actions (i.e., 
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arrest, charges filed, changes in child placement, etc.).  After completion of judicial 

proceedings, CAC staff document court case outcomes in the case records.  Outcomes 

specific to a juvenile court case are documented in the case record by law enforcement or 

CAC staff.  This information includes judicial proceedings such as county attorney 

actions taken, court verdict, and whether the victim provided testimony during the trial.  

Similarly, information is documented after criminal court proceedings, including county 

attorney actions taken, court verdict, whether the victim provided testimony during trial, 

and the sentence imposed if the defendant was found or plead guilty to any charges.  

Investigation and prosecution are the responsibility of law enforcement officers, child 

protection and safety workers, and prosecutors rather than the CAC.  Therefore, the CAC 

may not have had complete information to document in a case file or may have made a 

decision not to document this information.  For purposes of this project, it is unclear 

whether data related to investigation and prosecution outcome variables were missing or 

not applicable.   

Authorizations for exchange of information.  During the course of their active 

case, parents and legal guardians of youth victims may provide the CAC with permission 

to communicate with other entities (e.g., schools, private therapist, primary care, private 

attorney, etc.).  Caregivers indicate permission by signing an authorization form.  This 

information, as shown in Appendix E, was evaluated as a guardian’s willingness to allow 

communication between the CAC and other important contexts in which the child or 

adolescent was embedded.  A composite score was calculated by summing the number of 

entities with which the CAC was provided consent to communicate. This score ranged 
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from 0 to 6.  Depending on both the need to communicate with other entities and whether 

the child interacted with other entities, this form may or may not have been applicable.  

Census data.  The United States Census Bureau makes information based on zip 

code publicly available through their American Fact Finder tool located on the World 

Wide Web (U.S. Census Bureau, 2000).  Based on zip code recorded in each case file 

representing the neighborhood within which each child resided at the time of initial 

abuse, the following variables were accessed: median household income, the percentage 

of the adult population that had completed high school, and the percentage of the adult 

population that had completed a bachelor’s degree.  The American Fact Finder Profile of 

Selected Economic Characteristics from the 2000 Census Summary File 3 (SF 3) 

provided median household income for each zip code and the Profile of Selected Social 

Characteristics from the 2000 Census Summary File 4 (SF 4) provided education 

attainment proportions for the adult population.
1
   

Data Collection   

Researchers extracted data from closed CAC files and therefore did not engage in 

an active recruitment process.  Project personnel were allowed access to an external hard 

drive on which all closed case records were stored electronically.  Personnel extracted a 

set of files to be coded for research purposes from this hard drive.  Files to be extracted 

were determined by entering the year of interest (i.e., 2002, 2003, 2004, etc.) as a search 

term and scanning these files to ensure they meet inclusion criteria.  Files were included 

in the data set if the case had been closed with the CAC, the individual was at the age of 

minority when presenting to the CAC, the individual presented to the CAC for at least 

                                                             
1
 I used Census 2000 data to best represent the economic and social characteristics of 

youths’ neighborhoods at the time of their presentation to the CAC as data collection 
began with cases presenting in the year 2002.  
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one incident of sexual abuse, they were seen at the CAC for an initial visit between the 

years 2002 and 2009, and they had no indication of a visit to the CAC prior to 2002 or 

abuse prior to 2002.  The files that met project criteria were then copied to an encrypted 

folder on another external hard drive used for research purposes only.  Once all initial 

abuse allegation files were identified and copied onto the research hard drive, project 

personnel searched subsequent years for instances of revictimization.  Individuals were 

considered revictimized if they had at least one additional case file at the CAC between 

the years 2002 and 2014, indicative of a separate incident of abuse from their initial visit.  

All case records indicating revictimization were copied to an encrypted folder on the 

research hard drive.  

Data for use in this project were coded onto hard copy files with only de-

identified information.  Research assistants and project personnel manually sorted 

through electronic forms included in the closed CAC files to extract information.  During 

the extraction process, project personnel copied information from the case record to the 

research file or converted categorical and other information to research codes.  Coded 

data from hard copy files were then entered into a password protected database stored in 

an encrypted file on research computers and backed up to the external hard drive.  

Twenty-nine percent of the data (499 non-revictimized and 56 revictimized cases) 

were randomly selected to be independently coded by research staff.  Independent coders 

reviewed and extracted information from the data record and noted item-level agreement 

with original coders.  This data checking procedure indicated 98.6% agreement between 

coders.  

Analyses  
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Data analyses proceeded in three phases: descriptive, bivariate, and multivariate.  

Predictors at the individual level included age at time of initial presentation to the CAC, 

abuse severity, time between the last abuse incident and presentation to the CAC, and 

sexual behaviors or engagement in sexual activity.  Age was coded as a continuous 

variable (age in years) and a dummy coded variable to indicate whether the child was 

considered to be in the latency period (ages 6-12 years).  Regarding abuse severity, 

perpetrators’ use of force, alcohol, or substances were not coded in case files and were 

therefore not available for analysis.  Abuse intrusiveness, duration, and frequency were 

aggregated to form an abuse severity composite, as described in Table 2.2.  A date 

difference was calculated to represent the amount of time that elapsed between the child’s 

most recent abuse incident and their referral to the CAC.  Many youth estimated the last 

abuse occurrence therefore month increments were selected to allow for calculation of 

this variable given imprecise data.  Although there was not a specific hypothesis 

regarding gender difference, this variable was explored as a possible ontogenic risk 

factor.  

Two covariates relating to ontogenic development, child ethnicity and disability 

status, were examined.  A variety of ethnic minorities were represented and to 

accommodate the small samples across ethnic groups, ethnicity was dummy coded as 

European American or non-European American to examine the effect of ethnic minority 

status on revictimization.  Disabilities were categorized into two dummy coded variables: 

those pertaining to physical health (i.e., hearing or visual disability, cerebral palsy, 

seizure disorder, or wheelchair bound) and mental health (i.e., ADHD, other mental 
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health disorder, learning disability, developmental delay, intellectual disability, or autism 

spectrum disorder).   

Microsystem factors were represented by family, service engagement, and 

perpetrator characteristics.  These included: (a) the presence of non-caregiving adults in 

the home as reported on intake forms; (b) history of other family adversity such as 

alcohol and/or substance use, domestic violence, or childhood sexual abuse for another 

member of the family as reported on intake forms; (c) relationship to initial abuse 

perpetrator as documented on intake and forensic interview records; and (d) whether the 

child or adolescent was engaged in therapy at the time of their involvement with the 

CAC.  All variables were dummy coded with “1” indicating the affirmative, except for 

perpetrator relationship, which was separated into three dummy coded variables: 

immediate familial perpetrator, extended familial perpetrator, and non-familial 

perpetrator.  An additional service engagement variable was calculated from the number 

of entities with which the family provided consent for the CAC to communicate, 

documented on an Authorization for the Exchange of Information.   

Variables representing exosystem factors were separated into two categories: 

investigation/prosecution outcomes and community characteristics.  Law enforcements 

actions and judicial proceedings were selected to reflect aspects of the legal investigation 

and prosecution.  Specifically, (1) whether law enforcement made an arrest and/or (2) a 

resulting court case returned a guilty verdict or plea.  Zip code was used to determine 

qualities of the neighborhood in which youth were residing at time of initial abuse 

including median household income, and the percentage of the adult population who  
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were identified as high school graduates or college graduates were selected to represent 

community-level exosystem factors.  

All data were inspected to ensure they conformed to assumptions of the statistical 

analyses chosen.  This inspection revealed satisfactory properties of all variables with the 

exception of time since last abuse incident, with skew of 7.046, and number of entities 

with which the CAC was authorized to communicate, with skew of 1.272, indicating that 

these variables did not conform to the assumption of normality.  Therefore, non-

parametric statistics were used to describe these variables and examine their relation with 

revictimization.  Specifically, revictimized and non-revictimized groups were compared 

using the Kruskall-Wallace one-way analysis of variance (ANOVA).  Univariate data 

analyses including reporting of means, standard deviations, medians, and frequencies, 

were used to quantitatively describe the overall sample of youth as well as revictimized 

and non-revictimized cases separately.  Bivariate analyses of means and proportion 

comparisons were used to identify any significant differences between revictimized and 

singly victimized groups on variables hypothesized to influence risk for revictimization.  

For continuous, normally distributed variables, mean differences were examined using 

ANOVA with victimization status as the grouping variable.  For categorical variables, 

Chi-Squared (X
2
) analyses were run to examine proportion differences.   

