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We explore the role of spirituality in the current adjustment of adult survivors of childhood sexual abuse (CSA).
A sample of 101 men and women survivors of CSA completed questionnaires on spirituality (relationship with
God or higher power), person factors (blame attributions, self-acceptance, hope), and current adjustment (mood,
personal growth, resolution of the abuse). Results indicated that relationship with a benevolent God or higher
power is related to the experience of less negative mood and a greater sense of personal growth and resolution of
the abuse. Also, relationship with a higher power is related to other person factors such as self-acceptance and
hope. Relationship with a benevolent God appears to have an indirect link to depressive mood and resolution of
abuse through the mediating pathways of hope and self-acceptance. In contrast, relationship with God appears to
have a more direct association to the outcome of personal growth for these survivors.

Reviews have documented the negative impact of abuse, in particular, childhood sexual abuse,
(CSA) on adult physical, psychological, social, and behavioral adjustment (Beitchman et al. 1992;
Springer et al. 2003). Meta-analyses of the literature have demonstrated a consistent association
between CSA and adult psychological difficulties (Jumper 1995; Neuman et al. 1996; Paolucci,
Genuis, and Violato 2001), while individual studies have emphasized the prevalence of various
psychiatric conditions among CSA survivors (Dinwiddie et al. 2000; Kendler et al. 2000; Molnar,
Juka, and Kessler 2001; Thompson et al. 2003). A history of CSA has been related to increased
reports of depression (Bifulco, Brown, and Adler 1991) as well as to poor self-esteem, anxiety,
sexual problems, alcohol and drug abuse, and interpersonal dissatisfaction and difficulties (Futa
et al. 2003; Mullen 1993; Mullen et al. 1994; Whiffen, Thompson, and Aube 2000). More severe
abuse histories may lead to negative coping reactions, guilt, and self-blame, which in turn can
give rise to poorer health outcomes (DiPalma 1994; Liem and Boudewyn 1999; Lange et al. 1999;
Wyatt and Newcomb 1990). Thus, CSA appears to be an important risk factor for the experience
of psychological difficulties (Bulik et al. 2001).

However, the effects of CSA need to be examined within the greater context of current life
factors with a goal of identifying variables that could operate as protective factors (Banyard,
Williams, and Siegel 2001). As Gagnon and Hersen (2000:190) suggest, CSA can set the stage
for psychosocial “vulnerabilities” in adulthood depending on the intervening influence of various
life factors such as the development of strong interpersonal relationships. They further suggest that
some mediating factors can offer “corrective experiences” for the adult survivor, which can offset
the impact of the original abuse. In comparison to studies on the impact of CSA, however, far less is
known about the potential factors that may protect the survivor from later psychosocial difficulties
(Dufour, Nadeau, and Bertrand 2000; Swanston et al. 2003). In a recent review, Dufour et al. (2000)
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reported that support, meaning, positive reframing and benefit finding, external blame attribution,
and disclosure may aid survivors’ resilience to the impact of CSA. Spirituality is another “person
factor” that has shown promise as a potential resource in coping with stress (Miller and Thoresen
2003).

Spirituality and CSA

Given the vast literature on spirituality, coping, and health, it is surprising that very few studies
have investigated the role of spirituality in relation to the significant life event of CSA. It appears
that CSA can have an impact on a survivor’s sense of spirituality (Flaherty 1992). In a qualitative
study, Imbens and Jonkers (1992) found that many women CSA survivors reported having a
negative image of God as being cruel, uncaring, and punishing in light of their abuse history.
Further, CSA survivors have reported lower levels of spiritual well-being as well as a disrupted
sense of relationship with a higher power and reduced involvement in religious practice compared
to nonsurvivors (Hall 1995; Rossetti 1995; Russell 1986). In one study, Hall (1995) compared the
spirituality of adult Christian women who were categorized as having a history of CSA and were
participating in out-patient treatment, with non-CSA women who were in treatment, and non-CSA
women who were not in treatment. In comparison to the two nonabused groups, women with a
history of sexual abuse reported lower levels of spiritual functioning. Abused women were less
likely to feel loved and accepted by God, to have a sense of trust in God, and to be involved in an
organized religion. This feeling of disconnection from a higher power and others may reflect the
survivor’s sense of shame and guilt that can accompany the abuse (Flaherty 1992) as well as their
sense of betrayal and abandonment by a patriarchal church (Imbens and Jonkers 1992). Others
have found that CSA survivors perceive God as distant, nonloving, wrathful, and unkind (Pritt
1998) and experience a heightened anger toward God (Kane, Cheston, and Greer 1993). In a large
survey study of Catholic adults who were actively involved in ministry, Rossetti (1995) found
that a history of CSA was related to a decline in trust in aspects of one’s religion, a finding that
was magnified for those who had been abused by a priest. CSA was related to a greater sense of
spiritual injury (e.g., guilt, doubts about God) and a greater change in spiritual behaviors among
male veterans, with the more severe abuse (i.e., sexual and physical) being associated with poorer
spiritual outcome (Lawson et al.1998).

