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To enhance our understanding of sexual
abuse sequelae, researchers and clinicians
require reliable, valid assessment tools that
are theoretically meaningful and tap abuse
specific symptoms Research has identified
two symptom clusters specifically linked ro
sexual abuse: post-traumatic stress disorder
(PTSD) and sexuality problems (Wolfe &
Birt, 1996), highlighting the need for ad
equate assessment strategies in these areas

The Children's Impact of Traumatic
Events Scale-Revised (CI1ES-R; Wolfe &
Gentile, 1991) was developed to assess abuse
specific PTSD symptoms, sexuality prob
lems, abuse-related attributions, and abuse
related social support Designed for children
aged 8 to 16, the 78-item scale yields II
scales in four areas: PTSD (IntIUsive
Thoughts, Avoidance, Hyperarousal, Sexual
Anxiety); Eroticism; Social Reactions (So
cial Support, Negative Reactions from Oth
ers); and Attributions (Self Blame/Guilt,
Dangerous World, Personal Vulnerability,
Empowerment). Because children are asked
to recall their abuse experiences and answer
questions accordingly, the CITES-R is only
appropriate for children who have reported
an abuse experience. Items are written as
first-person statements ("I have dreams or
nightmares about what happened"), with re
sponse options ("very true, somewhat/some
times true, or not true") Though structured
interview is the preferred administIation for
mat, older children with good reading skills
can complete the form independently.

Two psychometric =__"=

evaluations have been con
ducted on the CIIES-R
The first evaluation in
cluded afactor analysis and
a multitrait-multimethod
(MTMM) investigation of
the original 54-item scale
(Wolfe, Gentile, Michienzi,
Sas, & Wolfe, 1992) The
MTMM analysis reflected
adequate concurrent and
discriminant validity when compared with
other parent- and-child-reported PTSD, sexu
ality, auributional, and social support mea
sures The second analysis was conducted
with the 78-item CITES-R and included 350

sexually abusedchildren and adolescents from
six research and treatment programs across
the United States and Canada The sample
ranged in age flom 8 to 16 (X =1172; SD =
32) and 71 % were female.

Two primary factors were identified:
PISD and Mediating Variables (primarily
Social Reaction and Attributional items)
Eroticism items also fell on the Mediating
Variables factor, due to high conelations
with Self Blame/Guilt items Despite the
two-factor solution, the ll-scale structure
was also supported, and was retained for
conceptual and reliability purposes Alpha
values range from .68 (Personal Vulnerabil
ity) to .89 (Negative Reactions flom Others);
the PISD composite score has an alpha value
of 91

Research with the CIIES-R corresponds
well to general PTSD theory. In line with
other PTSD research, individual differences
in CIIES-RPTSD symptomatology relate to
three variables: severity of trauma, trauma
related attributions, and social suppor! Pre
vious research has linked CITES PTSD symp
toms with abuse severity (Wolfe, Gentile, &
Wolte, 1989; Wolfe, Sas, & Wekerle, 1994)
CIIES-R PTSD symptoms are related to
CITES-R measures of social support and
attributional style. The IntIusive Thoughts,
Hyperarousal, and Sexual Anxiety scales all
correlate positively with the Negative Reac
tions by Others, Self Blame/Guilt, and Per
sonal Vulnerability scales The Avoidance

scale correlates positively
",.,.",.,.",.,.",.,.." with the Dangerous World

scale Concurrent validity
of the CIIES-R is sup
ported by significant cor
relations between the Child
Behavior Checklist PISD
scale (Wolfe et al , 1989)
and all four CITES-R
PTSD scales, and a signifi
cant correlation between
the CBCL Sex Problems
(Achenbach, 1991) scale

and the CITES-R Eroticism scale. The CBCL
Sex Problems scale does not correlate sig
nificantly with the CITES-R PTSD scales,
and the CBCL PTSD scale does not correlate
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signficantly with the CIIES-R Eroticism
scale, suggesting good discriminant validity

