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ABSTRACT

P a r t ic ip a n ts  w ere 50 women, ages 18 to  4 9 , in  c o u n s e lin g  o r  

psychotherapy who e x p e rie n c e d  one in c id e n t  o f  sexu a l a s s a u lt  a t  le a s t  

s ix  months ago (n =18 ) o r  more than  one sexual a s s a u lt  a t  le a s t  s ix  

months ago (n = 3 2 ). The women re p re s e n te d  a range o f  socioeconom ic and 

e d u c a tio n a l backgrounds and m a r ita l  s ta tu s ,  a lth o u g h  th e re  w ere no 

s ig n i f i c a n t  dem ographic d if fe r e n c e s  between s in g le  and m u lt ip le  v ic t im s .  

O v e r a l l ,  88"/. and 46V. o f th e  women met th e  c r i t e r i a  f o r  l i f e t im e  and 

c u r re n t  d ia g n o s is  o f  p o s t- tra u m a tic  s t re s s  d is o rd e r  (PTSD; D S M -II I -R :  

APA, 1 9 8 7 ) , r e s p e c t iv e ly ,  w h ile  74’/. met th e  c r i t e r i a  f o r  a c u r re n t  

b o r d e r l in e  p e r s o n a li ty  d is o r d e r .  M u l t ip le  v ic t im s  w ere more l i k e l v  to  

be d iagnosed w ith  PTSD and sc o re  s ig n i f i c a n t l y  h ig h e r on S c a le s  1 

(H y p o c h o n d r ia s is ), 3 (H y s t e r ia ) ,  and 8 (S c h iz o p h re n ia ) o f th e  MMPI than  

v ic t im s  e x p e r in c in g  one a s s a u lt .  M u l t ip le  v ic t im s  a ls o  scored  above th e  

norm (T -s c o re  > 7 0 ) on S c a le s  4 (P sych o p ath ic  D e v ia te )  and 8 

(S c h iz o p h re n ia ) o f  th e  MMPI, w h ile  s in g le -a s s a u lt  v ic t im s  scored w ith in  

th e  normal range on a l l  s c a le s . W h ile  m u lt ip le  v ic t im s  d id  n o t d i f f e r  

from  s in g le -a s s a u lt  v ic t im s  in  b o rd e r l in e  p a th o lo g y , women who were  

a s s a u lte d  b e fo re  th e  age o f tw e lv e  were more l i k e l y  to  meet th e  c r i t e r i a  

fo r  th e  d is o rd e r  than  women a s s a u lte d  in  ado lescence  o r as an a d u l t .  In  

a d d it ic n ,  th e  c u r re n t  PTSD d ia g n o s is  was s ig n i f i c a n t ly  c o r r e la te d  w ith  

h ig h e r hTvP I  sco res  on S c a le s  1 (H y p o c h o n d ria s is ), 2 (D e p re s s io n ), 3 

( H y s t e r ia ) ,  7 (P s y c h a s th e n ia ) ,  and 0 (S o c ia l In t r o v e r s io n ) ,  w h ile  th e  

b o r d e r l in e  d ia g n o s is  was s ig n i f i c a n t ly  c o r r e la te d  w ith  h ig h e r scores  on 

S c a le s  4 (P sych o p ath ic  D e v ia te ) ,  6 (P a ra n o ia ) ,  7 (P s y c h a s th e n ia ), 8 

(S c h iz o p h re n ia ) , and 9 (H ypom ania). Im p lic a t io n s  f o r  th e  assessm ent and 

tre a tm e n t o f sexua l a s s a u lt  v ic t im s  and recom m endations f o r  fu tu r e  

t re a tm e n t.
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CHAPTER I 

INTRODUCTION

H is t o r ic a l  Background. In -1 B 9 6 , Sigmund Freud addressed a group o f  

p h y s ic ia n s  re g a rd in g  h is  most re c e n t o b s e rv a tio n s  on th e  e t io lo g y  o f  

h y s te r ic a l  n eu ro ses . He s ta te d :

" I  th e r e fo r e  p u t fo rw ard  th e  th e s is  t h a t  a t  th e  

bottom  o f e v e ry  case o f  h y s te r ia  th e r e  a re  one o r  

more o ccu rren ces  o f sexu a l e x p e r ie n c e , occu rren ces  

w hich belong to  th e  e a r l i e s t  y e a rs  o f  c h i ld h o o d . . ."

(F re u d , 1896 , as re p o rte d  by Masson, 1984 , page 2 6 3 ) .

A t th e  t im e , th e  s ig n if ic a n c e  o f  F re u d 's  c l i n i c a l  r e v e la t io n  was 

tw o fo ld : he was n o t o n ly  th e  f i r s t  c l in ic ia n  to  a t t r ib u t e  

psychopatho logy to  th e  o ccu rren ce  o f  e x te rn a l s tre s s o rs , b u t he was th e  

f i r s t  to  re c o g n iz e  th e  n e g a t iv e  e f f e c t s  w hich sexu a l traum a may have on 

l a t e r  developm ent (van d e r K o lk , 1 9 8 7 ) . H is  o r ig in a l  a s s e r t io n s ,  

however, re c e iv e d  sh arp  c r i t i c is m  from  th e  m ed ica l comm unity. 

C o n seq u en tly , w ith in  a s h o rt  p e r io d  o f  t im e , Freud h im s e lf had renounced  

h is  th e o ry  and su p p lan ted  i t  w ith  a new one, w h ich  became th e  fo u n d a tio n  

upon w hich f u r t h e r  p s y c h o a n a ly tic  th o u g h t was based. Freud suggested  

th a t  n e u ro s is  was a fu n c t io n  o f in t r a p s y c h ic , rep resse d  c o n f l i c t s ,  

p r im a r i ly  sexu a l in  n a tu re , w hich o r ig in a te d  in  th e  fa n ta s ie s  o f  

c h ild h o o d . Thus, n o t o n ly  was e x te r n a l traum a re le g a te d  to  a le s s e r  

r o le  in  th e  developm ent o f  symptoms, b u t sexu a l traum a was v i r t u a l l y  

ig n o red  as a p re c u rs o r to  l a t e r  d i f f i c u l t i e s .  Had Freud n o t doubted th e  

s to r ie s  o f  h is  p a t ie n ts  o r  h is  own c l i n i c a l  acumen, re s e a rc h  on th e  

e f f e c t s  o f  e a r ly  c h ild h o o d  s t re s s o rs , p a r t ic u la r ly  sexu a l abuse, may 

have co n tin u e d  th rough  th e  1 9 0 0 's .
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As i t  was, f o r  th e  n e x t t h i r t y  to  f o r t y  y e a rs  s y s te m a tic  responses  

to  tra u m a tic  s t im u l i  w ere s tu d ie d  p r im a r i ly  by p s y c h o p h y s io lo g is ts , such 

as Cannon and S e ly e , and b e h a v io r is ts ,  such as P av lo v  and S k in n e r  

(S c r ig n a r ,  1 9 8 4 ) . W ith in  th e  c o n fin e s  o f  la b o r a to r ie s ,  in v e s t ig a to r s  

s tu d ie d  th e  e f f e c t s  o f  "induced" traum a upon th e  e n d o c rin e  and nervous  

system s o f  low er an im a ls  and humans and th e  r e la t io n s h ip  between  

" tra u m a tic  s t im u l i"  and a n x ie ty  symptoms. What evo lved  from  t h is  work 

was th e  s tim u lu s -re s p o n s e  ( t ra u m a -a n x ie ty ) model (S c r ig n a r ,  1 9 8 4 ) , which  

l a t e r  he lped  to  le g i t im iz e  th e  tra u m a -re la te d  syndrome now known as  

p o s t- tra u m a tic  s t r e s s  d is o rd e r  (PTSD; APA, 1980 , 1 9 8 7 ).

A t th e  same t im e , c l i n i c a l  re s e a rc h , p r im a r i ly  in  a n e c d o ta l fo rm , 

focused on th e  symptoms observed in  a d u lt  s u rv iv o r  groups fo l lo w in g  

exposure to  a tra u m a tic  e v e n t. These groups p r im a r i ly  c o n s is te d  o f  

combat v e te ra n s  (see  Lew is and E n g le , 1954 , f o r  a re v ie w ) and d is a s te r  

v ic t im s  (Jam es, 1911 , and K u tak , 1938 , as re p o rte d  by Q u a r a n t e l l i ,

1 9 8 5 ). S tu d ie s  on th e  e f f e c t s  o f  c h ild h o o d  traum a were n o t ic e a b ly  

ab sen t in  bo th  th e  p s y c h ia t r ic  and p s y c h o lo g ic a l l i t e r a t u r e  th ro u g h o u t  

th e  f i r s t ;  h a l f  o f  th e  tw e n t ie th  c e n tu ry . Even r a r e r  w ere re p o r ts  on th e  

consequences o f  sexu a l traum a, re g a rd le s s  o f  ag e , u n t i l  1937 when Bender 

and B lau  observed and re p o rte d  on 16 c h i ld  v ic t im s  o f  sexu a l a s s a u lt  who 

had been h o s p ita l iz e d  fo llo w in g  d is c lo s u re  o f  th e  a s s a u l t ( s ) .  They 

found th e  c h ild r e n  "charm ing and a t t r a c t iv e "  in  t h e i r  outw ard  

p e r s o n a l i t ie s  and co n s id ered  th e  p o s s ib i l i t y  th a t  " th e  c h i ld  m ig h t have 

been th e  a c tu a l seducer r a th e r  than  th e  one in n o c e n t ly  seduced" (page  

5 1 4 ) . W h ile  th e  a u th o rs  acknowledged a c u te  d e le te r io u s  e f f e c t s  o f  th e  

sexua l in c id e n ts ,  e . g . ,  im p a ired  s o c ia l  r e la t io n s  and c o g n it iv e  

fu n c t io n in g , th e y  m in im ized  how such d i f f i c u l t i e s  m ight in f lu e n c e
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f u r t h e r  deve lopm ent. In  1952 , Bender and G ru g e tt  fo llo w e d  up on te n  o u t  

o f th e  16 c h i ld r e n  observed  by Bender and B lau  (1 9 3 7 ) .  They found, 

th rough  c l i n i c a l  in te r v ie w s , t h a t  th re e  o f  fo u r  c h i ld r e n  who exp erien ce d  

in c e s t  and th re e  o f  s ix  c h ild r e n  who had had sexu a l r e la t io n s  w ith  o th e r  

a d u lts  reco vered  and a d ju s te d  w e l l .  The a u th o rs  o b v io u s ly  d id  n o t  

re p o r t  on th e  ad ju s tm e n t o f  th e  s ix  c h i ld r e n  who d id  n o t p a r t ic ip a t e ,  

but concluded th a t  such e a r ly  sexu a l e x p e rie n c e s  w ere n o t h a rm fu l, based 

on th e  p o s i t iv e  re p o r ts  o f  s ix  o u t o f  16 in d iv id u a ls .  A lth o u g h  both  

s tu d ie s  w ere m e th o d o lo g ic a lly  la c k in g , th e y  have been quoted e x te n s iv e ly  

in  th e  l i t e r a t u r e  as su p p o rt t h a t  sexu a l abuse o f  c h ild r e n  i s  n o t  

in ju r io u s .

I t  was n o t u n t i l  th e  second h a l f  o f  th e  c e n tu ry  th a t  c l in ic ia n s  and 

re s e a rc h e rs  began to  s y s te m a t ic a lly  exam ine sexu a l trau m ata  as a 

p re c u rs o r to  l a t e r  sym ptom atology in  c h i ld r e n ,  a d o le s c e n ts  and even  

a d u lts .  T h is  renewed in t e r e s t  ap p ears  to  be a t t r ib u t a b le  to  s e v e ra l 

developm ents in  th e  f i e l d .  F i r s t ,  th e re  was no lo n g e r g e n e ra l 

accep tance  by th e  p s y c h o lo g ic a l o r  p s y c h ia t r ic  com m unities th a t  re p o r ts  

o f c h i ld  sexu a l abuse w ere c o n fa b u la te d , as suggested by F re u d . S tu d ie s  

in d ic a te d  th a t  a p p ro x im a te ly  20  to  25  p e rc e n t o f  fem ales  and te n  p e rc e n t  

o f m ales would e x p e r ie n c e  some form  o f  sexu a l abuse as c h i ld r e n  (K in s e y , 

Pomeroy, M a r t in ,  & G ebhard, 1953; F in k e lh o r ,  1 9 7 9 ) . E s tim a te s  f o r  

fem ales  in  low er socioeconom ic f a m i l ie s  w ere even h ig h e r (Gagnon, 1 9 6 5 ). 

S econd ly , th o se  w ork ing  w ith  v ic t im s  o f sexu a l a s s a u lt  began to  q u e s tio n  

e a r l i e r  re p o r ts  t h a t  such traum a d id  n o t have n e g a t iv e  consequences.

However, w hat most s ig n i f i c a n t l y  in f lu e n c e d  th e  p r o l i f e r a t io n  o f 

s tu d ie s  on sexu a l traum a d u rin g  th e  la t e  tw e n t ie th  c e n tu ry  was th e  

women's movement (A lb in ,  1977; Herman and H irschm an, 1977; R u s s e ll ,
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1 9 8 6 ). H e igh tened  in t e r e s t  in  th e  psychology o f  women, f r e e r  

com m unication on sexu a l is s u e s , and g e n e ra l re c o g n it io n  o f  fe m a le  

v ic t im iz a t io n  re ju v e n a te d  an in t e r e s t  in  th e  e f f e c t s  o f  sexu a l traum a  

which Freud had suppressed decades ago. C o n seq u en tly , re s e a rc h e rs  began 

to  exam ine n o t o n ly  th e  p re v a le n c e  and in c id e n c e  o f  such e v e n ts , b u t th e  

s h o rt  and lo n g -te rm  re p e rc u s s io n s  in  in d iv id u a ls  who w ere s e x u a lly  

tra u m a tiz e d  as c h i ld r e n ,  a d o le s c e n ts  and a d u lts .

Research on C h ild re n . Case re p o r ts  p u b lis h e d  from  1960 to  th e  

e a r ly  1 9 8 0 's  in d ic a te  t h a t  a v a r ie t y  o f  symptoms may d e v e lo p  in  m ale and 

fem a le  c h i ld r e n  who a re  s e x u a lly  abused. C l in ic ia n s  have noted  th e  

fo llo w in g  responses in  c h ild r e n  who w ere r e fe r r e d  to  c o u n s e lin g  f o r  

b e h a v io ra l,  em o tio n a l o r p h y s ic a l problem s fo llo w in g  d is c lo s u re  o f a 

sexual v ic t im iz a t io n :  a n x ie ty  and phobic re a c t io n s  (B ra n t and T is z a ,  

1 9 7 7 ); p a r a ly s is ,  h y s te r ic a l  s e iz u re s  and p r o je c t i l e  v o m itin g  (LaB arbera  

and D o z ie r , 1980 , 1981; Goodwin, Simms & Bergman, 1979; G ross, 1979; 

Lew is and S a r r e l , 1969; and P e te rs , 1 9 7 6 );  changes in  e a t in g ,  s le e p in g  

and school h a b its  (B ra n t and T is z a ,  1 9 7 7 );  phobic re a c t io n s  such as 

n ig h tm ares  and r e s is ta n c e  to  le a v in g  home ( F e l ic e ,  G ra n t, R eyno lds,

G o ld , W yatt & H e a ld , 1 9 7 8 );  e x c e s s iv e  e r o t ic is m  in a p p ro p r ia te  f o r  age 

le v e l ,  in c lu d in g  com pu ls ive  m a s tu rb a tio n  and e x c e s s iv e  c u r io s i t y  (Y a te s , 

1982; F in c h , 1 9 7 3 );  p h y s ic a l c o m p la in ts , in c lu d in g  abdom inal p a in s  and 

g a s t r ic  d is t r e s s  (R a p h lin g , C a rp e n te r & D a v id , 1967) and d e lin q u e n c y  

(James & M eyerd in g , 1 9 7 7 ) . Young in fa n t s  n o t c o g n it iv e ly  aw are o f  th e  

meaning o f  th e  sexu a l a c t  may m a n ife s t p s y c h o lo g ic a l problem s such as 

f r e t f u ln e s s ,  c l in g in g  b e h a v io rs , fe e d in g  o r  bowel d is tu rb a n c e s  o r  la t e r  

speech problem s as  a r e s u l t  o f  th e  a n x ie ty  evoked from  s t im u la t io n  

beyond t h a t  o f  th e  i n f a n t ’ s c a p a c ity  (L ew is  and S a r r e l , 1 9 6 9 ).
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A few  e m p ir ic a l s tu d ie s  on th e  im m ediate  e f f e c t s  o f  ch ild h o o d  

sexual traum a have been conducted in  re c e n t y e a rs . D eF ran c is  (1 9 6 9 ) ,  in  

one o f  th e  most thorough  s tu d ie s  to  d a te  on cases o f c h i ld  sexu a l abuse, 

found th a t  o f  263 cases re p o rte d  to  a u t h o r i t ie s ,  647. o f th e  c h ild r e n  

exp erien ce d  v a ry in g  degrees o f g u i l t ,  837. w ere a n x io u s , 587. lacked  s e l f  

esteem , and 557. became h o s t i le  and a g g re s s iv e . O v e r a l l ,  D eF ran c is  

re p o rte d  th a t  more than  tw o - th ir d s  o f  th e  c h ild r e n  were e m o tio n a lly  

d is tu rb e d  by th e  e v e n t a t  th e  tim e  o f  th e  in te r v ie w ,  w ith  147. being  

s e v e re ly  d is tu rb e d . In  th e  o p in io n  o f  th e  re s e a rc h e rs , 337. w ere o n ly  

m ild ly  d is tu rb e d . O th e r re s e a rc h e rs  have observed s h o r t- te rm  symptoms 

in  th e  c a te g o r ie s  o f  b e h a v io ra l d is tu rb a n c e  ( e . g . ,  s e x u a liz e d  b e h a v io rs , 

d e lin q u e n c y  and ru n n in g  aw ay); em o tio n a l prob lem s, such as d e p re s s io n , 

a n x ie ty ,  and im p a ire d  t r u s t ;  and s o m a tiz a t io n  ( e . g . ,  psychosom atic  

c o m p la in ts , p a in  and e n e u re s is /e n c o p re s is )  ( Adam s-Tucker, 1982; 

R o s e n fe ld , N adelson , & K r e ig e r ,  1 9 7 9 ).

In  1984 , re s e a rc h e rs  a f f i l i a t e d  w ith  th e  D iv is io n  o f C h ild  

P s y c h ia try  a t  th e  T u f ts  New England M ed ica l C e n te r re p o rte d  on d a ta  

g a th ered  on o v e r t  b e h a v io r , s o m a tiz a t io n , in t e r n a l iz e d  em o tio n a l s ta te s  

and s e lf -e s te e m  from  m ale and fem a le  c h i ld r e n  and a d o le s c e n ts  who had 

been v ic t im iz e d  o r  had re v e a le d  t h e i r  v ic t im iz a t io n  in  th e  p re v io u s  s ix  

months (G om es-Schw artz, H o ro w itz  & S a u z ie r , 1 9 8 5 ) . Seventeen p e rc e n t o f  

th e  four— to  s ix - y e a r  o ld s  were assessed as having  " c l i n i c a l l y  

s ig n i f ic a n t  p a th o lo g y" and dem onstrated  more g lo b a l d is tu rb a n c e  than  a 

group o f  norm al p e e rs , bu t w ere le s s  d is tu rb e d  than  c h ild r e n  o f  th e  same 

age group who w ere in  p s y c h ia t r ic  c a re . In  a d d it io n ,  137. o f  th e s e  

c h ild r e n  m a n ife s te d  s e v e re  fe a r s ,  as measured by th e  L o u is v i l le  B eh av io r  

C h e c k lis t  ( M i l l e r ,  1 9 8 1 );  137. to  177. scored above th e  norm on ag g ress io n
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and a n t is o c ia l  b e h a v io r , as assessed by th e  same in s tru m e n t; and 25'/. had 

e le v a te d  sco res  on h o s t i l i t y  d ir e c te d  o u tw ard , acco rd in g  to  th e  

G o tts c h a lk -G le s e r  C o n ten t A n a ly s is  S c a le s  (G o tts c h a lk , U lia n a  & H o lg a rd , 

1 9 7 9 ). By c o n t r a s t ,  f o r t y  p e rc e n t o f  th e  c h i ld r e n  in  th e  s e v e n - to  1 3 -  

y e a r o ld  age group scored in  th e  s e r io u s ly  d is tu rb e d  ran g e .

A d d i t io n a l ly ,  457. re p o rte d  s e v e re  fe a r s ;  457. to  507. showed h o s t i l i t y  

le v e ls  w hich w ere s u b s t a n t ia l ly  e le v a te d  on ag g ress io n  and a n t is o c ia l  

b e h a v io r; and 357. w ere e le v a te d  on th e  measure o f h o s t i l i t y  d ir e c te d  

o u tw ard . However, T u f ts  (1 9 8 4 ) re s e a rc h e rs  found no e v id e n c e  th a t  

s e x u a lly  abused c h i ld r e n  a t  any age had c o n s is te n t ly  low er s e lf -e s te e m  

than t h e i r  "norm al" c o u n te rp a r ts .

F r ie d r ic h ,  U rq u iz a , and B e ilk e  (1 9 8 6 , 1988) a d m in is te re d  th e  C h ild  

B eh av io r C h e c k lis t  (Achenbach & E d e lb ro c k , 1983) to  61 s e x u a lly  abused 

g i r l s  who had been r e fe r r e d  by a lo c a l sexu a l a s s a u lt  c e n te r  f o r  

e v a lu a t io n  o r by th e  o u tp a t ie n t  departm ent o f  a lo c a l h o s p ita l w ith in  24  

months o f th e  abuse. F o r ty -s ix  p e rc e n t o f  t h e i r  s u b je c ts  had e le v a te d  

sco res  on th e  In t e r n a l i z in g  S c a le  ( f e a r f u l ,  in h ib i t e d ,  dep ressed , and 

o v e rc o n tro l led  b e h a v io rs ) and 397. had e le v a te d  sco res  on i t s  

E x te r n a l iz in g  S c a le  (a g g re s s iv e , a n t is o c ia l  and u n d e rc o n tro l led  

b e h a v io rs ) .  These sco res  w ere compared to  o n ly  27. o f  th e  c h i ld r e n  in  a 

n o rm a tiv e  sam ple, su g g es tin g  "much g r e a te r  d ev ian ce" (page 51) in  th e  

group o f abused c h i ld r e n .

C onte (1 9 8 8 ) a ls o  found t h a t  m ale and fe m a le  c h ild r e n  w ith  a 

h is to r y  o f  sexu a l abuse d i f f e r e d  from  c h i ld r e n  w ith o u t such h is t o r ie s  on 

a number o f  co n cep tu a l d im ensions on t h e i r  C h ild  B eh av io r P r o f i l e ,  which  

was com pleted by m others tw e lv e  months a f t e r  th e  in c id e n t (s )  was 

re p o r te d . These d im ensions in c lu d e d  c o n c e n tra t io n  prob lem s,

6
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a g g re s s iv e n e s s , w ith d ra w a l, som atic  c o m p la in ts , c h a ra c te r /p e rs o n a 1i t y  

s t y le ,  a n t is o c ia l  b e h a v io rs , a n x ie ty ,  d e p re s s io n , b e h a v io ra l re g re s s io n ,  

body image and s e l f —esteem  problem s, f e a r ,  and p o s t—tra u m a tic  s t r e s s .  

V a r ia t io n s  in  symptom e x p re s s io n  and s e v e r i t y  w ere r e la te d  to  a s p ec ts  o f  

th e  c h i ld 's  home en v iro n m en t, such as fa m ily  fu n c t io n in g ,  

c h a r a c te r is t ic s  o f  th e  abuse and r e la t io n s h ip  fa c to r s  between th e  v ic t im  

and p e r p e tr a to r  (C onte & Schuerman, 1 9 8 7 ) .