And yet, spirituality in adulthood may act as a resource or protective factor for some survivors
of CSA. Weber and Cummings (1999) noted that a proportion of young adult survivors of physical
and psychological abuse indicated that their spiritual beliefs helped them to heal. Valentine and
Feinauer (1993) conducted a qualitative study of 22 women survivors who were considered to
be at high risk for psychological difficulties. Several themes of resilience emerged from their
interviews: ability to secure social support, a sense of positive self-regard, external attribution of
blame, perceived internal control, and spirituality. Spirituality was identified as a protective factor
against the development of depression, shame, and interpersonal difficulties. Spirituality appeared
to act as a source of support, to aid in the process of meaning-making, and to provide a source
of inner strength and belief in self for these women survivors. Having a sense of life purpose
appeared key to overcoming the abuse and maintaining a sense of well-being in adulthood. In
another qualitative study, Glaister and Abel (2001:191) found that women experienced support
in their “relationships with God, church, religion, angels and nature” in their healing from the
effects of CSA. CSA survivors may also turn to spiritual behaviors such as prayer and spiritual
experiences for support. Although the researchers themselves (Lawson et al. 1998) did not propose
this possibility, their finding of a relationship between a history of CSA and a greater use of prayer
among male veterans could indicate an attempt to “mobilize” spiritual resources (Pargament and
Brant 1998).

The spiritual factor of relationship with a higher power may have particular relevance for
survivors’ healing from childhood abuse. For many people God is a source of refuge in crisis that
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can provide a secure base for exploring and making meaning of life events (Rowatt and Kirkpatrick
2002). A positive relationship with a higher power that embodies a sense of self-acceptance,
belonging, and attachment may provide a source of emotional comfort to an individual faced with
a stressful and threatening circumstance (Burkhardt 1994). There are two competing theories on
how attachment to God may develop and ultimately function in adulthood (Granqvist 1998). The
first theory proposes that an individual’s relationship with God corresponds to or reflects his or her
relationships with parental figures. If an individual has experienced negative parental relationships
(e.g., abuse), then he or she might experience a similar negative attachment to God (Ganje-Fling
and McCarthy 1996). God would be viewed as punishing, wrathful, distant, and conditional while
the self would be seen as unworthy of love, guilty of wrong-doing, and deserving of punishment
(Lemoncelli and Carey 1996). Childhood maltreatment then would have a negative effect on the
relationship with God and spiritual functioning in general, just as it affects other relationships and
psychological functioning.

A second view of attachment proposes that the relationship with God may operate in a
compensatory manner (Granqvist 1998). That is, those individuals who experienced difficult
childhood attachments may develop a positive relationship with a higher power who would serve
as an attachment substitute and who would provide a secure base from which to approach the
world. Relationship with a higher power for these individuals may function as a protective factor
in the face of a high-risk situation such as childhood maltreatment. Chandy, Blum, and Resnick
(1996) found that CSA adolescent girls who viewed themselves as religious and/or spiritual
tended to be less at risk for the development of various psychological or interpersonal problems.
In another study, Reinert and Smith (1997) demonstrated that, of a group of religiously involved
lay women, those who had a history of CSA reported experiencing a greater sense of faith and
spirituality. They suggested that for women who had accepted God, spirituality and religion may
act as a constant system on which they can rely for a sense of personal safety and emotional
comfort. Research has also shown that women who have been recently sexually assaulted report
an increased reliance on spirituality and that such positive changes in spirituality relate to a greater
sense of restored well-being, while no change in spirituality relates to a maintained depressive
reaction to the assault (Kennedy, Davis, and Taylor 1998). Even when God may be experienced
as more distant, survivors still voice a need for spirituality in their healing and ability to make
meaning of the trauma (Kane et al. 1993).

Present Study

This exploratory study investigated the role of spirituality, in particular the relationship with
God or a higher power, in the current adjustment of a Canadian sample of adult male and female
survivors of CSA. While the majority of Canadians (84 percent) believe in God (from a Christian
perspective), a much smaller proportion (18–28 percent depending on geographical location)
attend religious services on a weekly basis (Angus Reid 2000). Equally, 84 percent of Canadians
believe that individuals do not need to go to church to be a good Christian and that one’s private
religious beliefs are more important than what is taught in church. In keeping with this belief
in a personal spirituality, just over half of the 50 percent of Canadians who reported having
spiritual needs used conventional religious terms to express them (e.g., church attendance) while
the remainder used less conventional terms (e.g., sense of wholeness) to express their spiritual
needs. In another national survey, only 64 percent of Canadians definitely believed in God with
the majority of believers viewing God as an “spiritual force” (77 percent) and/or as being present
in all of nature (87 percent) (Ipsos-Reid Survey 2002). Widely defined, this survey also found that
95 percent of Canadians hold at least one belief in a supernatural/spiritual force. Such findings
suggest that Canadians gravitate toward a personal sense of a relationship with God or higher
power that may or may not be directly linked to a specific formal religious tradition.
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Given these survey results, the concept of a relationship with God was broadened in this
study to include the term “higher power” to allow for a more personal definition of spirituality
that is not necessarily derived from a religious tradition (see Zinnbauer et al. 1997). Adjustment
is defined in terms of resolution of the past abuse, personal growth from the abuse, and current
levels of emotional distress (e.g., depressive mood). We included as additional control variables
other person factors (i.e., hope, blame attributions, self-acceptance) that have shown links to the
well-being of CSA survivors in previous research (e.g., Futa et al. 1986). As Pargament et al.
(1990) noted, it is important to evaluate the contribution of religious factors to well-being and
coping within the context of other person factors that have established links to adjustment.

We propose the following hypotheses: (1) relationship with a benevolent God or higher
power will be related to a greater sense of current adjustment for CSA survivors in general;
(2) relationship with a benevolent God or higher power will be related to lesser self- and God-
blame, greater hope, and greater self-acceptance; and (3) relationship with a benevolent God or
higher power will significantly predict current adjustment beyond the contribution of demograph-
ics, abuse characteristics, and other person factors (e.g., hope). Finally, although few studies exist
in the domain of CSA and spirituality, there is a vast literature in the general area of spirituality
and health that suggests that one’s relationship with God may act as a stable source of support
for individuals confronted with stress. We explore a preliminary mediation model of adjustment
wherein the association between relationship with a benevolent God or higher power and current
adjustment for CSA survivors is mediated by the person factors of hope and self-acceptance.

