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This study investigated whether interpersonal rejection sensitivity serves a mediat-
ing role between childhood sexual abuse (CSA) and three long-term psychological
correlates of CSA in adult female survivors: depressive symptoms, anger suppres-
sion, and attenuated emotional expression. Interpersonal rejection sensitivity has
been shown to be a risk factor for the development of depression and is elevated in
CSA survivors. Similarly, attenuated emotional expression, particularly anger, has
been related to adjustment difficulties in CSA survivors. Participants in this study
were 355 female undergraduates, 34 of whom reported a history of CSA. Results dem-
onstrated that interpersonal rejection sensitivity mediates the relationship between
CSA and later depressive symptoms. Interpersonal rejection sensitivity partially
mediated the relationship between CSA and anger suppression; however, it did not
mediate the relationship between CSA and attenuated emotional expression. These
results are examined within the context of the current literature on adult CSA
survivors and their implications are discussed.
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Childhood sexual abuse (CSA) has far-reaching effects on survivors, which
include a broad range of intrapersonal and interpersonal difficulties in adult-
hood (Polusny & Follette, 1995). Depression is the symptom most com-
monly reported by adult survivors of CSA (Beitchman et al., 1992; Browne
& Finkelhor, 1986; Polusny & Follette, 1995). Indeed, numerous studies find
a relationship between CSA and depression or depressive symptoms (Braver,
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Bumberry, Green, & Rawson, 1992; Briere & Runtz, 1988; Hunter, 1991;
Jackson, Calhoun, Amick, Maddever, & Habif, 1990; Roland, Zelhart, &
Dubes, 1989; Yama, Tovey, & Fogas, 1993). A majority of investigations also
report a higher prevalence of major depressive disorder among sexually
abused than nonabused participants (Polusny & Follette, 1995). CSA survi-
vors also report chronic and recurrent depression during adulthood
(Andrews, 1995) and longer depressive episodes in comparison to non-
abused participants (Zlotnick, Mattia, & Zimmerman, 2001). Thus, the accu-
mulated evidence points to depression and depressive symptoms as signifi-
cant long-term correlates of CSA.

Although the relationship between CSA and depression is well docu-
mented, the nature of this relationship remains unclear. Researchers have
commonly conceptualized CSA as a major risk factor for the development of
depression and other difficulties in adulthood (Briere, 1992; Browne &
Finkelhor, 1986; Polusny & Follette, 1995). If one accepts that the relation-
ship is indirect, it becomes important to identify the factors that may contrib-
ute to CSA survivors’ depressive symptomatology. However, the predomi-
nant use of linear correlational designs, which only allow for the examination
of bivariate relations, has impeded our ability to determine which factors may
contribute to this relationship. Isolation of mediational factors may suggest
foci for treatment interventions that may reduce the suffering of CSA survi-
vors and prevent occurrences of future depressive episodes.

So what are potential mediating factors? Researchers have recently exam-
ined whether interpersonal relationships and interpersonal problems play an
important mediational role in the relationship between CSA and later depres-
sion (Roche, Runtz, & Hunter, 1999; Whiffen, Thompson, & Aube, 2000).
Positive intimate relationships have been found to decrease depressive symp-
toms among CSA survivors (Feinauer, Callahan, & Hilton, 1996). As CSA
occurs in an interpersonal context, it may disrupt the normal developmental
processes of learning to trust and form stable and secure relationships with
others (Briere, 1992). Indeed, numerous empirical studies have found that
CSA survivors demonstrate difficulties in interpersonal functioning in adult-
hood (see DiLillo, 2001; Rumstein-McKean & Hunsley, 2001, for reviews).
One potential variable that may mediate the relationship between CSA expe-
riences and depression in adulthood is the personality trait of interpersonal
rejection sensitivity. Boyce and Parker (1989) have defined high interper-
sonal rejection sensitivity as an “undue and excessive awareness of, and sen-
sitivity to, the behavior and feelings of others” (p. 342). Interpersonal rejec-
tion sensitivity may also include reactivity to social feedback, concern about
the behavior and statements of others, and fear of perceived or actual criti-
cism by others (Boyce & Parker, 1989). In addition, individuals who are sen-
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sitive to interpersonal rejection may experience a sense of inadequacy and
feelings of inferiority, resulting in frequent misinterpretations of others’
interpersonal behaviors, discomfort in the presence of others, and
modification of interpersonal behavior (e.g., avoidance or nonassertive
behavior) with the goal of minimizing the risk of rejection.