Multivariate models were run using logistic regression which does not assume 

normality of data and therefore was appropriate for all variables of interest.  All variables, 

regardless of the significance of bivariate analyses, were included in each within-level 

logistic regression model (i.e., ontogenic, microsystems, and exosystems) unless they met 

a specified threshold of missing data.  Due to the archival nature of the project, many data 
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were missing; therefore, variables with more than one-third missing data (i.e., 640 cases 

with missing data) were excluded from multivariate analyses to allow for a large list-wise 

sample size.  Further, only cases with complete data for all variables of interest for 

multivariate models were included in analyses.  Model specification occurred across two 

steps for within-level models: (a) specifying a full model for each contextual level 

including hypothesized variables regardless of their individual relation with 

revictimization and (b) reducing to a trimmed model based on a backward deletion 

procedure and examining the likelihood ratio and Hosmer and Lemeshow test statistics.  

Variables were deleted one-by-one and each step was examined each to identify any 

changes in either the magnitude or direction of independent variable relations with 

revictimization.   

Pearson correlation coefficients were used to examine relationships between 

predictors within and between contextual levels.  Finally, a multiple-step approach was 

employed to identify the most parsimonious model predicting revictimization including 

variables across contextual levels.  A full model was specified in the first step and 

included all variables hypothesized to predict revictimization, regardless of their 

individual relation with revictimization.  Then, similarly to within-level regression 

models, a trimmed model was identified using a backward deletion stepwise procedure.  

This trimmed model was compared to the full model using the likelihood ratio test as 

well as the Hosmer and Lemeshow test.  This regression model was also used to evaluate 

classification performance of predictor variables so that individuals beyond the current 

sample may be evaluated for risk of revictimization.  All analyses were run using 

Statistical Package for the Social Sciences (SPSS) version 23 (IBM Corp, 2013).  
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CHAPTER 3: RESULTS 

Of the 1,915 cases included in this study, all had a completed intake form, 1,745 

(91.1%) underwent forensic interview at the CAC, 201 (10.5%) underwent a medical 

examination at the CAC, 724 (37.8%) had completed investigation outcomes forms, and 

198 (10.3%) had completed prosecution outcomes forms.  Additionally, 972 (50.8%) 

youth had case files that included authorizations for the CAC to exchange information 

with outside entities.  

Due to missing data – expected with archival research – results below are 

presented with the largest sample available to run analyses.  For example, descriptive 

statistics included all youth in the sample with data for a given variable, bivariate 

analyses included all youth with data available for each pair of variables, and multivariate 

analyses included only those youth with data for each variable examined across models to 

allow for meaningful interpretation and comparison of models.  The sample size available 

for each variable is listed in tables where appropriate.  For multivariate analyses, only the 

986 cases with complete data for all variables examined across models were included.  

Occurrence of Revictimization 

A total of 213 (11.1%) youth re-presented to the CAC for subsequent sexual 

abuse allegations and were therefore known to be revictimized.  Although not considered 

revictimization in the present study, 44 youth returned for additional abuse allegations by 

the same perpetrator that was identified during their first CAC visit; nine youth were 

revictimized and had subsequent abuse allegations against their first incident perpetrator.  

These latter cases were included in the revictimization group.  A survival analysis 

including all cases, presented in Figure 3.1, shows that nearly half of the revictimized  
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Figure 3.1.  Survival distribution function of youth’s risk for revictimization.  This figure 
illustrates the survival rate over time in months regarding revictimization.  

youth presented within two years of their initial victimization.  Twenty-nine youth 

(13.6% of revictimization cases) returned to the CAC within 6 months of their initial 

abuse incident and 87 (41.0%) had returned by 24 months.  There was a wide range in 

time to revictimization episode, with some re-presenting to the CAC within one month 

and the longest time span being 11.4 years (Median = 30 months).   

Additionally, 28 of the revictimized youth presented for multiple instances of 

revictimization: 23 youth presented for two revictimization episodes, three youth 

presented for three revictimization episodes, and two cases presented for four additional 

episodes.  The small sample of multiply-revictimized youth precluded formal comparison 
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of multiply-revictimized youth to non-revictimized and singly-revictimized youth; 

however, Table 3.1 presents descriptive information for multiply-revictimized youth 

presenting to the CAC.  

Aim 1: Identify Factors that Predict Revictimization 

Sub-aim 1.a: Explore factors relating to ontogenic development that are 

associated with revictimization.  Table 3.2 presents descriptive data for variables 

hypothesized to relate to revictimization across ecological levels.  Results from bivariate 

analyses comparing singly victimized and revictimized youth, including Chi-Squared (X
2
) 

and F-tests, are also presented.  

As stated above, ontogenic variables included youth age, gender, exhibition of 

sexual behaviors, and initial abuse severity.  Additionally, ethnicity and disability status 

were examined as potential covariates.  It was hypothesized that youth age at presentation 

to the CAC would exhibit a non-linear relationship such that children ages 6-12 years 

would be at the highest risk for revictimization.  There was no difference between 

revictimized and non-revictimized groups when examining children within the latency 

period of childhood, X
2
(1) = 1.189, p = .276.  However, youth age in years at the time of 

initial referral to the CAC, examined as a continuous variable, exhibited a significant 

linear relationship with revictimization, F(1, 1908) = 7.210, p = .007, such that 

revictimized youth were younger (M = 9.4, SD = 4.1) when they initially presented to the 

CAC compared to non-revictimized youth (M = 10.3, SD = 4.5).  Thus, age as measured 

via this continuous variable was used for multivariate analyses.  The presence of sexual 

behaviors was reported by the person providing a medical history for the victim if a 

medical examination was completed at the CAC.  A total of 201 cases underwent a  
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Table 3.1 

Descriptive Information for Multiply-revictimized Youth 

   Multiple Revictimization Cases (N = 28) 

   M (SD)/ % 

Missing  

N (%) 

Ontogenic Characteristics   

 Age (years) 9.6 (4.2) 0 (0.0%) 

 Age (Latency Period) 39.3% 0 (0.0%) 

 Female 85.7% 1 (3.6%) 

 Sexual Behavior Problems 0.0% 23 (82.1%) 

 Abuse Severity Composite 4.6 (2.6) 20 (71.4%) 

 Months since Last Abuse Range = 0 - 98; Median = 4.0 23 (82.1%) 

Microsystems   

 Parental Alcohol/Substance Use 46.4% 9 (32.1%) 

 Domestic Violence in Home 57.1% 9 (32.1%) 

 

Prior CSA of Other Family 

Member 53.6% 9 (32.1%) 

 Non-Caregiving Adult in Home 21.4% 2 (7.1%) 

 In Therapy 42.9% 3 (10.7%) 

 Authorizations to Communicate Range = 0 - 4; Median = 1 13 (46.4%) 

 Perpetrator Relationship   

  Immediate Family 28.6% 2 (7.1%) 

  Extended Family 25.0% 2 (7.1%) 
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  Non-Familial 35.7% 2 (7.1%) 

Exosystems    

 Law Enforcement Action 14.3% 15 (53.6%) 

 Guilty 10.7% 24 (85.7%) 

 Income $38,696 ($9,258) 0 (0.0%) 

 % High School Graduate/GED 8.9 (4.4) 0 (0.0%) 

 % College Graduate (Bachelor's) 26.6 (8.4) 0 (0.0%) 

Covariates   

 European American 57.1% 1 (3.6%) 

 Disability   

  Physical  3.6% 0 (0.0%) 

    Mental Health 39.3% 0 (0.0%) 

 

medical examination by CAC medical staff; therefore, data regarding this variable were 

available for only 167 singly victimized and 27 revictimized youth.  Medical historians 

reported that 7.4% of revictimized youth exhibited sexual behaviors compared to 8.4% of 

non-revictimized youth and this difference was not significant, X
2
(1) = .029, p = .864.  

Unfortunately, abuse frequency, duration, intrusiveness, and the date of last abuse 

incident were documented exclusively on the forensic interview forms; therefore, data 

was only available regarding these constructs if the child was interviewed at the CAC and 

they disclosed abuse during this interview.  As stated above, a composite variable was 

calculated to represent abuse severity.  Given the data available, an abuse severity score 

was calculated for only 562 non-revictimized and 65 revictimized youth.  Means  
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comparisons between groups did not yield significant differences, F(1, 626) = .153, p = 

.696.  Data regarding the time since last abuse incident were available for 531 non-

revictimized and 59 revictimized youth.  Most of the youth in each group were referred to 

the CAC within one month of their last abuse incident, therefore this variable was 

skewed, as stated in the Analyses section.  Testing differences in the distributions 

between groups using the Kruskall-Wallace one-way ANOVA failed to reject the null 

hypothesis (p = .487) that months since last abuse incident differed between revictimized 

and singly victimized cases.  

The groups differed significantly regarding gender make-up, with a larger 

proportion of female youth re-presenting to the CAC (75.3% and 84.9% female in singly 

and revictimized groups, respectively), X
2
(1) = 9.321, p = .002.   