The present study contributes to the understanding of the role of spiritual factors (i.e., rela-
tionship with God) in the current emotional functioning and well-being of adult survivors. It has
only been recently that studies have started to test various models of how religious and/or spiritual
factors might function in adjustment (e.g., Belavich and Pargament 2002). In the area of sexual
abuse specifically there are very few empirical studies on spirituality in general, and none that
look at a possible explanatory model.

METHOD

Sample

We drew a convenience sample of adult survivors of CSA from a large Canadian city through
advertisements, for a study on spirituality and CSA, placed in local newspapers and displayed
at various health-care centers, community agencies, universities and colleges, and counseling
centers. We excluded individuals if they did not have memories of actual incidents of abuse
and if they were younger than 18 years old. Eighteen respondents completed the survey in a
phone interview while 122 individuals requested a mailed survey. Of the 122 questionnaires
distributed by mail, 83 were completed, resulting in an acceptable return rate of 68 percent. This
study followed careful procedures of informed consent and data collection as approved by the
university’s Research Ethics Board.

The sample consists of 101 self-identified adult survivors of CSA, 17.8 percent men and
82.2 percent women. The mean age of the sample is 43.2 years with a range between 19 and
66 years. Approximately 36.6 percent of these adults are married or common-law, 28.7 percent
are single, 30.7 percent are separated or divorced, and 3 percent widowed. The majority of the
sample has some postsecondary education (77.2 percent) and is employed (63.4 percent). Just
over one-third of the sample (33.7 percent) reports having a total annual family income of less
than $20,000, while 20.8 percent reports between $20,000–40,000, and 43.6 percent report more
than $40,000. In terms of cultural background, 85.1 percent of these CSA survivors are European
Canadian, 2 percent are black, 3 percent are Arabic, and 6.9 percent native Canadian.

The majority of our sample is of a traditional Christian faith: 47.5 percent Catholic, 23.8 per-
cent Protestant, and 4 percent Christian. Only 1 percent was Muslim and there were no Jewish
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participants. Almost 11 percent (10.9) of participants reported that they had no religious affil-
iation, while 12.9 percent reported belonging to some other tradition. Of those survivors who
chose to identify their “other” tradition, 5 percent were unspecified, 4 percent were pagan or a
related approach, 2 percent were Jehovah’s Witness, and 2 percent were of the Ba’hai faith. A
fairly large proportion of these participants reported that they do not attend religious service at all
(39.6 percent) while 22.8 percent attend infrequently, 5.9 percent attend once or twice per month,
17.8 percent attend once per week, and 12.9 percent attend more than once a week. Just under a
quarter of the sample (23.8 percent) reported that religion is not important to them at all in their
daily lives, 17.8 percent responded slightly important, 8.9 percent said fairly important, 15.8 per-
cent important, and 33.7 percent very important. In response to questions on the importance of
spirituality in their lives, only 4 percent said that it was not important at all, 6.9 percent slightly
important, 7.9 percent fairly important, 8.9 percent important, and 72.3 percent very important.

In this sample, 60.4 percent reported having been physically as well as sexually abused. The
mean age of onset for the sexual abuse was 6.1 years with the average duration being 7.2 years.
The majority of these survivors (60.4 percent) reported that the perpetrator had been a close
family member (e.g., father) while 13.9 percent reported that the abuse had been by another
family member (e.g., uncle), 23.8 percent by a nonfamily member (e.g., teacher), or 2 percent by
a stranger. A large proportion of these survivors (44.6 percent) reported having been abused by
perpetrators in more than one of these categories with 34.6 percent having been victims of close
familial incest in addition to other incidents. Of these survivors, only 1 percent rated the abuse as
having had no impact on their life as a child, while 5 percent reported a slight impact, 16.8 percent
a fair degree of impact, 41.6 percent a severe impact, and 35.6 percent a very severe impact. Only
3 percent of these survivors rated the abuse as having no impact on their current life, 13.9 percent
responded a slight impact, 37.6 percent a fair degree of impact, 25.7 percent a severe impact, and
19.8 percent a very severe impact. About 45.5 percent of these survivors reported being in therapy
to work on their abuse history. Under a fifth of the sample (16.8 percent) reported that they do not
currently experience any sense of resolution to their history of CSA while 20.8 percent felt that
it was slightly resolved, 28.7 percent said fairly resolved, 28.7 percent said resolved a great deal,
and 4 percent totally resolved.

Measures

Abuse Variables

We included several single-item descriptor variables of the nature of the CSA in this study
as they have been predictive of psychosocial measures of adult adjustment in previous research
(Beitchman et al. 1992). Specifically, the type of abuse (sexual only, sexual and physical), age of
onset and cessation of abuse, relationship to the perpetrator, the perceived degree of impact of the
abuse on childhood and on the survivor’s current daily life, and current involvement in therapy
were recorded. The specific nature of the sexual abuse (e.g., touching) could not be assessed due
to a decision made by the university’s ethics board.