T h ere  a re  t h e o r is ts  who p o s tu la te  th a t  th e  e f f e c t s  o f  ch ild h o o d  

sexual a s s a u lt  c o n tin u e  in t o  a d u lth o o d . P r im a r i ly ,  th e s e  in d iv id u a ls  

a s s e r t  th a t  such traum a im pinges upon th e  c h i ld 's  a b i l i t y  to  m aster  

s p e c if ic  developm enta l ta s k s  in  th e  c o g n it iv e ,  s o c ia l and em o tio n a l 

dom ains, w hich may i n t e r f e r e  w ith  th e  a tta in m e n t o f  subsequent s k i l l s  

(F is h -M u rra y , Koby & van d e r  K o lk , 1 9 8 7 ) . A t t h is  w r i t in g ,  no lo n g -te rm  

s tu d ie s  ( i . e . ,  more than  f i v e  y e a rs )  have been conducted w ith  s e x u a lly  

tra u m a tiz e d  c h i ld r e n ,  a lth o u g h  re s e a rc h  on o th e r  form s o f trau m a, e . g . ,  

lo n g -te rm  s e p a ra t io n  from  p a re n ts , th e  w itn e s s in g  o f murder and com bat, 

and s u r v iv a l o f  man-made and n a tu r a l d is a s te r s  (Bow lby, 1977; E th  and 

Pynoos, 1985; K le in ,  1974; T e r r ,  19B3) has dem onstrated  th e  in h ib i t in g  

e f f e c t s  o f traum a on norm al developm enta l s e q u e la e . For no g roups , 

however, have th e  e f f e c t s  o f  traum a on developm ent and m e d ia tin g  

v a r ia b le s  w hich m igh t a t te n u a te  sym ptom atology been s y s te m a t ic a lly  

s tu d ie d . A t t h is  w r i t in g ,  th e  o n ly  d a ta  on c h ro n ic  sym ptom atology  

fo llo w in g  sexua l a s s a u lt  have been d e r iv e d  r e t r o s p e c t iv e ly  by 

in te rv ie w in g  a d u lts  who exp e rie n c e d  such abuse, w hich w i l l  be d iscussed  

below . As Browne and F in k e lh o r  (1 9 8 6 ) s t a t e :

"A t p re s e n t, l i t t l e  re s e a rc h  in  th e  a re a  o f  sexu a l 

abuse i s  a v a i la b le  to  document th e  mechanisms o r

7

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



processes t h a t  in t e r f e r e  w ith  th e  abused c h i ld 's  

d evelopm ent, a lth o u g h  i t  i s  e v id e n t  t h a t  such 

in te r fe r e n c e  does occur in  some cases (page 1 6 2 ) .

Research on A d o le s c e n ts . Research on a d o le s c e n ts  who have 

exp e rie n c e d  sexu a l tra u m a (s ) can be d iv id e d  in t o  two ty p e s . The 

m a jo r ity  o f th e  s tu d ie s  fo cu s  on th o se  in d iv id u a ls  who w ere a s s a u lte d  as 

c h ild r e n  who p re s e n t f o r  th e  f i r s t  t im e  a t  a m ental h e a lth  c l i n i c ,  

p s y c h ia t r ic  s e t t in g  o r  ju v e n i le  c o u r t  w ith  subsequent em o tio n a l a n d /o r  

b e h a v io ra l prob lem s. Symptomatology found to  be a s s o c ia te d  w ith  e a r ly  

sexual abuse in c lu d e s  s e l f - d e s t r u c t iv e  b e h a v io rs , such as substance  

abuse, s u ic id e  a tte m p ts , runn ing  away from  home and p ro m is c u ity , and 

c o g n it iv e  and a f f e c t iv e  responses, such as a n x ie ty ,  d e p re s s io n , 

d e p e rs o n a liz a t io n  and lo s s  o f s e lf -e s te e m  (C a rp e r , 1979; L in d b erg  and 

D is ta d , 19S5a, 1985b; P e r e t t i  and Banks, 1980; R e ich  and G u t ie r r e s ,

1 9 7 9 ).

In  a re c e n t s tu d y  o f fTPI p r o f i l e  c o n s te l la t io n s  in  in c e s t  f a m i l ie s  

(S c o tt  and S to n e , 1986a , 1 9 8 6 b ), sco res  o f  th e  a d o le s c e n t d au g h te rs  who 

had been v ic t im iz e d  w ere found to  s c o re  s ig n i f i c a n t l y  h ig h e r than  t h e i r  

m others , f a th e r s  and s te p fa th e r s  on S c a le  F (one o f th e  ITPI's v a l i d i t y  

s c a le s ) ,  S c a le  7 (P s y c h a s th e n ia ) and S c a le  8 (S c h iz o p h re n ia ) . The 

d au g h te rs  a ls o  scored  s ig n i f i c a n t l y  h ig h e r  on S c a le  K (a n o th e r  o f  th e  

I'T'PI's v a l i d i t y  s c a le s ) ,  S c a le  1 (H y p o c h o n d ria s is ), S c a le  2 
(D e p re s s io n ), S c a le  6  (P a ra n o ia ) ,  S c a le  7 (P s y c h a s th e n ia ), S c a le  8 

(S c h iz o p h re n ia ) ,  S c a le  9 (M an ia ) and S c a le  0  (S o c ia l In t r o v e r s io n ) ,  

compared to  a group o f  norm al a d o le s c e n ts . T w o -th ird s  o f  th e  v ic t im s  

a ls o  produced e i t h e r  a 4 8 /8 4  o r  8 9 /9 8  c o d e -ty p e  on th e  MMPI, in d ic a t in g  

s ig n i f ic a n t  p s y c h o lo g ic a l d is tu rb a n c e .
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A second group o f  re s e a rc h e rs  has in v e s t ig a te d  th e  e f f e c t s  o f  a 

s in g le  a s s a u lt  on m ale and fe m a le  a d o le s c e n ts . T u f ts  (1 9 8 4 ) in c lu d e d  1 4 -  

to  1 8 -y e a r  o ld s  in  t h e i r  s tu d y  and found t h a t  few  o f th e  a d o le s c e n t  

v ic t im s  e x h ib ite d  psychopathology fo l lo w in g  sexu a l a s s a u lt ,  e x c e p t on a 

measure o f  N e u ro tic is m , w hich assessed d e p re s s io n , a n x ie ty  and o b sess ive

con cern s . They a ls o  found th a t  367. o f  th e  a d o le s c e n ts  had e le v a te d

scores on "a m b iv a le n t h o s t i l i t y , "  o r  th e  f e a r  o f  being  harmed, w h ile  237. 

had e le v a te d  sco res  on h o s t i l i t y  d ir e c te d  outw ard on th e  G o tts c h a lk -  

G le s e r C o n ten t A n a ly s is  S c a le s .

Anderson, Bach and G r i f f i t h  (1 9 8 1 , as  c i t e d  by Browne & F in k e lh o r ,

1986) a ls o  in v e s t ig a te d  fem a le  a d o le s c e n ts  who had been t r e a te d  f o r  

re c e n t sexu a l a s s a u lt  in  a m edical c e n te r .  They re p o rte d  t h a t  637. had 

p sychosocia l c o m p lic a t io n s , in c lu d in g  " in t e r n a l iz e d  p sych o so cia l 

seq u e lae" ( e . g . ,  s le e p  and e a t in g  d is tu rb a n c e s , fe a r s  and p h o b ias , 

d e p re s s io n , g u i l t ,  shame, and a n g e r) and " e x te r n a liz e d  seq u e lae"  

( in c lu d in g  school problem s and ru nn ing  aw ay ). Anderson e t  a l . a ls o

re p o rte d  t h a t  407. o f  t h e i r  sam ple showed symptoms o f f e a r ;  257. w ere

depressed; and 257. f e l t  g u i l t y  and sh am efu l.

F i n a l l y ,  in  a fo l lo w -u p  o f  fe m a le  a d o le s c e n t rap e  v ic t im s ,  F e l ic e  

e t  a l . (1 9 7 8 ) found th a t  a lm o st h a l f  w ere e x p e r ie n c in g  p h o b ias , d e n ia l 

and psychosom atic c o m p la in ts ; a p p ro x im a te ly  one t h i r d  w ere e x p e r ie n c in g  

insom nia and d e p re s s io n ; 157. w ere having  school d i f f i c u l t i e s ;  and 107. 

had a ttem p ted  s u ic id e .

In  th e  m a jo r ity  o f s tu d ie s , how ever, a d o le s c e n t responses a re  

in c o rp o ra te d  in t o  a d u lt  d a ta , p r o h ib i t in g  g e n e r a l iz a t io n s  s p e c i f ic  to  

t h is  more y o u th fu l p o p u la t io n . In  a d d it io n ,  no lo n g -te rm  s tu d ie s  have 

been conducted w hich exam ine th e  co u rse  o f  sym ptom atology in  a d o le s c e n ts

9
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o r  th e  e f f e c t s  such v ic t im iz a t io n  may have on developm enta l ta s k s  o f  

p u b e rty , in c lu d in g  sexu a l i d e n t i t y ,  peer a tta c h m e n ts , autonomy from  th e  

fa m ily  o f  o r ig in ,  and a search  f o r  p erso n al id e n t i t y  (Garm ezy, 19B 3).

As w ith  c h i ld r e n ,  no s tu d ie s  have examined c h a r a c t e r is t ic s  o f  th e  traum a  

and v a r ia b le s  w hich m ight be a s s o c ia te d  w ith  l a t e r  sym ptom atology. In  

a d d it io n ,  th e re  have been few e f f o r t s  to  compare th e  symptoms o f  

a d o le s c e n t v ic t im s  w ith  those  o f  t h e i r  n o n -v ic t im iz e d  p e e rs . In  f a c t ,  

ju d g in g  from  th e  number o f s tu d ie s  re p o rte d  in  th e  l i t e r a t u r e  o v e r a l l ,  

a d o le s c e n ts  may be th e  most n e g le c te d  group o f  v ic t im s  th u s  f a r  

exam ined.

Research on A d u lts . Research on a d u lt  p o p u la tio n s  can a ls o  be 

d iv id e d  in t o  two ty p e s : in d iv id u a ls  who w ere s e x u a lly  v ic t im iz e d  as

c h ild r e n  a n d /o r  a d o le s c e n ts  and in d iv id u a ls  who w ere v ic t im iz e d  as 

a d u lts .

Research conducted th rough  th e  1 9 7 0 's  on th e  e f f e c t s  o f c h ild h o o d  

a n d /o r  a d o le s c e n t abuse c o n s is te d  p r im a r i ly  o f  case  re p o r ts  o f fem a le  

a d u lt  p a t ie n ts .  (A lth o u g h  re s e a rc h e rs  acknowledge th e  sexu a l abuse o f  

boys, th e re  i s  l i t t l e  e m p ir ic a l d a ta  to  d a te  as to  how such  

v ic t im iz a t io n  a f f e c t s  l a t e r  a d u lt  developm ent o r  sym ptom ato logy.) 

Symptoms c i t e d  by c l in ic ia n s  as p a r t  o f th e  tre a tm e n t assessm ent and 

a t t r ib u t e d  to  th e  e a r ly  sexua l traum a o f  fem a les  in c lu d e  p r o s t i t u t io n  

and f r i g i d i t y ,  sexu a l a v e rs io n  and g e n ita l  c o m p la in ts ; b o rd e r l in e  

syndrome and h y s te r ic a l  c h a ra c te r  d is o rd e rs ;  drug and a lc o h o l abuse; and 

d ep ress io n  (Benward and D en sen -G erb er, 1975; Gagnon, 1965; G reen lan d , 

1958; G ross, D o e rr , C a ld ir o la ,  G uzinsky & R ip le y ,  1980; Herman and 

Hirschm an, 1977; James and M eyerd in g , 1977; L a n d is , 1956; L u k ia n o w ic z , 

1972; M a isch , 1972; R o s e n fe ld , 1 9 7 9 ) . Of th e s e  r e p o r ts ,  few  have used
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■formal assessm ent m easures f o r  th e  symptoms observed o r  in c lu d e d  

in d iv id u a ls  w ith o u t  h is t o r ie s  o f  p s y c h ia t r ic  tre a tm e n t a n d /o r  sexual 

abuse f o r  purposes o f  com parison.

D u rin g  th e  la t e  s e v e n t ie s , how ever, re s e a rc h e rs  began to  p u b lis h  

s tu d ie s  w hich in c o rp o ra te d  com parison groups and more s ta n d a rd iz e d  

in s tru m e n ts . M eiselm an (1 978 ) exam ined th e  e x te n t  to  w hich  

psychopathology d i f f e r e d  in  in t e n s i t y  o r  k in d  in  in ces tu o u s  ve rsu s  non- 

in ces tu o u s  c ases . One hundred and f i f t y - e i g h t  women in  a c l i n i c a l  

p o p u la tio n  w ith  and w ith o u t  h is t o r ie s  o f  ch ild h o o d  m o le s ta t io n ,  

s p e c i f i c a l ly  in c e s t ,  w ere s tu d ie d . P a t ie n ts  w ith  in c e s tu o u s  h is t o r ie s  

p resen ted  w ith  3 .4  problem s as opposed to  2 .5  w ith in  th e  c o n tro l group; 

237. o f th e  in c e s t  p a t ie n ts  had been h o s p ita l iz e d  f o r  p s y c h ia t r ic  

problem s, w h ile  o n ly  147. o f th e  c o n tro l group had been s im i la r ly  

in s t i t u t io n a l i z e d ;  and 327. o f th e  in c e s tu o u s  group were s e v e re ly  

d is tu rb e d , w h ile  o n ly  207. o f th e  c o n tro l group w ere c la s s i f ie d  as such. 

A d d it io n a l ly ,  327. o f th e  in c e s tu o u s  group w ere c h a ra c te r iz e d  as o n ly  

m ild ly  d is tu rb e d  as opposed to  437. o f  th e  c o n tro l g roup . Out o f  ten  

s p e c if ic  problem s re p o rte d  to  th e  c l in ic ia n s ,  o n ly  two (p h o b ias  and 

a n x ie ty )  w ere more f r e q u e n t ly  reco rd ed  by th e  c o n tro l group than  th e  

in ces tu o u s  g ro u p . M eiselm an (1 9 8 0 ) has a ls o  re p o rte d  th a t  MMPI p r o f i le s  

o f fe m a le  psychotherapy p a t ie n ts  w ith  h is t o r ie s  o f in ces tu o u s  

e x p e rie n c e s  do n o t s ig n i f i c a n t l y  d i f f e r  from  n o n in c e s t - re p o r t in g  

p a t ie n ts  matched on ag e , e d u c a tio n , e th n ic  group and r e f e r r in g  

t h e r a p is t .  Women w ith  h is t o r ie s  o f  in c e s t  do d i f f e r ,  how ever, on 

s p e c i f ic  MMPI ite m s  r e la t in g  to  sexu a l d e v ia t io n s  o r  d i f f i c u l t i e s ,  e . g . ,  

" I  have n ever in d u lg e d  in  any unusual sex p ra c t ic e s "  o r  "My sex l i f e  is  

s a t is f a c t o r y ."
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T s a i ,  Feldman-Summers & Edgar (1 9 7 9 ) r e c r u ite d  th re e  groups o f  

women f o r  assessm ent: a c l i n i c a l  group c o n s is t in g  o f women seek ing  

tre a tm e n t f o r  problem s a s s o c ia te d  w ith  e a r ly  sexu a l abuse; a non— 

c l i n i c a l  g roup , c o n s is t in g  o f women m olested  as c h ild r e n  who had never  

been in v o lv e d  in  th e ra p y  and who co n s id e re d  them selves w e ll a d ju s te d ;  

and a c o n tro l g ro u p , c o n s is t in g  o f  women n e v e r m o les ted . The c l i n i c a l  

group was found to  d i f f e r  from  th e  n o n - c l in ic a l  group on fo u r  fa c to r s :  a 

h ig h e r freq u en cy  o f  m o le s ta tio n  in c id e n ts  (more than  two tim e s  per week 

as opposed to  le s s  than  two tim e s  p er w eek); a h ig h e r freq u en cy  o f  

attem p ted  in te rc o u rs e  by th e  o f fe n d e r ;  a s tro n g e r  n e g a tiv e  re a c t io n  

im m e d ia te ly  fo l lo w in g  th e  o ffe n s e ; and a g r e a te r  age when th e  la s t  

m o le s ta tio n  in c id e n t  o ccu rred  (g r e a te r  than  12 y e a rs  o ld ) .  Based on 

th ese  f in d in g s ,  T s a i e t  a l . th e o r iz e d  th a t  ag e , freq u en cy  and ty p e  o f  

a c t  and i n i t i a l  traum a a re  im p o rta n t in  l a t e r  a d ju s tm e n t. T h e ir  

f in d in g s  a ls o  showed th a t  th e  c l i n i c a l  group d i f f e r e d  s ig n i f i c a n t l y  from  

th e  n o n -c l in ic a l  group and c o n tro l group in  th a t  th e y  re p o rte d  as a d u lts  

few er orgasms d u rin g  in te rc o u rs e , le s s  resp o n s iven ess  to  and 

s a t is f a c t io n  w ith  s e x , and a h ig h e r number o f  sexu a l p a r tn e rs . The 

c l i n i c a l  group a ls o  scored  h ig h e r on th e  MMPI s c a le s  f o r  P sychopath ic  

D eviance ( 4 ) ,  P a ra n o ia  ( 6 ) ,  P sych as th en ia  ( 7 ) ,  S c h izo p h re n ia  (8 )  and 

S o c ia l In t ro v e rs io n  ( 0 ) .  More r e c e n t ly ,  R o lan d , Z e lh a r t ,  Cochran and 

Funderburk (1 9 8 5 ) re p o rte d  t h a t  u s in g  a s te p w is e  m u lt ip le  re g re s s io n  

a n a ly s is  o f  k -c o r re c te d  s c o re s , s c a le s  o f  H y s te r ia  ( 1 ) ,  

M a s c u lin e /F e m in in e  ( 5 ) ,  H yp o ch o n d rias is  (3 )  and P sychopath ic  D e v ia te  (4 )  

enab led  them to  c o r r e c t ly  id e n t i f y  737. o f  th e  fe m a le  th e ra p y  p a t ie n ts  

who re p o rte d  a ch ild h o o d  sexu a l traum a and 727. o f  those  who d id  n o t .

In  a s tu d y  o f  115 a d u lt  fe m a le  v ic t im s  o f  sexu a l a s s a u lt ,  E l l i s ,
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Atkeson and Calhoun (1 9 8 2 ) found t h a t  th o se  w ith  a h is to r y  o f  m u lt ip le  

rapes w ere more d y s fu n c tio n a l in  th e  a re a s  o f  s o c ia l  n e tw o rks , sexual 

a d ju s tm e n t, p a ra n o ia  and a n g e r /h o s t i l i t y , d e p re s s io n , and s u ic id a l  

b e h a v io r than  women who w ere raped o n ly  once. The m u lt ip le  v ic t im s  were  

a ls o  more l i k e l y  to  have undergone p s y c h ia t r ic  tre a tm e n t. In  t h is  

p a r t ic u la r  s tu d y , a m u lt ip le  v ic t im  was d e fin e d  as any woman who had 

exp e rie n c e d  more than  one rap e  a f t e r  th e  age o f  13 y e a rs .

In  one o f th e  la r g e s t  s tu d ie s  to  d a te ,  in v e s t ig a to r s  a t  th e  Crim e  

V ic t im s  C e n te r o f th e  M ed ica l U n iv e r s ity  o f  South  C a ro lin a  have 

in te rv ie w e d  a community sam ple o f 391 women w ith  h is t o r ie s  o f  sexu a l and 

p h y s ic a l a s s a u lts  (Murphy e t  a l . ,  1 9 8 8 ) . Of th e s e , 207 w ere id e n t i f i e d  

as having  exp e rie n c e d  a t  le a s t  one in c id e n t  o f sexu a l traum a in  

c h ild h o o d , ad o lescen ce  o r  as an a d u l t .  T h i r t y - e ig h t  (187.) women were  

c h i ld  v ic t im s ;  48  ( 237.) w ere a d o le s c e n t v ic t im s ;  81 (397.) w ere a d u lt  

v ic t im s ;  and 34 (167.) w ere m u lt ip le  v ic t im s . The women who w ere  

m u lt ip le  v ic t im s  showed g r e a te s t  d is t r e s s ,  w ith  sco res  d e v ia t in g  

s ig n i f i c a n t ly  from  one o r  more o f  th e  o th e r  abused groups on th e  Symptom 

C h e c k lis t  90 -R  (S C L-90-R ; D e ro g a t is , 1977) s c a le s  o f s o m a tiz a t io n ,  

o b s e s s iv e -c o m p u ls iv e  b e h a v io rs , d e p re s s io n , a n x ie ty ,  h o s t i l i t y ,  and 

o v e r a l l  symptom s e v e r i t y .  The m u lt ip le  v ic t im s  a ls o  d i f f e r e d  

s ig n i f i c a n t ly  from  n o n -v ic t im s  on th e  in te rp e rs o n a l s e n s i t i v i t y ,  phobic  

a n x ie ty ,  p aran o id  id e a t io n  and p s y c h o tic is m  s c a le s . V ic t im  groups were  

a ls o  d i f f e r e n t ia t e d  from  n o n -v ic t im s  in  th e  fo l lo w in g  manner: c h i ld r e n 's  

sco res  w ere h ig h e r  than  n o n -v ic t im s  on th e  a n x ie ty  s c a le ;  a d o le s c e n ts ' 

sco res  were h ig h e r than  n o n -v ic t im s  on o b s e s s iv e -c o m p u ls iv e  b e h a v io rs , 

in te rp e rs o n a l s e n s i t i v i t y ,  a n x ie ty ,  h o s t i l i t y  and p aran o id  id e a t io n ;  and 

a d u lt  sco res  d i f f e r e d  s ig n i f i c a n t l y  from  n o n -v ic t im s  on in te rp e rs o n a l
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s e n s i t i v i t y ,  d e p re s s io n , p aran o id  id e a t io n ,  h o s t i l i t y  and p s y c h o tic is m . 

T here  w ere no s ig n i f i c a n t  d if fe r e n c e s  by group on th e  Im pact o f  Event 

S c a le  ( IE S ; H o ro w itz , W iln e r  & A lv a re z , 1 9 7 9 ) . The a u th o rs  concluded  

th a t  g e n e ra liz e d  a n x ie ty  n o t a tta c h e d  to  s p e c i f ic  s t im u l i  appears  to  be 

ty p ic a l  o f  a d u lt  re a c t io n s  to  c h ild h o o d  abuse, w h ile  a d u lt  re a c t io n s  to  

a d o le s c e n t abuse a re  more pronounced w ith  re g a rd  to  s o c ia l 

r e la t io n s h ip s .  A d u lt  women's re a c t io n s  to  rap e  a re  c h a ra c te r iz e d  by 

sadness, s e lf -b la m e , and lo s s  o f sexu a l in t e r e s t s ,  u n le s s  t h e i r  

v ic t im iz a t io n  was one o f  s e v e r a l ,  in  w hich case d is t r e s s  was more 

g lo b a l .

An in c id e n t  o f  sexu a l a s s a u lt  a t  any tim e  d u rin g  an in d iv id u a l ’ s 

l i f e  i s  a ls o  a s s o c ia te d  w ith  l a t e r  o n s e t o f  m ajo r d e p re s s io n , substance  

use d is o rd e rs  and a n x ie ty  d is o rd e rs , when compared w ith  a group o f  

matched n o n -v ic t im s  (Burnam e t  a l , 1 9 8 8 ) . T h e ir  group found th a t  men 

and women w ith  a h is to r y  o f  sexua l a s s a u lt  a t  any tim e  in  t h e i r  l iv e s  

were 2 .1  tim e s  as l i k e l y  as n o n -s e x u a lly  a s s a u lte d  women to  be d iagnosed  

w ith  m ajo r d e p re s s io n ; 2 .3  tim es  as l i k e l y  to  abuse a lc o h o l;  2 .5  tim e s  

as l i k e l y  to  abuse d ru g s; and fo u r  tim e s  as l i k e l y  to  be d iagnosed w ith  

p h o b ic , pan ic  o r  o b s e s s iv e -c o m p u ls iv e  d is o rd e rs . Those men and women 

who w ere a s s a u lte d  in  c h ild h o o d  w ere  a ls o  more l i k e l y  th an  th o se  f i r s t  

a s s a u lte d  in  ad u lth o o d  to  meet c r i t e r i a  f o r  a m ental d is o r d e r ,  ( e . g . ,  

d e p re s s io n , p h o b ia , o b s e s s iv e -c o m p u ls iv e  d is o r d e r ,  e t c . )

O th er s tu d ie s  in  w hich fo rm al assessm ent p rocedures have been used 

w ith  fe m a le  v ic t im s  in d ic a te  th a t  c h ild h o o d  sexu a l a s s a u lt  may be 

r e la te d  to  a d u lt  sexu a l d y s fu n c tio n s , d e p re s s io n , low er s e l f  esteem , 

in c re a s e d  and more in t e n s i f ie d  p s y c h o lo g ic a l symptoms, and p o o re r s o c ia l  

ad ju s tm en t (B e c k e r, S k in n e r , A b e l, & C ich o n , 1986; G o ld , 1986; H a r te r ,
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A le x a n d e r, and N e im eyer, 1988; Logan, 1980; Owens, 1 9 8 4 ).

E a r ly  sexu a l abuse may a ls o  be r e la te d  to  l a t e r  more c h ro n ic  and 

g lo b a l p e r s o n a l i ty  d is tu rb a n c e s . In  a s tu d y  o f  h o s p ita l iz e d  p s y c h ia t r ic  

p a t ie n ts ,  Nelson e t  a l  (u n p u b lish ed  m a n u s c rip t, no d a te  p ro v id e d ; as 

c ite d  by Herman and van d e r K o lk , 1 9 8 7 ) , compared 14 fe m a le  b o rd e r l in e  

p a t ie n ts  w ith  96  o th e r  in - p a t ie n t s ,  n o t d iagnosed as b o r d e r l in e .  Of 

th e s e  14 , 12 (86'/.) had a h is to r y  o f  sexu a l abuse p r io r  to  age 16 , as  

opposed to  347. o f  th e  e n t i r e  p a t ie n t  p a p u la t io n . Herman and van d e r  

K olk (1 9 8 7 ) a ls o  re p o r t  f in d in g s  o f  two o th e r  p i l o t  s tu d ie s  in  w hich  

h is to r ie s  o f  c h ild h o o d  abuse w ere found in  th e  m a jo r ity  o f  fem a le  in ­

p a t ie n ts  d iagnosed w ith  b o rd e r l in e  p e r s o n a li ty  d is o rd e r  (Herman, 1986; 

S to n e , 1 9 8 1 ). The l i t e r a t u r e  a ls o  suggests  t h a t  fem a le  p a t ie n ts  w ith  

m u lt ip le  p e r s o n a li ty  d is o rd e r  s u f f e r  a 707. to  907. in c id e n c e  o f  p h y s ic a l 

and sexu a l abuse in  ch ild h o o d  ( B l is s ,  1980; B oor, 1982; Coons, 1980; 

Coons & N i l s t e in ,  1 9 8 4 ).