The covariates of child ethnicity and disability status exhibited significant 

relations with revictimization.  Chi-squared analyses showed that a significantly smaller 

proportion of children identifying as European American were revictimized (75.0%, 

compared to 81.6% in the singly victimized group) during the study period, X
2
(1) = 

5.270, p = .022.  Additionally, significantly more youth in the revictimized group had an 

identified mental health problem at presentation to the CAC for initial abuse allegations 

(32.2%) compared to non-revictimized youth (17.5%), X
2
(1) = 24.412, p < .001.  There 

was no significant difference in the proportion of youth with a physical disability 

between singly victimized (1.6%) and revictimized (1.5%) youth, X
2
(1) = .006, p = .936.  

Multivariate ontogenic level logistic regression model.  Cases were selected for 

inclusion in multivariate models if they had complete data for all variables examined 
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across contextual levels.  This resulted in a total sample of 986 youth, 124 (12.6%) of 

whom were revictimized.   

Due to missing data, variables representing sexual behaviors, abuse severity, and 

months since the last abuse episode were not included in the multivariate model.  As 

described above, none of these variables exhibited a significant bivariate relation with 

revictimization (see Table 3.2).  Given the significant relation between revictimization 

and continuous age, the categorical variable depicting whether or not the victim was 

within the latency period of development was excluded from multivariate models.  Thus, 

the full ontogenic model was identified with four independent variables: child age in 

years at presentation to the CAC, gender, ethnicity, and mental health disability.  The 

latter two variables were explored as covariates and exhibited significant relations with 

revictimization, therefore they were considered necessary in specifying a multivariate 

model, which is presented in Table 3.3.  Inclusion of these variables resulted in a 

significant model, X
2
(4) = 44.87, p < .001, and a Hosmer and Lemeshow test indicating 

good fit, X
2
(8) = 8.994, p = .343.  Additionally, all variables exhibited significant 

relations with revictimization; therefore, a trimmed model was not examined.   

As with bivariate analyses, children were less likely to be revictimized as they 

aged, with a 9.4% decrease in risk for every year they are older.  Girls were 288% more 

likely to be revictimized when age, ethnicity, and presence of a mental health problem 

were held equal.  Youth identifying as the ethnic majority were 42.1% less likely to 

return for revictimization.  Finally, having a mental health problem at presentation to the 

CAC for initial abuse allegation was associated with over three times higher odds of 

returning for revictimization.  
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Table 3.3 

Multivariate, Within-level Binary Logistic Regression Model Examining Ontogenic Risk 

Factors (N = 986)  

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

Summary.  Child age at the time of initial presentation to the CAC was 

significantly associated with revictimization, which was consistent with hypotheses that 

younger children would be at greater risk.  This effect persisted when controlling for 

gender, ethnicity, and mental health problems.  Neither sexual promiscuity nor initial 

abuse attributes were associated with revictimization, and these constructs were excluded 

from multivariate analyses due to a large amount of missing data.  Additionally, 

exploring gender as it related to revictimization proved to be a fruitful endeavor, as girls 

were significantly more likely to experience subsequent abuse episodes in both bivariate 

and multivariate analyses.  Finally, the anticipated covariates of ethnicity and mental 

health problems were significantly related to revictimization in bivariate analyses and 

Variables X
2
 p Exp(B) B p 95% CI 

Full Model  44.87 <.001 

 

 

  

 

Age (years) 

  

.906 -.099 < .001 .862-.952 

 

Gender 

  

2.867 1.053 < .001 1.646-4.994 

 

Ethnicity 

  

.579 -.547 .022 .362-.925 

 

Mental Health Problem 

  

3.081 1.125 < .001 1.964-4.831 

      

 

  Hosmer Lemeshow Test 8.994 .343        
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multivariate analyses.  Minority youth and those with a mental health problem were more 

likely to experience revictimization.  

Sub-aim 1.b: Explore microsystem factors associated with revictimization.  

Microsystems including the family environment, engagement in therapeutic support 

services, and relationship to the initial abuse perpetrator were examined as they related to 

revictimization.  Bivariate analyses revealed many significant relations between these 

factors and revictimization.  For example, the presence of a non-caregiving adult in the 

home differed significantly across groups, with a larger proportion of revictimized youth 

having at least one additional adult in their home (21.7%) compared to non-revictimized 

cases (15.3%), X
2
(1) = 5.342, p = .021.  A larger proportion of youth who presented for 

revictimization reported living in a household where there was domestic violence at the 

time of their initial referral to the CAC (58.7% vs. 44.9% in the singly victimized group), 

X
2
(1) = 11.188, p <.001.  Additionally, having another family member with a sexual 

abuse history differed significantly across groups, with more youth reporting this in the 

revictimization group (67.3%) compared to the singly victimized group (57.3%), X
2
(1) = 

5.342, p = .021.  Having a parent with a substance or alcohol problem was not 

significantly related to revictimization, as groups reported high, yet similar, rates (58.9% 

and 54.2% in revictimized and non-revictimized, respectively), X
2
(1) = 1.292, p = .256.   

Nearly one-third of children and adolescents presenting to the CAC were already 

involved with mental health services at the time of their referral (N = 563, 32.9%; 

missing n = 202).  However, this differed across groups, with 41.0% of revictimized 

youth having an identified mental health provider compared to 31.8% of singly-

victimized youth, X
2
(1) = 6.640, p = .010.  As shown in Table 3.2, singly and 
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revictimized groups exhibited similar patterns of allowing communication between the 

CAC and various other entities (Authorizations to Communicate).  Upon inspection, this 

variable was positively skewed, therefore the Kruskall-Wallace one-way ANOVA was 

used to test the hypothesis that revictimized youth would have fewer entities with which 

the CAC was allowed to communicate.  This test failed to reject the null, p = .442, 

indicating that groups did not differ in willingness to allow communication between the 

CAC and other important entities such as school, therapist, and attorneys, among others.  

Perpetrator relationship to the child was coded into three binary variables 

representing immediate family member, extended family member, and non-family 

member.  The majority of youth had only one perpetrator (N = 1,692); however, at least 

173 youth identified two or more perpetrators.  Perpetrator information was missing for 

50 cases.  Since youth may have had more than one perpetrator, it was also possible that 

they were abused by someone within and outside of the family, causing overlap in the 

categories of perpetrator relationship.  Pearson’s Chi-Squared analyses, displayed in 

Table 3.2, revealed that groups were similar on all three perpetrator variables.  

Multivariate microsystem logistic regression model.  Using the missing data 

cutoff, the only variable excluded from multivariate analyses was authorization to 

communicate.  This resulted in a full microsystem-level model including the following 

variables: reported parental alcohol or substance problem, report of domestic violence in 

the home, another family member with CSA history, presence of a non-caregiving adult 

in home, having a perpetrator in the immediate family, extended family, and/or outside of 

the family, and engagement in mental health services at the time of presentation to the 

CAC.  As shown in Table 3.4, this full model significantly predicted revictimization, 
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X
2
(8) = 24.346, p = .002 (Hosmer and Lemeshow test X

2
(8) = 6.527, p = .588); however, 

many variables exhibited non-significant odds ratios and were therefore not helpful in 

predicting revictimization risk factors.  Using backward stepwise deletion, a number of 

variables were removed, resulting in a trimmed model, which included the independent 

variables of domestic violence in the family, presence of a non-caregiving adult in the 

home, and having a perpetrator in the immediate family.  This model was also significant, 

X
2
(3) = 20.902, p < .001, and the Hosmer and Lemeshow test indicated good model fit, 

X
2
(4) = 3.618, p = .460.  The likelihood ratio test determined that the full model did not 

produce a significant change in the Chi-Squared statistic (ΔX
2
 = 3.444, p = .632) 

compared to the reduced model.   

Both the presence of a non-caregiving adult in the child’s home at the time of 

their initial abuse allegation and reporting domestic violence in the home significantly 

predicted revictimization.  Youth exposed to domestic violence were 176% (95% CI = 

119% to 259%) more likely to be revictimized and those with extra adults were nearly 

197% (95% CI = 128% to 305%) more likely to be revictimized.  Having an intrafamilial 

perpetrator exhibited a trend toward significance, reducing the likelihood of 

revictimization.   