Spiritual Variables

God Image Scale (GIS). The GIS is a clinical inventory developed by Lawrence (1997) to
assess one’s relationship with God. We used two subscales in the current study: (1) “Benevolent”
measures God’s loving nature toward the individual; and (2) “Provident” taps into the issue of
God having control in the relationship. These two subscales were selected as they were only
moderately correlated (0.44) (Lawrence 1997) and so appear to measure more distinct aspects
of one’s relationship with God. Further, these subscales have demonstrated validity in relation
to other religious and person variables (Lawrence 1997) as well as to adjustment factors such
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as well-being and optimism (Gall et al. 2000). Only a few individuals questioned the use of the
term “God” in this inventory. These respondents were verbally instructed to substitute the term
“higher power,” a term they found personally meaningful and that allowed them to complete the
questionnaire. Internal consistency coefficients were high for Benevolent (α = 0.88) and Provident
(α = 0.77) for this sample.

Person Factors

Hope Scale. The Hope scale is a 12-item measure designed to assess the cognitive construct of
hope (Snyder et al. 1991). There are two subscales: (1) “Agency” assesses the degree of successful
determination or motivation an individual has in achieving his or her goals; while (2) “Pathways”
evaluates an individual’s appraisal of his or her ability to reach these goals. These scales have
consistently demonstrated convergent and discriminant validity across various samples (Snyder
et al. 1991) as well as predictive validity in relation to other factors such as cancer adjustment
(Irving, Snyder, and Crowson 1998). A total Hope score (α = 0.85) was used, given a high
correlation between the subscales (r = 0.77).

Attribution of Blame. Since several studies on CSA have demonstrated the importance of
attribution of blame to survivors’ well-being (e.g., Wyatt and Newcomb 1990), three single-item
measures of blame were included in the present study. Using a five-point Likert scale ranging
from not at all (1) to completely (5), participants were asked to rate the extent they blamed their
past child sexual abuse on: God, the perpetrator, or themselves.

Self-Acceptance. We drew the Self-Acceptance subscale from the Personal Meaning Profile
(PMP) (Wong 1993, 1998) as it taps into the concept of inner peace and the ability to accept per-
sonal and other limitations, two aspects of self that are relevant to the well-being of adult survivors
of CSA (Bass and Davis 1988). As a subscale of the PMP, Self-Acceptance captures people’s
implicit ideas regarding meaning, purpose, and personal worthiness (Wong 1997). Research has
shown the Self-Acceptance subscale to be one of the key elements of meaningful living that
demonstrates strong relationships with depression (Wong 1997). The alpha coefficient of internal
consistency (0.77) for Self-Acceptance in this study is acceptable.

Current Adjustment

Profile of Mood States (POMS). The POMS is a widely used measure that assesses the
degree to which an individual is currently experiencing a variety of mood states (McNair, Lorr,
and Droppleman 1992). For the present study only 10 items were selected that tap into three
moods: depressive (helpless, unhappy, worthless, hopeless), anxious (tense, nervous, anxious),
and angry (angry, resentful, grouchy). These moods were selected as being relevant to CSA
survivors based on previous research (e.g., Beitchman et al. 1992). These brief scales have been
found to be reliable and valid in a study with breast cancer patients (Carver et al. 1993). In the
present study, these subscales were highly reliable: depressive (α = 0.85), anxious (α = 0.85),
and angry (α = 0.84).

Post-Traumatic Growth Inventory (PTGI). The PTGI is a 21-item scale that assesses pos-
itive outcomes that individuals might experience from a traumatic event (Tedeschi and Calhoun
1996). The PTGI has demonstrated discriminant validity in relation to a measure of social desir-
ability and predictive validity in its associations with optimism, religiosity, and positive emotion
in undergraduate students. Also, individuals who experienced more traumatic events report more
positive change in their lives than individuals who experienced less stress. In this way, the PTGI
appears to tap into how successful individuals are at reconstructing their lives after a traumatic
event. We asked survivors to indicate the degree to which they experienced each life change as
a result of their history of CSA. Given the moderate-to-high intercorrelations among the five
subscales (0.59–0.82), the overall PTGI total score (α = 0.95) was used in the present study.
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Resolution of Abuse. We used a single item to measure the degree of felt resolution of the
abuse history in one’s current adult life. Specifically, participants were asked to think about their
current life in general, and the impact of the CSA, and rate how resolved they felt their history
of abuse was on a five-point Likert scale ranging from not at all resolved (1) to totally resolved
(5). Silver, Boon, and Stones (1983) used a similar measure of abuse resolution as an indicator of
coping effectiveness in adult life.

RESULTS

Demographics and Abuse Characteristics

No gender differences were evident in the mean levels of the measures of current adjustment,
person factors, or relationship with God. Also, the pattern of correlations among these variables
was similar for men and women. Given the lack of gender differences, all further analyses were
conducted on the full sample.

To determine whether religious affiliation was related to results, we used independent
t-tests comparing the two largest participant groups, Catholics and Protestants, on abuse-related
variables, relationship with a higher power, and emotional distress. There were no significant
differences between these two groups on any of these variables. In addition, there was a con-
cern that participants from a Christian tradition might differ from those of another affiliation or
of no religious affiliation. First, independent t-tests between the Christian traditions as a group
(Catholic, Protestant, Christian) and the “other” group on abuse variables, spirituality, and dis-
tress showed that the two groups differed only on the measure of benevolent God (Christians
with a higher score). Despite this difference, a comparison of the correlation patterns among
relationship with God and abuse descriptors, person variables (e.g., hope), and outcome variables
(e.g., depressive mood) for each group separately revealed only a few differences. Third, similar
analyses compared the Christian group and the “none” affiliation group. Although the groups
differed again on the measure of benevolent God (i.e., Christians scoring higher), the pattern of
correlations for each group was identical in terms of direction and significance. In fact, the “none”
group had at times stronger correlations between relationship with a higher power and outcome
measures. Fourth, given the identical nature of the patterns of correlations for the Christian and
“none” group, we collapsed these participants into one group and reanalyzed the regression analy-
ses. Surprisingly, the results from the analyses for this combined group of Christians and “nones”
(i.e., excluding the “other” group) were virtually identical to the results based on the entire sample
of 101 survivors. Given that religious affiliation appeared to have no effect on the results of corre-
lation and regression analyses, the analyses reported here are based on the entire sample of CSA
survivors.