A second group o f s tu d ie s  has focused on th e  e f f e c t s  o f  sexual 

traum a in  women a s s a u lte d  d u rin g  t h e i r  a d u lt  y e a rs . R esearch has shown 

th a t  such v ic t im iz a t io n  i s  a s s o c ia te d  w ith  in c re a s e d  and in t e n s i f ie d  

phobias and s t a r t l e  re a c t io n s ;  d e p re s s io n ; anger and h o s t i l i t y ;  a n x ie ty ;  

reduced o r  in c re a s e d  sexu a l a c t i v i t y  o r  t o t a l  a b s tin e n c e ; p h y s ic a l 

traum a and p s y c h o p h y s io lo g ic a l d is tu rb a n c e ; problem s w ith  e a t in g  and 

s le e p in g ;  shame, h u m il ia t io n  and g u i l t ;  a l t e r e d  s e l f  esteem  and 

in te rp e rs o n a l w o rth ; lo s s  o f  memory, c o n c e n tra t io n  and r o le  fu n c t io n in g ;  

and w ith d ra w a l from  r e la t io n s h ip s  and su p p o rt netw orks (A tkeso n ,

C alhoun, R esick  & E l l i s ,  1982; B ecker e t  a l , 1986; Brickm an and B r ie r e ,  

1983; Burgess and Holm strom , 1974; 1979a , 1979b; Frank & Anderson, 1987; 

F ra n k , T u rn e r and D u f fy ,  1979; F ra n k , T u rn e r & S te w a r t ,  1980;
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K i lp a t r ic k ,  Veronen & R e s ic k , 1979a; 1979b; Libow and D o ty , 1979; 

M c C a h ill ,  Meyer & Fischm an, 1979'; M eyer and T a y lo r ,  1986; S a n tia g o ,

M c C a l1 -P e re z , Gorcey & B e ig e l , 1985; Veronen , K i lp a t r ic k  & R e s ic k ,

1 9 7 9 ). S tu d ie s  have shown t h a t  th e s e  symptoms may p e r s is t  long a f t e r  

th e  o r ig in a l  traum a o ccu rred  and may be more s e v e re  i f  th e  a s s a u lt  was 

p e rc e iv e d  as l i f e - t h r e a t e n in g  o r  re s u lte d  in  com pleted in te rc o u rs e  

a n d /o r  in ju r y  ( c . f . ,  K i lp a t r ic k ,  Saunders, A m ick-M cM ullan , B e s t,

Veronen, & R e s n ic k , in  p ress ; S a le s , Baum and S h o re , 1 9 8 4 ).

PTSD: A S y n th e s is  o f  Symptoms. From th e  above re v ie w  o f  c h i ld ,

a d o le s c e n t and a d u lt  s tu d ie s , i t  appears  th a t  a l l  th re e  groups sh are  

common, p o s t -a s s a u lt  symptoms, in c lu d in g  a n x ie ty ,  p h o b ias , s le e p  

d is tu rb a n c e s , n ig h tm a re s , s o m a tiz a tio n  and extrem e e f f o r t s  to  avo id  

c o g n it iv e  a n d /o r  a f f e c t iv e  rem inders  o f  th e  abuse. In  f a c t ,  e m p ir ic a l  

ev id en ce  i s  m ounting w hich suggests  th a t  a lth o u g h  symptom e x p re s s io n  may 

v a ry  depending on im p o rta n t developm enta l is s u e s  and age a t  th e  t im e , 

th e  c o re  response to  traum a may be f a i r l y  c o n s is te n t  acro ss  age groups  

and even tra u m a tic  e x p e r ie n c e s . T h is  response , w hich re c e iv e d  o f f i c i a l  

re c o g n it io n  in  1980 w ith  th e  p u b lic a t io n  o f  0514-111 (APA, 1 9 8 0 ) , has 

been c a l le d  P o s t- tra u m a tic  S tre s s  D is o rd e r , o r  PT5D.

P r io r  to  th e  1 9 7 0 's , d is c u s s io n  o f  tra u m a tic  symptoms acro ss  th e  

l i fe s p a n  and com parisons among v a r io u s  s u rv iv o r  groups was a lm o st non­

e x is t e n t .  W h ile  a number o f  la b e ls  emerged from  th e  l i t e r a t u r e  to  

d e s c r ib e  v a r io u s  re a c t io n s  to  en v iro n m e n ta l s t im u l i  ( e . g . ,  ra p e  traum a, 

s h e ll  shock, combat f a t ig u e ,  tra u m a tic  n e u ro s is , e t c . ) ,  th e re  was l i t t l e  

e f f o r t  to  e x p lo re  more lo n g -te rm  e f f e c t s  o f  such syndromes, much le s s  

in te g r a te  th e s e  c o n c e p ts . However, s in c e  th e  re c o g n it io n  o f  PTSD as a 

c l i n i c a l  d ia g n o s t ic  c a te g o ry , in  bo th  D S M -II I  and D S M - I I I -R ,  th e  f i e l d
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o f  tra u m a tic  s t r e s s  re s e a rc h  lias developed s t e a d i ly  ( F ig le y ,  1 9 8 8 ).  

In v e s t ig a to r s  a re  e x p lo r in g  th e  in te r a c t io n  between th e  s u r v iv o r 's  

e x p e rie n c e  o f  th e  e v e n t , h is  o r  h e r p re -m o rb id  c h a r a c t e r is t ic s ,  and th e  

re c o v e ry  en v ironm ent (G reen , W ilson  & L in d y , 1 9 8 5 ). As a r e s u l t ,  models 

f o r  u n d e rs ta n d in g  th e  e f f e c t s  o f  traum a and th e  subsequent cop ing  

process o f  v ic t im s  have been proposed ac ro ss  a range o f  s t r e s s fu l  

e v e n ts . T h is  s y n th e s is  o f  symptoms has o c cu rred  w ith  re g a rd  to  man-made 

and n a tu ra l d is a s te r s  as w e ll as exposure to  combat and sexu a l traum a  

(F ig le y ,  1 9 8 8 ).

The c r i t e r i a  o f D S M - I I I -R 's  PTSD a re  d iv id e d  in t o  fo u r  m ajor 

head ings: th e  presence o f  a tra u m a tic  e v e n t o r  s t r e s s o r ,  and symptoms 

w hich can be c la s s i f ie d  as in t r u s io n ,  a v o id a n c e /d e n ia l and h y p e ra ro u s a l. 

The symptoms d e lin e a te d  in  each o f  th e s e  th re e  c a te g o r ie s  have been 

observed in  women who have been s e x u a lly  t ra u m a tiz e d . The o th e r  

rem ain in g  c a te g o ry , d e f in i t io n  o f  th e  s tre s s o r  e v e n t , has teen  somewhat 

o verlo o ked  in  th e  l i t e r a t u r e .

D e f in i t io n  o f  th e  S t r e s s o r . W ith in  D S M -II I -R  (APA, 1 9 8 7 ), traum a  

i s  d e f in e d  as th e  e x is te n c e  o f  a re c o g n iz a b le  s tre s s o r  t h a t  i s  o u ts id e  

th e  range o f usu a l human e x p e rie n c e  and th a t  would be m arked ly  

d is t r e s s in g  to  a lm o st anyone (page 2 4 8 ) .  S tre s s o rs  a re  d e fin e d  as  

n a tu ra l d is a s te r s ,  o r  those  produced by o th e r  in d iv id u a ls ,  e i t h e r  

a c c id e n ta l ly  (such as a ir p la n e  o r  a u to m o b ile  c ra s h e s ) , o r  d e l ib e r a t e ly  

(such as t o r t u r e  o r  bom bings). Rape i s  in c lu d e d  in  th e  l a t t e r  c a te g o ry .

A lthough  D S M -II I -R  has l is t e d  a number o f tra u m a tic  e v e n ts  which  

would q u a l i f y  under th e  p re s e n t c r i t e r i a ,  c o n tro v e rs y  rem ains concern ing  

v a r io u s  e lem en ts  o f  th e  s tre s s o r  e v e n t. F o r exam ple, w hether to  in c lu d e  

d u ra t io n  o f th e  traum a, degree o f  1 i f e - t h r e a t  o r  s u b je c t iv e  e x p e rie n c e
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o f l i f e  t h r e a t ,  in d iv id u a l  re a c t io n s  to  th e  traum a, e t c . ,  have been 

debated  among re s e a rc h e rs  f o r  s e v e ra l y e a rs . As S c u r f ie ld  (1 9 8 5 ) has 

p o in te d  o u t:

" . . . a  number o f  th e  s tu d ie s  t h a t  have suggested a 

p rim a ry  r e la t io n s h ip  between p r e - m i l i t a r y  fa c to r s  

and PTSD have in a d e q u a te ly  (o r  n o t a t  a l l )  measured 

th e  s e v e r i ty  o r  o r  o th e r  more r e f in e d  as p e c ts  o f th e  

traum a (page 2 2 2 ) .

A ccording to  S c u r f ie ld ,  in fo rm a tio n  re g a rd in g  th e  tra u m a tic  e v e n t should  

th e r e fo r e  in c lu d e  (a )  o b je c t iv e  f a c to r s ,  such as a d e s c r ip t io n  o f  th e  

e v e n t; (b ) w hether th e  in d iv id u a l  adopted an a c t iv e  o r  p a s s iv e  r o le  in  

coping w ith  th e  e v e n t; (c )  id io s y n c r a t ic  (o r  s u b je c t iv e )  meanings o f th e  

even t f o r  th e  in d iv id u a l ;  and (d ) th e  im m ediate  p o s t-tra u m a  re a c t io n s  o f  

th e  in d iv id u a l .  In  a c o m p ara tive  a n a ly s is  o f PTSD among v a r io u s  

s u rv iv o r  g ro u p s, W ils o n , Sm ith  and Johnson (1 9 8 5 ) a ls o  in c lu d e d  w hether 

th e  e v e n t in v o lv e d  th e  lo s s  o f s ig n i f ic a n t  o th e r  and was l i f e -  

th re a te n in g . ( I t  i s  im p o rta n t to  n o te , however, t h a t  t h e i r  s tu d y  

in c lu d e d  what D S M -II I  c l a s s i f i e s  as w ith in  th e  rea lm  o f  human 

e x p e rie n c e s : d iv o rc e , i l ln e s s  and fa m ily  tra u m a .)

As m entioned , D S M -II I -R  in c lu d e s  rap e  as a p re c u rs o ry  e v e n t to  

PTSD. W ith in  t h is  c o n te x t , however, even rap e  i s  n o t c le a r l y  d e f in e d .  

W hether th e  te rm in o lo g y  in c lu d e s  n o n -s te re o ty p ic a l sexu a l a s s a u lts ,  

e . g . ,  fo rc e d  in te rc o u rs e  between in d iv id u a ls  o f  v a ry in g  r e la t io n s h ip s ,  

o r  more am biguous, bu t perhaps e q u a lly  tra u m a tic  e x p e r ie n c e s , e . g . ,  

r e c u r re n t  c h ild h o o d  m o le s ta t io n , i s  u n c le a r .  F o r th e  most p a r t ,  

in v e s t ig a to r s  have l ib e r a l i z e d  th e  c r i t e r i a  to  in c lu d e  com pleted o r  

a ttem p ted  sexu a l m o le s ta tio n  o r  m is c e lla n e o u s  sexu a l c rim e s  such as
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voyeurism  and exposure ( c . f .  K i lp a t r ic k  e t  a l ,  in  p re s s ) .  Under th ese  

expanded c r i t e r i a ,  however, between 207. and 407. o f  th e  fe m a le  p o p u la tio n  

would have e x p e rie n c e d  such a traum a (Koss, G idycz & W is n ie w s k i, 1987; 

R u s s e ll,  1 9 8 2 ) , w hich re n d e rs  th e  in c id e n t  n o t n e c e s s a r i ly  o u ts id e  th e  

rea lm  o f com m onality .

D S M - II I -R  a ls o  d e f in e s  th e  s tre s s o r  as one w hich would be "m arkedly  

d is t r e s s in g  to  a lm o st anyone" (page 2 5 0 ) .  Based on t h is  d e f in i t io n ,  

what has o f te n  been used to  d is t in g u is h  a tra u m a tic  from  n o n -tra u m a tic  

even t i s  th e  p resence o f  symptoms, such as a n x ie ty ,  d e p re s s io n , s t a r t l e  

r e a c t io n s , e t c .  T h is  approach r e s u l t s  in  a c i r c u la r  d e f in i t io n  o f  

traum a: i f  th e r e  a re  symptoms, th e re  i s  traum a. U n fo r tu n a te ly ,  t h is

exc lu d es  cases in  w hich th e  in d iv id u a l  may have re c o v e re d , is  

e x p e r ie n c in g  symptoms o u ts id e  th e  domain o f th o se  being assessed, e . g . ,  

in te rp e rs o n a l fu n c t io n in g , o r  has n o t y e t  in c o rp o ra te d  th e  e v e n t on a 

c o g n it iv e  a n d /o r  a f f e c t iv e  l e v e l . T h is  has le d  to  an u n d e rre p o rt in g  o f  

sexual v ic t im iz a t io n  in  th e  l i t e r a t u r e  (B e s t, K i lp a t r ic k ,  Kramer & 

t 'lc N e il l -H a rk in s , 1 9 8 9 ).

In t r u s iv e  Phenomena. The second c r i t e r io n  f o r  PTSD c o n s is ts  o f  one 

o r more o f  th e  fo llo w in g  in t r u s iv e  sym ptom atology: n ig h tm a re s ,

f la s h b a c k s , h a l lu c in a t io n s  o r ,  le s s  s e v e re , re c u r re n t  and d is t r e s s in g  

thoughts  o r  images o f  th e  e v e n t . W h ile  th e s e  symptoms have been noted  

in  s u rv iv o r  g ro u p s , th e re  have been few a tte m p ts  to  s y s te m a t ic a l ly  s tudy  

im agery ( B r e t t  and O s t r o f f ,  1 9 8 5 ) , w ith  th e  e x c e p tio n  o f  n ig h tm ares  and 

"flashbacks in  th e  V ietnam  v e te ra n . B lank (1 9 8 5 ) has c la s s i f ie d  th e  

in t r u s iv e  " r e c a l l"  (page 296 ) o f  th e  combat v e te ra n  under fo u r  headings: 

(•1) v iv id  dreams and n ig h tm ares  o f  combat e v e n ts ; (2 )  dreams from  which  

th e  dream er awakens w ith o u t f u l l  re c o g n it io n  o f  th e  dream ing a s p e c t; (3 )
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conscious fla s h b a c k  e x p e r ie n c e s , w ith  l i t t l e  lo s s  o f  c o n ta c t w ith  

r e a l i t y ,  and , even i f  tem porary  c o n ta c t w ith  r e a l i t y  o c c u rs , th e  

in d iv id u a l  can l a t e r  r e c a l l  d e t a i l s  o f  th e  in c id e n t ;  and (4 )  unconscious  

f la s h b a c k s  in  w hich th e  in d iv id u a l  does n o t have consc ious  awareness o f  

r e l i v in g  e v e n ts  in  V ietnam  a t  th e  tim e  o f  th e  fla s h b a c k  o r  l a t e r .

V a rio u s  s tu d ie s  o f  th e  V ietnam  v e te ra n  have in v e s t ig a te d  w hich  

e x p e rie n c e s  o f  war were most c lo s e ly  a s s o c ia te d  w ith  th e s e  in t r u s iv e  

phenomena, such as exposure to  combat and p a r t ic ip a t io n  in  ab u s iv e  

v io le n c e  (L a u fe r ,  B r e t t ,  G a llo p s  & P h i l ,  1 9 8 5 ).

O nly  a n ecd o ta l m ention i s  a f fo rd e d  in t r u s iv e  " r e c a l l"  in  th e  

l i t e r a t u r e  on sexua l a s s a u lt .  T h ere  i s  accep tan ce  by re s e a rc h e rs  in  

th is  a re a  ( c . f . ,  B urge, 1988) t h a t  such symptoms occur r e g u la r ly  i ’n 

s u rv iv o rs  o f  sexua l a s s a u lt ,  however, th e re  have been no e f f o r t s  to  

c a te g o r iz e ,  assess s e v e r i ty  o r  d e te rm in e  fa c to r s  c o n tr ib u t in g  to  th e  

presence o f such.

A v o id an t B eh av io r a n d /o r  Numbing o f  A f f e c t . The t h i r d  c r i t e r io n  o f 

PTSD has o f te n  been c la s s i f ie d  under th e  r u b r ic  o f  d e n ia l  o r  a v o id a n t  

sym ptom atology. In  a d d it io n  to  re -e x p e r ie n c in g  th e  traum a through  

in t r u s iv e  im ag ery , an in d iv id u a l  may a ls o  a v o id  s t im u l i  a s s o c ia te d  w ith  

th e  o r ig in a l  in c id e n t  o r  d eve lo p  a numbing o f  g e n e ra l resp o n siven ess  

th a t  was n o t p re s e n t p r io r  to  th e  in c id e n t .  Three  o r  more o f  th e  

fo llo w in g  b e h a v io rs  o r  e m o tio n a l responses must be p re s e n t:  e f f o r t s  to

avo id  th o u g h ts  o r  f e e l in g s  a s s o c ia te d  w ith  th e  traum a; e f f o r t s  to  avo id  

a c t i v i t i e s  o r  s i t u a t io n s  th a t  arouse r e c o l le c t io n s  o f  th e  traum a; 

i n a b i l i t y  to  r e c a l l  an im p o rta n t as p e c t o f th e  traum a (psychogenic  

am n es ia ); m arked ly  d im in is h e d  in t e r e s t  in  s ig n i f ic a n t  a c t i v i t i e s ;

"fee ling  o f  detachm ent o r  es trangem ent from  o th e rs ;  r e s t r ic t e d  range o f
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a f f e c t ;  and a sense o f  a fo re s h o rte n e d  f u tu r e .

The phobic n a tu re  o f  th e  f i r s t  th re e  o f  th e s e  symptoms bias been 

addressed q u i te  e x te n s iv e ly  in  th e  l i t e r a t u r e  on sexu a l a s s a u lt ,  i . e . ,  

th e  in d iv id u a l  a v o id s  th e  th o u g h ts , f e e l in g s ,  o r  s i t u a t io n s  resem bling  

th e  o r ig in a l  traum a because o f  th e  a n x ie ty  th e s e  provoke ( c . f .

K i lp a t r ic k  e t  a l . ,  1979a , 1 9 7 9 b ). The o th e r  a s p e c t o f  d e n ia l  th e

numbing and decreased in t e r e s t  in  a c t i v i t i e s  has a ls o  teen  e x p lo re d ,

but has more o f te n  been la b e l le d  "d ep re ss io n " o r  " d i f f i c u l t i e s  in  

in te rp e rs o n a l r e la t io n s h ip s ,"  r a th e r  than  c o n c e p tu a liz e d  as d efen ses  

w hich have a r is e n  to  d e a l w ith  r e a l  o r  im agined rem in d ers  o f th e  traum a.

H yp eraro u sa l Sym ptom atology. The fo u r th  c r i t e r io n  o f  PTSD has been 

re fe r r e d  to  as  th e  "h y p e ra ro u s a l" sym ptom atology. Two o r more o f th e  

fo llo w in g  symptoms must be p re s e n t f o r  th e  d ia g n o s is : d i f f i c u l t y  f a l l i n g  

o r s ta y in g  a s le e p ; i r r i t a b i l i t y  o r  o u tb u rs ts  o f  an g er; d i f f i c u l t y  

c o n c e n tra t in g ; h y p e rv ig ila n c e ;  exag g era te d  s t a r t l e  response; and 

p h y s io lo g ic  r e a c t i v i t y  upon exposure to  e v e n ts  th a t  s ym b o lize  o r  

resem ble an a s p e c t o f  th e  tra u m a tic  e v e n t . These symptoms, o f te n  

d e s c rib e d  as th e  b io lo g ic a l  rem in iscen c es  o f  traum a (van d e r K o lk ,

1 9 8 7 ), a re  r e la te d  to  th e  a fo rem en tio n ed  c y c le  o f  in tru s io n -a v o id a n c e  in  

th a t  th ey  a re  o f te n  what th e  in d iv id u a l  hopes to  c o n tro l by h is  o r  her 

b e h a v io rs . Based on la b o ra to ry  s tu d ie s  and o b s e rv a tio n s  o f  in d iv id u a ls  

exposed to  traum a, re s e a rc h e rs  have p o s tu la te d  t h a t  a p h y s io lo g ic a l  

component to  PTSD e x is ts  (see  van d e r K olk and G reenberg , 1987 , f o r  a 

r e v ie w ) .  Under ex trem e and pro longed exposure to  s t r e s s ,  autonom ic  

a r o u s a l, necessary  to  cope w ith  th e  traum a a t  th e  tim e  i t  was o c c u rr in g  

rem ains h ig h , such th a t  th e re  i s  no d i f f e r e n t i a t io n  between an emergency 

s i t u a t io n  and more m inor e x te r n a l th r e a ts .  Thus, th e  autonom ic nervous
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system o f in d iv id u a ls  w ith  PTSD appears  to  c o n tin u e  to  p re p a re  them fo r  

a c t io n .

Recent s tu d ie s  document t h is  h yp era ro u sa l syndrome. B la n c h a rd , 

K o lb ,,  P a llm e y e r & G e ra rd i (19B2) m on ito red  th e  p sy c h o p h y s io lo g ic a l 

responses o f  V ie tnam  combat v e te ra n s  w ith  PTSD w h ile  th e y  engaged in  a 

ta s k  w h ich  re q u ire d  a t t e n t io n . When compared t o  a  group o f  non­

v e te ra n s , th e  V ietnam  v e te ra n s  dem onstrated  s ig n i f i c a n t ly  g r e a te r  h e a r t  

r a t e ,  s y s to l ic  b lood p re s s u re , and EMG when exposed to  combat cu es , as 

opposed to  e i t h e r  music o r  a r i th m e t ic  c o n d it io n s . L ik e w is e  M a llo y ,  

F a irb a n k  & Keane (1 9 8 3 ) found th a t  V ietnam  v e te ra n s  w ith  PTSD d is p la y e d  

marked p s y c h o p h y s io lo g ic a l a ro u s a l ac ro ss  both  h e a r t  r a te  and s k in  

conductance when exposed t o  th e  combat cu es . In  a d d it io n ,  K n ig h t,

Keane, F a irb a n k , C a d d e ll & Z im erin g  (1 9 8 4 , as c i t e d  by Keane, W o lfe  & 

T a y lo r , 1987) dem onstrated  th a t  combat v e te ra n s  w ith  PTSD d i f f e r e d  

s ig n i f i c a n t ly  from  v e te ra n s  w ith  o th e r  m ajor p s y c h o lo g ic a l problem s on 

h e a rt r a t e  and s u b je c t iv e  measures o f  a n x ie ty  taken  d u rin g  exposure to  

th e  combat s t im u l i .  The is s u e  o f  w hether th e  h y p era ro u sa l i s  a 

c o n d itio n e d  response t o  tra u m a tic  s t im u l i  a lo n e  i s  c o n t r o v e r s ia l . Some 

ev id en ce  fa v o rs  th e  v iew  t h a t  in c re a s e d  autonom ic a ro u s a l i s  a non­

s p e c if ic  response in dependent o f th e  o r ig in a l  s tim u lu s  (van d e r K o lk , 

1 9 8 7 ), and t h a t  c h ro n ic  s t re s s  a l t e r s  th e  b io ch em ica l and p h y s io lo g ic a l  

systems in  th e  same manner observed in  a n im a ls  w ith  le a rn e d  h e lp le s s n e s s  

( c . f . ,  M a ie r  & S e lig m an , 1 9 7 6 ) . Research lias n o t y e t  e s ta b lis h e d  th e  

v a l i d i t y  o f  t h is  h y p o th e s is .

Measures of hyperarousal have not been made of sexual assault 

victims, although subjective accounts of anxiety to crime-related cues 

and other more diffuse stimuli have been reported. In addition,
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d is ru p t io n s  in  s le e p  and c o n c e n tra t io n , a lo n g  w ith  h y p e r v ig i la n t  

b e h a v io rs  and s t a r t l e  responses have been noted  in  t h is  p o p u la tio n .

(See B urge, 198S, f o r  a r e v ie w .)