Summary.  As hypothesized, the presence of a non-caregiving adult was 

associated with an increased risk for revictimization and this effect was consistent across 

bivariate and multivariate analyses.  Domestic violence in the child’s home was reported 

more frequently by revictimized youth and increased risk for revictimization when 

included in multivariate models.  While prior CSA of another family member was 

reported more frequently by youth in the revictimization group, this construct was not  
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Table 3.4 

Multivariate, Within-level Binary Logistic Regression Models Examining Microsystem 

Risk Factors (N = 986) 

Variables X
2
 p Exp(B) B p 95% CI 

Full Model 24.346 .002 

 

 

  

 

Parental 

Alcohol/Substance Use  

 

1.038 .038 .864 .674-1.599 

 

Domestic Violence in 

Home 

  

1.596 .467 .034 1.036-2.458 

 

Prior CSA of Other 

Family Member  

 

1.327 .283 .182 .860-2.012 

 

Non-Caregiving Adult in 

Home  

 

1.939 .662 .003 1.252-3.004 

 

In Therapy 

  

1.255 .227 .254 .849-1.854 

 

Perpetrator Relationship 

   

 

  

  

Immediate Family 

  

.662 -.475 .183 .309-1.251 

  

Extended Family 

  

.884 -.123 .742 .425-1.850 

  

Non-Familial 

  

.948 -.054 .877 .483-1.861 

Hosmer Lemeshow Test 6.527 .588 

 

 

  

      

 

  Trimmed Model 20.902 < .001 

 

 

  

 

Domestic Violence in 

Home 

  

1.761 .566 .004 1.19-2.590 
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Non-Caregiving Adult in Home 

 

1.972 .679 .002 1.275-3.049 

 

Perpetrator Relationship 

   

 

  

  

Immediate Family 

  

.679 -.387 .064 .450-1.024 

Hosmer Lemeshow Test 3.618 .460        

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

associated with risk for revictimization when controlling for other microsystem variables.  

Contrary to the hypothesis, a larger proportion of youth who were engaged in therapy at 

the time of their initial visit to the CAC were represented in the revictimization group, 

although this effect did not persist in the multivariate model.  Finally, closeness to initial 

abuse perpetrator exhibited an interesting relation with revictimization, as having an 

immediate familial perpetrator reduced risk for revictimization, however this relation 

only trended toward significance.   

Sub-aim 1.c: Explore exosystem factors associated with revictimization.  Two 

categories of exosystem factors were explored: legal/judicial proceedings and community 

characteristics.  Examining the broader community, it appeared that both median 

household income and the percent of adults aged 25 years and older with a high school 

diploma or GED were associated with revictimization.  Youth in the revictimized group 

came from neighborhoods with lower median household income (M = $38,440, SD = 

$9,187) compared to non-revictimized youth (M = $40,110, SD = $10,067), F(1, 1863) = 

5.175, p = .023.  The revictimized group also came from neighborhoods with a lower 

proportion of high school graduates (M = 87.0%, SD = 5.3%) compared to non-

revictimized youth, (M = 87.8%, SD = 5.2%), F(1, 1863) = 4.648, p = .031.  There was 

no significant difference between groups regarding the proportion of the population with 

a four-year college degree, F(1, 1863) = .079, p = .778. 
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As noted at the beginning of this chapter, few case files included documentation 

of law enforcement and prosecution outcomes, resulting in a large amount of missing  

data for variables of interest (see Table 3.2).  Based on the available data, there was not a 

significant difference in the proportion of revictimized (27.1%) and non-revictimized 

(31.3%) youth whose perpetrator was cited or arrested, X
2
(1) = .693, p = .409.  

Revictimized youth appeared to have fewer perpetrators receive a guilty verdict or submit 

a guilty plea (66.7% vs. 79.2%), however, this difference was non-significant, X
2
(1) = 

1.461, p = .227. 

Multivariate exosystem logistic regression model.  As shown in Table 3.2, law 

enforcement actions and guilty plea/verdict were missing data for over 60% of the 

sample; therefore, these variables were excluded from multivariate analyses.  The full 

model specified for the exosystem level included median household income, percent of 

adults aged 25 and over who graduated high school or completed their GED, and the 

percent of adults with a bachelor’s degree (see Table 3.5).  This full model was 

significant, X
2
(3) = 10.528, p = .015, and the Hosmer and Lemeshow test indicated good 

fit, X
2
(8) = 7.020, p = .534; however, only high school graduates returned a significant 

odds ratio, with youth being 5.8% less likely to be revictimized for every one-point 

increase in the proportion of adult high school graduates in their neighborhood.  Using 

the backward stepwise deletion method, this model was trimmed to include only percent 

high school graduates, X
2
(1) = 10.019, p = .002 (Hosmer and Lemeshow test, X

2
(8) = 

7.980, p = .435).  Similarly, for every one-point increase in the percentage of adults with 

a high school diploma or GED, risk for revictimization decreased by 5.5%.  The  
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Table 3.5 

Multivariate, Within-level Binary Logistic Regression Models Examining Exosystem Risk 

Factors (N = 986) 

Variables X
2
 p Exp(B) B p 95% CI 

Full Model 10.528 .015 

 

 

  Income 

  

1.000 .000 .801 1.000-1.000 

% High School Graduate/GED 

  

.942 -.060 .037 .890-.996 

% College Graduate 

(Bachelor's)  

 

1.008 .008 .518 .984-1.033 

Hosmer Lemeshow Test 7.020 .534 

 

 

  

    

 

  Trimmed Model 10.019 .002 

 

 

  % High School Graduate/GED 

  

.945 -.056 .001 .913-.979 

Hosmer Lemeshow Test 7.980 .435        

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

likelihood ratio test determined that the full model did not produce a significant change in 

the Chi-Squared statistic (ΔX
2
 = .509, p = .775) compared to the reduced model.   

Summary.  Hypothesis 1.c.1, that neighborhood socioeconomic characteristics 

would predict revictimization, was partially supported as median household income and 

high school education attainment exhibited significant relationships with revictimization.   

Revictimized youth tended to come from neighborhoods with lower household income, 

although income was not significant when accounting for education attainment variables.  

Revictimized youth also came from neighborhoods where fewer adults graduated high 

school (or obtained their GED) and this predicted revictimization while controlling for 
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income and higher education attainment.  The proportion of college graduates within a 

child’s neighborhood was not associated with revictimization.  

Aim 2: Identify a Model that Integrates Factors across Levels to Predict 

Revictimization   

Relationships between factors.  Variables of interest to the current study were 

believed to be interrelated, thus bivariate correlations were run to identify associations of 

variables within each contextual level as well as between levels.  A correlation matrix 

examining relations between individual, microsystem, and exosystem factors is displayed 

in Table 3.6 (N = 986).   

Ontogenic and microsystem factor relationships.  Child demographic information 

including age, gender, and ethnicity exhibited significant associations with microsystem 

factors.  For example, child age in years at the time of their initial referral to the CAC 

was related to perpetrator characteristics and mental health service engagement.  

Specifically, older youth were less likely to have a familial perpetrator, both immediate, 

r(986) = -.167, p < .001, and extended, r(986) = -.094, p = .003.  Not surprisingly, then, 

older youth were more likely to have a non-familial perpetrator, r(986) = .239, p < .001.  

As youth aged, they were more likely to be involved with mental health services at the 

time of their referral, r(986) = .120, p < .001.  Ethnic majority children also tended to less 

frequently have a perpetrator in their extended family, r(986) = -.093, p = .004, however 

there was no significant relationship between ethnicity and having a perpetrator in the 

immediate family or from outside the family.  

The presence of a mental health problem was related to various factors 

representing a chaotic home environment as well as therapeutic service engagement.   
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Youth with an identified mental health diagnosis more frequently reported coming from a 

family with parental substance or alcohol problems, r(986) = .087, p = .007, domestic 

violence, r(986) = .109, p = .001, and a family member with a sexual abuse history, 

r(1009) = .084, p = .008.  These youth were also more frequently engaged in mental 

health services, r(986) = .169, p < .001. 

Ontogenic and exosystem factor relationships.  Neither child age nor child 

gender were associated with community characteristics.  Identifying as an ethnic 

minority, however, exhibited significant relations with median household income and 

education attainment.  Interestingly, European American children came from 

neighborhoods that had higher median household income, r(986) = .121, p < .001, and a 

smaller proportion of college graduates, r(986) = -.142, p < .001.  In addition, youth with 

a pre-existing mental health condition came from neighborhoods with lower median 

household income, r(986) = -.084, p = .009.  

Microsystem and exosystem factor relationships.  Youth presenting to the CAC 

with indicators of family violence tended to come from neighborhood with lower median  

household income.  This was the case for both domestic violence, r(986) = -.103, p = 

.001, and sexual abuse history of another family member, r(986) = -.124, p < .001.  

Engagement in mental health services was more frequent for youth in communities 

characterized by higher socioeconomic status, with positive relationships between having 

an identified therapist at presentation to the CAC and median household income, r(986) = 

.083, p = .009, proportion of the adult population with a high school diploma/GED, 

r(986) = .102, p = .001, and proportion of the adult population with a bachelor’s degree, 

r(986) = .110, p = .001.  
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Multivariate logistic regression model including risk factors across 

contextual levels to predict revictimization.  A full model including all ontogenic, 

microsystem, and exosystem variables with no more than 33% missing data was 

specified.  This included the following variables:  

1. Ontogenic:  

a. age in years at time of referral; 

b. gender; 

c. ethnicity; and, 

d. presence of a mental health problem. 