Pearson correlation coefficients between demographic variables (e.g., age) and measures of
current adjustment tested whether the former would act as control variables in further analyses
(see Table 1). Age and income were correlated with current anxious, angry, and depressive mood,
and resolution of the abuse. The importance of spirituality was correlated with depressive mood,
personal growth, and resolution of the abuse. The more spirituality was considered as important
to survivors’ lives, the less depressive mood and more personal growth and resolution they experi-
enced. Although religious service attendance was positively correlated with survivors’ experience
of greater resolution of the abuse, the sense of importance of religion was not correlated with the
current adjustment of CSA survivors.

Table 2 shows that the more severe the type of abuse (sexual and physical), the more adult
survivors currently experience anxious, angry, and depressive moods. Survivors who experience
a greater impact of the abuse on their current lives report experiencing greater anxious and angry
moods and a lesser sense of resolution. Those individuals who experienced a greater impact of
the abuse on their life as a child, report more personal growth as a result of the abuse. Other abuse
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TABLE 1

PEARSON CORRELATIONS OF DEMOGRAPHICS

WITH CURRENT ADJUSTMENT

Depressive Anxious Angry Personal Growth Resolution

Age −0.31∗∗ −0.32∗∗∗ −0.43∗∗∗ 0.10 0.33∗∗∗

Education −0.11 −0.16 −0.11 −0.15 0.10
Income −0.28∗∗ −0.32∗∗∗ −0.25∗ −0.11 0.27∗∗

Religious service attendance −0.16 −0.08 −0.15 0.01 0.37∗∗∗

Religious importance 0.03 0.10 0.02 0.03 0.15
Spiritual importance −0.22∗ −0.09 −0.07 0.36∗∗∗ 0.40∗∗∗

∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.

TABLE 2

PEARSON CORRELATIONS OF ABUSE CHARACTERISTICS

WITH CURRENT ADJUSTMENT

Depressive Anxious Angry Personal Growth Resolution

Type of abuse 0.32∗∗∗ 0.25∗∗ 0.22∗ 0.05 −0.07
Age of onset −0.13 −0.03 0.02 0.01 0.01
Duration of abuse 0.04 0.02 −0.13 0.02 0.07
Impact on life as a child −0.01 0.14 −0.02 0.29∗∗ 0.00
Impact on adult life 0.18 0.35∗∗∗ 0.28∗∗ 0.05 −0.42∗∗∗

Number of perpetrators −0.03 0.03 −0.01 0.18 0.09

∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.

TABLE 3

PEARSON CORRELATIONS OF ABUSE CHARACTERISTICS WITH PERSONAL

FACTORS AND RELATIONSHIP WITH GOD

Benevolent God Provident God Self-Blame Hope Self-Acceptance

Type of abuse 0.02 0.04 0.20 −0.21∗ −0.14
Age of onset 0.19 0.06 −0.04 0.02 −0.10
Duration of abuse −0.17 −0.08 −0.18 −0.19 −0.03
Impact on life as a child 0.05 −0.02 −0.11 0.04 0.03
Impact on adult life −0.19 0.06 0.06 −0.26∗∗ −0.39∗∗∗

Number of perpetrators 0.04 0.14 −0.09 −0.03 −0.02

∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.

characteristics such as age of onset, duration, and number of perpetrators are not related to CSA
survivors’ current adjustment.

Abuse characteristics were also correlated with person factors and relationship with God (see
Table 3). The more severe the type of abuse experienced in childhood, the less hope survivors
currently experience. Survivors who experience a greater impact of the CSA on their current lives
report experiencing lower levels of hope and self-acceptance. Notably, abuse characteristics were
not related to survivors’ sense of relationship with a higher power.
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Relationship with God, Person Factors, and Current Adjustment

Pearson correlation coefficients between relationship with God or a higher power and mea-
sures of current adjustment and person factors (see Tables 4 and 5) show that survivors who
experience a greater sense of relationship with a benevolent God report less anxious, angry, and
depressive moods and greater personal growth and resolution of the abuse. In addition, a sense of
a provident God who has control in the relationship is related to less depressive mood and more
personal growth. A relationship with a benevolent or provident God is related to adult survivors’
greater sense of hope and self-acceptance. Finally, a relationship with a benevolent God is related
to survivors ascribing less blame to the perpetrator of their childhood abuse.

Relationship with God as a Contributor to Current Adjustment

Hierarchical regression analyses evaluated the relative contribution of relationship with a
higher power to current adjustment, controlling for other predictive factors (e.g., demographics).
Since the regression equations were similar for types of mood, only the analysis for depressive
mood is presented here. In addition, Table 5 presents regression analyses with personal growth
and resolution as criteria measures. In each regression analysis, demographic factors (e.g., age)
were entered in the first block, followed by the abuse characteristics (e.g., type of abuse) in the
second block. These two factors were control variables in the regression equations. The person
factors of self-blame, hope, and self-acceptance were entered in the third block while relationship

TABLE 4

PEARSON CORRELATIONS OF RELATIONSHIP WITH GOD

WITH CURRENT ADJUSTMENT

Measures Benevolent God Provident God

Mood:
Angry −0.25∗∗ −0.19
Anxious −0.20∗ −0.02
Depressive −0.31∗∗∗ −0.25∗∗

Personal growth 0.41∗∗∗ 0.30∗∗

Resolution 0.26∗∗ 0.17

∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.