In te r r e la te d n e s s  o f D ia g n o s tic  C r i t e r i a . The th e o r e t ic a l  

r e la t io n s h ip s  among th e  v a r io u s  d ia g n o s tic  c r i t e r i a  have been e x p lo re d  

by a number o f  w r i t e r s .  More s p e c i f i c a l l y ,  most models o f th e  s tre s s  

d is o rd e r  (F re u d , 1920; H o ro w itz , 1976 , 1979a; 19B6; K o lb  & M u l t a l ip a s s i , 

19B2; L i f t o n ,  1968; and L i f t o n  & O lson , 1976; as d iscussed  by B r e t t  and 

O s t r o f f ,  1985) sh a re  a fundam ental o rg a n iz a t io n  w hich proposes th a t  

t ra u m a -lin k e d  im ages, thoughts  and p e rc e p tio n s  lead  to  p a in fu l a f f e c t .  

H o ro w itz  (1 9 7 6 , 1979a) suggests  th a t  in d iv id u a ls  possess "schemas" o f  

th e  w o rld  and s e l f  w hich in c lu d e  b e l ie f s ,  knowledge, images and 

e x p e c ta t io n s . Trauma occurs  when an o u ts id e  e v e n t p re s e n ts  th e  

in d iv id u a l  w ith  in fo rm a tio n  and e x p e rie n c e  th a t  i s  d is c re p a n t w ith  th ese  

schemas; th e  more a c u te  th e  d is c re p a n c y , th e  g r e a te r  th e  a f f e c t  i t  

aro u ses . In  response to  th e  p a in fu l a f f e c t ,  th e  in d iv id u a l  deve lops  

v a r io u s  coping  mechanisms to  ward o f f  th ese  f e e l in g s ,  which may lead  to  

r e s t r i c t io n ,  numbing, d e n ia l and avo id an ce  o f  a f fe c t iv e - in d u c in g  

s t im u l i .  The c y c le ,  acco rd in g  to  H o ro w itz  (1 9 7 9 a ) , e x p la in s  how th e  

p s y c h o lo g ic a l rem nants o f  a tra u m a tic  e v e n t w i l l  rem ain  in  a c t iv e  memory 

s to ra g e  u n t i l  th e  in d iv id u a l  can a s s im ila te  and in te g r a te  th e  e v e n t in to  

e x is t in g  schem ata. T h is  c o g n it iv e  p rocess ing  accounts  fo r  th e  fe e l in g s  

o f in tru s iv e n e s s  and numbing e x p e rie n c in g  by th e  s u r v iv o r .  W h ile  th e  

in d iv id u a l  may be ca p a b le  o f  d e a lin g  w ith  c e r t a in  components o f  th e  

tra u m a tic  e v e n t, when such fa c to r s  become overw helm ing , he o r  she may 

co n s c io u s ly  o r  u n co n sc io u s ly  b lock o f f  th e  memory and meaning o f  th e  

e x p e r ie n c e . H o ro w itz  e x p la in s  th e  two p o les  o f  th e  process as fo llo w s :
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"E x cess ive  c o n tro ls  in t e r r u p t  th e  p ro cess , change 

th e  s t a t e  o f  th e  person to  some form  o f  d e n ia l  and 

may p re v e n t com plete  p ro cess in g  o f  th e  e v e n t .

F a i lu r e s  o f  c o n tro l lead  to  e x c e s s iv e  le v e ls  o f  

em o tio n , f lo o d in g  and r e t r a u m a - t iz a t io n ,  causing  

e n try  in to  in t r u s iv e  s ta te s .  O ptim al c o n tr o ls  slow  

down re c o g n it io n  processes and so p ro v id e  to le r a b le  

doses o f  new in fo rm a tio n  and em o tio n a l responses"

( page 2 4 9 ) .

The model suggests th a t  th e  "w o rk in g -th ro u g h " o f a s t r e s s fu l  even t 

i s  a dynamic process in  w hich th e  in d iv id u a l  v a c i l l a t e s  between 

in c o rp o ra t in g  th e  e v e n t 's  meaning and e f f e c t s  in t o  h is  o r  her e x is t in g  

p e r s o n a lity  s t r u c tu r e  and d e fen d in g  a g a in s t  th e  a n x ie t ie s  r e s u lt in g  from  

such re o rg a n iz a t io n  (See F ig u re  1 . )  W ilson  and Krauss ( in  p ress )  

propose th a t  th e  s p e c if ic  p a t te rn  o f  in t r u s iv e /a v o id a n t  symptoms may 

a ls o  be a fu n c t io n  o f  c o g n it iv e  s t y le  and p e r s o n a li ty  fa c to r s .

A more c o g n it iv e -b e h a v io ra l e x p la n a tio n  i s  p ro v id ed  by K i lp a t r ic k ,  

Veronen & B est (1985 ) who have done e x te n s iv e  re s e a rc h  on sexual 

a s s a u lt .  T h is  le a rn in g  th e o ry  model h y p o th e s ize s  th a t  fe a r  and a n x ie ty  

responses a re  c la s s ic a l ly  c o n d itio n e d  by a ra p e . L a te r ,  a woman 

a s s o c ia te s  s t im u l i  o r ig in a l l y  o c c u rr in g  a t  th e  tim e  o f th e  rap e  w ith  th e  

t e r r o r  she e x p e rie n c e d . These s t im u l i ,  i f  re -e n c o u n te re d  o r g e n e ra liz e d  

to  s im i la r  s t im u l i ,  have th e  c a p a c ity  to  r e - t r ig g e r  th e s e  a n x ie ty  

responses from  th e  v ic t im ,  weeks to  months fo llo w in g  th e  a s s a u lt .  

C o n seq u en tly , a woman le a rn s  to  avo id  such s i t u a t io n s  o r  a c t i v i t i e s  

where she may be faced  w ith  such re m in d e rs , w hich c h a ra c te r iz e s  th e  

a v o id a n t b e h a v io r . C o g n it iv e  e v e n ts  such as th o u g h ts  o r n ig h tm ares  can
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a ls o  become c o n d it io n e d  s t im u l i ;  hence th e  avo id an ce  o f  t a lk in g  about 

th e  e v e n t o r  go ing  to  s le e p  a t  n ig h t .  Based on t h e i r  e m p ir ic a l  

f in d in g s ,  K i lp a t r ic k  e t  a l . ( in  p re s s ) proposed a model f o r  c rim e  

v ic t im s  in  w hich m e d ia tin g  e f f e c t s  o f  c o g n it iv e  a p p ra is a l o f  l i f e  th r e a t  

a n d /o r  p h y s ic a l in ju r y  a ls o  in f lu e n c e  PTSD sym ptom atology. F ig u re  2 

p ro v id e s  t h e in t e r c o r r e la t io n s  among s e v e ra l r e le v a n t  v a r ia b le s ,  e . g . ,  

c o g n it iv e  a p p r a is a l ,  com pleted ra p e , p h y s ic a l in ju r y ,  age, and tim e  

s in c e  la s t  a s s a u lt ,  w hich th e  a u th o rs  found had c o n tr ib u te d  

s ig n i f i c a n t ly  to  th e  developm ent o f  c r im e - r e la te d  PTSD.

The Assessment o f PTSD. Keane, W o lfe  and T a y lo r  (1987 ) rev iew ed  

th e  methods by w hich PTSD has been assessed , w h ich , when combined, 

document th e  v a l i d i t y  o f  t h is  d ia g n o s is . In  essence , c l i n i c a l  

d e s c r ip t io n s ;  la b o ra to ry -b a s e d  d a ta , com bining p sychom etrics  and 

p s y c h o p h y s io lo g ic a l methods; and s tu d ie s  w hich exam ine c o n c u rre n t  

d iag n o ses , fa m ily  h is to r y  and lo n g itu d in a l fo llo w -u p  subsequent to  

traum a have supported  th e  hom ogeneity o f  th e  d ia g n o s is .

The a u th o rs  proposed t h a t  th e  com prehensive assessment o f  PTSD 

in v o lv e s  two b a s ic  g o a ls : (a )  th e  id e n t i f i c a t io n  o f  e x p e rie n c e s  and

symptoms th a t  would q u a l i f y  f o r  th e  d ia g n o s is ; and (b ) c o n s id e ra t io n  o f  

c o -e x is t in o  p s y c h o lo g ic a l d is o r d e r s . To accom plish  both  g o a ls , th e  

a u th o rs  recommend th e  use o f s tru c tu re d  c l i n i c a l  in te rv ie w s  [ e . g . ,  th e  

S tru c tu re d  C l in ic a l  In te r v ie w  from  D S M - I I I ,  S p it z e r  & W illia m s  (1985 ) 

and S p i t z e r ,  W illia m s  & Gibbon (1 9 8 6 ) ,  o r  th e  Jackson S tru c tu re d  

In te rv ie w  f o r  PTSD, Keane, Z im erin g  & C a d d e ll (1 9 8 5 ) ] ;  psychom etric  

measures [ e . g . ,  th e  MMPI and t'T'FI su b sca les  developed  s p e c i f i c a l ly  fo r  

PTSD, th e  S p ie lb e rg e r  S t a t e - T r a i t  A n x ie ty  In v e n to ry , S p ie lb e rg e r ,

Gorsuch and Lushene (1 9 7 0 ) ,  and th e  Beck D epress ion  In v e n to ry , Beck,
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Ward, M endelson, Mock & Erbaugh (1 9 6 1 ) ] ;  and p s y c h o p h y s io lo g ic a l 

treasures . A d d i t io n a l ly ,  th e  Im pact o f  E ven t o f  S c a le  has been used 

( c . f .  W o o lfo lk  & G rady, 198S) p r im a r i ly  because th e  s c a le ’ s in t r u s io n  

and a v o id a n t su b sca les  " ta p  d im ensions th a t  p a r a l le l  th e  d e f in in g  

c h a r a c te r is t ic s  o f  D S M -1 II PTSD"• ( Z i lb e r g , W eiss & H o ro w itz , 1982 , page 

4 0 8 ) .

S tu d ie s  on V ietnam  v e te ra n s  in  tre a tm e n t u s in g  v a r ie d  methods o f  

assessm ents have shown c o r r e la t io n s  between PTSD and o th e r  

sym ptom atology. More s p e c i f i c a l l y ,  in d iv id u a ls  w ith  c o m b a t-re la te d  PTSD 

show MMPI e le v a t io n s  on S c a le s  2  (D e p re s s io n ) ,4  (P sych o p ath ic  D e v ia te ) ,

6 (P a ra n o ia ) ,  8  (S c h iz o p h re n ia ) , and 0  (S o c ia l In t r o v e r s io n ) (F o y , 

S ip p r e l le ,  Reuger & C a r r o l l ,  1984; F a irb a n k , Keane & M a llo y , 1983; 

R oberts  e t  a l . ,  1 9 8 2 ). O v e r a l l ,  th e  MMPI has been used in  26 s tu d ie s  o f  

PTSD sam ples (McKutcheon, 1 9 8 7 ), w hich show s e v e ra l s c a le s  [ e . g . ,  2 

(D e p re s s io n ), 4 (P s y c h a s th e n ia ) , and 8 (S c h iz o p h re n ia )] to  be 

c o n s is te n t ly  e le v a te d  in  such g ro u p s ).

Research has a ls o  shown th a t  V ietnam  v e te ra n s  in  tre a tm e n t sco re  

h ig h e r on th e  Beck D epression  In v e n to ry  and Zung D epression  S c a le  

(F a irb a n k , Keane & M a llo y , 1 9 8 3 );  and re v e a l t r a i t  and s t a te  a n x ie ty  on 

th e  S p ie lb e rg e r  S t a t e - T r a i t  A n x ie ty  In v e n to ry  (F a irb a n k , Keane & M a llo y ,  

1 9 8 3 ). in  a d d it io n ,  th e re  has a ls o  been re p o rte d  a h ig h  in c id e n c e  o f  

c o n c u rre n t d iagnoses in  P T S D -a f f l ic te d  V ietnam  v e te ra n s , in c lu d in g  

a lc o h o l and drug abuse, d e p re s s io n , g e n e ra liz e d  a n x ie ty  d is o rd e r ,  

d ysth ym ia , com pu ls ive  d is o rd e rs , manic d ep ress io n  and s o m a tiz a tio n  

(B a r r e t t  & M e z is , 1988; G race , G reen, L in d y , G le s e r & Leonard , 1989; 

W e lze r, Robins & McEvoy, 1987; S ie r le s ,  Chen, M cFarland  & T a y lo r ,  1 9 8 3 ). 

P e rs o n a lity  d is o rd e rs  have a ls o  been assessed in  groups o f in d iv id u a ls
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diagnosed w ith  PTSD, in c lu d in g  a n t is o c ia l  p e r s o n a li ty ,  b o rd e r lin e  

p e r s o n a lity  and s c h iz o ty p a l p e r s o n a lity  (L in d y , G race & G reen, 19S4; 

R es n ic k , Foy, M i l l e r  & Donohue, in  p re s s ; S ie r le s ,  Chen, M cFarland & 

T a y lo r ,  1 9 8 3 ). T h ere  i s  s t i l l  c o n tro v e rs y , however, as to  w hether th ese  

d is o rd e rs  were p re s e n t b e fo re  th e  traum a o r  developed fo llo w in g  th e  

traum a in  c o n ju n c tio n  w ith  PTSD.

The E m p ir ic a l Research on PTSD and Sexual Trauma. As m entioned , 

rap e  as a tra u m a tic  s tre s s o r  has r e c e n t ly  been s tu d ie d  w ith in  a 

fram ework o f  PTSD. Numerous a r t i c l e s  have been p u b lish ed  in  re c e n t  

y e a rs  w hich exam ine th e  s i m i l a r i t i e s  between e a r l i e r  symptoms observed  

in  sexu a l a s s a u lt  v ic t im s , in c lu d in g  c h i ld r e n ,  and t h is  more n e w ly -  

formed d ia g n o s tic  c a te g o ry . For exam ple, Burgess and Holmstrom (1985 ) 

have d iscussed  t h e i r  rap e  traum a syndrome, a concept o r ig in a l l y  

developed in  1974 fo llo w in g  one o f th e  f i r s t  m ajor s tu d ie s  o f  sexual 

a s s a u lt  v ic t im s , in  term s o f p o s t- tra u m a tic  s t r e s s .  They concluded:

"The e a r ly  c o n c e p tu a liz a t io n s  o f  th e  s t re s s  response  

p a tte rn s  o f  rap e  v ic t im s  a re  c o n s is te n t  w ith  th e  

d ia g n o s tic  c r i t e r i a  p o s t- tra u m a tic  s tre s s  d is o rd e r  

(PTSD) o f  th e  D S M -II I  w ith in  th e  m ajor c a te g o ry  o f  

a n x ie ty  d is o rd e rs "  (page 4 9 ) .

D e s p ite  th e  many co n cep tu a l and th e o r e t ic a l  a r t i c l e s  l in k in g  th e  

symptoms o f PTSD w ith  women's response to  sexu a l traum a, few e m p ir ic a l 

s tu d ie s  e x is t  to  d a te . Most o f  th o se  p u b lis h e d  have s e p a ra te ly  examined  

th e  symptoms o f a d u lt  women a s s a u lte d  e a r l i e r  in  ch ild h o o d  o r  

ado lescence and th e  more a c u te  responses o f  women a s s a u lte d  as a d u lts .

To d a te , o n ly  a h and fu l o f  s tu d ie s  assess PTSD in  a d u lt  women 

w ith in  th e  s h o r t- te rm  re c o v e ry  phase. K i lp a t r ic k ,  B e s t, Veronen, Amick,
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V ille p o n te a u x  & R u ff (1 9 8 5 ) a d m in is te re d  th e  Im pact o f  E vent S c a le  (1ES) 

(H o ro w itz , W iln e r  and A lv a re z , 1979) to  a group o f  sexu a l a s s a u lt  

v ic t im s  and found th a t  most w ere e x p e rie n c in g  s ig n i f ic a n t  le v e ls  o f  

r a p e - r e la te d  in t r u s io n  and avo id an ce  s ix  to  21 days , th re e  months, s ix  

months and one to  two y e a rs  p o s t-ra p e . As m entioned p re v io u s ly , th ese  

su b sca les  a re  a s s o c ia te d  w ith  th e  in t r u s io n  and avo id an ce  c r i t e r i a  o f  

PTSD, a lth o u g h  th e  c o r r e la t io n  between th e  su b sca les  and PTSD i s  o n ly  

m oderate . S im i la r ly ,  P o p ie l and Susskind (1 9 8 5 ) found e le v a te d  scores  

on th e  Im pact o f E vent S c a le  (x = 3 5 .9 ;  S .D .= 1 4 .5 )  in  women who had been 

raped a p p ro x im a te ly  th re e  months p r io r  to  assessm ent.

In  a n o th e r s tu d y  o f  59 rap e  v ic t im s  and 37 m ale and fem ale  c rim e  

v ic t im s , Rothbaum and Foa (1988 ) found th a t  a t  one week p o s t -a s s a u lt ,

P7’/. o f  a l l  rap e  v ic t im s  met th e  d ia g n o s tic  c r i t e r i a  f o r  PTSD, w h ile  57'/. 

o f th e  c rim e  v ic t im s  met th e  d ia g n o s tic  c r i t e r i a .  A t n in e  weeks, p o s t-  

a s s a u lt ,  46'/. o f  th e  rap e  v ic t im s  s t i l l  had PTSD, compared to  167. o f a l l  

crim e  v ic t im s . In  t h is  s tu d y , PTSD was assessed by m ental h e a lth  

p ro fe s s io n a ls  v ia  a s tru c tu re d  in te r v ie w  developed f o r  th e  s tu d y  and 

based on D S M -II I  c r i t e r i a  and th e  IE S . W h ile  th e re  was a tre n d  f o r  IES  

means to  decrease  d u rin g  th e  n ine-w eek  p e r io d , rap e  v ic t im  scores  

rem ained c o n s is te n t ly  h ig h e r than  those  o f c rim e  v ic t im s .  Those v ic t im s  

w ith  PTSD a ls o  o b ta in e d  s ig n i f i c a n t ly  h ig h e r sco res  on th e  Beck 

D epression  In v e n to ry  (Beck e t  a l . ,  1961) and th e  S p ie lb e rg e r  A n x ie ty  

In v e n to ry  (S p ie lb e r g e r , Gorsuch & Lushene, 1 9 7 0 ).

In  a s tu d y  o f  29 women who had been raped w ith in  th e  p as t th re e  

Y e a rs , Burge (1 9 8 8 ) found th a t  v ic t im s  showed e le v a te d  sco res  on th e  IES  

s im i la r  to  H o ro w itz 's  sam ple o f fem a le  p s y c h ia t r ic  p a t ie n ts .  The study  

a ls o  showed th a t  13.87. o f th e  v ic t im s  w ere l i t t l e  a f fe c te d  by PTSD;
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58.6'/. w ere m o d e ra te ly  a f f e c te d ;  and 27.67. w ere e x tre m e ly  a f f e c t e d .  The 

a u th o rs  assessed f o r  PTSD in  t h is  group by e x t r a p o la t in g  D S M -II I -R  

symptoms from  th e  B r ie f  Symptom In v e n to ry  (B S I; D e ro g a tis  & S pencer, 

1 9 8 2 ).

Kramer and Green (1 9 8 9 ) a ls o  re p o rte d  t h a t  in  fo l lo w -u p  in te rv ie w s  

s ix  to  e ig h t  weeks a f t e r  a ra p e , 20  o u t o f  30 women re p o rte d  enough 

symptoms o f PTSD to  meet th e  d ia g n o s tic  c r i t e r i a  o f  D S M - II I -R , u s in g  a 

s tru c tu re d  in te r v ie w  developed f o r  th e  purposes o f  t h a t  s tu d y . In  

E d i t i o n ,  IES  in t r u s io n  and a v o id a n t s u b sca le  means w ere s im i la r  to  

bereaved in d iv id u a ls  assessed in  an o u tp a t ie n t  s e t t in g  p r io r  to  

tre a tm e n t (H o ro w itz , Marmar, W eiss, D e W itt & Rosenbaum, 1 9 8 4 ). Kramer 

and Green a ls o  re p o rte d  th a t  a d ia g n o s is  o f PTSD and e le v a te d  IES scores  

were a s s o c ia te d  w ith  a p re v io u s  h is to r y  o f  sexua l a s s a u lts .

P in a l ly ,  in  a community sample o f a d u lt  women, K i lp a t r ic k  e t  a l .

(1 9 8 7 ) , found th a t  57.17. o f th e  women w ith  h is to r ie s  o f  rap e  met th e  

C r i t e r i a  f o r  PTSD, compared to  27.87. o f  a l l  c r im e  v ic t im s . PTSD 

l i f e t im e  r a te s  f o r  women who e x p e rie n c e d  a tte m p te d  ra p e , com pleted  

^ l e s t a t i o n ,  a ttem p ted  m o le s ta tio n  and any o th e r  form  o f sexual abuse a t  

Some tim e  in  t h e i r  l iv e s  w ere 15 .7 '/., 3 3 .3 ’/., 11.17. and 20*/., r e s p e c t iv e ly ,  

diagnoses o f PTSD were assessed by c l in ic ia n s  us in g  a re v is e d  v e rs io n  o f  

th e  D ia g n o s tic  In te r v ie w  Schedule  (D IS ; R ob ins, H e lz e r ,  Croughan, 

W illia m s  & S p i t z e r ,  1 9 8 1 ). U n fo r tu n a te ly , t h is  s tu d y  combined m u lt ip le  

and s in g le  v ic t im iz a t io n s ,  a lo n g  w ith  c h i ld ,  a d o le s c e n t and a d u lt  

A s s a u lts . W h ile  th e re  i s  o b v io u s ly  an a s s o c ia t io n  between sexual traum a  

and PTSD, th e  d i f f e r e n t i a l  e f f e c t s  o f  c h ro n ic  abuse a re  n o t r e a d i ly  

aP paren t from  th e  f in d in g s  o f t h is  s tu d y .

A few  re s e a rc h e rs  have a ls o  c o n c e p tu a liz e d  a d u lt  women's response
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to  ch ild h o o d  sexu a l traum a as PTSD. For exam ple, Donaldson and G ardner 

(1905 ) in te rv ie w e d  women seek in g  tre a tm e n t an averag e  o f  13 y e a rs  

fo llo w in g  an in c e s t  e x p e r ie n c e . They found t h a t  25  o f  26 women who had 

been v ic t im s  o f  in c e s t  met th e  c r i t e r i a  f o r  PTSD, based on th e  D S M -II I  

(APA, 1 9 8 0 ) , and were e x p e r ie n c in g  numerous symptoms o f H o ro w itz 's  

S tre s s  Response Syndrome, an am algam ation o f  symptoms v e ry  s im i la r  to  

D S M - I I I 's  PTSD (H o ro w itz , 1 9 7 9 b ). They a ls o  found t h a t  tw e lv e  had a 

h is to r y  o f s u ic id a l  b e h a v io r , e ig h t  had o r w ere p re s e n t ly  abusing  

a lc o h o l,  and th re e  had been h o s p ita l iz e d  f o r  p s y c h ia t r ic  problem s.

In  a com parison s tu d y  o f s e v e ra l s u rv iv o r  g ro u p s, W ils o n , Sm ith  and 

Johnson (1 9 0 5 ) found th a t  v ic t im s  o f  rap e  scored  h ig h e s t on IES sub­

s c a le s  and second h ig h e s t on th e  S tre s s  Assessment Q u e s tio n n a ire  f o r  

PTSD, developed  from  th e  V ietnam  E ra  S tre s s  In v e n to ry  (W ilson  and 

K rauss, 1 9 0 2 ). The sample o f "rap e  v ic t im s "  a ls o  in c lu d e d  in d iv id u a ls  

who had exp erien ce d  sexual 'abuse as c h i ld r e n .

In  a t h i r d  s tu d y  o f 17 a d u lt  women in  tre a tm e n t who exp erien ce d  

ch ild h o o d  in c e s t ,  L in d b erg  and D is ta d  (1 9 0 5 a , 1 9 8 5 b ), found th a t  a l l  met 

th e  f u l l  c r i t e r i a  o f  PTSD, w h ile  fo u r  had a ttem p ted  s u ic id e  and fo u r  

o th e rs  had s u ic id a l  id e a t io n .  They based t h e i r  d ia g n o s tic  assessment o f  

PTSD on D S M -II I  (APA, 1980) c r i t e r i a ,  us in g  in fo r m a lly  s tru c tu re d  

in te r v ie w  methods.

F in a l l y ,  Armsworth (1 9 8 4 ) a d m in is te re d  th e  IES to  a d u lt  in c e s t  

s u rv iv o rs  seek in g  tre a tm e n t who o b ta in e d  means on th e  in t r u s iv e  and 

avo idance su b sca les  w hich w ere s ig n i f i c a n t ly  h ig h e r than  th o se  re p o rte d  

by H o ro w itz  e t  a l . (1 9 8 4 ) in  t h e i r  sam ple o f bereaved o u tp a t ie n ts ,  y e t  

w ith in  th e  range o f those  re p o rte d  by o th e r  re s e a rc h e rs  o f sexual 

a s s a u lt .  A lthough  no fo rm al d iagnoses o f  PTSD w ere in c lu d e d , many o f
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th e  symptoms on th e  IES meet th e  D S M -II I  c r i t e r i a .