An investigation of the potential mediating role of interpersonal rejection
sensitivity in the relationship between CSA and depression is informed by
past research examining this dimension in relation to both CSA and depres-
sion. Preliminary research among CSA survivors has used the interpersonal
sensitivity subscale of the Symptom Checklist-90-R (SCL-90-R) (Derogatis,
1977). This measure of interpersonal sensitivity assesses feelings of personal
inadequacy and inferiority, along with self-deprecation, feelings of uneasi-
ness, and marked discomfort during interpersonal interactions (Derogatis,
1975). CSA survivors have reported significantly higher levels of SCL-90-R
interpersonal sensitivity than non-CSA participants in several studies (Bryer,
Nelson, Miller, & Krol, 1987; Figueroa, Silk, Huth, & Lohr, 1997; Surrey,
Swett, Michaels, & Levin, 1990; Swett, Surrey, & Cohen, 1990). Thus, there
is preliminary evidence of an association between interpersonal rejection
sensitivity and CSA. However, the SCL-90-R assesses interpersonal sensi-
tivity as a state construct, rather than a personality trait, and is influenced by
changes in self-esteem that accompany psychological distress (Boyce &
Parker, 1989). An association between the personality trait of interpersonal
rejection sensitivity and depression is well documented (Boyce, Hickie,
Parker, & Mitchell, 1993; Boyce et al., 1990). Trait interpersonal rejection
sensitivity appears to act as a vulnerability factor for depression, predicting
initial depressive episodes, the recurrence of depression, and poor outcome 1
year after a depressive episode (Boyce et al., 1992; Boyce, Parker, Barnett,
Cooney, & Smith, 1991).

Boyce and Mason (1996) have proposed two general factors that highlight
the potentially important role that interpersonal rejection sensitivity plays in
depression. First, faulty early attachments may lead to dependency often
seen in depression-prone individuals, and children may become sensitized to
interpersonal interactions, fearing potential disruptions in their important
relationships. Second, the cognitive distortions commonly seen in depressed
individuals often focus on themes of interpersonal relationships and suggest
that depressed individuals experience this sensitivity to interpersonal rejec-
tion. Empirical research tends to support these notions also with regard to
individuals with a history of CSA. Children who experience sexual abuse are
likely to have difficulties forming secure attachments (Friedrich, 1990,
1996), and a history of CSA is associated with a variety of dysfunctional
beliefs concerning issues of interpersonal relationships such as safety, trust,
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and intimacy (e.g., “the world is a dangerous place,” “I avoid others because
they might hurt me”; Wenninger & Ehlers, 1998, p. 287).