The CITES·R taps all symptom dimen
sions required fm a PTSD diagnosis (Diag
nostic and Statistical Manual-IV; American
Psychiatric Association, 1994; reexperienc
ing, avoidance, and hyper arousal) Based
upon the DSM-IV PTSD diagnostic criteria
ofone reexperiencing symptom, three avoid
ance symptoms, and two hyperarousal symp
toms, 75% of the 350 sexually abused chil
dren and adolescents referred to earlier met
PISD diagnostic criteria, when "somewhat
or sometimes true" served as the standard for
symptom endmsement. When "very true"
served as the criteria for symptom endorse
ment, 32% met DSM-IV PTSD symptom
criteria for diagnosis

In conclusion, the CITES-R provides a
conceptuallyrelevant tool fm assessingPTSD
and sexuality symptoms with sexually abused
children aged 8 to 16 The CITES-R also
assesses abuse-related attributions and social
suppmt, which appear to mediatePTSD symp
tomatology The scales demonstrate adequate
intemal consistency and concurrent and dis
criminant validity. The CITES-R provides a
useful clinical and research tool for quantify
ing PTSD, and can also be used to generate
information for DSM-IV-defined DSM-IV
diagnosis

I

CITES-R fmms and related materials
are available from the author at the address
below Altemate versions of the CIlES-R
are available for nonabused children and
children who have witnessed family vio
lence; research is cunently underway exam
ining differences between sexually abused
and nonabused children's responses to iden
tified stressful events

References

Achenbach T M (1991). Manualfin the Child Behavior Checkli~,tl4 
/8 and 1991 Profile, Burlington VT: University of Vermont,
Department of Psychiatry

American Psychiatric Association (1994) Diagnostic and stati,ltical
manual (limental disorders, fourth edition Washington, DC:
Author

Wolfe, V V & Birt J (995). The psychological sequelae of child
sexual abuse. In l.R, Ollendick & R.l Prinz (Eds.), Advances in
clinical child psychology; Volume 17 (pp 233··263) New York:
Plenum

Wolfe, V V . & Gentile, C (1991) The Children s Impact of
Traumatic Event.~ Scale-Revised Unpublished assessment
instrument, Department of Psychology London Health Sciences
Centre, London~ Ontario

Wolfe, D A , Sas, L, & Wekerle, C (1994) Factors associated with
the development of post-traumatic stress disorder among child
victims of sexual abuse Child Abuse & Neglea 18 37-50

Wolfe, V V"' Gentile, CMichienzi. I, Sas, L, & Wofe Ok (1991).
The Children's Impact of Traumatic Events Scale: A measure of
post-sexual abuse PTSD symptoms Behavioral Assessment 11
359-383

Wolfe, V V ,Gentile, C & Wolfe, D A (1989). The impact of sexual
abuse on children: A PTSD fonnulation Behavior Therapy, 20
215-228

Vicky Veitch Wolfe, PhD, i'in the Pediatric P5Ychology
Department of the London Health S'ciences Centre,
Victoria Campus, 800 Commissioners Rd. E., London,
Ontario, N6A 2L2

THANK YOU!

•

•

Since the last issue of The APSAC Advisor, these individuals have made generous
donations for APSAC's Endowment Fund, scholarships to APSAC conferences,
student research, guidelines production, orefforts to promote accuratepublic awaIeness
about child maltreatment We warmly thank them for their extraordinary support

A Coleman I uggle and
Deborah Daro Tuggle, DSW

Elizabeth Giusti, RN, CEN
Daniel Kessler, MD
John Lutzker, PhD
James W Sullivan, EdD
Jane McCarty, lCSW
Julie Ann Holt, LCSW
Joanne I Roberts, MEd
Thomas F Curran, Esq
Diane 1 itwin, ACSW
Diane J Willis, PhD
Christine A Courtois. PhD

Sandra Hewitt, PhD
MaryB Rae
Wendy Schuessler, JD
Lori C. Vavul-Roediger, MD
Pamela S Nath, PhD
Cheryl Peterson, PbD
Bruce B Peters, DO
Regina Young, MSSW
Mark D. Bucci, BS
W Michael Shea III, PhD
Kathleen O'Brien, MSW
Nancy Walentiny, MSW

Dianne Fetzer
Suzanne A Stein
Joseph Zambo
Joseph S Palacios
Keitha Scott,MD
Joseph Youngblood
Sharrilyn R Hurin
Caroline Simons, PhD
Sandra Nelson, MA, RN, CPNP
Susan Linder, MSW
Barbara 1 Bonner, PhD
Paula Jaudis, MD •