A few  in v e s t ig a to r s  have a ls o  gone so f a r  as to  c o n c e p tu a liz e  th e  

b o rd e r l in e  p e r s o n a li ty  d is o rd e r  (APA, 1 9 8 0 ), seen o f te n  in  c h ro n ic  

v ic t im s , as an ex trem e m a n ife s ta t io n  o f  PTSD ( c . f . ,  van d e r  K o lk , 1 9 8 7 ). 

D S M -II I-R  i d e n t i f i e s  e ig h t  symptoms, f i v e  o f w hich must be p re s e n t fo r  

sn in d iv id u a l  to  meet th e  b o rd e r l in e  p e r s o n a lity  d ia g n o s is . These 

symptoms a re :  im p u ls iv ity  o r  u n p r e d ic t a b i l i t y  in  a t  le a s t  two s e l f -  

damaging a re a s  ( e . g . ,  substance abuse, s h o p l i f t in g ,  b in g e in g , e t c . ) ;  a 

p a tte rn  o f  u n s ta b le  and in te n s e  in te rp e rs o n a l r e la t io n s h ip s ;  

in a p p ro p r ia te  and in te n s e  an g er; i d e n t i t y  d is tu rb a n c e ; a f f e c t iv e  

i n s t a b i l i t y  and marked s h i f t s  from  normal mood to  d e p re s s io n , 

i r r i t a b i l i t y ,  o r  a n x ie ty ;  in to le r a n c e  o f  be ing  a lo n e ; p h y s ic a lly  s e l f ­

damaging a c ts  ( e . g . ,  s u ic id a l  g e s tu re s  o r  s e l f - m u t i l a t io n ) ;  and c h ro n ic  

"fee ling s  o f  em ptiness o r  boredom.

W h ile  th e  symptoms o f  b o rd e r l in e  p e r s o n a lity  d is o rd e r  and PTSD do 

n o t resem ble one a n o th e r d i r e c t l y ,  i t  i s  hyp o th es ized  th a t  u n d e r ly in g  

th e  b e h a v io ra l fe a tu re s  o f b o rd e r l in e  p e rs o n a lity  d is o rd e r  a re  c o g n it iv e  

and a f f e c t iv e  i n s t a b i l i t i e s  w hich a re  s im i la r  to  th a t  o f PTSD. K r o l1

(1988 ) s ta te s :

"The convergence o f two o b s e rv a tio n s  (1 )  th a t  th e  

c o g n it iv e  d is o rg a n iz a t io n  o f b o rd e r lin e s , which  

p ro b ab ly  u n d e r l ie s  many o f th e  b e h a v io rs  r e fe r r e d  to  

as b r ie f  p sy c h o tic  e p is o d e s , resem bles a t  tim es  th e  

in t r u s iv e  im agery and s h o r t—c ir c u i t e d  th in k in g  o f  

persons w ith  p o s t- tra u m a tic  s tre s s  d is o r d e r ,  and

(2 )  t h a t  i t  i s  p r im a r i ly  th e  b o rd e r lin e s  who have 

h is t o r ie s  o f  ch ild h o o d  and a d o le s c e n t sexua l and
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p h y s ic a l abuse who show th e s e  b r ie f  p sy c h o tic

ep iso d es  has le d  me to  h y p o th e s ize  t h a t  one o f

th e  main pathways to  th e  developm ent o f  a b o rd e r lin e  

p e r s o n a lity  d is o rd e r  may be th rough  th e  r e p e t i t i v e  

e x p e rie n c e  o f  sexua l abuse" (p p . 6 0 -6 9 ) .

L ik e w is e , Herman and van d e r K olk (1 9 0 7 ) th e o r iz e  th a t  c l i n i c a l  

d e s c r ip t io n s  o f  b o r d e r l in e  p e r s o n a li ty  d is o rd e r  a re  congruent w ith  

d e s c r ip t io n s  o f  c h ro n ic  p o s t- tra u m a tic  s tre s s  d is o rd e r  and e s p e c ia l ly  

wi t h  th e  symptoms d e s c rib e d  in  p a t ie n ts  who have been s u b je c te d  to  

re p e a te d  t ra u m a t iz a t io n  o ver a p e rio d  o f t im e . A lthough  both  au th o rs  

s e p a ra te ly  contend th a t  m u lt ip le  v ic t im iz a t io n  may c o n tr ib u te  to  th e  

e t io lo g y  o f b o rd e r l in e  p e r s o n a lity  d is o rd e r ,  th e re  has been no e m p ir ic a l 

re s e a rc h  ad d ress in g  th e  is s u e .

M e th o d o lo g ic a l Weaknesses in  th e  C u rre n t Sexual A s s a u lt R esearch , 

^ e s p ite  th e  d e v e lo p in g  l i t e r a t u r e  on sexual traum a and PTSD, th e  

^ th o d o lo g ic a l  c r i t e r i a  o u t l in e d  by Keane, W o lfe  & T a y lo r  (1 9 0 7 ) and 

in c o rp o ra te d  in to  s tu d ie s  o f  combat v e te ra n s  have n o t been 

sy s te m a t ic a l ly  fo llo w e d  by re s e a rc h e rs  o f  sexual a s s a u lt .  F i r s t ,  sexual 

a s s a u lt  re s e a rc h  has s u ffe re d  from  o u td a ted  and in c o n s is te n t  o p e ra t io n a l  

d e f in i t io n s  o f  PTSD, and se c o n d ly , from  vague d e s c r ip t io n s  o f  th e  sexual 

v ic t im iz a t io n s .

To d a te , th e  most w id e ly  used in s tru m e n t f o r  th e  assessment o f PTSD 

sVroptoms has been th e  IES (Arm sw orth, 1904; B urge, 1900; K i lp a t r ic k  e t  

a * > 1905; Rothbaum and Foa, 1 9 0 0 ). T h is  in s tru m e n t ta p s  bo th  a v o id a n t  

ar,d in t r u s iv e  c r i t e r i a ;  however, th e re  a re  a number o f  symptoms in  th e  

th re e  PTSD domains o f a v o id a n t b e h a v io r , in t r u s iv e  im agery and 

hyperaro u sa l w hich a re  n o t in c lu d e d . M oreover, w h ile  th e  r e l i a b i l i t y  o f
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th e  IES i s  f a i r l y  h ig h  and c o n s is te n t ,  i t s  v a l i d i t y  in  d e te c t in g  PTSD is  

o n ly  m oderate . ( c . f . ,  Green e t  a l . ,  in  p ress ; Kramer & G reen, 1 9 8 9 ).

In  a d d it io n ,  th e  IES was a ls o  developed p r io r  to  th e  p u b lic a t io n  o f DSM-

I I I - R  (ppAj 19Q7).

O th er assessm ent measures o f  PTSD w hich have been used in c lu d e  a 

ro o d ified  DIB (K i lpatr ick  e t  a l . ,  1997);  th e  H o ro w itz  S tre s s  C h e c k lis t  

(Donaldson & G a rd n er, 1985) and th e  B r ie f  Symptom In v e n to ry  (B urge , 

1 ^ 8 8 ). A g a in , th ese  in s tru m e n ts  a re  la c k in g  in  s ta n d a rd iz a t io n  and do 

n o t in c o rp o ra te  th e  D S T I- I I l -R  (APA, 1987) c r i t e r i a  o f  PTSD. O v e r a l l ,  

th e  l i t e r a t u r e  on sexua l a s s a u lt  re s e a rc h  i s  la c k in g  in  s t a t e - o f - t h e - a r t  

sc reen in g  p rocedures fo r  PTSD, such as th e  SCID, w hich was recommended 

bY Keane e t  a l .

W ith  re g a rd  to  th e  d e s c r ip t io n s  o f sexual t r a u m a t iz a t io n , many 

s tu d ie s  p re s e n t d a ta  on s e v e ra l groups o f  v ic t im s  w ith o u t  

d i f f e r e n t i a t in g  between th e  s in g le  ve rsu s  m u lt ip le  o r  c h i ld  versu s  a d u lt  

v ic t im s . F o r exam ple, K i lp a t r ic k  e t  a l . ( in  p re s s ) have been among th e  

few re s e a rc h e rs  to  assess PTSD a d e q u a te ly  and id e n t i f y  and c a te g o r iz e  

sexual v ic t im iz a t io n  h is t o r ie s ,  by a ttem p ted  ra p e , com pleted ra p e , 

attem pted  m o le s ta t io n , com pleted m o le s ta t io n , e t c . ,  However, even in  

th is  p a r t ic u la r  s tu d y , th e re  i s  no e s t im a te  o f r a te s  o f PTSD in  women 

who were re p e a te d ly  a s s a u lte d . L ik e w is e , o th e r  in v e s t ig a to r s  have 

cb°sen  to  fo cu s  on one group o f  s u rv iv o rs , w h ile  e x c lu d in g  o th e rs ,  

re s u l t i n g  in  i n s u f f i c i e n t  knowledge re g a rd in g  th e  sym ptom atic e f f e c t s  o f  

traum as o c c u rr in g  e a r ly  in  l i f e  o r  th e  c u m u la tiv e  e f f e c t s  o f  m u lt ip le

traum as.
The l i t e r a t u r e  l in k in g  sexua l traum a and PTSD has a ls o  ig n o red  th e  

is s u e  o f c o n c u rre n t sym ptom atology. As Keane, W o lfe  and T a y lo r  (1987 )
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propose, PTSD shou ld  be assessed in  c o n ju n c tio n  w ith  o th e r  d is o rd e rs  in  

o rd e r to  more - fu l ly  u nderstand  th e  d ia g n o s tic  c a te g o ry  and d i f f e r e n t i a t e  

i t  from  o th e rs . A lth o u g h  many s tu d ie s  have assessed d iv e rs e  

sym ptom atology in  sexual a s s a u lt  v ic t im s , as d iscussed  in  th e  above 

re v ie w , m in im al a t t e n t io n  has been g iv e n  to  th e  s tu d y  o f c o n c u rre n t  

sym ptom atology in  sex u a l a s s a u lt  v ic t im s  w ith  PTSD. T h is  om ission  m  

th e  l i t e r a t u r e  has o ccu rred  d e s p ite  th e  a s s o c ia t io n  between tra u m a tic  

e v e n ts  and subsequent d e p re s s io n , a lc o h o lis m , and a n x ie ty ,  and th e  

re c e n t ly  proposed r e la t io n s h ip  between e a r ly  sexua l abuse and a d u lt  

P e rs o n a lity  d is o rd e rs .

Purpose o f th e  P re s e n t S tu d y . To address th e s e  gaps, th e  p re s e n t  

study  was in te n d e d  to  assess women w ith  a h is to r y  o f  sexu a l t r a u  

using  an a b b re v ia te d  v e rs io n  o f  th e  S tru c tu re d  C l in ic a l  In te rv ie w  f o r  

D S M - i i i - r  (SC1D) and th e  IE S , two d i f f e r e n t  measures p re v io u s ly  shown to  

^  s e n s i t iv e  to  th e  PTSD d ia g n o s is . Sexual traum as were to  be 

s u b je c t iv e ly  d e fin e d  by th e  p a r t ic ip a n t ,  and o b je c t iv e ly  assessed by th e  

in v e s t ig a to r  u s in g  o p e ra t io n a liz e d  c r i t e r i a .  Women's e x p e rie n c e s  were  

a ls o  c la s s i f ie d  acco rd in g  to  s in g le  v ic t im iz a t io n  h is to r y  and m u lt ip le  

v ic t im is a t io n  h is t o r y .  P a tte rn s  in  th e  exp ress io n  and m a n ife s ta t io n  o f  

in d iv id u a l symptoms o f  PTSD (D S M - I I I -R ,  APA, 1987) as w e ll as  

d if fe r e n c e s  in  th e  d ia g n o s is  w ere examined f o r  women in  each g ro u p . In  

a d d it io n ,  d if fe r e n c e s  in  symptoms re p o rte d  by c h i ld  versus  

a d o le s c e n t /a d u lt  v ic t im s  were a ls o  e x p lo re d .

The p re s e n t s tu d y  was a ls o  designed to  assess th e  in c id e n c e  o f  

b o rd e r lin e  p e r s o n a l i ty  d is o r d e r ,  d e p re s s io n , a n x ie ty  and p sych o tic ism  in  

^ a l  a s s a u lt  v ic t im s  w ith  and w ith o u t  PTSD and to  compare th e  presence  

o f such sym ptom atology in  women who w ere s in g le  o r  m u lt ip le  v ic t im s .
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F in a l l y ,  e x p lo ra to ry  a n a ly s e s  w ere conducted to  d e te rm in e  a d d it io n a l  

v a r ia b le s  w hich m ight be a s s o c ia te d  w ith  th e  d iagnoses o f  PTSD and 

b o rd e r l in e  p e r s o n a l i ty  d is o r d e r .

Hypotheses o f  th e  P re s e n t S tu d y . Based on th e  above re v ie w  o f th e  

l i t e r a t u r e ,  th e  fo llo w in g  hypotheses w ere proposed:

(1 )  Women who ex p e rie n c e d  c h ro n ic  sexua l traum as would re p o r t  more

s e v e re  s tre s s -re s p o n s e  symptoms than women who were s e x u a lly  tra u m a tize d

once. T h is  h y p o th e s is  would be supported  i f  a s ig n i f i c a n t ly  g re a te r

number o f  women in  th e  fo rm er c a te g o ry  met th e  c r i t e r i a  f o r  PTSD and i f

th ese  same women scored s ig n i f i c a n t ly  h ig h e r on th e  IES su b s c a le s .

(2 )  Women who were c h r o n ic a l ly  tra u m a tiz e d  would r e p o r t  more 

s e v e re , g lo b a l psychopatho logy than  women who exp erien ce d  one sexu a l 

traum a. T h is  h y p o th e s is  would be supported  i f  women in  th e  fo rm er group  

scored s ig n i f i c a n t l y  h ig h e r on one o r  more o f  th e  tvT/P I  s c a le s , w ith  

p a r t ic u la r  a t t e n t io n  to  S c a le s  2 (D e p re s s io n ), 7 (P s y c h a s th e n ia ) and 8 

(S c h iz o p h re n ia ) . I t  was a ls o  h yp o th es ized  th a t  a g r e a te r  number o f  

>^omen in  th e  fo rm er group would have more MVP I  s c a le s  e le v a te d  above a 

mean T—sc o re  o f  70 than th e  l a t t e r  group.

(3 )  Women who were c h r o n ic a l ly  a s s a u lte d  would r e p o r t  more 

symptoms in d ic a t iv e  o f  b o r d e r l in e  p e rs o n a lity  d is o rd e r  and would be more 

l i k e l y  to  meet th e  d ia g n o s tic  c r i t e r i a  fo r  t h is  d is o rd e r .

(A) C u rre n t PTSD d ia g n o s is  and s e v e r i ty  would be c o r r e la te d  w ith  

sn e le v a t io n  o f  S c a le s  2 (D ) ,  6> (P a ) ,  7 ( P t ) ,  and 8 (Sc) on th e  MMPI,
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CHAPTER 2  

METHOD '

Participants

As shown in Table 1, the 50 female participants were between the 

a9es of 18 to 49 (x=31.5 years), with known histories of sexual 
a$saults, and were involved in counseling and/or psychotherapy. Eleven 

°f the women were between the ages of 18 and 25, 26 were between the 

a9es of 26 and 35; 11 were between the ages of 36 and 45; and two were 

over 45 years of age.

Forty-nine of the participants were white; one woman was black. 

Fifty-six percent were single or divorced, while 447. were married or co- 

habitating with a significant other. Of the 28 women who were single or 

divorced, 11 reported they were in a primary relationship with a 

significant other at the time of the study.

With regard to socioeconomic status, six percent of the 

Participants reported incomes of less than *5,000; 247. reported incomes 

between $5,000 and $10,000; 347. reported incomes between $10,001 and 

$20,000; and 367. reported incomes over $20,000. (There was no 

differentiation between personal and family incomes for single versus 

married participants.) In addition, 187. of the participants had 

completed high school or obtained a GED equivalent; 487. had completed 

s°me vocational training or college; 207. had a college degree; and eight 

percent had completed some graduate level coursework. Three women had 

iess than a high school education. There were nD significant 

differences among referral sources with regard to age, socioeconomic 

standing, marital status or educational background. (Bee Table 1 for a 

complete listing of demographic information by referral source.)
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TABLE 1

Demographics By R e fe r r a l  S ource '

WCC WHW VPC FS O th e r T o ta l Sample

Ageb

18-25  
26-35  
36 & o ver

4 (4 4 .4 7 .)  
2 (2 2 .Z/.) 
3 (3 3 .3 7 .)

1 (1 6 .7 7 .)
4 (6 6 .7 7 .)
1 (1 6 .7 7 .)

3 (2 1 .4 7 .)
8 (5 7 .1 7 .)
3 (2 1 .4 7 .)

1 (7 .17 .)  
9 (6 4 .3 7 .)  
4 (2 8 .6 7 .)

2 (2 8 .6 7 .)
3 (4 2 .8 7 .)
2 (2 8 .6 7 .)

1 1 (2 2 .0 7 .)
2 6 (5 2 .0 7 .)
1 3 (2 6 .0 7 .)

Soc l°econom ic
^Standing

< *5 ,0 0 0
$5>-io,ooo
$ 10- 20,000
■**20,000

0  (0 .0 7 .)  
4 (4 4 .4 7 .)  
1 ( 11 . 1 ) )  
4 (4 4 .4 7 .)

0  (0 .07 .) 
0  (0 .07 .)  
4 (6 6 .7 7 .)  
2 (3 3 .3 7 .)

2 (1 4 .3 7 .)
4 (2 8 .6 7 .)
2 (1 4 .3 7 .)
6 (4 2 .8 7 .)

0  (0 .07 .)  
3 (2 1 .4 7 .)  
8 (5 7 .1 7 .)  
3 (2 1 .4 7 .)

1 (1 4 .3 7 .)
1 (1 4 .3 7 .)
1 (1 4 .3 7 .)
4 (5 7 .1 7 .)

3  (6 .07 .)  
1 2 (2 4 .0 7 .)  
1 6 (3 2 .0 7 .)  
1 9 (3 8 .0 7 .)

EduiR atio n

< H.s. 
tj*S . D ip . 
Some Col 1. 
^ 1• Grad.

1 (1 1 .1 7 .)  
3 (3 3 .3 7 .)  
3 (3 3 .3 7 .)  
2(22.Z/.)

1 (1 6 .7 7 .)
2 (3 3 .3 7 .)
1 (1 6 .7 7 .)
2 (3 3 .3 7 .)

0  (0 .07 .)
1 (7 .17 .)  
7 (5 0 .0 7 .)  
6 (4 2 .8 7 .)

1 (7 .17 .)  
3 (2 1 .4 7 .)  
7 (5 0 .0 7 .)  
3 (2 1 .4 7 .)

0  (0 .07 .)  
1 (1 4 .3 7 .) 
5 (7 1 .4 7 .)  
1 (1 4 .3 7 .)

3  (6 .07 .) 
10 (2 0 .0 7 .)  
2 3 (4 6 .0 7 .)  
1 4 (2 8 .0 7 .)

^ i t a l

-^_J3tatus

S in g le /
Divorced
^ n ' i e d

5 (5 5 .6 7 .)
4 (4 4 .4 7 .)

1 (1 6 .7 7 .)
5 (8 3 .3 7 .)

1 1 (7 8 .6 7 .)
3 (2 1 .4 7 .)

1 0 (7 1 .4 7 .)
4 (2 8 .6 7 .)

4 (5 7 .1 7 .)  
3 (4 2 .8 7 .)

3 1 (6 2 .0 7 .)
1 9 (3 8 .0 7 .)

T0T(^_c

9 (1 8 .0 7 .)  6 (1 2 .0 7 .)  1 4 (2 8 .0 7 .) 1 4 (2 8 .0 7 .) 7 (1 4 .0 7 .)

, Northern Kentucky; FS=■"̂ CĈ Women' s Crisis Center o and Sex Therapy . _n+-her informalCincinnati; VPOVernon P ^ ^ ' ^ U a t i  Area; and Other-OtherFamily Services of the Greater 
referral sources.

J Percentage of column total. source.
'Percentage of participants from each sour
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P a r t ic ip a n ts  f o r  th e  s tu d y  w ere r e c r u i te d  based on re p o r ts  th a t  

they  had exp e rie n c e d  a t  le a s t  one sexu a l traum a a minimum o f  s ix  months 

ago. [F o r  th e  purposes o f  t h is  s tu d y , a sexua l traum a o r  a s s a u lt  

in c lu d e d  any sexua l p e n e tra t io n  in v o lv in g  v a g in a l in te rc o u rs e , sodomy, 

c u n n ilin g u s , o r  f e l l a t i o  betw een’ two persons o f  any ag e , us in g  fo rc e  o r  

th r e a t  o f  fo rc e  (O hio  R evised  Code, 1 9 8 4 ), a n d /o r  fo n d lin g  o f  th e  

g e n ita ls  o r  b re a s ts  between a fem a le  c h i ld  and a m ale f i v e  y e a rs  her 

s e n io r  u s in g  fo rc e  o r th r e a t  o f f o r c e . ] V ic t im iz a t io n s  were c a te g o r iz e d  

acco rd in g  to  w hether th ey  w ere m u lt ip le  o r  s in g le  e p is o d e s . F o llo w in g  

t h is  d e f in i t io n ,  18 o f  th e  women met th e  c r i t e r i a  f o r  s in g le  sexual 

v ic t im iz a t io n s ;  32 were id e n t i f i e d  as m u lt ip le  v ic t im s . Of th e  m u lt ip le  

v ic t im s , 22  w ere a s s a u lte d  more than  once by one man; two women 

exp erien ce d  two a s s a u lts  each by a d i f f e r e n t  man; fo u r  women were  

a s s a u lte d  m u lt ip le  tim e s  by one man and one tim e  by a n o th er man; one 

woman was abused m u lt ip le  tim e s  by two d i f f e r e n t  men; and th re e  women 

were abused m u lt ip le  tim es  by more than  two men.

Instruments

In fo rm a tio n  on th e  woman's fu n c t io n in g  and p r io r  background was 

o b ta in e d  from  th re e  so u rces . S e lf~ r e p o r t  measures in c lu d e d  th e  

M innesota M u lt ip h a s ic  P e r s o n a lity  In v e n to ry  (M M PI), th e  Im pact o f Event 

S c a le  ( IE S ) ,  a sh o rten ed  v e rs io n  o f  th e  P e r s o n a lity  D ia g n o s tic  

^ e s t io n n a i r e  (PDQ), and a q u e s t io n n a ire  on personal and fa m ily  h is to r y  

c o n s is t in g  o f 26 ite m s , d e r iv e d  from  th e  N a tio n a l V ietnam  V e te ran s  

R eadjustm ent S tudy: C hildhood  and F a m ily  H is to ry  In te rv ie w  (K u lk a ,

S ch len g er & Chromy, 1 9 8 6 ).

A second source o f  in fo rm a tio n  c o n s is te d  o f a s tru c tu re d  c l i n i c a l  

in te rv ie w  by th e  in v e s t ig a to r  to  assess th e  presence o f  PTSD (d e r iv e d
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■from th e  S tru c tu re d  C l in ic a l  In te rv ie w  -for D S M - I I I -R ,  S p i t z e r ,  W illia m s  

& G ibbon, 19B6) and s e v e ra l q u e s tio n s  co n cern in g  th e  sexual traum a  

e x p e r ie n c e .

F in a l l y ,  th e r a p is ts  and co u n s e lo rs  w ere asked to  p ro v id e  

in fo rm a tio n  on th e  p re s e n tin g  symptoms o f th e  p a r t ic ip a n t  and th e  

d u ra tio n  and ty p e  o f th e ra p y  p ro v id e d . Where a p p lic a b le  , th e r a p is ts  

were a ls o  asked to  p ro v id e  a p rim ary  d ia g n o s is  f o r  th e  c l i e n t ,  based on 

h is  o r  her c l i n i c a l  e x p e rie n c e  w ith  th a t  c l i e n t .  (See Appendix A fo r  

e l l  in s tru m e n ts , w ith  th e  e x c e p tio n  o f  th e  MMPI. )

MMPI (Form R ) . T h is  in s tru m e n t c o n s is ts  o f 400 t r u e - f a ls e  item s  

designed to  o b je c t iv e ly  assess th e  p e r s o n a lity  o f  th e  in d iv id u a l .  The 

t r u e - f a ls e  responses o f th e  in d iv id u a l  a re  scored on 10 c l i n i c a l  s c a le s .  

In  a d d it io n ,  scores  a re  a ls o  o b ta in e d  f o r  th re e  v a l i d i t y  s c a le s  which  

p ro v id e  in fo rm a tio n  on th e  p e rs o n 's  t e s t - t a k in g  a t t i t u d e .  T e s t - r e t e s t  

r e l i a b i l i t y  i s  a v a i la b le  and con s id ered  r e l a t i v e l y  h ig h  f o r  each s c a le ,  

( c . f . ,  G reene, 1 9 S 0 ).