Given these difficulties, it is not surprising that adult CSA survivors also
frequently report social isolation (Harter, Alexander, & Neimeyer, 1988),
poor social adjustment (Follette, Alexander, & Follette, 1991; Harter et al.,
1988; Jackson et al., 1990), and considerable distress and dissatisfaction in
their relationships (e.g., Briere, 1988; DiLillo & Long, 1999; Feinauer et al.,
1996; Herman, 1992; Hunter, 1991). CSA survivors report difficulties in
forming trusting, intimate relationships (Gorcey, Santiago, & McCall-Perez,
1986; Mullen, Martin, Anderson, Romans, & Herbison, 1994), being distant
and controlling in relationships (Whiffen et al., 2000), and avoiding the
development of close adult relationships due to fears of rejection (Alexander,
1993). Avoidance of interpersonal contact is consistent with manifestations
of interpersonal rejection sensitivity. Furthermore, it is likely that CSA survi-
vors develop strategies to prevent potential disruption and rejection in their
present relationships. For instance, CSA survivors may be less open to others
with regard to their own emotional experiences. Scott and Day (1996) inves-
tigated the expression of angry feelings among childhood incest survivors
and found them to suppress angry feelings. Effectively expressing feelings of
anger results in asserting interpersonal independence and defining interper-
sonal boundaries (Kennedy-Moore & Watson, 1999). CSA survivors may
thwart the expression of anger as a result of fears of interpersonal rejection.
Furthermore, this pattern of emotional responding may be consistent with
other emotional events as well. The expression of positive emotions is likely
to lead to enhanced relationships and the development of intimacy, whereas
the expression of negative emotions, such as sadness and fear, is likely to
elicit compassion in others (Kennedy-Moore & Watson, 1999). However, the
expression of these emotions also leaves one vulnerable if they are not recip-
rocated or responded to with empathy. As a result, CSA survivors may be
overly fearful of rejection, curbing the expression of emotions to prevent
relationship disruption; however, emotional suppression may have a para-
doxical effect of reducing one’s ability to attain interpersonal goals.

The purpose of this study was twofold. First, we investigated whether
interpersonal rejection sensitivity served as a mediator between CSA and
later depression. Second, we were interested in examining whether the pat-
tern of suppressing emotions in CSA survivors was specific to angry feelings
(Scott & Day, 1996) or a general means of dealing with emotions and
whether it can be accounted for by interpersonal rejection sensitivity. Thus,
we assessed whether interpersonal rejection sensitivity served a mediating
role between CSA and the suppression of angry feelings and between CSA
and more general attenuation of emotional expression. It was predicted that
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interpersonal rejection sensitivity would mediate the relationship between
CSA and these three long-term psychological correlates: depression, sup-
pression of angry feelings, and attenuated emotional expression.

METHOD

Participants and Procedure

Three hundred fifty-five female undergraduate students from the Temple
University Department of Psychology introductory psychology research
pool participated in this study and received 2 hours of credit toward satisfac-
tion of course requirements. For the purpose of this study, CSA was defined
as sexual contact that ranged from fondling to intercourse occurring before
the age of 14 that either (a) occurred without consent or was unwanted, (b)
was perpetrated by a family member, or (c) was perpetrated by a person more
than 5 years older than the victim. This definition of CSA, which falls at the
conservative end of the continuum of definitions used by researchers in this
area (Peters, Wyatt, & Finkelhor, 1986), was chosen to facilitate the detection
of group differences that may be easily obscured by more liberal definitions
of CSA.

Thirty-four participants (9.58%) were identified as having a history of
CSA. They reported a mean age of 19.50 (SD = 3.81; range = 18-34) and the
following ethnic backgrounds: 12 (35.3%) Caucasian, 11 (32.4%) African
American, 10 (29.4%) Other (3 [8.8%] Asian, 3 [8.8%] mixed ethnicity, 2
[5.9%] Hispanic, 2 [5.9%] Other), and 1 (2.9%) did not report. In terms of
marital status, most participants who reported a history of CSA (33; 97.1%)
were single, whereas 1 (2.9%) reported being divorced. Three hundred
twenty-one participants indicated no history of CSA and were included in the
control group. Participants in the non-CSA group reported a mean age of
18.75 (SD = 2.44; range = 18-45) and the following ethnic backgrounds: 108
(33.6%) Caucasian, 82 (25.5%) African American, 116 (36.1%) Other (22
[6.9%] Asian, 16 [5%] mixed ethnicity, 9 [2.8%] Hispanic, 69 [21.5%]
Other), and 15 (4.7%) did not report. Most control participants (97.2%)
reported being single, whereas 8 (2.5%) reported a different marital status (5
[1.6%] living with their partner, 1 [.3%] married, 1 [.3%] divorced, 1 [.3%]
separated), and 1 (.3%) did not report.