2. Microsystems:  

a. parental alcohol and/or substance use;  

b. domestic violence in the home; 

c. history of CSA for another family member; 

d. presence of a non-caregiving adult in the home; 

e. having an identified mental health provider at the time of referral; 

and, 

f. perpetrator relationship to child, including: in the immediate 

family, in the extended family, and not in the family. 

3. Exosystems:  

a. median household income; 

b. percent of the adult population with a high school diploma or 

GED; and, 

c. percent of the adult population with a bachelor’s degree.  
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This full model, presented in Table 3.7, significantly predicted revictimization, X
2
(15) = 

73.369, p < .001, and the Hosmer and Lemeshow test indicated good fit, X
2
(8) = 10.636, 

p = .223.  As this model included a number of non-significant predictors, it was trimmed 

using a backward stepwise deletion method to determine the most parsimonious model.  

This method reduced the model to eight predictors, representing factors across all social 

ecological levels examined.  The final model indicated good fit (Hosmer and Lemeshow 

test statistic X
2
(8) = 6.137, p = .632) and significantly predicted revictimization, X

2
(8) = 

69.257 p < .001.  The likelihood ratio test determined that the full model did not produce 

a significant change in the Chi-Squared statistic (ΔX
2
 = 4.112, p = .767) compared to the 

reduced model.   

All ontogenic factors included in the model remained significant while controlling 

for risk factors across levels, with the exception of child ethnicity.  Child age continued 

to exhibit a negative relationship with revictimization with youth 9.8% less likely to be 

revictimized for each year they age.  Holding all other variables constant, girls were 

279% more likely to experience revictimization.  One of the most robust findings was 

that youth with an identified mental health problem were 287% more likely to experience 

revictimization.  

Some aspects of the home environment, including domestic violence and non-

caregiving adults, significantly predicted revictimization.  Youth who reported domestic 

violence in their homes were over 1.5 times more likely to present for revictimization 

episodes.  Those who identified a non-caregiving adult in their home were nearly 2 times 

more likely to experience revictimization.  Additionally, youth identifying a perpetrator  
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within their immediate family were 38.8% less likely to experience revictimization when 

controlling for factors across the social ecological model.  Finally, the proportion of 

adults who graduated high school or obtained their GED in youths’ neighborhoods 

appeared to be a protective factor.  For each one-point increase in the proportion of adults 

with this level of educational attainment, youth were 4.6% less likely to experience 

revictimization.  

This final model accurately classified 87.4% of the sample as either revictimized 

or non-revictimized.  The majority of errors occurred in mis-classifying revictimized 

youth as non-revictimized (N = 121); only 3 revictimization cases were accurately 

classified as revictimized (2.4% correct classification of revictimization group).  Of the 

862 non-revictimized youth included in multivariate analyses, only three were mis-

classified.  
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CHAPTER IV: DISCUSSION 

The purpose of the present study was to examine factors that predict known 

sexual revictimization in a sample of children and adolescents who presented to a local 

community organization.  The archival data used in this study enabled the prospective 

examination of revictimization of youth.  Bivariate analyses implicated a number of 

variables to be associated with sexual revictimization across levels of a social ecological 

framework and these results were further supported by multivariate, predictive models. 

Occurrence of Revictimization 

In the current sample, the rate of known sexual revictimization, defined as a re-

presentation to the CAC, was 11.1% with 213 revictimization cases out of the total 

sample of 1,915 youth.  Although time to revictimization varied substantially (within one 

month to nearly 11 ½ years), many youth returned to the CAC within two years of initial 

abuse.  This supports our hypothesis that individuals experience revictimizat ion prior to 

reaching adulthood, and reveals a rather quick return rate for many children.  However, 

the proportion of youth presenting to the CAC for at least one episode of revictimization 

in this sample was considerably lower than previous studies.  Prior adult studies have 

estimated that as many as 66% of CSA victims will experience revictimization (Classen 

et al., 2005).  In youth, this number is reduced, with 20-39% of children and adolescent 

CSA victims reporting revictimization (Finkelhor, Ormrod, & Turner, 2007; Swanston et 

al., 2002).  It can be expected that a smaller proportion of children and adolescents report 

revictimization compared to adults, as they have undoubtedly had fewer opportunities to 

experience assault.  Regardless, the present findings contribute to the growing body of 

literature that shows youth are at risk for subsequent abuse in both childhood and 
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adolescence, which is concerning given the potential negative impact of experiencing 

multiple victimizations.   

The current sample may present a conservative estimate of revictimization for a 

number of reasons.  The most obvious of which is that abuse must have been discovered 

and reported to law enforcement or child protective services for the child to be seen at the 

CAC and included in this study.  The country’s current response systems for CSA is 

overly dependent on child disclosure, which we know often fails to happen in close 

proximity to the abuse incident, if at all.  An estimated 55-60% of individuals do not 

disclose sexual abuse as children (London, Bruck, Wright, & Ceci, 2008) and nearly one-

third of victims may never disclose (Smith et al., 2000).  This poses a troubling problem 

to future investigations as observed with the current sample.  Requiring that both initial 

abuse and episodes of revictimization are not only disclosed, but responded to in a 

manner that promotes law enforcement or child protective services involvement naturally 

reduces the sample and therefore may be underestimating abuse and re-abuse occurrence.  

Despite a potential underestimation of revictimization, a substantial number of youth 

were identified as having multiple victimization episodes here, providing further 

evidence that this phenomenon requires attention.   

The Social Ecology of Revictimization 

Ontogenic Factors .  In Bronfenbrenner’s bioecological model, ontogenic 

characteristics include personal attributes and experiential history that may influence 

future behavior.  At this level, it was hypothesized that child age, sexual behaviors, and 

initial abuse characteristics would influence risk for revictimization.  Child gender was 

explored in an effort to contribute to the small body of literature concerning repeat 



89 

 

victimization of males.  Finally, ethnicity and disability status, both physical and mental 

health, were examined as potential covariates.  

To contribute to prior research findings, two hypotheses were explored regarding 

age at the time of initial presentation to the CAC. First, it was anticipated that age would 

exhibit a linear relationship with revictimization such that younger children would be at 

risk.  Second, we hypothesized that children ages 6 to 12 years would be at highest risk 

for revictimization.  Although the hypothesis regarding youth within the latency period of 

childhood was not supported in bivariate analyses, age in years was significantly related 

to revictimization with younger children more likely to experience revictimization.  This 

effect persisted in multivariate models including ontogenic, microsystem, and exosystem 

risk factors.  Past findings regarding age at time of initial abuse have been inconsistent, 

which was partly the reason behind multiple hypotheses in the present study.  Whereas 

experiencing first sexual abuse in childhood versus adolescence increases risk for 

revictimization in some samples (i.e., Casey & Nurius, 2005; Maker et al., 2001), others 

have found no significant effect of age at first assault (Classen et al., 2001; Jankowski et 

al., 2002).  Still, some investigators have pointed to a cascading effect of victimization 

whereby childhood experiences of sexual abuse increase risk for adolescent 

victimization, which then increases risk for adult sexual assault (Miron & Orcutt, 2014).  

Results of the present study provide support for this cascading effect of victimization, and 

it should be noted that both this study and Miron and Orcutt (2014) employed youth 

samples. 

Sexual promiscuity and risk taking have strong evidentiary support as predictors 

of revictimization.  Sexual risk behaviors (i.e., trading sex for money, cigarettes, or 
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drugs), consensual sexual activity, and number of consensual sexual partners, with or 

without intercourse have all been found to mediate the relationship between CSA and 

sexual revictimization in both adolescence and adulthood (Arata, 2000; Bramsen et al., 

2013; Fergusson et al, 1997; Krahe et al., 1999; Mayall & Gold, 1995).  Therefore, youth 

identified as exhibiting sexual behaviors were hypothesized to be at heightened risk for 

subsequent victimization in the present study.  Unfortunately, independent examination 

indicated that report of sexual behaviors did not differ across singly victimized and 

revictimized youth, and the limited data regarding sexual activity and behaviors 

precluded examination of this construct in multivariate models.  Of the studies cited 

above, those including youth samples focused on adolescents rather than children.  

Therefore, it may be wise to distinguish sexual promiscuity from non-normative sexual 

behaviors, which were measured here, as contributing to future risk.   