IE S . The IES i s  a 1 5 - ite m  s e l f - r e p o r t  c h e c k l is t  m easuring  

in t r u s iv e  and avo idance  sym ptom atology fo llo w in g  a tra u m a tic  e v e n t on a 

s c a le  o f 0 ,  1 , 3 , 5 , co rresp o n d in g  to  having  exp erien ce d  th e  ite m  n o t a t  

a l l ,  r a r e ly ,  sometimes o r o f te n  in  th e  la s t  week (H o ro w itz , W iln e r  & 

A lv a re z , 1979; Z i lb e r g ,  W eiss & H o ro w itz , 1 9 B 2 ). The s c a le  p ro v id e s  

su b -sco res  f o r  th e  avo idance  and in t r u s iv e  response s e ts ,  as w e ll as a 

t o t a l  s u b je c t iv e  s tre s s  s c o re . S p l i t - h a l f  r e l i a b i l i t y  i s  h ig h  ( r = . 8 6 ) ;  

t e s t - r e t e s t  r e l i a b i l i t y  o f .8 7  has been o b ta in e d  f o r  th e  t o t a l  s tre s s  

s c o re , .8 9  f o r  th e  in t r u s iv e  s u b -s c a le  and .7 9  f o r  th e  a v o id a n t sub­

s c a le  (H o ro w itz  e t  a l . ,  1 9 7 9 ). O v e ra ll  sco res  on th e  IE 8  a re  h ig h e r fo r  

Persons seek in g  h e lp  fo llo w in g  traum a than  f o r  tra u m a tiz e d  in d iv id u a ls
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n o t seek in g  tre a tm e n t o r  in d iv id u a ls  n o t tra u m a tiz e d  (H o ro w itz  e t  a l . ,  

1979; H o ro w itz  e t  a l . ,  1984; Z i lb e r g  e t  a l . ,  1 9 8 2 ) . In  a d d it io n ,  

s tu d ie s  have shown an a s s o c ia t io n  between e le v a te d  IES sco res  and th e  

d ia g n o s is  o f PTSD (G reen , L in d y , G race & G le s e r , in  p re s s ; W eisenberg , 

Solomon, Schwarzwald & M ik u l in c e r ,  1987; W ils o n , Sm ith  & Johnson, 1 9 8 5 ). 

O v e ra ll IES  means o b ta in e d  -for sexu a l a s s a u lt  s u rv iv o rs  have v a r ie d  -from 

42 to  62 (Arm sw orth, 1985; Kramer and G reen, 1989; K i lp a t r ic k  e t  a l . ,  

1 9 8 5 ).

P e r s o n a l i ty  D ia g n o s tic  Q u e s tio n n a ire  j .PDQj .  Developed by H y le r ,  

R e id e r and S p i t z e r  (1 9 7 8 ) ,  th is  in s tru m e n t c o n s is ts  o f  161 q u e s tio n s  

d i r e c t l y  t r a n s la te d  from  th e  d ia g n o s t ic  c r i t e r i a  o f  D S M - I I I 's  e le v e n  

P e rs o n a lity  d is o rd e rs . W ith in  t h is  form  a re  21 item s used to  assess th e  

e ig h t  D S l i - I I l  (APA, 1980) c r i t e r i a  f o r  b o rd e r l in e  p e r s o n a lity  d is o rd e r .  

T e s t - r e t e s t  r e l i a b i l i t y  fo r  t h is  in s tru m e n t v a r ie s  acco rd in g  to  th e  tvp e  

p e r s o n a l i ty  d is o rd e r  and in d iv id u a l  ite m s . The t e s t - r e t e s t  

r e l l a b i l i t y  o f  th e  d ia g n o s is  o f b o rd e r l in e  p e r s o n a lity  d is o rd e r  i s  

in te rm e d ia te  ( = .6 3 )  (H u r t ,  H y le r ,  F ran ces , C la r k in  & B re n t, 1 9 8 4 ).  

A lthough  in d iv id u a l  ite m  t e s t - r e t e s t  v a r ie s  from  .3 3  ( r e p o r ts  o f  s e l f  

damaging a c ts )  to  . 68  ( im p u ls iv i t y ) ,  H u rt e t  a l .  concluded th a t  th e  

in s tru m e n t can be used as a s c re e n in g  d e v ic e  f o r  b o rd e r l in e  p e r s o n a lity  

d is o rd e r  and may a t  t h is  d a te  correspond more d i r e c t l y  to  D S M -II I  

c r i t e r i a  than  o th e r  in s tru m e n ts .

S tru c tu re d  C l in ic a l  In te rv ie w  fo r  D S M - I I I—R (S C ID 1. The SCID  

(S p it z e r ,  W illia m s  & G ibbon, 1986) in c lu d e s  th e  d i r e c t  d ia g n o s tic  

c r i t e r i a  o u t l in e d  in  0 3 4 -1 1 1 -8  (1 9 8 7 ) f o r  a l l  d ia g n o s t ic  c a te g o r ie s ,  

in c lu d in g  PTSD. Q u estio n s  focus  on s p e c i f ic  symptoms o f each d is o rd e r ,  

th e  in te rv ie w e e  re p o r ts  th e  presence o f  such symptoms, th e  in te r v ie w
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. .  1a b o ra tio n  o f  such symptoms, and d e s c r ip t io n  o fi s  s t ru c tu re d  to  p e rm it  e l

th e  s e v e r i t y  and d u ra t io n  o f  such symp PXcn

*  t h is  s tu d y , o n ly  th e  q u e s tio n s  re g a rd in g  PTSD 
F o r th e  purposes o f  t h is  dBBigned to

Oori As w ith  most in te r v ie w  
sym ptom atology w ere asked . ^  in 5 tru m e n t have n o t y e t
assess PTSD, th e  r e l i a b i l i t y  and v a l i  i  Y

_  c r 1D has been re c o g n ize d  as one o f  th e  been e s ta b l is h e d , ttaw ever, th e  SCI

^  f o r  th e  d is o rd e r  in  e x is te n c emost s e n s i t iv e  s c re e n in g  instrum en

(Keane e t  a l , 1 9 8 7 ) . , cct=^sed

th e  SCID was assessed  , ■ *  th e  PTSD s e c tio n  o f  th e  s=uiIn te t  r a t e r  r e l i a b i l i t y  ^  ^

i n P ^ t  ;  t r a in e d  and e ^ rie n c e d  
C en te r (C in c in n a t i ,  O h io ) , who a r e  e x te n s iv e

■ SCID in d iv id u a l ly  l is te n e d  to  15 a u d ioin  assess in g  PTSD u s in g  th e  SCI , p j

The r a te r s  asse»seu
ta w s  o f  in te r v ie w s  conducted by th e  in v e e t ig  svmptrea to ln < 3v .

a v o id a n t and h yp eraro u sa l symHto r  th e  p resence o t  in t r u s iv e ,

and d e te rm in ed  w hether th e  p a r t ic ip a n

K - h (p = .7 1 ) .  Reliability fo rr a t e r  r e l i a b i l i t y  f o r  th e  d ia g n o s is  was iQ 1nov.

60 t o r  in t r u s iv e  sym ptom atology,th e  in d iv id u a l  c r i t e r i a  was v a r ie d .

45  -for th e  h yp eraro u sa l•87 f o r  a v o id a n t sym ptom atology; a

sym ptom atology. >

n. .occ-tions p e r ta in in g  to  th eIn fo rm a tio n  on S exual Trauma-

Kon th e  traum a began and . na s s a u lt  c o n s is te d  o f :  age o f  th e  v ic t im  w

Hed- th e  r e la t io n s h ip  o f th e  o tte n d e r  c h ro n ic , age a t  when th e  traum a ended,

■ ort. and W hether th e re  was to  th e  v ic t im ;  th e  ty p e  o f  traum a e x p e rie o c  ,

1 a s s a u lt .  The in te rv ie w e e  wasp h y s ic a l abuse in  a d d it io n  to  th e  sexua

*  t im e  o f  th e  a s s a u lt ,  and , i f  th ea ls o  asked where she was l i v in g  a t  tn e

_ _i. +.ko tim e  o f  th e  -i— . ,1-o rp  she was a t  xnt?a s s a u lt  c o n s t i tu te d  a s in g le  e p is o d e ,

a s s a u lt .
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T h e ra p is t/C o u n s e lo r  In fo rm a t io n . T h e ra p is ts  and co u n se lo rs  a ls o  

com pleted a one-page q u e s t io n n a ire  w hich  assessed th e  p r im a ry , secondary  

and t e r t i a r y  symptoms w ith  w hich th e  c l i e n t  p resen ted  f o r  t re a tm e n t, and 

le n g th  and ty p e  o f t re a tm e n t. T h e ra p is ts  a t  Vernon P s y c h o lo g ic a l and 

Sex Therapy C e n te r and F a m ily  S e rv ic e s  o f  th e  C in c in n a t i  Area w ere a ls o  

asked to  p ro v id e  a p rim a ry  d ia g n o s is  f o r  t h e i r  c l i e n t s ,  based on t h e i r  

c l i n i c a l  e x p e rie n c e  w ith  t h a t  c l i e n t ,  acco rd in g  to  D S M -II I-R  (APA, 1987) 

c a te g o r ie s . (The o th e r  ag en c ies  d id  n o t p ro v id e  such in fo rm a tio n  as 

d ia g n o s tic  assessm ents a re  n o t co n s id ered  p a r t  o f t h e i r  tre a tm e n t  

P ro to c o l. )

Procedure

Four a g en c ies  agreed to  c o o p e ra te  in  t h is  p r o je c t .  Women H e lp in g  

Women (h e r e a f te r  r e fe r r e d  to  as WHW), i s  a women s c r i s i s  c e n te r  which  

p ro v id e s  in d iv id u a l  and group c o u n se lin g  to  s u rv iv o rs  o f  rape  and in c e s t  

on a n o -c o s t b a s is . The second agency, now d e fu n c t, was Vernon  

P s y c h o lo g ic a l and Sex Therapy C e n te r (h e r e a f te r  r e fe r r e d  to  as VPC). a 

p r iv a te  m ental h e a lth  c l i n i c  w hich t r e a te d  a d u lt  c l i e n t s  on an o u t­

p a t ie n t  b a s is  w ith  s l id in g - s c a le  fe e s . T h is  agency a ls o  s p e c ia l iz e d  in  

p ro v id in g  th e ra p y  f o r  sexua l a s s a u lt  s u rv iv o rs . The Women's C r is is  

C en ter o f N o rth e rn  Kentucky (h e r e a f te r  r e fe r r e d  to  as WCC), a ls o  served  

as a r e f e r r a l  so u rc e . L ik e  WHW, t h is  agency p ro v id e s  in d iv id u a l and 

group c o u n s e lin g  to  s u rv iv o rs  on a no—c o s t b a s is . Four branch o f f ic e s  

o f th e  F a m ily  S e rv ic e s  o f  th e  C in c in n a t i  Area a ls o  r e fe r r e d  c l i e n t s  to  

th e  s tu d y . F a m ily  S e rv ic e s  p ro v id e s  m a r ita l  and fa m ily  c o u n s e lin g  in  

community on a s l id in g - s c a le  b a s is . As th e  s tu d y  p ro g ressed , a 

f i f t h ,  bu t unexp ected , so u rce  o f  re c ru itm e n t ev o lv e d  c o n s is t in g  o f an 

in fo rm a l netw ork in  w hich p a r t ic ip a n ts  r e fe r r e d  o th e r  women to  th e  studv

A4
i
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who w ere in  th e ra p y  o r  in v o lv e d  in  a s u r v iv o r 's  su p p o rt g roup . When 

combined, th e  -f iv e  r e f e r r a l  sources p ro v id ed  a sam ple o f  sexua l a s s a u lt  

v ic t im s  o f  mixed socioeconom ic , m a r ita l  and e d u c a tio n a l backgrounds.

T h e ra p is ts  and co u n se lo rs  a t  th e  fo u r  a g en c ies  were in tro d u c e d  to  

th e  s tu d y  by th e  in v e s t ig a to r ,  who e x p la in e d  th e  p rim ary  o b je c t iv e s  and 

in te rv ie w  fo rm a t f o r  th e  re s e a rc h  p r o je c t  in  in fo rm a tio n a l sess io n s  

la s t in g  a p p ro x im a te ly  30 to  40 m in u tes . T h is  a s s is te d  th e r a p is ts  in  

s c reen in g  c l ie n t s  fo r  p o te n t ia l  p a r t ic ip a t io n  and enab led  them to  

nespond in  an in fo rm a t iv e  manner to  c l i e n t ' s  q u e s tio n s . Women w ere to  

Po in v i t e d  to  p a r t ic ip a t e  in  th e  s tudy  by th e  th e r a p is t  o r c o u n s e lo r i f .  

and o n ly  i f  ( 1 ) th e y  had d i r e c t l y  acknowledged to  th e  th e r a p is t  th e  

o ccu rren ce  o f a sexual traum a in  t h e i r  p a s t and ( 2 ) t h e i r  p a r t ic ip a t io n  

would n o t d is r u p t  th e  th e ra p e u t ic  p ro cess , as assessed by th e  th e r a p is t  

o r c o u n s e lo r . When a p o te n t ia l  p a r t ic ip a n t  was id e n t i f ie d  by th e  

th e r a p is t  o r c o u n s e lo r , he o r  she b r i e f l y  d es c rib e d  th e  o b je c t iv e s  o f  

th e  s tu d y , th e  ty p e s  o f q u e s tio n s  to  be asked o f  th e  c l i e n t ,  and th e  

expected  tim e  re q u ire d  f o r  th e  in te r v ie w . C l ie n ts  were a ls o  in form ed  

th a t  t h e i r  t re a tm e n t would n o t be a f fe c te d  in  any way by a d e c is io n  n o t  

to  p a r t ic ip a t e .

I f  a  woman expressed  an in t e r e s t  in  th e  s tu d y , th e  th e r a p is t  o r  

co u n se lo r then  o b ta in e d  h e r w r i t t e n  consent to  be co n ta c te d  by th e  

in v e s t ig a to r  (s e e  App>endix B ) .  F o llo w in g  n o t i f i c a t io n  by th e  th e r a p is t ,  

th e  in v e s t ig a to r  c o n ta c te d  th e  c l i e n t  by te le p h o n e  to  re v ie w  th e  

Purposes o f  th e  s tu d y , respond to  any q u e s tio n s  th e  c l i e n t  may have had 

about th e  s tu d y  and sch ed u le  an appo in tm ent w ith  th e  c l i e n t  a t  a 

lo c a t io n  o f h er c h o ic e , ( e . g . ,  VPC, WHW, h er home, e t c . ) .  I f  th e  c l i e n t  

chose n o t to  p a r t ic ip a t e ,  she was g iv e n  th e  in v e s t ig a t o r 's  te lep h o n e
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number, b u t no a tte m p ts  w ere made to  r e -c o n ta c t  h e r .

A t th e  tim e  o f  th e  in te r v ie w ,  th e  p a r t ic ip a n t  s igned  two c o p ie s  o f  

a consent form  (see  Appendix C ) ,  one o f  w hich was p laced  in to  her 

c l i n i c a l  f i l e  by her th e r a p is t  o r  c o u n s e lo r . The o th e r  copy was 

re ta in e d  by th e  in v e s t ig a to r  in  an en ve lo p e  s e p a ra te  from  th e  d a ta . ( In  

th e  case o f  VPC, where M M PI's w ere a d m in is te re d  a t  in ta k e ,  th e  consent 

form a ls o  in c lu d e d  a s ta te m e n t w hich p e rm itte d  th e  th e r a p is t  to  re le a s e  

th e  p r o f i l e  to  th e  in v e s t ig a t o r . )  I f  a p a r t ic ip a n t  agreed to  an 

anonymous au d io  ta p in g  o f th e  SCID in te r v ie w , t h is  was in c lu d ed  in  th e  

consent fo rm . The p a r t ic ip a n t  was a ls o  rem inded th a t  she was f r e e  to  

te rm in a te  th e  in te r v ie w  a t  any t im e , and th a t  such a d e c is io n  would not 

in t e r f e r e  w ith  h er t re a tm e n t.

Once th e  consent form  was com pleted , th e  in v e s t ig a to r  p ro v id ed  o ra l  

in s t r u c t io n s  on how to  com plete  a l l  in s tru m e n ts  and rem ained nearby to  

answer any q u e s tio n s . The p a r t ic ip a n t  was asked to  com plete  th e  MMPl 

f i r s t ,  u n le s s  she had a lre a d y  done so w ith in  th e  la s t  y e a r  as p a r t  o f  

her tre a tm e n t a t  VPC. In s t r u c t io n s  on co m p le tin g  th e  ly1MPI were  

communicated to  th e  p a r t ic ip a n t  in  accordance w ith  th e  recommended 

te s t in g  p ro ced u res . The p a r t ic ip a n t  then com pleted th e  personal and 

fa m ily  h is to r y  q u e s t io n n a ire , th e  m o d ifie d  PDQ and th e  IE S . Upon 

co m p le tio n  o f th e  s e l f - r e p o r t  in s tru m e n ts , th e  in v e s t ig a to r  began th e  

o ra l in te r v ie w ,  w hich in c lu d e d  tine SCID and q u e s tio n s  re g a rd in g  th e  

sexual traum a. The e n t i r e  p rocedure  ( in c lu d in g  s e l f - r e p o r t  and 

in te r v ie w )  la s te d  a p p ro x im a te ly  two to  two and a h a l f  hours . Due to  th e  

s e n s it iv e  n a tu re  o f th e  q u e s tio n s , a d d it io n a l  t im e  was a l lo t t e d  to  

anyone who wanted to  d is c u s s  h er e x p e rie n c e s  more e x te n s iv e ly .  When th e  

e n t i r e  in te r v ie w  was com pleted , th e  p a r t ic ip a n t  re c e iv e d  $ 1 0 .
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P a r t ic ip a t io n  r a te s  v a r ie d  acco rd in g  to  th e  r e f e r r in g  agency; 

however, due to  th e  c a r e fu l  sc re e n in g  p ro ced u res , th e r a p is ts  re p o rte d  a 

75*/. to  1007. p a r t ic ip a t io n  r a t e ,  i . e . ,  o f  th o se  c l i e n t s  in form ed o f th e  

study by t h e i r  t h e r a p is ts ,  th e  m a jo r ity  consented to  a phone c a l l  by th e  

in v e s t ig a to r .  Of th e  60 women r e fe r r e d  to  th e  in v e s t ig a to r ,  51 agreed  

to  p a r t ic ip a t e  a t  th e  tim e  o f th e  i n i t i a l  c o n ta c t and a l l  com pleted th e  

in te r v ie w . F iv e  o f th e  te n  who d id  n o t a g ree  to  p a r t ic ip a t e  were  

re fe r r e d  by someone o th e r  than  t h e i r  t h e r a p is t .  The d a ta  f o r  one woman 

who com pleted th e  in te r v ie w  were la t e r  d is c a rd e d  as th e  c h a r a c te r is t ic s  

o f her sexual a s s a u lt  d id  n o t meet th e  e s ta b lis h e d  c r i t e r i a .
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CHAPTER 3 

RESULTS

R e le v a n t Background D ata  -for P a r t ic ip a n t s . The mean age a t  w hich  

sexual traum a f i r s t  o ccu rred  was 1 1 .5  y e a rs . The range was between two 

and 39 y e a rs . The mean number o f y e a rs  s in c e  th e  la s t  sexual traum a  

occurred  was 1 1 .5 .  The range was between s ix  months and 39 y e a rs .

T a b le  2  summarizes o th e r  c h a r a c te r is t ic s  o f th e  sexua l traum as  

E xperienced  by th e  p a r t ic ip a n ts  and p ro v id e s  c o m p ara tive  d a ta  f o r  s in g l  

and m u lt ip le  v ic t im iz a t io n s .  Chi square  an a ly s e s  o f th e  re le v a n t  

v a r ia b le s  re v e a le d  th a t  women who were s e x u a lly  tra u m a tize d  more than  

once were more l i k e l y  to  have been abused b e fo re  th e  age o f  12 y e a rs

than women who w ere tra u m a tiz e d  o n ly  one tim e  [^ 2 (2 ,  N = 50) — 2 5 .0 1 ,

E ^ .O O l]. M u l t ip le  v ic t im s  were a ls o  more l i k e l y  to  have been abused

ffiore than  ten  y e a rs  s in c e  th e  tim e  o f th e  s tu d y  than  th e  group o f a c u te

v ic t im s  [# = (3 ,  N = 50) = 1 2 .0 5 , p < .0 1 ] .  The groups d id  n o t d i f f e r  on 

th e  ty p e  o f  sexu a l traum a perform ed ( e . g . ,  fo n d lin g ,  f e l l a t i o ,  c o i tu s ,  

E tc . )  when sexual a s s a u lts  were c a te g o r iz e d  acco rd in g  to  th e  most 

in t r u s iv e  a c t ,  i . e . ,  p e n e tra t io n  ve rsu s  e x te rn a l c o n ta c t .  By 

d e f in i t io n ,  s in g le  v ic t im iz a t io n s  in v o lv e d  o n ly  one p e r p e t r a to r .  

However, th e  p e rp e tra to r  was more l i k e l y  to  have been a s tra n g e r  in  t h i  

case and a non—s tra n g e r  ( i . e . ,  u n c le , g ra n d fa th e r , f a t h e r ,  s te p fa th e r ,  

b ro th e r  a n d /o r  an a c q u a in ta n c e ) in  th e  case o f m u lt ip le  v ic t im s  [£••■( 1 ,

= 50) = b . 2 5 , .0 5 ] .  Because many o f th e  m u lt ip le  v ic t im s  were

A ssau lted  by more than  one o f  th e  above, c h i sq u are  a n a ly s e s  w ere  

conducted o n ly  f o r  th e  s tra n g e r  c a te g o ry .

T a b le  3 shows th e  f a m i l i a l  problem s and th e  socioeconom ic  

background and p a re n ta l c o n s te l la t io n s  w ith in  th e  fa m ily  o f  o r ig in  fo r
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TABLE 2  
C h a r a c te r is t ic s  o f  A s s a u lt  

By S in g le  and M u l t ip le  V ic t im iz a t io n s

SINGLE (n=18) MULTIPLE (n=32) TOTAL-

Age o f  F i r s t  A s s a u lt3 *3

<12 Years 4 (22 .27 .) 29 (90 .67 .) 33 (66 .07 .)
12 to  18 Y ears 4 (22 .27 .) 2 (6 .27 .) 6 (12 .07 .)
>18 Years 10 (55 .67 .) 1 (3 .17 .) 11 (22 .07 .)

Age a t  L a s t A s s a u lt3

<12 Y ears 3 (16 .77 .) 8 (25 .07 .) 11 (22 .07 .)
12 to  18 Y ears 8 (44 .47 .) 18 (56 .27 .) 26 (52 .07 .)
>18 Years 7 (38 .97 .) 6 (18 .87 .) 13 (2 6 .0 / .)

Time S in ce  L a s t A s s a u lt -

6 Months to  One Year 3 (16 .77 .) 1 (3 .17 .) 4 (8 .07 .)
One to  F iv e  Years 5 (27 .87 .) 0 (0 .07 .) 5 (10 .07 .)
F iv e  to  Ten Years 0 (0 .07 .) 0 (0 .07 .) 0 (0 .07 .)
>Ten Years 10 (55 .67 .) 31 (96 .97 .) 41 (82 .07 .)

Type o f A s s a u lt3 * 1-

F o n d lin g  O nly 1 (5 .67 .) 4 (12 .57 .) 5 (10 .07 .)
O ra l P e n e tra t io n 1 (5 .67 .) 7 (21 .97 .) 8 (16 .07 .)
C o itu s 16 (88 .97 .) 21 (65 .67 .) 37 (74 .07 .)

P e rp e tra to r3 - 3

S tra n g e r 9 (50 .07 .) 2 (5 .07 .) 11 (19 .07 .)
A cquain tance 6 (33 .37 .) 10 (25 .07 .) 16 (27 .67 .)
R e la t iv e 1 (5 .67 .) 6 (15 .07 .) 7 (12 .17 .)
B ro th e r 0 (0 .07 .) 7 (17 .57 .) 7 (12 .17 .)
B o y fr ie n d 0 (0 .07 .) 2 (5 .07 .) 2 (3 .47 .)
S te p fa th e r 1 (5 .67 .) 4 (33 .37 .) 5 (8 .67 .)
F a th e r 1 (5 .67 .) 9 (90 .07 .) 10 (17 .27 .)

P ercen tag e  o f colum n.
~%s (2, N = 50) = 2 5 .0 1 ;  g < .0 1 . ( M u l t ip le  v ic t im s  w ere y o u n g e r). 
aNo s ig n i f ic a n t  d i f f e r e n c e .
" ^ * (3 ,  N = 50) = 1 2 .0 5 ;  g < .0 1 . ( M u l t ip le  v ic t im s  were a s s a u lte d  more 
than io  y e a rs  a g o .)
V ic t im iz a t io n s  w ere c a te g o r iz e d  based on th e  most in t r u s iv e  sexual

a s s a u lt .
ODnly  S tra n g e rs  were s ig n i f i c a n t l y  d i f f e r e n t  [Jf2 ( 2 , N = 50) = 9 .4 9 ;
e < .0 l ] .
’"’F ig u re s  do n o t t o t a l  50; m u lt ip le  v ic t im s  w ere a s s a u lte d  by more than  
005 ty p e  o f  p e r p e t r a to r .
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TABLE 3

Demographic and F a m ily  H is to r ie s  
In  S in g le  and M u lt ip le  V ic t im iz a t io n s

SINGLE (n=18) MULTIPLE (n=32) TOTAL

Physical Abuse* , a

Yes
No

Alcohol /Drug Abuse*3

Yes
No

Mental Disorder*3

Yes
No

Arrest/Jail*3

14 (7 7 .B 7 )  
4 (22 .27 .)