After providing informed consent, participants completed self-report
measures of demographic characteristics, interpersonal rejection sensitivity,
depressive symptomatology, anger, emotional expression, and childhood
sexual abuse experiences, among other measures.
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Measures

Life Experiences Questionnaire (LEQ) (Long, 1999). The LEQ, a 62-item
self-report questionnaire, measures various demographic characteristics,
CSA experiences, and history of exposure to other potentially traumatic
events (e.g., physical abuse). It is a revised version of the Past Experiences
Questionnaire, a self-report measure with demonstrated reliability (Messner
et al., 1988). The LEQ was used to assess CSA history and to classify partici-
pants into CSA and non-CSA groups.

The LEQ has shown adequate test-retest reliability over a 2-week period
with a sample of 145 women (Long, 1999). High rates of agreement on items
related to the nature of the sexual abuse (e.g., vaginal or anal intercourse,
oral-genital contact, genital vs. nongenital fondling) support the reliability of
the scale. High rates of agreement have also been demonstrated for items
such as age of onset of abuse, the age of the perpetrator, and the age differ-
ence between victim and perpetrator.

Participants answered eight yes/no questions from the LEQ that screen for
sexual abuse during childhood. These items ask about a variety of CSA expe-
riences ranging from being exposed to someone’s genitals to having inter-
course. Two modifications were made to the LEQ to conform to the defini-
tion of CSA used in this study. First, the introduction to the screening
questions was changed from “During childhood and adolescence” to “Dur-
ing childhood.” Second, the instructions were adjusted to state “before your
14th birthday” rather than “before your 17th birthday.” Participants who
endorsed any of these screening questions were asked to complete the
remainder of the LEQ. Finally, the last 20 questions of the LEQ were omitted
because they were not pertinent to establishing CSA history. These omitted
questions ask for further descriptive information about participants’ sexual
abuse experience(s), reactions to the sexual abuse experience at the time it
occurred, and current perceptions of the sexual abuse experience.

Interpersonal Sensitivity Measure (IPSM) (Boyce & Parker, 1989). The
IPSM is a 36-item self-report instrument that assesses the trait of interper-
sonal rejection sensitivity, that is, hypersensitivity to interpersonal rejection.
It includes the following five subscales: interpersonal awareness, need for
approval, separation anxiety, timidity, and fragile inner-self. Initial studies of
the IPSM yielded good psychometric evidence, including high internal con-
sistency, retest reliabilities, and convergent and divergent validity (Boyce &
Parker, 1989). For the purpose of this study, the total score was used as an
index of the trait of interpersonal rejection sensitivity.
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Beck Depression Inventory (BDI) (Beck, Rush, Shaw, & Emery, 1979).
The BDI is a 21-item self-report measure that assesses the affective, cogni-
tive, behavioral, somatic, and motivational components of depression. Beck,
Steer, and Garbin (1988) conducted a meta-analytic study and reported the
mean coefficient alpha across 25 years of studies to be .86 for psychiatric
populations and .81 for nonpsychiatric populations. Stability estimates for
the BDI ranged from .78 for a 2-week period to .62 for a 4-month period
(Beck et al., 1988).

Emotional Expressivity Scale (EES) (Kring, Smith, & Neale, 1994). The
EES is a 17-item self-report measure of the extent to which people outwardly
display their emotions. The EES assesses the general disposition toward
expressing different emotions through various channels (e.g., facial, verbal).
It is a highly reliable measure, with good evidence for convergent and
discriminant validity (Kring et al., 1994). The EES has demonstrated corre-
spondence with observer-rated emotional expression and with laboratory-
measured expressiveness in both college and community samples (Kring
et al., 1994).