Hypotheses regarding initial abuse characteristics and time elapsed since most 

recent abuse were not supported.  A variety of characteristics were compiled to create a 

composite abuse severity score for youth who were sexually victimized at their initial 

presentation to the CAC.  This method was first employed by Loeb and colleagues (2011) 

who found that likelihood of adult sexual revictimization was dependent on the severity 

of abuse rather than whether or not it had occurred.  Abuse severity was originally 

conceptualized as a composite of scores representing intrusiveness of abuse acts, abuse 

frequency, closeness to the perpetrator, and child age at onset of abuse (Loeb et al., 

2011).  As some of these variables were hypothesized to independently predict 

revictimization, abuse intrusiveness, frequency, and duration were compiled to represent 

abuse severity in the present study.  Examining the sub-sample of youth who had 



91 

 

complete data for which to calculate an abuse severity score, we did not observe 

differences between revictimized and non-revictimized groups.  Although there were 

some differences in conceptualizing severity, this is contrary to Loeb et al.’s (2011) study 

as well as a wide body of literature identifying various aspects of the initial abuse 

intrusiveness and physicality to revictimization (Arata, 2000; Classen et al., 2005; Gidycz 

et al., 2003; Humphrey & White, 2000; Mayall & Gold, 1995).  There has been some 

debate over the duration of child sexual abuse as Arata (2000) found longer enduring 

abuse to distinguish singly and revictimized women while Classen and colleagues (2001) 

found no differences based on total years of sexual abuse.  However, the sample included 

in this latter study experienced incestuous abuse which spanned multiple years for the 

majority of women.   

The finding that abuse recency was not related to revictimization is contrary to 

prior research showing that more recent abuse episodes predict revictimization in 

adolescence (Collins, 1998; Himelein, 1995).  It should be noted that both abuse severity 

and time elapsed since the most recent abuse episode were documented during the 

forensic interview and therefore relied on youth disclosure in the present study.  This may 

have introduced selection bias thus negating any potential effects.  

This study did not hypothesize a specific gender effect on risk for revictimization 

due to the absence of male samples in prior research, but rather explored this variable as 

it related to subsequent victimization in the present sample.  Three-quarters of the present 

sample were female, which should be expected given the gender discrepancy in 

experiencing sexual abuse.  Epidemiological data estimate that 25% of women and 16% 

of men endorse having experienced child sexual abuse (CDC, 2010).  In other terms, if 
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there were equal populations of men and women in the United States, for every 2 male 

victims, there would be 3 female victims of sexual abuse.  Interestingly, the present study 

exceeded this ratio, which is consistent with empirical studies examining causes, 

correlates, consequences, and treatment of child sexual abuse.  For example, Trask, 

Walsh, and DiLillo (2011) performed a meta-analysis of 35 studies examining treatments 

for common disorders following child sexual abuse.  Based on data reported, 71% of 

participants across these studies were female.  The discrepancy between the picture 

formed by epidemiological data and our investigations into abuse sequelae and treatment 

may be caused by cultural gender norms as it is suspected that males are less likely to 

disclose abuse due to fears of being labeled homosexual, not wanting to be considered a 

victim, and expecting their abuse to be minimized (i.e., males desiring sexual contact) 

(Alaggia, 2004).   

Although males may have been underrepresented in this sample, gender revealed 

a significant relationship with revictimization.  Specifically, girls were more likely to 

experience revictimization examining gender independently and while controlling for 

other contextual factors.  It is important to note, however, that some male CSA victims in 

this sample did re-present to the CAC for episodes of revictimization, indicating that this 

is not a phenomenon solely impacting girls and women.  

A variety of ethnic minority groups were represented in the data used for this 

study.  As shown in Table 2.1, youth presenting to the CAC were primarily European 

American (78.7%).  In Lincoln, NE, 89% of the population identified as white based on 

census data from the year 2000 (U.S. Census Bureau, 2000), far more than was observed 

in the current sample.  This discrepancy is not surprising given trends of reported child 
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maltreatment across the United States.  Individuals identifying as ethnic minorities are 

overrepresented in child welfare systems (Hines, Lemon, Wyatt, & Merdinger, 2004); 

therefore, this sample is consistent with national trends and is indicative of a variety of 

problems plaguing minority groups.  First, a larger proportion of ethnic minority 

individuals are reported as living below the federal poverty line (Macartney, Bishaw, & 

Fontenot, 2013) compared to ethnic majority individuals.  Citizens of low socioeconomic 

status are likely to live in more dangerous neighborhoods and have more members living 

in their household; poverty correlates that may serve to provide perpetrators access to 

children.  Additionally, there is a phenomenon of over monitoring minority groups.  

Thus, it is possible that involvement with support services available to impoverished 

families leads to a “surveillance effect” such that these families are more likely to be 

reported to child welfare systems (Mikton & Butchart, 2009).   

For youth in the present sample, identifying as an ethnic minority also meant that 

they came from poorer neighborhoods.  This correlate may have accounted for a portion 

of the effect of ethnic identity on risk for revictimization as the influence of ethnicity on 

risk diminished in the social ecological model including factors across contextual levels. 

Few studies have examined racial disparities in regard to revictimization, and their 

findings have been mixed.  Whereas Urquiza and Goodlin-Jones (1994) found 

revictimization to occur at similar rates across racial groups, Matta Oshima and 

colleagues (2014) found a higher incidence of re-abuse for black children. Similarly to 

the present study, Matta Oshima and colleagues (2014) included various abuse types in 

their definition of revictimization.  The effects driving this racial disparity are uncertain 

without further investigation.  As stated above, at least some portion of risk for minority 
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youth may be due to increased surveillance and therefore higher likelihood of abuse 

discovery and interaction with the child welfare system.  

Just over one-quarter of the sample was identified as having a disability, with 

17.8% indicating at least one psychiatric disorder.  This number rose dramatically when 

examining only revictimized youth, as nearly one-third was identified as having a mental 

health problem compared to 17.5% of non-revictimized youth.  Although only 

considering ages 8 to 15 years, the National Health and Nutrition Examination Survey 

found the one-year mental health disorder incidence to be 13.1%, which is substantially 

lower than the sample included here (Centers for Disease Control and Prevention, 2016).  

Revictimization research has largely focused on the potential contributing impact of 

mental health problems, most often conceptualized as resulting from initial abuse 

episodes, and results from the present study support this notion.  Additionally, these 

findings may suggest that risk for initial and subsequent victimization is elevated for 

children with emotional disturbance in general, as youth may have exhibited emotional 

problems prior to their initial victimization episode.    

Microsystem Factors.  The family environment, initial abuse perpetrator, and 

engagement in therapeutic support were all included as microsystems hypothesized to 

relate to risk for revictimization.  Consistent with the notion that abuse is more likely to 

occur when opportunities to perpetrate are presented (Grauerholz, 2000), it was 

hypothesized that having a non-caregiving adult in the home would be associated with 

subsequent abuse episodes.  Additionally, living within a chaotic family environment 

characterized by parental substance or alcohol use, domestic violence, or prior sexual 

abuse of another family member was considered to be more dangerous to youth.  
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Therapeutic support was hypothesized as a protective factor as it was anticipated that 

youth engaged in therapy at the time of initial abuse would be less likely to return for 

revictimization.  Finally, closeness to initial abuse perpetrator was hypothesized to 

contribute to subsequent abuse risk as this has been conceptualized to contribute to initial 

abuse severity (Loeb et al., 2011).  

The presence of a non-caregiving adult in the child’s home was significantly 

related to revictimization in both bivariate and multivariate analyses.  There are two ways 

to conceptualize this finding, each based on differing sides of the assumption that one of 

the non-caregiving adults was the sexual abuse perpetrator, which was not specified by 

the data.  If it was the case that the child was abused by an additional adult in the home, 

the findings lend support to the availability hypothesis of perpetrators’ hunting process 

(Rebocho & Silva, 2014).  Alternately, having additional adults in the home may be an 

indicator of socio-economic status.  However, in the present study, presence of a non-

caregiving adult was not associated with median household income of the child’s 

neighborhood and remained a significant predictor of revictimization when 

socioeconomic characteristics were included in multivariate models.    

Adult women with multiple victimizations tend to report parental violence and 

family conflict more frequently compared to singly victimized women (Banyard et al., 

2001; Long & Jackson, 1991).  Further, studies with youth and young adult samples have 

also shown more frequent reports of parental conflict by those who have experienced 

revictimization (Finkelhor et al., 2007; Nelson et al., 2002; Swanston et al., 2002).  The 

present study supports these prior findings as youth were significantly more likely to 

experience revictimization if domestic violence was reported in their family.  Witnessing 



96 

 

violence in the home is considered child maltreatment, thus this effect may suggest that 

poly-victimization increases risk for future abuse.  It may also be the case that the post-

disclosure environment either contributes to or protects from future harm.  For example, a 

chaotic family environment may prevent help seeking (Collin-Vezina, De La 

Sablonniere-Griffin, Palmer, & Milne, 2015) and contribute to the development of mental 

health problems.  Although parental substance or alcohol did not show a significant 

association with revictimization in the current sample, an astonishing proportion of youth 

overall had a parent with a drug or alcohol problem, suggesting that this may be a 

significant risk factor for maltreatment in general.   