6  (33 .37 .) 
12 (66 .77 .)

3 (16 .77 .) 
15 (83 .37 .)

19
13

(59 .47 .)
(40 .67 .)

19 (59 .47 .) 
13 (40 .67 .)

17
15

(53 .17 .)
(46 .97 .)

33 (66 .07 .) 
7 ( 34 .07 .)

25 ( 50.07.) 
25 ( 50.07.)

20 ( 40 .07 .) 
30 ( 60 .07 .)

Yes
No

(50 .07 .)
(50 .07 .)

20  (62 .57 .) 
12 (37 .57 .)

29
21

(58 .07 .)
(42 .07 .)

Family Socioeconom ic S ta n d in g *3

Poor 2  (11 .17 .)
Average -1 -1 t ^  i  ̂ *)
Above A verage 5 (27 .87 .)
W e ll-T o -D o  0  (0 .07 .)

Living Situation (Child)*3

9 (28 .17 .) 
17 (53 .17 .) 

3 (9 .47 .)
3 (1 0 0 .0 7 .)

11 (22 .07 .)  
28 ( 56.07.) 

8  (16 .07 .) 
3 (6 .07 .)

Biological Parents 11 (61 .17 .)
Biological Mother 3 (16 .77 .)
Biological Father 2  (11 .17 .)
Adoptive/Foster Parents 2 (11 .17 .)

Living Situation (Adolescent)*3

Biological Parents 11 (61 .17 .)
Biological Mother 4 (22 .27 .)
Biological Father 2  (11 .17 .)
Adoptive/Foster Parents 1 (5 .6 7 .)

25 (78 .17 .)  
4 (12 .57 .) 
3 (9 .47 .)
0  (0 .07 .)

20  (62 .57 .)  
9 (28 .17 .)  
3 (9 .47 .)
0  (0 .07 .)

36 ( 72 .07 .) 
7 (14 .07 .) 
5 (10 .07 .)  
2 (4 .07 .)

31 (62 .07 .) 
13 (2 6 .0 7 )  

5 (10 .07 .) 
1 (2 .0 7 )

"“Percentage of column.
significant difference. 

c2 f * ( l f N = 5 0 ) -  6 .3 8 ;  e < .0 5 .
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both s in g le  and m u lt ip le  v ic t im s .  O v e r a l l ,  more than  h a lf  o f  th e  

v ic t im s  came from  backgrounds in  w hich a lc o h o l and drug abuse, some form  

o f m ental d is o rd e r  o r  a h is to r y  o f le g a l in te r v e n t io n  was p re s e n t. In  

a d d it io n ,  p h y s ic a l abuse was re p o rte d  in  tw o - th ir d s  o f  th e  v ic t im 's  

households. However, c h i square  a n a lyses  re v e a le d  th a t  th e  two groups  

d i f f e r e d  o n ly  on one v a r ia b le :  m u lt ip le  v ic t im s  w ere more l i k e l y  to

re p o r t  th a t  a household member s u ffe re d  from  some k in d  o f  m ental 

d is o rd e r  [ # 2 (1 ,  N = 50) = 6 . 3 8 ,  g < .0 5 ] .  (The ty p e  o r  e x te n t  o f m ental 

d is t r e s s  was n o t e la b o ra te d  in  th e  q u e s t io n n a ir e .)  O th e rw is e , th e  two 

groups w ere s im i la r  w ith  re g a rd  to  socioeconom ic s ta n d in g  and p a re n ta l 

c o n s t e l la t io n ,  and w hether p h y s ic a l abuse, drug o r  a lc o h o l abuse, o r  

le g a l d i f f i c u l t i e s  occu rred  in  th e  household . Twenty—two p e rc e n t o f th e  

P a r t ic ip a n ts  w ere f i r s t - b o r n ;  44’/. w ere m id d le  c h i ld r e n ;  and 30 ’/. were th e  

youngest o f t h e i r  s ib l in g s .  One woman was an o n ly  c h i ld .  N in e te e n  o f  

th e  women d id  n o t l i v e  w ith  t h e i r  b io lo g ic a l  p a re n ts , d u rin g  ch ild h o o d  

o r ad o lescen c e , because th ey  were adopted a t  b i r t h  (n = o ); one o r  bo th  o f  

t h e i r  p a re n ts  d ie d  (n=2 ) ; t h e i r  p a re n ts  sep a ra te d  o r d iv o rc e d  (n —1 1 ) ;  o r  

they  were s e n t to  l i v e  e lsew h ere  (n = 3 ) . F o r ty —fo u r  p e rc e n t o f th e  

roothers o r  s tepm others  w ere p r im a r i ly  c a re ta k e rs  w ith in  th e  home; 30/. 

were u n s k i l le d  la b o re rs ;  10’/. worked as s k i l le d  la b o re rs ;  and 16’/. were

p ro fe s s io n a ls .

D ia g n o s tic  In fo rm a tio n  on P a r t ic ip a n t s . V ic t im s  were assessed fo r  

th e  presence o f PTSD, based on D S M -II I-R  c r i t e r i a  (APA, 1 9 8 7 ): one o r

(D9 re  in t r u s iv e  symptoms, th re e  o r  more a v o id a n t symptoms, and two o r  

2 fire  h yp eraro u sa l symptoms. Of th e  50 women in te rv ie w e d , 23  (46 ’/.) met 

th e  c r i t e r i a  f o r  c u r r e n t  PTSD, w h ile  44 ( 88 ’/.) met th e  c r i t e r i a  f o r  PTSD 

a t  some p o in t  in  t h e i r  l i v e s .  O v e r a l l ,  40  p a r t ic ip a n ts  (807.) were
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c u r r e n t ly  e x p e r ie n c in g  a t  le a s t  one symptom o f  th e  in t r u s io n  c r i t e r i a ;

30 ( 607.) were e x p e rie n c in g  a t  le a s t  th re e  symptoms o f th e  

a v o id a n t /d e n ia l c r i t e r i a ;  a n d /o r  30  (607.) were e x p e rie n c in g  a t  le a s t  two 

symptoms o f th e  h yp era ro u sa l c r i t e r i a .  N in e ty  p e rc e n t o f th e  v ic t im s  

re p o rte d  th a t  fo r  a t  le a s t  th re e  a v o id a n t symptoms d u rin g  t h e i r  

l i f e t im e ;  927. re p o rte d  a t  le a s t  one in t r u s iv e  symptom d u rin g  t h e i r  

l i f e t im e ;  and 967. re p o rte d  a t  le a s t  two h yp eraro u sa l symptoms d u rin g  

t h e i r  l i f e t i m e .

The r e l i a b i l i t y  o f  th e  c u r r e n t  d iagnoses was re p o rte d  e a r l i e r  in  

th e  methods s e c t io n . Because r e l i a b i l i t y  c o e f f ic ie n t s  a re  n o t a v a i la b le  

fo r  l i f e t i m e  PTSD u s in g  th e  SCID, s t a t i s t i c a l  an a ly s e s  w i l l  fo cu s  on th e  

c u r re n t  PTSD d ia g n o s is  as th e  dependent v a r ia b le .  T h ere  was a m oderate  

C o r re la t io n  between th e  PTSD d ia g n o s is  o b ta in e d  from  th e  SCID and th e  

PTSD d ia g n o s is  re p o rte d  by th e  p a r t ic ip a n t  s th e r a p is t ,  w hich approached  

s ig n if ic a n c e  ( r p P i.  = .3 5 ;  B= .0 B ) .  There  was a ze ro  c o r r e la t io n  between 

th e  b o rd e r l in e  p e r s o n a lity  d ia g n o s is  o b ta in e d  from  th e  PDQ and th a t  

re p o rte d  by th e  t h e r a p is t .

T a b le  4 shows th e  p o in t  b is e r ia l  c o r r e la t io n s  between th e  IES means 

and th e  c r i t e r i a  o f  PTSD. O v e r a l l ,  IES scores  f o r  th e  f i f t y  women 

ranged from  0 to  7 2 ; th e  o v e r a l l  mean was 3 3 .B4 (S .D .= 1 8 .4 0 ) .  The mean 

f ° r  th e  IES in t r u s io n  su b s c a le  was 1 5 .2 6  (S .D .= 9 .4 6 ) ,  w h ile  th e  mean fo r  

th e  avo idance  su b sca le 'w as  1 8 .7 8  (S .D .= 1 0 .6 6 ) .  The IES sum was 

s ig n i f i c a n t ly  c o r r e la te d  w ith  th e  PTSD d ia g n o s is  ( r pPi „  = .3 2 ;  p < .0 5 ) and 

th e  PTSD c r i t e r i a  o f  in t r u s io n ,  avo id an ce  and h y p e ra ro u s a l. In  

a d d it io n ,  th e  IES in t r u s io n  su b sca le  was s ig n i f i c a n t ly  c o r r e la te d  w ith  

th e  d ia g n o s is  o f  PTSD ( r p P i« = .2 9 ;  B< .0 5 ) ,  th e  in t r u s io n  c r i t e r i a  o f  

PTSD ( r pt5l.w = .3 0 ;  B< .0 5 ) ,  and th e  a v o id a n t c r i t e r i a  o f PTSD ( r pP±» =
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TABLE 4

P o in t  B is e r ia l  C o r r e la t io n s  
Between IES  Means and PTSD C r i t e r i a

IES

F u l l  S c a le

PTSD Diagnosis .32 ( p< .0 5 )

Intrusion .32 (g<.0 5 )

Avoidance .4 0 ID /\ o

Hyperarousal .28 (p < .0 5 )

r -

Reproduced with permission of the copyright owner.

A vo id an t Subscale  In t ru s io n  S ubscale

.2 5 ( N .S . ) .2 9 (p < .0 5 )

. 20 ( N .S . ) .3 0 (g < .0 5 )

.3 0 <E<.0 1 ) .3 8 (p < .0 5 )

. 21 (N .S . ) .2 5 ( N .S . )
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.3 8 ; £ < .0 1 ) .  The IES a v o id a n t s u b sca le  was s ig n i f i c a n t ly  c o r r e la te d  

w ith  th e  a v o id a n t c r i t e r i a  o f  PTSD ( r pt, i *  = .3 0 ;  p < .0 1 ) ,  b u t th e re  was 

ho s ig n i f ic a n t  r e la t io n s h ip  between th e  a v o id a n t su b sca le  and th e  

d ia g n o s is  o f  PTSD o r  in t r u s io n  c r i t e r i o n .  N e ith e r  o f  IES su b sca les  were  

s ig n i f i c a n t ly  c o r r e la te d  w ith  th e  h yp era ro u sa l c r i t e r io n  o f  PTSD.

D e s p ite  th e  la rg e  number o f  women re p o r t in g  symptoms o f PTSD and 

e le v a te d  sco res  on th e  IE S , r e f e r r in g  th e r a p is ts  and co u n se lo rs  more 

"freq u en tly  re p o rte d  d ep ress io n  (4 2 ‘/.) and r e la t io n s h ip  d i f f i c u l t i e s  (54/1) 

Qs t h e i r  c l i e n t ’ s p re s e n tin g  problem s. A n x ie ty  as a p rim ary  p re s e n tin g  

symptom was re p o rte d  by o n ly  167. o f  th e  th e r a p is ts  o r  c o u n s e lo rs . In  

a d d it io n ,  a n x ie ty ,  s le e p  d is o rd e rs , fe a r s ,  pan ic  a t ta c k s ,  h o s t i l i t y ,  and 

jum piness were id e n t i f i e d  as secondary o r  t e r t i a r y  problem s in  le s s  than  

■five p e rc e n t o f  th e  sam ple.

O nly th e r a p is ts  from  F a m ily  S e rv ic e s  o f th e  C in c in n a t i  Area and 

Vernon P s y c h o lo g ic a l and Sex Therapy C e n te r re p o rte d  d ia g n o s tic  

in fo rm a tio n  on p a r t ic ip a n t s .  Of th e  33 p a r t ic ip a n ts  fo r  whom such 

in fo rm a tio n  was p ro v id e d , 15 w ere diagnosed w ith  PTSD, e ig h t  o f whom had 

an a d d it io n a l  d ia g n o s is  o f e i t h e r  b o rd e r l in e  p e r s o n a lity  d is o rd e r  (n=6 ) :  

•fiajor d ep ress io n  ( n = l ) ;  o r  g e n e ra liz e d  a n x ie ty  d is o rd e r  ( n = l ) .  Tw elve  

women w ere d iagnosed as having  b o rd e r l in e  p e r s o n a li ty  d is o rd e r ,  two o f  

whom had an a d d it io n a l  d ia g n o s is  o f dysthym ia o r  m ajor d e p re s s io n . Two 

Women were diagnosed depressed o n ly ;  3 were diagnosed dysthym ic o n ly .

The rem ainder w ere diagnosed w ith  g e n e ra liz e d  a n x ie ty  d is o rd e r ;  a lc o h o l 

abuse; n a r c is s is t ic  p e r s o n a l i ty  d is o rd e r ;  o r  a d ju s tm e n t d is o rd e r .  As 

M entioned p re v io u s ly , th e  PTSD and b o r d e r l in e  p e r s o n a lity  d iagnoses d id  

no t  correspond to  th e  SCID o r  PDQ in  th e  p re s e n t s tu d y .

H yp o th es is  # 1 : Those women assau 1 te d  more than  once would be more

54

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



l i k e ly  to  meet th e  c r i t e r i a  f o r  PTSD and o b ta in  h ig h e r scores  on th e  IES 

than th o se  women a s s a u lte d  o n ly  o n ce . T h is  h y p o th es is  was p a r t i a l l y  

c o n firm e d .

As p re d ic te d , m u lt ip le  v ic t im s  w ere more f r e q u e n t ly  d iagnosed w ith  

c u rre n t  PTSD than women who were v ic t im iz e d  once [J P (1 , N = 50) = 4 .9 9 ,  

E < .0 5 ] . T h is  d is t in c t io n  was a ls o  t r u e  w ith  re g a rd  to  a l i f e t im e  

d ia g n o s is  o f PTSD N = 5 ° )  = 4 . 9 9 ,  g < .0 5 ] .  Comparisons between

symptoms re p o rte d  in  s in g le  versu s  m u lt ip le  v ic t im s  a re  p resen ted  in  

T ab le  5 . A d d it io n a l an a ly s e s  re v e a le d  th a t  m u lt ip le  v ic t im s  were more 

l i k e ly  to  meet th e  h yp eraro u sa l c r i t e r i a  than women who exp erien ce d  one 

v ic t im iz a t io n  C^a ( l ,  N = 50) = 3 .9 4 ,  (g < .0 5 ] .  However, th e re  w ere no 

s ig n i f ic a n t  d if fe r e n c e s  in  th e  re p o r t in g  o f in t r u s iv e  and a v o id a n t  

sym ptom atology. As T a b le  5 shows, f o r t y  (BO-/.) o f th e  women re p o rte d  a t  

le a s t  one in t r u s iv e  symptom; many re p o rte d  more. The most f r e q u e n t ly  

endorsed symptom o c c u rr in g  in  v ic t im s  was d is t r e s s  a t  rem inders  o f th e  

event (n = 3 0 ). F lashbacks  w ere r a r e ly  re p o r te d . T h ir t y  (60"/.) o f th e  

’women re p o rte d  a t  le a s t  th re e  a v o id a n t symptoms. W ith in  th e  a v o id a n t  

domain, th e  two most o f te n  re p o rte d  symptoms were avo idance o f thoughts  

about th e  in c id e n t (s )  (n=31) and avo idance o f  s i tu a t io n s  which were  

s im i la r  to  th e  o r ig in a l  in c id e n t (s )  (n = 3 1 ). M u l t ip le  v ic t im s  more o fte n  

re p o rte d  th e  fo rm e r, w h ile  s in g le -e p is o d e  v ic t im s  more o fte n  re p o rte d  

l a t t e r ,  a lth o u g h  th e re  was no s ig n i f ic a n t  d i f fe r e n c e  between th e  

two. M u l t ip le  v ic t im s  were a ls o  two tim es  more l i k e l y  than th e  

s in g le -e p is o d e  v ic t im s  to  re p o r t  numbing and about o n e -a n d -a -h a lf  tim es  

more l i k e l y  to  rep io rt am nesia f o r  th e  e v e n t(s )  and em o tio n a l d is ta n c in g  

from o th e rs . A g a in , n e i th e r  o f  th e s e  d if fe r e n c e s  was s t a t i s t i c a l l y  

s ig n i f i c a n t .  F in a l l y ,  30  (607.) o f th e  p a r t ic ip a n t s  re p o rte d  a t  le a s t
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TABLE 5

F req u en c ies  f o r  In d iv id u a l  Symptoms 
o f  C u rre n t P o s t-T ra u m a tic  S tre s s  D is o rd e r  

by V ic t im iz a t io n *

SINGLE (n =18) MULTIPLE <n=32)

15 (46 .97 .) 
6 . (3 3 .3 7 .) 12 ( 3 7 . 5y.)

Anger

0  (0 .07 .)
R e c u rre n t Images -- ■
N ightm ares 6
Flashbacks 1 1 19  ( 5 9 . 47.)
D is tre s s  a t  Rem inders H  ( 6 1 .1 /.)

INTRUSIVE CRITERIA 26  (81 .37 .)
14 ( /  /  • O'* t

O ,5 0  07 ) 22 ( 68.87.)
Avoid Thoughts S ’ a v ! 21 (65 .67 .)
Avoid S i tu a t io n s  16 (50 .07 .)

flm e a ia  I  5Loss o f In t e r e s t  4 19 (D9 -470
D is ta n t  From O th ers  7 j f® *  * ; l 8  ( 56 .27.)
Numb 5
D is i l lu s io n e d  w ith  F u tu re  2  (1 1 .1 / . )

6  (18 .87 .)

AVOIDANT CRITERIA . y ,9 (50 .07 .) 21

/ . ,  -j’l \ 16 ( 50.07.)
S leep  Problem s 3  ( 1 6 . / / . )3  (1 6 .7 7 .) 10 U l - ' 7- ’

10 /31 .3V .)
C o n c e n tra tio n  Problem s 3 ' '  15 (46 .97 .)
H y p e rv ig il  a n t \  13 <40-6^
S t a r t le  R e a c tio n s  ,nn' or/\ ^  (50 .07 .)
R h y s io lo g ic a l R e a c t iv i t y  S

HYPERAROUSAL CRITERIA® 23 ( 71 .97 .)

DIAGNOSTIC CRITERIA* • „ „v > 19 ( 59 .47.)
4

■“P ercen tag e  o f  each g roup .(1 ,  N = 50 ) = 3 .9 4 ,  g < ,0 5 .  ( M u l t ip le  v ic t im s  w ere more l i k e l y  to  

h y p era ro u sa l c r i t e r i a . )
( 1 ,  N = 50 ) = 4 .9 9 ,  p < .0 5 .
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one symptom o f h y p e ra ro u s a l. The most f r e q u e n t ly  re p o rte d  symptom by 

both s in g le  and m u lt ip le  v ic t im s  was p h y s io lo g ic a l r e a c t i v i t y  a t  

rem inders  o f  th e  o r ig in a l  traum a (4 4 .4 ’/. and 50'/., r e s p e c t iv e ly ) .  Women 

who exp erien ce d  o n ly  one a s s a u lt  a ls o  re p o rte d  h y p e rv ig ila n c e  (44*/.), 

w h ile  women who exp erien ce d  more than  one a s s a u lt  v ic t im s  re p o rte d  

fre q u e n t s le e p  d is tu rb a n c e s  (5 0 '/.).

A lthough  th e re  was no q u a n t i t a t iv e  d i f fe r e n c e  between s in g le  and 

m u lt ip le  v ic t im s  in  t h e i r  re p o r ts  o f in t r u s iv e  sym ptom atology, a re v ie w  

o f th e  s tru c tu re d  in te rv ie w s  suggests a q u a l i t a t iv e  d i f fe r e n c e  between  

th e  two groups. Women who w ere abused once re p o rte d  m em ories, dream s, 

e t c . , w hich were more s p e c i f i c a l ly  and c o n s c io u s ly  lin k e d  to  th e  

o r ig in a l  s t im u lu s , e . g . ,  a p a r t ic u la r  lo c a t io n  in  w hich  th e  a s s a u lt  

o ccu rred ; n ig h tm a re s  in  w hich th e  a c tu a l e v e n t was r e -c re a te d ;  and 

s p e c if ic  c h a r a c t e r is t ic s  o f  th e  p e rp e tra to r  w h ich , when reco g n ized  m  

any one e ls e ,  aroused c o n s id e ra b le  a n x ie ty  and f e a r .  On th e  o th e r  hand, 

women who w ere c h r o n ic a l ly  abused re p o rte d  images a n d /o r  dreams w hich  

were more d i f f u s e  and p e rv a s iv e . F o r exam ple, many women w ith  PTSD who 

c h r o n ic a l ly  abused re p o rte d  v io le n t  n ig h tm ares  from  w hich th ey  

awoke scream ing , w ith o u t having  any r e c o l le c t io n  o f  th e  n ig h tm are  s 

c o n te n ts . These women a ls o  re p o rte d  h ig h  le v e ls  o f  d is t r e s s  when in  th e  

Presence o f fa m ily  members who w ere n o t n e c e s s a r ily  th e  p e rp e tra to r  but 

who were f a m i l i a r  w ith  th e  p e rp e tra to r  a n d /o r  who d id  n o t b e l ie v e  t h e i r  

i n i t i a l  r e p o r ts  o f  th e  abuse; d i f f i c u l t y  re c e iv in g  p h y s ic a l a f f e c t io n ,  

w hether o r  n o t such a c ts  were p e rc e iv e d  by th e  v ic t im  to  be s e x u a lly  

m o tiv a te d ; more in te n s e  e m o tio n a l r e a c t io n s  to  images w hich  re -a p p e a re d  

to  them w h ile  s e x u a lly  in t im a te  w ith  a n o th e r person; and, in  g e n e ra l,  

more fe a r  and a n x ie ty  when in  th e  presence o f any u n fa m il ia r  man.
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D e s p ite  th e  la c k  o f  q u a n t i t a t iv e  d if fe r e n c e s ,  th e  a v o id a n t  

sym ptom atology, l i k e  th e  in t r u s iv e  sym ptom atology, d i f f e r e d  

q u a l i t a t iv e ly  w ith in  th e  women e x p e r ie n c in g  s in g le  ve rsu s  m u lt ip le  

s s s a u lts . Women who w ere c h r o n ic a l ly  a s s a u lte d  re p o rte d  much lo n g er  

P eriods  o f  d e n ia l and avo id an ce  and a g r e a te r  h e s ita n c y  to  e x p lo re  th e  

e ‘f fe c ts  o f  such traum a. These d if fe r e n c e s  w i l l  be d iscussed  in  g r e a te r  

d e t a i l  in  C h ap te r 4 .

The f in d in g s  re g a rd in g  h yp eraro u sa l sym ptom atology a re  somewhat 

l i t i g a t e d  by th e  low r e l i a b i l i t y  o b ta in e d  among r a te r s  fo r  t h is  

P a r t ic u la r  c r i t e r i o n .  However, because d if fe r e n c e s  between th e  two 

9roups o f v ic t im s  v ic t im s  w ere observed , i t  may be h e lp fu l to  e x p lo re  

these f u r t h e r .  O v e r a l l ,  th e  two groups d i f f e r e d  s ig n i f i c a n t ly  on th e  

number and ty p e  o f h yp eraro u sa l sym ptom atology re p o r te d . M u lt ip le  

v ic t im s  w ere more l i k e l y  to  meet th e  c r i t e r i a  fo r  hyperarousa l and were  

mo re  l i k e l y  to  e x p e rie n c e  s le e p  d is tu rb a n c e s  than  s in g le -e p is o d e  

V ic tim s . A lthough  th e  d if fe r e n c e s  were n o t s ig n i f i c a n t ,  m u lt ip le  

V lc tim s  were a ls o  two tim es  more l i k e l y  to  re p o r t  anger and 

c° n c e n tra t io n  problem s and o n e -a n d -a -h a lf  tim es  more l i k e l y  to  re p o r t  

5 t a r t l e  responses. These observed d if fe r e n c e s  in  hyp eraro u sa l 

5Vmptomatology w i l l  a ls o  be d iscussed  in  g r e a te r  d e t a i l  in  C hap ter 4 .

There  were no s ig n i f ic a n t  d if fe r e n c e s  on th e  IES o r  IES subsca les  

f ° r  th e  s in g le  ve rsu s  m u lt ip le  v ic t im s , a lth o u g h  m u lt ip le  v ic t im s  scored  

somewhat h ig h e r on each s c a le .  Women who w ere v ic t im iz e d  once had means 

°"f 1 4 .5  (S .D .= 9 .9 8 )  and 1 6 .1 7  (S .D . = 1 0 .7 1 )  fo r  th e  in t r u s io n  and 

avo id a n t s u b s c a le s , r e s p e c t iv e ly ,  w h ile  women who w ere m u lt ip ly  

V lc t im iz e d  had a mean o f 1 6 .6 2  (S .D .= 0 .7 3 )  on th e  in t r u s iv e  s u b sca le  and 

mean o f 2 1 .5 2  (S .D .= 9 .7 9 )  on th e  a v o id a n t s u b s c a le . F ig u re  3 p ro v id e s
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□  In t r u s io n  Subscale  
ES A voidance Subscale

RAPERAPE

INCESTRAPE
SEX.
a s s l t .