State-Trait Anger Expression Inventory (STAXI) (Spielberger, 1988). The
STAXI is a 44-item self-report inventory designed to measure both the expe-
rience and expression of anger. The STAXI has demonstrated adequate con-
vergent and discriminant validity as well as test-retest reliability (Jacobs,
Latham, & Brown, 1988; Spielberger, 1988). For the purposes of this study,
only the Anger-In subscale was of interest. Anger-In measures the tendency
to suppress anger or direct it inward (e.g., “I’m irritated a great deal more than
people are aware of,” and “I boil inside, but I don’t show it”). High scores on
this index indicate the frequent experience of elevated or intense levels of
anger and the tendency to suppress these feelings rather than express them
either verbally or physically (Spielberger, 1988; Spielberger & Sydeman,
1994).

RESULTS

Preliminary Analyses

The CSA and non-CSA groups were equivalent with regard to demo-
graphic characteristics. No differences were found in age, t(353) = –1.13, ns;
marital status, χ2(1, N = 354) = .02, ns; or ethnic background, χ2(2, N = 339) =
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.94, ns. Individuals in the CSA group reported the following forms of sexual
abuse experiences in childhood: 41.18% reported kissing, 82.35% reported
nongenital fondling, 58.82% reported genital fondling, 29.41% reported
oral-genital contact, 14.71% reported vaginal intercourse, 5.88% reported
anal intercourse, and 5.88% reported penetration of their vagina or anus by
objects. (Note: Victims could endorse the occurrence of more than one ac-
tivity.) The average age of the victim when the abuse began was 8.15 years
(SD = 3.08). Thirteen participants (38.24%) reported sexual abuse by more
than one person during childhood. In terms of their relationship to the
offender, 35.29% reported intrafamilial abuse only, 17.65% reported both
intrafamilial abuse and extrafamilial abuse, and 47.06% reported extra-
familial abuse only. With regard to the duration of CSA, 49.06% reported
only a single incident, 37.74% reported the occurrence of abuse for up to 1
year, and 13.21% reported that they were abused for longer than 1 year.

Mediational Analyses

According to the recommendations of Baron and Kenny (1986), estab-
lishing interpersonal rejection sensitivity as a mediator between CSA and the
outcomes of interest requires a series of regression analyses. Full mediation
is established if CSA is significantly related to interpersonal rejection sensi-
tivity (the potential mediator) in the first equation and to the dependent vari-
able (i.e., depression, emotional expression, anger suppression) in the second
equation and if interpersonal rejection sensitivity, but not CSA, is related to
the dependent variable in the third equation. Partial mediation is established
if the magnitude of the relationship between CSA and the dependent variable
is reduced but not removed in the third equation. Table 1 shows the zero-order
correlations among CSA, interpersonal rejection sensitivity, and the depen-
dent variables.

Interpersonal Rejection Sensitivity as a Mediator of Depression

The regression of interpersonal rejection sensitivity onto CSA was signif-
icant, t(353) = 2.17, p < .05, such that CSA survivors exhibited higher levels
of interpersonal rejection sensitivity (see Table 2). The regression of depres-
sive symptomatology onto CSA was also significant, t(353) = 2.24, p < .051;
CSA survivors reported higher levels of depressive symptomatology (see
Table 2). In the third equation, depressive symptomatology was simulta-
neously regressed onto CSA and interpersonal rejection sensitivity. With this
procedure, the unique contributions of CSA and interpersonal rejection sen-
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sitivity to the prediction of depressive symptomatology can be evaluated.
The results of this regression analysis revealed that interpersonal rejection
sensitivity predicted depressive symptomatology, independent of CSA,
t(353) = 6.55, p < .001. However, CSA did not predict depressive
symptomatology independent of interpersonal rejection sensitivity, t(353) =
1.60, ns (see Table 3). Based on the recommendations of Baron and Kenny
(1986) and Holmbeck (1997), Sobel’s (1982) test was employed to deter-
mine the statistical significance of the mediating role of interpersonal rejec-
tion sensitivity. This test revealed that the partial correlation was significantly
smaller than the zero-order correlation (z = 2.06, p < .05). These results sup-
port a model in which interpersonal rejection sensitivity mediates the rela-
tionship between CSA and depressive symptoms.