TABLE 5

PEARSON CORRELATIONS OF RELATIONSHIP WITH GOD WITH OTHER

PERSON FACTORS

Measures Benevolent God Provident God

Blame:
Self −0.18 −0.11
Perpetrator −0.23∗ −0.18
God 0.06 0.04

Hope 0.39∗∗∗ 0.25∗∗

Self-acceptance 0.46∗∗∗ 0.31∗∗

∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.
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with God was entered in the fourth block. We adopted a conservative approach wherein only
predictor variables that had a significant zero-order correlation with at least two of the adjustment
variables were entered in the analyses. The same variables were used in the prediction of each
criterion measure of current adjustment so that the regression models would be comparable.

The combination of demographics, abuse characteristics, person factors, and relationship
with God significantly predicts depressive mood (F(8,88) = 6.29, p < 0.0001), personal growth
(F(8,88) = 4.65, p < 0.0001), and resolution of the abuse (F(8,87) = 8.23, p < 0.0001). Re-
lationship with God or a higher power accounted for an additional 1 percent of the variance in
depressive mood and resolution of the abuse, and 7 percent in personal growth above the variance
accounted for by demographics, abuse characteristics, and other person factors. In terms of spe-
cific contributions, more severe type of abuse, greater self-blame, and less hope are predictive of
greater current depressive mood. Survivors who have less income, a greater sense of hope, and a
relationship with a benevolent God report experiencing more personal growth from their history
of CSA. Finally, higher levels of hope and self-acceptance are predictive of a greater sense of
resolution of the abuse for these survivors.

A Mediation Model of Relationship with God

A body of literature (e.g., Pargament 1997) suggests that a relationship with a loving God
may play a variety of roles in an individual’s coping and adjustment. For example, a relationship
with a benevolent and present God may help one maintain a positive attitude and a sense of
esteem in the face of a stressful life event (Gall et al. 2000) as well as to select certain types
of coping behavior in response to the situation (Belavich and Pargament 2002). Based on the
previous regression results, we explore one possible mediation model of adjustment. Specifically,
we hypothesize that the link between a survivor’s relationship with God or a higher power, and
his or her current adjustment, is mediated by his or her current sense of hope and self-acceptance.

Baron and Kenny (1986) proposed that the following conditions must be met to establish
a variable as a mediator: (1) the mediator variables (person factors) are regressed separately
on the independent variable (relationship with God); (2) the dependent variable (current adjust-
ment) is regressed on the independent variable (relationship with God); (3) the dependent vari-
able (current adjustment) is regressed on the mediator variables (person factors) separately; and
(4) the dependent variable (current adjustment) is regressed on the independent variable (rela-
tionship with God) and the mediator variables (person factors) in the same equation. All direct
associations (1–3) have to be significant in order to test for a mediation effect. A situation of per-
fect mediation exists if relationship with God has no effect (β drops to zero) on current adjustment
after controlling for the effects of person factors.

Table 6 presents the results of the regression analyses separately for the adjustment measures
of depressive mood, personal growth, and resolution of abuse. In keeping with the findings of
past research on the importance of a having a relationship with a loving God (e.g., Johnson and
Spilka 1990), the variable, benevolent God (rather than provident), was selected as the predictor or
independent variable for this mediation model. Figure 1 presents the data for the various pathways
of the mediation model for depressive mood as an example. Data on the pathways between various
pairs of variables are zero-order correlations while the values in parentheses are standardized beta
coefficients (partial correlations) from the final regression equation.

Each step in the series of regression analyses was statistically significant for depressive mood:
(1) the regression of hope on benevolent God (F(1,98) = 17.54, p < 0.0001); (2) the regression of
self-acceptance on benevolent God (F(1,98) = 26.15, p < 0.0001); (3) the regression of depressive
mood on benevolent God (F(1,98) = 10.73, p < 0.001); (4) the regression of depressive mood on
hope (F(1, 98) = 34.37, p < 0.0001); (5) the regression of depressive mood on self-acceptance
(F(1, 98) = 27.94, p < 0.0001); and (6) the regression of depressive mood on all three variables
(F(3,96) = 14.24, p < 0.0001). Notably, there is a situation of near-perfect mediation in that
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FIGURE 1

A MEDIATION MODEL OF THE EFFECTS OF RELATIONSHIP WITH

GOD ON THE DEPRESSIVE MOOD OF ADULT SURVIVORS

OF CHILDHOOD SEXUAL ABUSE

the direct effects of benevolent God on depressive mood approached zero in the final regres-
sion model. A benevolent relationship with God or higher power predicted a survivor’s greater
sense of hope and self-acceptance, which in turn predicted a lower level of current depressive
mood.

Each step in the series of regression analyses was significant for the criterion measure of
personal growth: (1–2) same as above; (3) regression of personal growth on benevolent God (F(1,
98) = 19.91, p < 0.0001); (4) regression of personal growth on hope (F(1, 98) = 13.02, p <

0.0001); (5) regression of personal growth on self-acceptance (F(1, 98) = 7.95, p < 0.006); and
(6) regression of personal growth on all three variables (F(3, 96) = 8.39, p < 0.0001). In this model,
there is no evidence of a mediation effect of hope and self-acceptance. Thus, there appears to be
a direct link between survivors’ sense of a benevolent God or higher power and their experience
of personal growth from the abuse.