Prior sexual abuse of a family member was only related to revictimization in 

bivariate analyses; when accounting for other ecological factors, youth were not more or 

less likely to experience revictimization if another family member had a sexual abuse 

history.  Unfortunately, information regarding who this family member was in relation to 

the index victim was not available, nor was the relationship of their perpetrator to 

themselves or the index victim.  It is quite possible that having another victim in the 

family is an indicator of having a perpetrator within or closely associated to the family, 

thereby increasing opportunity for the perpetrators’ access to children.  This finding may 

also suggest caregiver challenges in protecting and monitoring children, particularly if the 

abused family member was the index victim’s sibling.  Some evidence exists for the 

intergenerational transmission of sexual abuse (Kreklewetz & Piotrowski, 1998; Lev-

Weisel, 2006) and although the present data only allow for speculation, familial abuse 

histories should be further examined in regard to the risk posed to youth.  
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Contrary to hypotheses, initial abuse perpetrator closeness to the victim was not 

significantly associated with revictimization in bivariate analyses.  Further, when 

controlling for factors across the social ecology, youth with an immediate familial 

perpetrator were less likely to return to the CAC for a subsequent abuse episode.  Prior 

research has suggested that victims with intra-familial or caregiving perpetrators suppress 

risk detection mechanisms in order to preserve their attachment to the perpetrator, which 

leads to future risk (DePrince, 2005).  This is consistent with Kessler and Bieschke’s 

(1999) findings that women who have experienced incestuous abuse are at higher risk for 

adult sexual revictimization.  Children and adolescents experience a variety of negative 

consequences when their perpetrator is a member of the family.  A parent, caregiver, or 

beloved sibling may be removed from the home, sometimes permanently, and in many 

cases all communication with the perpetrator may be prohibited by legal authorities.  If 

we expect that some children may experience revictimization and not report, it appears 

logical that youth who felt punished for their initial abuse discovery would remain quiet 

in the future.   

Contrary to hypotheses, being engaged in mental health services at the time of 

youths’ initial visit to the CAC was associated with increased risk for revictimization; 

however, this effect did not persist when accounting for other contextual factors.  

Effective treatments exist to remediate the emotional, behavioral, and interpersonal 

problems that often stem from child maltreatment (Cohen, Mannarino, Berliner, & 

Deblinger, 2000; Gilboa-Schechtman et al., 2010) and revictimization prevention 

programs are in early stages of development (DePrince et al., 2015; Marx et al, 2001).  

Initially, it was anticipated that therapeutic support could protect from revictimization as 



98 

 

it was expected to reduce mental health sequelae of initial abuse.  However, correlational 

analyses showed that youth engaged in therapy were also those more likely to have a 

mental health problem; therefore, this variable likely reflected the risk for revictimization 

that stems from emotional disturbance.  It is also possible that a similar surveillance 

effect as discussed in the Ontogenic Characteristics section above may increase the 

likelihood that abuse of children in mental health services is identified and addressed.  

Exosystem Factors.  Various aspects of the child’s community and the legal and 

judicial proceedings surrounding their cases were examined as exosystem factors.  

Specifically, neighborhood factors included median household income and education 

attainment for their zip code of residence; investigation and prosecution factors included 

law enforcement issuing a citation or arresting the abuse perpetrator and a judicial 

outcome of either a guilty plea or verdict.  It was hypothesized that youth residing in 

more affluent neighborhoods as measured by higher median household income and a 

larger proportion of adults with either a high school diploma or college degree would be 

at less risk for revictimization.  Additionally, any consequences imposed on the abuse 

perpetrator were hypothesized to reduce risk for revictimization.  

Hypotheses regarding neighborhood characteristics were only partially supported, 

with the proportion of adults with a high school diploma presenting as the only 

significant predictor of revictimization in multivariate models.  Youth in the 

revictimization group were from neighborhoods with significantly lower household 

income; however, education attainment appeared to account for this effect.  This is 

consistent with prior research, as Matta Oshima and colleagues (2014) also found median 

household income based on census data to be unrelated to repeat victimization.  
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Interestingly, the authors did note that children from families with indicators of poverty 

such as participation in welfare programs were four times more likely to have re-reported.  

Examining revictimization in adolescence, Fergusson, Horwood, and Lynskey (1997) did 

not find socio-economic status to be associated with revictimization.  These authors used 

caregiver occupation to determine socio-economic status, categorizing job roles by 

education level and income, which is similar to the procedures employed in the present 

study.  However, looking at education in two manners, through high school diploma and 

four-year college degree, results of the present study suggest that cumulative educational 

attainment may not matter as much as meeting a minimum threshold (i.e., completing the 

12
th

 grade).  Thus, neighborhood hazards may best be measured by a minimum 

educational threshold rather than income or higher education attainment, or a composite 

of these constructs.  

Although the CAC model has advantages such as maximizing disclosure and 

enhancing likelihood of prosecution, few studies have examined the impact of CAC 

investigation outcomes on revictimization.  Unfortunately, results of the present study 

contribute little to our understanding of investigators’ and prosecution’s role in 

prevention.  Law enforcement actions of either arresting or issuing a citation to a 

perpetrator, and prosecution outcomes were not associated with revictimization in 

bivariate analyses and there were insufficient samples with complete data to include these 

variables in logistic regression models.  Additionally, it is plausible that other risk factors 

such as domestic violence in the home, abuse severity, and perpetrator relationship all 

relate to investigation and prosecution outcomes, therefore future research should 

examine this area more fully.  
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Interactions across Systems.  Aside from the individual contribution of factors 

within each level, it was hypothesized that ontogenic, microsystem, and exosystem 

factors would be interrelated both within and across levels such that change in one factor 

would be associated with change in others.  This hypothesis was supported using 

correlational analyses displayed in Table 3.6, showing significant relationships between 

factors across all levels.  Some of the most interesting findings were between ontogenic 

and microsystem factors, including effects of age, gender, and mental health problems.  

As noted above, younger children were more likely to experience revictimization, and 

these children more frequently had an intra-familial perpetrator (both immediate and 

extended).  If we examine simple effects, it may seem that younger children are at 

heightened risk perhaps due to the longer time-span of opportunity to experience re-abuse 

and because of vulnerabilities inherent to being abused by an immediate family member.  

When age was held constant in multivariate analyses, however, the effect of perpetrator 

closeness diminished and appeared to change directions, potentially serving as a 

protective factor.  Consistent with the literature, we also found that age was related to the 

presence of a mental health problem, with older youth more likely to have a psychiatric 

diagnosis (Kendall-Tackett et al., 1993), and to be involved with mental health services.  

Despite this, older youth were still less likely to experience revictimization.  It may be 

that age truly influences risk for revictimization; however, the CAC only serves youth up 

to age 19 years and therefore age may be confounding the present findings.  

Many of the factors examined here, particularly those considered to contribute to 

childhood adversity, were often present in youth identified as having mental health 

problems.  Youth with mental health concerns were more likely to have a parent with a 
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substance and/or alcohol problem, live in a family with domestic violence, and have a 

relative with a CSA history.  These youth were also more likely to come from lower SES 

neighborhoods, which is concerning given that engagement in mental health treatment 

was reported less frequently as median household income and educational attainment 

decreased.  Poly-victimization and cumulative adversity often lead to psychiatric 

problems including posttraumatic stress disorder and depression (Ford, Elhai, Connor, & 

Freuh, 2010; Grasso, Dierkhising, Branson, Ford, & Lee, 2013).  The present study lends 

claim to the notion that multiple adverse experiences not only impact psychiatric 

functioning, but also contribute to the perpetuation of this cycle of violence.  

Further, results of the present study supported the hypothesis that the most 

parsimonious and predictive model would include factors across levels of the social 

ecology.  Despite the trimming of many factors, the final logistic regression model 

included at least one factor from each level.  Upon inspection, the risk factors identified 

as contributing to revictimization appear to be quite similar to those that lead to child 

sexual abuse in general.  For example, being female, having non-high school graduate 

parents, living with adults other than one’s parent, and witnessing family conflict have all 

been identified as risk factors for sexual abuse (Finkelhor, 1993; Sedlak et al., 2010).  

There is also the issue of perpetrators selecting vulnerable youth (Rebocho & Silva, 

2014), to which mental health problems and adverse family environments may 

contribute.  Thus, youth presenting for multiple victimization episodes in the current 

study seem to have the volume turned up on risk in general – that is, they embody a 

number of risk factors known to be associated with CSA.  This challenges our notions 

about revictimization as a product of initial abuse sequelae and rather calls attention to 
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the environmental risk factors that place youth in harm’s way.  Whereas youth living in 

environments characterized by the aforementioned criteria may be likely to experience 

child maltreatment, those with cumulative risk factors are more likely to be caught in the 

cycle of victimization.  