Interpersonal Rejection Sensitivity as a Mediator
of Anger Suppression and Emotional Expression

We further investigated whether interpersonal rejection sensitivity medi-
ates the relationship between a history of CSA and the suppression of angry
feelings. Interpersonal rejection sensitivity was related to CSA (see above).
Anger suppression was also related to CSA, t(353) = 3.20, p < .005, with
CSA survivors reporting higher levels of anger suppression (see Table 2).
Next, we simultaneously regressed anger suppression onto CSA and inter-
personal rejection sensitivity. This analysis revealed that although suppress-
ing angry feelings was related to interpersonal rejection sensitivity, t(353) =
10.46, p < .001, ß = .48, it was still significantly related to CSA, t(353) = 2.44,
p < .05, ß = .11. However, interpersonal rejection sensitivity appeared to
serve as a partial mediator between CSA and anger suppression, as the rela-
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TABLE 1: Zero-Order Correlations Between Childhood Sexual Abuse, the Potential
Mediator (Interpersonal Rejection Sensitivity), and the Dependent Variables

CSA IPSM BDI EES

Childhood sexual abuse (CSA) 1.0
Interpersonal rejection sensitivity (IPSM) .12* 1.0
Depressive symptoms (BDI) .12* .34** 1.0
Emotional expression (EES) –.15** –.18 –.24** 1.0
Anger suppression (STAXI Anger-In) .17** .50** .37** –.41**

NOTE: CSA = Childhood Sexual Abuse; IPSM = Interpersonal Sensitivity Measure; BDI =
Beck Depression Inventory; EES = Emotional Expressivity Scale; STAXI = State-Trait Anger
Expression Inventory.
*p < .05. **p < .01.



tionship between these variables was reduced (see Table 4). Sobel’s (1982)
test confirmed that the partial correlation was significantly smaller than the
zero-order correlation (z = 2.12, p < .05).

In terms of the more general disposition to outwardly express emotions,
interpersonal rejection sensitivity was related to CSA (see above). The
regression of emotional expression onto CSA was also significant, t(353) = –2.91,
p < .005, such that CSA survivors reported outwardly expressing less emo-
tion (see Table 2). In the final regression, emotional expression was simulta-
neously regressed onto CSA and interpersonal rejection sensitivity. This
analysis revealed that although emotional expression was related to interper-
sonal rejection sensitivity, t(353) = –3.11, p < .005, it was still related to CSA,
t(353) = –2.57, p < .05 (see Table 5). However, little reduction in the magni-
tude of ß was obtained, and the partial correlation was not significantly dif-
ferent from the zero-order correlation (z = –1.77, ns). Therefore, interper-
sonal rejection sensitivity did not serve a mediating role between a history of
CSA and the general disposition to outwardly express emotions.
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TABLE 2: Summary of Regression Analyses With Childhood Sexual Abuse as the Pre-
dictor Variable and Interpersonal Rejection Sensitivity, Depressive Symp-
toms, Emotional Expression, or Anger Suppression as the Criterion Mea-
sure

Outcome Variable R2 B SE B ß

Interpersonal rejection sensitivity (IPSM) .01 6.13 2.83 .12*
Depressive symptoms (BDI) .01 3.00 1.34 .12*
Emotional expression (EES) .02 –7.44 2.56 –.15**
Anger suppression (STAXI Anger-In) .03 2.44 .76 .17**

NOTE: IPSM = Interpersonal Sensitivity Measure; BDI = Beck Depression Inventory; EES =
Emotional Expressivity Scale; STAXI = State-Trait Anger Expression Inventory.
*p < .05. **p < .01.