Finally, each step in the series of regression analyses was significant for the resolution of the
abuse: (1–2) same as above; (3) regression of resolution on benevolent God (F(1, 97) = 6.81,
p < 0.01); (4) regression of resolution on hope (F(1, 98) = 45.74, p < 0.0001); (5) regression of
resolution on self-acceptance (F(1, 98) = 74.81, p < 0.0001); and (6) regression of resolution on
all three variables (F(3, 95) = 31.42, p < 0.0001). As with depression, survivors’ sense of hope
and self-acceptance appears to mediate the relationship between relationship with a benevolent
God and their experience of resolution of their history of abuse.

DISCUSSION

Overall, the results of the present study provide support for the role of spirituality in the
current adjustment of adult survivors of CSA. The more important these survivors considered
spirituality in their lives, the less they experienced depressive mood and the more they reported
experiencing personal growth and a sense of resolution of their history of abuse. In contrast, the
importance of religion in survivors’ lives had no association with their current adjustment with
the exception of religious service attendance being related to greater resolution of the abuse. It
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TABLE 6

REGRESSION ANALYSES OF CURRENT ADJUSTMENT ON RELATIONSHIP

WITH GOD CONTROLLING FOR DEMOGRAPHICS, ABUSE CHARACTERISTICS,

AND OTHER PERSON FACTORS

Criterion: Predictors r β MR R2 R2 Change

Depressive mood:
1. Age −0.31∗∗ −0.10
Income −0.28∗∗ −0.04 0.37 0.14
2. Type of abuse 0.32∗∗∗ 0.24∗∗ 0.44 0.20 0.06
3. Self-blame 0.46∗∗∗ 0.29∗∗∗

Hope −0.51∗∗∗ −0.21∗

Self-acceptance −0.47∗∗∗ −0.10 0.66 0.44 0.24
4. Benevolent God −0.31∗∗∗ −0.06
Provident God −0.25∗∗ −0.09 0.67 0.45 0.01

Personal growth:
1. Age 0.10 0.00
Income −0.11 −0.23∗ 0.18 0.03
2. Type of abuse 0.05 0.07 0.19 0.04 0.01
3. Self-blame −0.08 0.06
Hope 0.34∗∗∗ 0.31∗∗

Self-acceptance 0.59∗∗∗ 0.04 0.45 0.20 0.16
4. Benevolent God 0.41∗∗∗ 0.28∗∗

Provident God 0.30∗∗ 0.04 0.52 0.27 0.07

Resolution:
1. Age 0.33∗∗∗ 0.13
Income 0.27∗∗ 0.01 0.42 0.18
2. Type of abuse −0.07 0.03 0.42 0.18 0.00
3. Self-blame −0.32∗∗∗ −0.04
Hope 0.56∗∗∗ 0.45∗∗∗

Self-acceptance 0.66∗∗∗ 0.32∗∗ 0.72 0.52 0.34
4. Benevolent God 0.26∗∗ −0.07
Provident God 0.17 −0.05 0.73 0.53 0.01

∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.

appears that a more personal sense of spirituality is a key factor for the well-being of these CSA
survivors rather than their reliance on a more traditional religious approach to coping.

In particular, a personal sense of relationship with God or a higher power may serve as a
significant protective factor for CSA survivors. It is notable that while a more severe history
of abuse (sexual and physical) is related to greater negative mood and less hope and sense of
self-acceptance for these adult survivors, it was not related to either measure of their relationship
with God. In fact, none of the characteristics of the original childhood abuse (e.g., age of onset,
duration) was related to these survivors’ relationship with a higher power. From such findings, it
appears that the nature of the abuse may have had no direct impact on these survivors’ current
sense of God. Thus, relationship with a higher power may exist currently as a resource in their
coping with everyday life stress including perhaps the residual effects of their history of abuse.

In fact, relationship with God or a higher power can represent an important source, and
perhaps an only source, of secure attachment for an individual in crisis. Kirkpatrick (1994) and
Kirkpatrick and Shaver (1990) applied Bowlby’s conceptualization of the process of attachment
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TABLE 7

REGRESSION ANALYSESa FOR THE MEDIATION

EFFECTS OF RELATIONSHIP WITH GOD ON

CURRENT ADJUSTMENT

Criterion: Predictor r β MR R2

Depression
1. Hope:
Benevolent God 0.39∗∗∗ –
2. Self-acceptance:
Benevolent God 0.46∗∗∗ –
3. Depression:
Benevolent God −0.31∗∗∗ –
4. Depression:
Hope −0.51∗∗∗ –
5. Depression:
Self-acceptance −0.47∗∗∗ –
6. Depression:
Benevolent God – −0.08
Hope – −0.35∗∗