Limitations and Strengths  

This study has a number of limitations that should be considered, including many 

issues inherent to using archival data.  The final sample included in multivariate analyses 

was large (N = 986), although there was a substantial amount of missing data.  As these 

data were suspected to be missing not at random, imputation methods were not used in 

statistical analyses.  Additionally, there are likely multiple victims from the same family 

included in the dataset as we were not able to track whether children were related to one 

or more other victims.  As stated above in this discussion, this study only captured youth 

whose initial and subsequent abuse experiences had been reported and responded to in a 

fashion that led them to the CAC.  There is a strong possibility that youth may have 

experienced revictimization and failed to present to the Lincoln CAC due to non-

disclosure or moving out of the CAC’s catchment area.  This limitation may have 

contributed to the relatively low revictimization rate and may also interfere with the 

predictive value of the logistic regression models presented.  The CAC only serves 

individuals 18 years and younger, with some exceptions made for developmental 

abilities.  While the focus of this study was to examine revictimization prior to adulthood, 

individuals who delay disclosure until their adulthood may have been missed in the 

dataset.  
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The limited ethnic diversity in the present sample and the resulting categorization 

of ethnicity in analyses may cause concern for generalizing results presented.  The state 

of Nebraska has a relatively homogenous population, compared to other states in the 

nation.  Thus, the youth included in this study overrepresented ethnic minority children in 

Nebraska.  While the limited diversity in the sample prevented further examination of 

revictimization by specific ethnic group, this may have been a function of the state’s 

composition therefore further study in more diverse areas may be beneficial.  Collapsing 

ethnic minorities into the same category is a concerning, yet sometimes necessary, 

practice as it often results in larger within-group than between-group diversity. Thus, any 

results here related to race and ethnicity should be interpreted with caution.  

The present study had a number of strengths despite the shortcomings mentioned 

above.  Most notable are the prospective research design and large sample size.  Results 

of the present study contribute to our understanding of the causes of revictimization by 

examining case files in a prospective fashion, thereby reducing methodological concerns 

that plague cross-sectional and retrospective designs.  Additionally, this sample reflects 

the larger population of youth who are brought to CACs nationwide.  In 2014, 777 CACs 

accredited by the National Children’s Alliance served a total of 315,806 youth (National 

Children’s Alliance, 2014).  Thus, these findings have the potential to impact the 

multitude of individuals presenting to formal responders.   

Conclusions and Recommendations  

The findings from the current study not only provide direction for future research 

and practice, but urge the field to consider the social ecology of sexual revictimization.  

Revictimization of youth is a public health concern as it occurs frequently and is 
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associated with negative outcomes, including psychological and behavioral sequelae as 

well as continued victimization.  Although most research has focused on the link between 

CSA and adult sexual assault, evidence urges a conceptual shift so that we begin to view 

revictimization as a cycle of violence that impacts individuals across developmental 

stages.  This notion is supported by the downward spiral described by Miron and Orcutt 

(2014) whereby CSA influences risk for adolescent sexual assault which in turn increases 

risk for adult sexual assault.   

In light of evidence provided in this study as well as prior investigations, the 

following recommendations are provided for future research and practice.  First, the field 

must adopt a guiding framework to direct research and intervention endeavors (Macy, 

2007; Messman-Moore & Long, 2003).  Bronfenbrenner’s bioecological model seems apt 

to fulfill this need by allowing focus on the many contexts within which individuals 

operate throughout the lifespan.  Employing this model will not only allow for unification 

across the field, but will help minimize victim blaming by accounting for factors external 

to the individual (Grauerholz, 2000).  Future endeavors should continue to use the social 

ecological framework by including factors across contextual levels as independent 

variables in research methodology.   

At the ontogenic level, diverse youth samples should be examined to further 

elucidate the effects of ethnic identification, as this study was only able to compare ethnic 

minority to majority youth.  Additionally, psychopathology as it interacts with broader 

contextual influences should be investigated further.  This may include such issues as 

PTSD, relationship difficulties, maladaptive cognitions (i.e., self-blame, guilt, shame), 

and engagement in risk behaviors of both a sexual and non-sexual nature.  The literature 
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consistently shows a link between psychopathology and revictimization and results of the 

present study suggest that psychopathology pre-dating initial abuse may also contribute 

to the cycle of victimization.  Regardless of whether psychopathology is present prior to 

or after initial abuse experiences, this seems an important factor to consider and was 

minimally examined in the present study.   

At the microsystem level, more attention should be focused on the family 

environment and the influence of peer groups.  This project brought light to important 

aspects of the family environment including household makeup and other sources of 

adversity (i.e., domestic violence, low SES).  Future research should examine the 

interactions between individual child characteristics and these family variables, 

particularly what may mitigate the risks posed by these factors.  As discussed in the 

literature review, peer groups take increasingly important roles in an individual’s life as 

they age and they should be examined in regard to their potential contribution to risk for 

revictimization.  

Mesosystems were not represented in this investigation but should be considered 

in future research.  This may include cooperation between the CAC, schools, community 

centers, and law enforcement and prosecutors.  CACs serve many roles in the 

community.  They are a resource for parents, schools, and community members in 

providing education about preventing and responding to child abuse, and they coordinate 

investigative services to maximize likelihood of prosecution and perpetrator punishment.  

To work effectively with law enforcement and county prosecutors, CACs are often 

responsible for coordinating multidisciplinary teams attended by police, attorneys, CAC 

staff, mental health professionals, and child protection authorities.  Research projects 
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often evaluate MDT decisions as they influence legal and child protection outcomes 

(Brink, Thackeray, Bridge, Letson, & Scribano, 2015; Herbert & Bromfield, 2015) and 

should continue to examine MDT actions as they relate to revictimization.  A similar line 

of research may also evaluate CAC educational programs in the community to hopefully 

inform revictimization prevention efforts.  

At the exosystem level, future research projects should consider examining public 

policy regarding child welfare.  Many of these revictimized children seem to have 

overlapping risk factors for involvement with child protective systems; however, many 

youth who experience sexual victimization will not interact with child welfare.  Given the 

negative impacts of sexual abuse and assault on individual functioning (Putnam, 2003; 

Widom et al., 2012), sexual revictimization is a public health concern.  Therefore, as 

evidence continues to mount and prevalence rates are clarified, public policy should be 

revised to promote the protection of these high-risk youth. 

Second, future research endeavors should contribute to the small but growing 

body of literature addressing the cycle of victimization within childhood and adolescence.  

At present, there is evidence that youth who experience initial victimization at or before 

pre-adolescence are more likely to be revictimized (Casey & Nurius, 2005; Humphrey & 

White, 2000; Simmel et al., 2011), as are those with greater distress following initial 

abuse (Cuevas et al., 2010) and those who engage in sexual risk taking (Bramsen et al., 

2013; Koss & Dinero, 1989; Mandoki & Burkhart, 1995; Simons & Whitbeck, 1991).  

Results from this study support some of these claims and further investigation of youth 

revictimization will help bridge the gap that currently exists between adult and 

child/adolescent literature, ultimately serving to provide a clear picture of the cycle of 
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victimization across the lifespan.  Additionally, although there are well-developed 

treatments for psychological symptoms and sexual behavior problems in child sexual 

abuse victims (Carpentier, Silovsky, & Chaffin, 2006; Cohen et al., 2000), little has been 

said of treatment effects on risk for subsequent victimization.  As such, more effort 

should be focused on evaluating the preventive quality of interventions designed for and 

widely disseminated to these youth.  

Third, evidence to-date suggests a recommendation that all CACs consider 

employing mental health professionals to provide on-site assessment and intervention for 

youth and families.  These professionals can assess for the psychological symptoms and 

contextual factors that influence risk for revictimization and either provide brief 

intervention or referral to other providers while serving in a case managing role (Jones & 

Walsh, 2010).  Oftentimes, in cases of child physical abuse or neglect, entities external to 

the family become involved for monitoring reasons (i.e., Department of Health and 

Human Services); however, this occurs less frequently in cases of sexual abuse.  Parents 

may not be deemed to need monitoring in order to keep their children safe in the 

immediacy, although brief intervention and assessment may help families access support, 

potentially protecting youth in the long-term.   

As demonstrated, revictimization is influenced by a variety of factors, both static 

and malleable, across multiple contexts of development.  Most importantly, we see an 

effect whereby revictimization is most likely to occur for youth who live in environments 

where the volume is tuned up on risks.  The fact that we can predict risk for 

revictimization without necessarily considering post-abuse functioning urges the 
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exploration of individual characteristics as they interact with factors across micro- and 

exosystems in order to protect youth from future harm.  
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