TABLE 3: Summary of the Regression Analysis With Depressive Symptoms (Beck
Depression Inventory) as the Criterion Variable and Interpersonal Rejec-
tion Sensitivity and Childhood Sexual Abuse as the Predictor Variables

Predictor Variable R2 B SE B ß

Interpersonal rejection sensitivity (IPSM) .12 .16 .02 .33*
Childhood sexual abuse 2.04 1.28 .08

NOTE: IPSM = Interpersonal Sensitivity Measure.
*p < .001.



DISCUSSION

This study found that the previously reported relationship between CSA
experiences and adult depression was mediated by the trait of interpersonal
rejection sensitivity. This mediational model demonstrates that sexual abuse
during childhood appears to exert its influence on the development of depres-
sive symptoms through the presence of increased vigilance to interpersonal
rejection. In addition, attenuated emotional expression and suppression of
angry feelings in adulthood were related to a history of CSA. Interpersonal
rejection sensitivity was a partial mediator between CSA and anger suppres-
sion; however, it did not mediate the relationship between CSA and attenu-
ated emotional expression.

Given that CSA, like other traumatic experiences, may interfere with nor-
mal developmental trajectories in children, disrupting the formation of self-
concept and distorting basic beliefs about trust and safety in the context of an
important relationship (particularly with intrafamilial abuse; Cole & Putnam,
1992; Trickett & Putnam, 1993), it is not surprising that CSA survivors
exhibit difficulties in interpersonal functioning, such as a heightened sense of
interpersonal rejection sensitivity. Although previous research has suggested
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TABLE 4: Summary of the Regression Analysis With Anger Suppression (STAXI
Anger-In) as the Criterion Variable and Interpersonal Rejection Sensitivity
and Childhood Sexual Abuse as the Predictor Variables

Predictor Variable R2 B SE B ß

Interpersonal rejection sensitivity (IPSM) .26 .13 .01 .48**
Childhood sexual abuse 1.64 .67 .11*

NOTE: IPSM = Interpersonal Sensitivity Measure.
*p < .05. **p < .001.

TABLE 5: Summary of the Regression Analysis With Emotional Expressivity (Emo-
tional Expressivity Scale) as the Criterion Variable and Interpersonal
Rejection Sensitivity and Childhood Sexual Abuse as the Predictor Vari-
ables

Predictor Variable R2 B SE B ß

Interpersonal rejection sensitivity (IPSM) .05 –.15 .05 –.16**
Childhood sexual abuse –6.54 2.54 –.13*

NOTE: IPSM = Interpersonal Sensitivity Measure.
*p < .05. **p < .01.



that CSA survivors experience interpersonal rejection sensitivity (Bryer et
al., 1987; Figueroa et al., 1997; Surrey et al., 1990; Swett et al., 1990), this is
the first demonstration that interpersonal rejection sensitivity is a common
personality trait among adult survivors of CSA. Sensitivity to interpersonal
rejection may develop as a result of childhood traumatic experiences and
affect later psychological functioning. Despite the relatively small relation-
ship between CSA and depressive symptoms, which is consistent with previ-
ous studies using college samples (Rind, Tromovitch, & Bauserman, 1998),
the results of our mediational analyses suggest that interpersonal rejection
sensitivity may be one mechanism through which CSA affects depressive
symptoms in adulthood.