Self-acceptance – −0.22∗ 0.56 0.31

Personal growth
3. Growth:
Benevolent God 0.41∗∗∗

4. Growth:
Hope 0.34∗∗∗

5. Growth:
Self-acceptance 0.27∗∗

6. Growth:
Benevolent God – 0.33∗∗

Hope – 0.22
Self-acceptance – −0.01 0.46 0.21

Resolution
3. Resolution:
Benevolent God 0.26∗∗

4. Resolution:
Hope 0.56∗∗∗

5. Resolution:
Self-acceptance 0.66∗∗∗

6. Resolution:
Benevolent God – −0.10
Hope – 0.33∗∗∗

Self-acceptance – 0.50∗∗∗ 0.71 0.50

aFor evidence of a mediation effect, the standardized β coefficient for
Benevolent God in step 6 should be less than the zero-order correlation in
step 3 for each series of regression equations (Baron and Kenny 1986).
∗p < 0.05; ∗∗p < 0.01; ∗∗∗p < 0.001.
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to the development of a relationship with God. From this perspective, a relationship with a
benevolent God is seen as being a steady source of support—essentially a secure base—from
which to approach a difficult and/or stressful situation. In the case where a child is subjected to
abuse, an established relationship with a higher power may serve as a sanctuary from a damaging
parental or significant other relationship. As Granqvist (1998) noted, a relationship with God can
function in a compensatory manner in relation to other, less supportive relationships and thus,
serve as a protective factor over the course of a child’s development. In this way, relationship with
a higher power might set the stage for the development of better interpersonal relationships (Hall
and Brokaw 1995) as well as general coping skills in adult life (Pargament 1997).

Researchers of religious coping (e.g., Pargament 1997) agree that a belief in God or a higher
power can act as a stable source of support even under the most dire of circumstances. For example,
qualitative data on breast cancer have shown that survivors rarely experience a disruption of their
faith in God as a result of this illness. Instead, they talk about their relationship with a higher
power as a steady, comforting presence that accompanies them throughout the process of cancer
adjustment (Gall and Cornblat 2002). Others (Pargament and Brant 1998) have suggested that
spirituality may be called upon or mobilized in just such extreme situations of trauma or stress.
Anecdotal remarks from the CSA survivors in the present study support this possibility. More
than one survivor commented during the questionnaire that they found their spirituality to be of
central importance to their healing process.

Furthermore, Pargament (1997) suggests that religious or spiritual beliefs have to be translated
into particular ways of coping in order to have an effect in the adjustment process. In particular,
the spiritual belief of a relationship with God or a higher power in itself may not be enough to
move people forward. A belief in a benevolent God instead could function as a springboard toward
the attainment of a positive outlook and a strong sense of self as well as toward the use of concrete
coping strategies. In essence, religious and spiritual beliefs can operate on the cognitive level in
providing an orienting framework for understanding and responding to the impact of a stressful
life event (Dull and Skokan 1995; Pargament 1997).

The present study sought to explore a specific model of how relationship with a higher power
may function in the process of survivors’ current adjustment. Specifically, survivors’ relationship
with a benevolent God is related to a greater sense of personal hope and self-acceptance, which in
turn are predictive of lower levels of depressive mood and greater levels of experienced resolution
of the abuse. Although it is possible that survivors develop a more benevolent sense of God upon
their achievement of a more positive life attitude, stronger sense of self, and some resolution of
the abuse, the reverse interpretation is equally valid. CSA survivors who turn to their relationship
with a benevolent God might be better able to create some meaning of their past abuse (e.g.,
God’s plan) that helps the survivor to maintain a sense of hope and self-acceptance in the face
of the consequences of his or her traumatic history. A relationship with a benevolent God who is
perceived as having some control over one’s life may help survivors accept and integrate their past
abuse as part of the greater fabric of their lives as well as accept their current limitations without
self-denigration. It may be easier for individuals to accept and achieve some resolution of their
abuse if they have a sense that their life is part of a larger whole that includes the presence of a
benevolent higher power. Having a collaborative relationship (i.e., sharing control) with a higher
power can be a useful coping resource, especially within the context of uncontrollable life events
(Pargament et al. 1990).

In contrast to the mediation models of depressive mood and resolution, a relationship with
a benevolent God is directly related to these survivors’ experience of personal growth from their
CSA history. It could be that relationship with a higher power affects personal growth through
pathways that are more closely related to the process of meaning-making (e.g., positive reframing)
and coping. The experience of personal growth (which implies a challenge in the face of such
trauma) may require a more “active” process of finding benefits through various forms of coping.
For example, Pargament et al. (1990) and Gall (2000) have found that a positive relationship with
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God is linked to the use of a variety of positive coping techniques for individuals confronted with
negative events. In turn, positive coping may mediate the link between individuals’ attachment to
God and their sense of well-being (Belavich and Pargament 2002).

LIMITATIONS AND FUTURE DIRECTIONS

Given our convenience sample, these results may not be generalizable to the population
of CSA survivors. In addition, gender differences could not be fully explored given the small
number of male survivors. The current study was restricted in its use of general and/or subjective
measures of the extent of the abuse. More objective measures of the nature of the abuse have
been used in other studies and may demonstrate stronger associations with current well-being and
spirituality. Finally, our cross-sectional design warrants caution on the causal relations between
factors in the mediation models presented.

Given the paucity of research on spirituality and childhood abuse, it is necessary that more
work be conducted first on the nature of spirituality that is relevant to adult survivors of CSA.
In the present study, survivors appeared to turn away from traditional religion and toward a
more personalized spirituality. Research should further explore both the positive and negative
aspects of survivors’ relationship with a higher power and their potential associations with vari-
ous facets of well-being. Research on spiritual mediation models is sorely lacking in the domain
of CSA as well as in the general literature on spirituality and coping with stress. In partic-
ular, longitudinal research is needed to better test mediation models and to begin addressing
questions of the directions of effect. Finally, research on the process of forgiveness as a spir-
itual factor may show an impact on the survivor’s ability to integrate the abuse event into a
meaningful life framework and to ultimately move forward in the adaptation and resolution
process.
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