The heightened sensitivity to the vicissitudes of interpersonal relation-
ships and fears of interpersonal rejection may result in the development of
unhealthy coping patterns such as emotional suppression, denial
(Leitenberg, Greenwald, & Cado, 1992), and other emotionally avoidant
strategies (Polusny & Follette, 1995). Indeed, this investigation found that
interpersonal rejection sensitivity was related to the suppression of angry
feelings and attenuated emotional expressiveness, and it partially mediated
the relationship between CSA and anger suppression. CSA survivors may
suppress anger partly as a result of feeling vulnerable to interpersonal rejec-
tion. For CSA survivors who are rejection sensitive, expressing angry feel-
ings may be particularly difficult because anger drives people away from
rather than toward the person expressing it. Although reduced emotional
expression was not mediated by interpersonal rejection sensitivity in this
study, it is still pertinent in understanding the overall picture of CSA survi-
vors’ interpersonal functioning and their long-term intrapersonal and inter-
personal adjustment. Deficits in the communication of emotions coupled
with a heightened sense of interpersonal rejection sensitivity may result in
the feelings of isolation (Harter et al., 1988), distress and dissatisfaction in
relationships (e.g., Briere, 1988; DiLillo & Long, 1999; Feinauer et al., 1996;
Herman, 1992; Hunter, 1991), and difficulties forming and sustaining inti-
mate relationships (Alexander, 1993; Courtois, 1988; Gorcey et al., 1986;
Herman, 1981; Jehu, 1989; Maltz & Holman, 1987; Mullen et al., 1994)
reported by CSA survivors.

This study may be limited, as it used a university sample that included a
small number of CSA survivors. However, investigating an undergraduate
population allowed us to obtain a relatively large sample, which is necessary
for this type of research. If we are to assume that university students are
higher functioning than clinical samples, our results may be conservative.
Nevertheless, it is possible that the mediational model suggested in this study
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does not translate to more severe populations. It is also noteworthy that this
sample was made up of women, and it is unclear whether these results would
translate to male CSA survivors. In addition, other forms of childhood abuse,
such as emotional and physical abuse, were not examined in this study and
may account for a portion of the variance in the relationships reported here.
Future studies that assess different forms of childhood abuse are needed to
delineate which forms of childhood abuse play a role in the development of
psychopathology and interpersonal difficulties in adulthood. Furthermore,
emotional expression was assessed using self-report measures, which rely on
participants’ ability to recall their previous emotional reactions. Previous
research has assessed expressive behavior through observational techniques
(e.g., Ekman & Friesen, 1978; Kring & Sloan, 1992), which may provide a
more reliable and valid measure of emotional expressivity. Similarly, the
general disposition to outwardly express emotions was examined by a single
questionnaire, which does not isolate different emotional experiences. For
instance, it may be that CSA survivors suppress other specific emotional
experiences (e.g., sadness, fear, positive feelings toward others) in addition to
anger, and this suppression may be due to fears of interpersonal rejection.
Further research examining the expression of specific emotions and their
relationship to interpersonal rejection sensitivity in CSA survivors would
allow for a clearer understanding of how interpersonal rejection sensitivity
affects interpersonal relationships in this population.

The results of this study have important implications for therapy with
women who have experienced CSA. If interpersonal rejection sensitivity
plays a central role in depressive symptoms among CSA survivors, therapies
that target interpersonal rejection sensitivity may reduce depression or pre-
vent future depressive episodes. Furthermore, therapies that target CSA sur-
vivors’suppression of angry feelings are likely to enhance their interpersonal
functioning. Exposure to approach-related behaviors (e.g., assertiveness)
and to expressing different emotions (e.g., anger, sadness, happiness) within
an interpersonal context may assist CSA survivors in confronting their fears
of interpersonal rejection. Interventions that focus on emotion regulation
strategies (e.g., Linehan, 1993a, 1993b), in which CSA survivors’ emotional
experience is validated, may also lead to more adaptive interpersonal func-
tioning. As this investigation found that interpersonal rejection sensitivity
mediated the relationship between CSA and depressive symptoms, other
investigations that assess various intrapersonal symptoms commonly associ-
ated with a history of CSA and how they affect CSA survivors’ interpersonal
functioning may be fruitful.
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NOTE

1. Although this relationship is relatively small, it is consistent with previous investigations
assessing the relationship between CSA and depressive symptoms in college samples (Rind,
Tromovitch, & Bauserman, 1998).
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