SEX.
ASSLT. RAPE

RAPE

A cute  
y r s ) (11 y r s )  days

>5
y rs

>2
y rs

PTSD('■Jo
PTSD

6 -B
wks

6-21

KRAMER 
(1989)

KILPATRICK  
ET AL. 
(1 9 8 8 )

KRAMER 
& GREEN 
(1 9 8 9 )

(1 2  weeks)

ROTHBAUM 
& FOA 
(1 9 8 8 )

KILPATRICK 
ET AL. 
(1988)

ARMS-
WORTH
(1 9 8 6 )

ImPa c t  o f  E ven t S c a le  ( IE S ) means on in t r u s io n  and avo idance  
Ss 'fo r  v a r io u s  sexu a l a s s a u lt  sam ples.
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a com parison o f  IES means o b ta in e d  in  th e  p re s e n t s tu d y  and those  

re p o rte d  by o th e r  re s e a rc h e rs  in v e s t ig a t in g  sexu a l a s s a u lt .  I t  can be 

seen in  t h is  d iagram  th a t  re g a rd le s s  o f  y e a rs  s in c e  th e  a s s a u lt  o r  typ e  

o f sam ple, i . e . ,  tre a tm e n t versu s  n o n -tre a tm e n t, IES sco res  c o n tin u e  to  

be h ig h . The p re s e n t sam ple corresponds most c lo s e ly  to  th e  tre a tm e n t  

groups o f  Armsworth (1 9 8 6 ) and Rothbaum & Foa (1 9 8 8 ) .

H yp o th es is  #2 : M u l t ip le  v ic t im s  would sco re  s ig n i f i c a n t ly  h ig h e r

than s in g Ie —a s s a u It  v ic t im s  on th e  MMPI s c a le s  o f  2  (Depr e s s io n ) , 7 

jP s v c h a ^ th e n ia ) , and 8  (S c h iz o p h re n ia ) . M u l t ip le  v ic t im s  w ould a ls o  be 

(Pore l i k e l y  to  s c o re  above th e  norm ( T -s c o re  > 70). on one o r  more MPPI 

s c a le s  than  women assau1 te d  o n ly  once. H yp o th es is  #2  was p a r t i a l l y  

c o n firm e d .

The means f o r  in d iv id u a l  MMPI s c a le s  w ith  and w ith o u t K -c o rre c t io n s  

a re p resen ted  by v ic t im iz a t io n  h is to r y  in  F ig u re s  4 and 5 , r e s p e c t iv e ly .  

Ore p r o f i l e  was e lim in a te d  due to  g u e s tio n a b le  v a l i d i t y ,  i . e . ,  S c a le  F 

was g r e a te r  than  a T -s c o re  o f 9 0 . The K -c o r r e c t io n , based on scores  

o b ta in ed  on th e  K s c a le ,  i s  used p r o p o r t io n a l ly  w ith  S c a le s  1 

(H y p o c h o n d ria s is ), 4 (P sych o p ath ic  D e v ia te ) ,  7 (P s y c h a s th e n ia ) , 8  

(S c h iz o p h re n ia ) , and 9 (M an ia ) to  enhance th e  M M PI's v a l i d i t y  in  non- 

o l in ic a l  s e t t in g s .  Because th e  MMPI was normed on a non—c l i n i c a l  

sam ple, th e  K—c o r re c t io n  was developed to  enhance th e  a b i l i t y  o f  th e s e  

f i v e  s c a le s  to  d is c r im in a te  between t h e i r  re s p e c t iv e  c r i t e r io n  groups

o th e r  re sp o n d en ts . W h ile  B u tcher & T e lle g e n  (1 9 7 8 ) have recommended 

bhat most re s e a rc h  com putations  in c lu d e  non—K—c o rre c te d  s c o re s , th ey  

a ls o  suggest th a t  a p a r a l le l  s e t  o f an a ly s e s  u s in g  h—c o r r e c t  sco res  be 

conducted f o r  com parisons w ith  o th e r  s tu d ie s .  In  a d d it io n ,  p e rs o n a lity  

c o r r e la te s  o f in d iv id u a l  s c a le s  and h ig h -p o in t  p a ir s  have been
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^ p i r i c a l l y  d e term in ed  u s in g  K -c o r re c t io n s . T h e re fo re , in te r p r e t a t io n s  

about p s y c h o lo g ic a l o r b e h a v io ra l c h a r a c t e r is t ic s  a s s o c ia te d  w ith  

v a rio u s  p r o f i le s  a re  v a l id  o n ly  i f  th e  K -c o rre c te d  s c a le s  a re  used. 

O v e r a l l ,  th e re  i s  a tre n d  f o r  m u lt ip le  v ic t im s  to  sco re  h ig h e r on 

s c a le s  o f  th e  MMPI. T a b le  6  shows th e  in d iv id u a l  means f o r  each  

s c a le , w ith  K -c o r re c t io n s , and th e  s ig n i f ic a n t  d if fe r e n c e s  between  

groups. As h y p o th e s iz e d , th e  m u lt ip le  v ic t im s  scored s ig n i f i c a n t ly  

h ig h er on S c a le  B [ t ( 4 7 )  = 2 .1 0 ,  p < .0 5 ] .  However, th e re  w ere no 

s ig n i f ic a n t  d if fe r e n c e s  between groups on th e  K -c o rre c te d  sco res  o f  

S cales  2 o r  7 . M u l t ip le  v ic t im s  scored above th e  norm on K -c o rre c te d  

S cales  4 (P sych o p ath ic  D e v ia te )  and B, w h ile  s in g le -e p is o d e  v ic t im s  

scored s l i g h t l y  above th e  norm o n ly  on S c a le  4 .

Post hoc t - t e s t s  re v e a le d  s ig n i f ic a n t  d i f fe r e n c e s  on th re e  o th e r  

s c a le s  o f th e  MMPI: m u lt ip le  v ic t im s  scored h ig h e r than v ic t im s

s x p e rie n c in g  a s in g le  a s s a u lt  on S c a le  F [ t ( 4 7 )  = 2 .0 2 ,  p < .0 5 ] ;  S c a le  1 

££(47 ) a 2 .1 9 ,  g < .0 5 ) ;  and S c a le  3 [ t ( 4 7 )  = 2 .3 2 ,  p < .0 5 ] .  (S c a le  F is  

o f th e  v a l i d i t y  s c a le s ;  S c a le s  1 and 3 a re  a ls o  r e fe r r e d  to  as 

H ypochondriacal and H y s te r ia  s c a le s , r e s p e c t iv e ly . ) A d d it io n a l an a lyses  

00 'the n o n -K -c o rre c te d  sco res  f o r  each s c a le  upheld  th e s e  s ig n if ic a n c e  

le v e ls  f o r  S c a le s  F , 1 , 3 ,  and B.

Post hoc a n a ly s e s  re v e a le d  o th e r  d if fe r e n c e s  in  th e  MMPI p r o f i le s  

s in g le  ve rsu s  m u lt ip le  v ic t im s  when th e y  w ere c a te g o r iz e d  in to  more 

*'°m°geneous age groups. For th e s e  purposes, o n ly  women who were  

c h r o n ic a l ly  a s s a u lte d  b e fo re  th e  age o f tw e lv e  y e a rs  (n=29) and women 

as s a u lte d  once a f t e r  tw e lv e  y e a rs  (n=14) w ere in c lu d e d  in  th e s e  

s t a t i s t i c a 2 com parisons. As F ig u re  6  shows, w ith  th e s e  c o n d it io n s  th e  

two groups d i f f e r e d  on B e a le  4 [ t ( 4 0 )  = 2 .3 6 ,  g < .0 5 ] ;  B e a le  6  (P a ra n o ia )
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TABLE 6

K -C o rre c te d  MMPI S c a le  Means 
and S tandard  D e v ia t io n s  By V ic t im iz a t io n  H is to ry

SINGLE VICTIM IZATION MULTIPLE VICTIM IZATION

Scale L 
V a l id i ty )

Scale F 
(Validity)

Scale K 
(Validity)
Scale i
(Hypochondriasis)

Scale 2 
(Depression)

S ca le  3 
(Hysteria)
Scale 4
(psycho. D e v ia te )

Scale 5 
(Hasc./Femin.)
Scale 6 
(Paranoia)

Scale 7
(Psychasthenia) 
Scale 8
(Schizophrenia)

Scale 9 
(Hypomania)

Scale 0
(Social In t r o v . )

(n=18) (n = 3 1 )

3 .4 3 .7
(2 .5 ) ( 2 . 0 )

7 .7 1 0 .4
(5 .2 ) ( 4 .3 )  *

1 2 .9 1 2 .4
(5 .5 ) ( 3 .8 )

1 6 .1 2 0 .1

( 5 .9 ) ( 6 .4 )  -

2 5 .6 2 8 .6
(5 .5 ) ( 5 .7 )  *

2 4 .8 2 8 .6
( 4 .6 ) ( 6 . 1 ) *

2 7 .9 3 0 .4
(3 .9 ) ( 4 .8 )

3 8 .7 3 7 .1
(4 .4 ) ( 4 .4 )

1 2 .9 1 4 .4
(4 .2 ) ( 3 .7 )

3 2 .2 3 5 .9
( 9 .0 ) ( 6 .4 )  *=

3 3 .3 3 9 .1
(1 0 .4 ) ( 8 .7 )  - • *

2 1 .9 2 2 .5
( 3 .9 ) ( 3 .8 )

3 3 .2 3 6 .2
(1 3 .0 ) ( 8 .5 )

t>gp*?5 t-test.
a es w hich w ere h yp o th es ized  to  d i f f e r  between s in g le  ve rsu s  m u lt ip le

Victimizations.
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[ t ( 4 0 )  = 2 .4 1 ,  £<.05]; Scale 7 [ t ( 4 0 )  = 2 .1 4 ,  g C .0 5 ];  and S c a le  8  [ t ( 4 0 )  

= 2 .6 3 ,  g < .0 5 ] .

H yp o th es is  # 3 : M u l t ip le  v ic t im s  would re p o r t  more b o rd e r l in e

t r a i t ^  than  s in o le -e p is o d e  v ic t im s  and would be more l i k e l y  to  meet th e  

biaannc.f, • c r i t e r i a  f o r  b o rd e r l in e  p e r s o n a lity  d is o rd e r  1BPD). t han 

§ in p lp -p pi^nHp v ic t im s . H yp o th es is  #3  was n o t c o n firm e d .

W ith in  th e  group  o f  5 0 , a  m a jo r i ty  o f  th e  women endorsed item s  

in d ic a t iv e  o f  b o rd e r l in e  p e r s o n a li ty  d is o rd e r ,  in c lu d in g  p as t s u ic id a l  

attem p ts  (627 .); im p u ls iv e , s e l f - d e s t r u c t iv e  b e h a v io rs , such as substance  

abuse, s h o p l i f t in g ,  sexua l a c t in g  o u t and b in g e in g  (667 .); r e la t io n s h ip  

Problems (727 .); a f f e c t i v e  i n s t a b i l i t y  (677 .); ongoing boredom and 

fe e lin g s  o f  em p tin ess  (547 .); and id e n t i t y  d is tu rb a n c e s  (587 .). O ther 

symptoms endorsed w ere poor anger c o n tro l (177.) and in te n s e  e f f o r t s  to  

avo id  abandonment (1 7 7 .). T h ir ty -s e v e n  (747.) o f th e  women re p o rte d  

enough symptons ( f i v e  o r more o f th e  above) to  q u a l i f y  -for th e  d ia g n o s is  

° f  b o r d e r l in e  p e r s o n a l i ty  d is o r d e r ,  acco rd in g  to  c r i t e r i a  e s ta b lis h e d  in  

D S M - I i i - r  (APA, 1 9 8 7 ).

T a b le  7 shows th e  ty p e  and freq u en cy  o f b o rd e r l in e  t r a i t s  re p o rte d  

bV s in g le  ve rsu s  m u lt ip le  v ic t im s . O v e r a l l ,  women who w ere abused once 

we'"e e q u a lly  as l i k e l y  as women who were abused more than  once to  meet 

bbe f u l l  c r i t e r i a  f o r  b o r d e r l in e  p e r s o n a li ty  d is o rd e r ,  as assessed by 

cb i square  a n a ly s is .

However, p o s t hoc a n a ly s e s  re v e a le d  s ig n i f ic a n t  d i f fe r e n c e s  in  

5 in g le  v e rs u s  m u lt ip le  v ic t im s  when th e  groups c o n s is te d  o f  women 

a s s a u lte d  as a d o le s c e n ts  o r  a d u lts ,  and women a s s a u lte d  as c h i ld r e n ,  

r e s p e c t iv e ly .  As T a b le  8  shows, women who w ere c h r o n ic a l ly  abused 

b e fo re  th e  age o f  12  y e a rs  w ere  more l i k e l y  to  m eet th e  c r i t e r i a  fo r
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TABLE 7

In d iv id u a l  Symptoms o f  B o rd e r lin e  P e r s o n a lity  D is o rd e r  
F o r S in g le  and M u l t ip le  V ic t im iz a t io n s  

R eg ard less  o f Age A t Which A s s a u lt O ccurred

SINGLE (n=18) MULTIPLE (n=32)

Ny "fee ling s  tow ards a n o th e r
person can o f te n  change 
d r a s t i c a l l y . "  (TRUE) 12 (66 .77 .) 22 (6 8 .6 7 )

People t h a t  I have worshipped  
have o f te n  ended up 
d is a p p o in tin g  m e." (TRUE) 11 (61 .17 .) 23 (71 .97 .)

J am a moody p e rs o n ."  (TRUE) 11 (61 .17 .) 25 (78 .17 .)

• 1 T
1 r a r e ly  g e t  so angry  th a t  

I lo s e  c o n t r o l . "  (FALSE) 5 (27 .87 .) 10 (31 .27 .)

II T .
1 ve g o tte n  in t o  more r e a l  

P h ys ica l f ig h t s  than  most 
P e o p le ."  (TRUE) 1 (5 .67 .) (9 .47 .)

I have n e v e r th re a te n e d  to  
k i l l  m y s e lf ."  (FALSE) 8 (44 .47 .) 23 (71 .97 .)

* o f te n  h u r t  m yself 
a c c id e n t a l ly ."  (TRUE) 2 (11 .17 .) 5 (15 .67 .)

MV "frien d s , my g o a ls  o r  my
b e l ie f s  a re  a lw ays  c h a n g in g ."  
(TRUE) 7 (38 .97 .) 13 (4 0 .6 7 )

' I ' ve had more than  my sh are  
o f id e n t i t y  c r is e s ."  (TRUE) 7 (38 .97 .) 22 (6 8 .87)

* "feel empty o r bored much o f  
th e  t im e ."  (TRUE) B (44 .47 .) 19 (59 .47 .)

l"f I  know a r e la t io n s h ip  is  
going to  end, I ’ l l  l e t  i t  end 
P e a c e fu l ly ."  (FALSE) 4 (22 .27 .) 13 (4 0 .6 7 )

TWO OR more IMPULSIVE BEHAVIORS: 
Spending money im p u ls iv e ly  
Anonymous sex 
A lcoho l abuse 
Drug abuse 
E a tin g  b inges  
S h o p l i f t in g

13
11
11
10

6
11

1

(72 .27 .)
(61 .17 .)
(61 .17 .)
(55 .67 .)
(33 .37 .)
(61 .17 .)
(5 .67 .)

20
20
20
15

9
21

3

(6 2 .5 7 )  
(62 .57 .) 
(62 .57 .) 
(46 .97 .) 
(28 .17 .) 
( 6 5 .67) 
(9 .47 .)

DIAGNOSIS; 11 (61 .17 .) 26 (81 .37 .)
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TABLE 8

rvf B o rd e r lin e  P e r s o n a li ty  D is o rd e r

~ \ m  I T1PLE (<12  Y ears )SINGLE ( M 2  Y e a rs !  — —  -------
(n=14) tn  ^ '

"M y  fe e lin g s  towards another
person can o f te n  change .y .  21 (72 .4*/.)
d r a s t i c a l l y . "  (TRUE) B ( 5 / ’ 1

"People th a t  I  have worshipped
have o f te n  ended up _7 22  (75 .07 .)
d is a p p o in tin g  m e." (TRUE)

o ,R7 tv )  20  6̂ 9 -0y' }"1 am a moody p e rs o n ."  (TRUE)

1,1 r a r e ly  g e t  so angry  th a t   ̂ 10 (34 .57 .)
I  lo s e  c o n t r o l . "  (FALSE)

' I 'v e  g o tte n  in t o  more r e a l

p h y s ic a l f ig h t s  than  most (7 .1 4 7 .) 3  ( 1 0 . 37.)
p e o p le ."  (TRUE)

" I  have n e v e r th re a te n e d  to  (4 2  87.) ^  l& b.5V.)
k i l l  m y s e lf ."  (FALSE) b

"1 o f te n  h u r t  m yse lf ' (7 .17 .) 3  (1 0 . - ’/.)
a c c id e n ta l ly ."  (TRUE)

"Ny f r ie n d s ,  my g o a ls  o r  my
b e l ie f s  a r e  a lw ays  c h a n g in g .” 12 (4 1 .47 .)
(TRUE) 3  1

1 ve  had more th an  my s h a re  o f  R . 21 (7 2 .4 /.)
id e n t i t y  c r is e s ."  (TRUE)

" I fe e l  empty o r  bored much o f  l 2 (58 .67 .)
th e  t im e ."  (TRUE)

I t  I  know a r e la t io n s h ip  i s
go ing  to  end, I ’ l l  l e t  i t  end 12 ( 4 1 . 47.)
p e a c e fu l ly ."  (FALSE)

, - 7 1  z m  1 8  < 6 2 * r / ; iTWO OR MORE IMPULSIVE BEHAVIORS: 10 ( ’ ’ IB  (62 .17 .)
Spending money im p u ls iv e ly  . 9  (3 1 .07 .)
Anonymous sex

2 bv 15 I 5 1 -77' 1A lcoho l abuse £  \ f ' % \  8  (2 7 . 67.)
Drug abuse " . , 4 ‘ 3y‘ } IP  (65.57.)
S atin g  binges 3 (10.37.)
S h o p lif t in g

24 (8 2 .8 7 )DIAGNOSIS: 7  (5 ° *  5
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b o rd e r lin e  p e r s o n a lity  d is o rd e r  than  women a s s a u lte d  once in  ado lescence  

° r  adu lthood  [%z (2 ,  N = 50) = 1 0 .6 2 , f X . 0 1 ] . In  a d d it io n ,  women who 

were a s s a u lte d  p r io r  to  th e  age o f  12 y e a rs , re g a rd le s s  o f  w hether 

M u lt ip le  v ic t im iz a t io n  o c c u rre d , w ere a ls o  more l i k e l y  than  women 

as s a u lte d  in  ado lescence o r  adu lthood  to  meet th e  c r i t e r i a  f o r  

b o rd e r lin e  p e rs o n a lity  d is o rd e r  [£ z ( l ,  N = 50) = 4 .7 4 ,  g < .0 5 ] .  Age a t  

which th e  traum a f i r s t  occu rred  was n o t, however, s ig n i f i c a n t ly  

c o r re la te d  w ith  a d ia g n o s is  o f  PTSD. The d ia g n o s is  o f  b o rd e r l in e  

P e rs o n a lity  d is o rd e r  was a ls o  n o t s ig n i f i c a n t ly  c o r re la te d  w ith  a 

P o s it iv e  fa m ily  h is to r y  o f  w e lfa re  dependence o r  low er socioeconom ic  

s ta tu s , p h y s ic a l abuse, c h ro n ic  p h y s ic a l o r  m ental i l ln e s s ,  p h y s ic a l 

h a n d ic a p (s ), a lc o h o l a n d /o r  drug abuse, o r  a r r e s t  o r  in c a rc e ra t io n  o f  a 

fa m ily  member.

H ypothes is  # 4 ; C u rre n t PTSD d ia g n o s is  would be c o r r e la te d  w ith  

e le v a t io n s  on S ca les  2 (D e p re s s io n ). 6 (P a ra n o id ) , 7 (P s ych as th en ia ) . 

end B (S c h iz o p h re n ia ) on th e  MMPI. H yp o th es is  #4 was p a r t i a l l y  

c o n firm ed .

The PTSD d ia g n o s is  was s ig n i f ic a n t ly  c o r r e la te d  w ith  sco res  on S ca le  

1 (H y s te r ia ) ,  S c a le  2 (D e p re s s io n ), S c a le  3 (H y p o c h o n d ria s is ), S c a le  7

(P sych as th en ia ) and S c a le  0  (S o c ia l In t r o v e r s io n ) .  The d ia g n o s is  was

h o t c o r re la te d  w ith  S c a le  6 (P a ra n o ia ) o r  S c a le  8 (S c h iz o p h re n ia ) as

h yp o th es ized . (See T a b le  9 fo r  a l i s t  o f c o r r e la t io n s  and a lp h a

le v e ls ) .  F u rth e rm o re , a number o f s c a le s  were a ls o  a s s o c ia te d  w ith  th e  

in d iv id u a l c r i t e r i a  o f PTSD, i . e . ,  in t r u s io n ,  a v o id a n t and hyperarousal 

sym ptom atology. (See T a b le  10 f o r  a com plete  l i s t . )  By com parison, th e  

b o rd e r lin e  p e rs o n a lity  d is o rd e r  was s ig n i f i c a n t ly  c o r r e la te d  w ith  MMPI 

e le v a t io n s  on S c a le  6 (P a ra n o ia ) ,  S c a le  7 (P s y c h a s th e n ia ), S c a le  8
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TABLE 9

P o in t B is e r ia l  C o r re la t io n s  o f  MT'PI S ca les  
w ith  P o s t-T ra u m a tic  S tre s s  D is o rd e r (PTSD) 
and B o rd e r lin e  P e rs o n a lity  D is o rd e r  (BPD)

PTSD

CLINICAL SCALES

S c a le  1 .3 2
(H y s te r ia )  (g < .0 5 )

S c a le  2 .41
(D ep ress io n ) (g < .0 1 )

S c a le  3 .3 0
(H yp o ch o n d rias is ) (g < .0 5 )

S c a le  4 N .S .
(P sychopath ic  D e v ia te )

S c a le  5 N .S .
(M a s c u lin ity /F e m in in ity )

S c a le  6 N .S .
(P a ra n o ia )

S c a le  7 .3 7
(P sych as th en ia ) (g = .0 1 )

S c a le  8 N .S .
(S c h iz o p h re n ia )

S c a le  9 N .S .
(Hypomania)

S c a le  0 .3 2
(S o c ia l In t r o v e r s io n )  (g < .0 5 )

BPD

N .S .

N .S .

N .S .

.3 9
(g<.01)

N .S .

.2 9
(g < .0 5 )

.47
( g = .0 0 1 )

.3 7  
(g<.01)

.34
(g < .0 5 )

N .S .
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TABLE 10

P o in t  B is e r ia l  C o r re la t io n s  
Between PTSD C r i t e r i a  

and In d iv id u a l  MMPI S ca les

INTRUSION AVOIDANCE

CLINICAL SCALES

S c a le  1 N .S . N .S .
(H y s te r ia )

S c a le  2 .3 6  .4 2
(D ep ress io n ) (£ < .0 5 )  (£ < .0 1 )

S c a le  3 N .S . N .S .
(H yp o ch o n d rias is )

S c a le  4 N .S . .31
(P sychopath ic  D e v ia te )  (£ < .0 5 )

S c a le  5 N .S . —.37
(M a s c u lin ity /F e m in in ity )  (£ < .0 1 )

S c a le  6 N .S . N .S .
(P a ra n o ia )

S c a le  7 .4 0  .4 2
(P s ych as th en ia ) (g < .0 1 ) (£ < .0 1 )

S c a le  8 N .S . .31
(S c h izo p h re n ia ) (£ < .0 5 )

S c a le  9 N .S . N .S .
(Hypomania)

S c a le  0  .3 8  .4 7
(S o c ia l In t r o v e r s io n )  (g < .0 1 ) (£ < .0 0 1 )
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HYPERAROUSAL

.4 3  
( £ < .01)

.44  
( £ < . 001)

.4 0  
(£ < •0 1 )

.3 2  
(£ < .0 5 )

N .S .

N .S .

.29
(£ < .0 5 )

.3 2
(£ < .0 5 )

N .S .
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(S c h izo p h re n ia ) and S c a le  9  (M a n ia ). The d iagnoses o f p o s t-tra u m a tic  

s tre s s  d is o rd e r  and b o rd e r l in e  p e r s o n a lity  d is o rd e r  sh are  a s ig n i f ic a n t  

c o r r e la t io n  o n ly  on S c a le  7 (P s y c h a s th e n ia ).

Means on K -c o rre c te d  scores  o f th e  MMPI a re  p resen ted  in  F ig u re  7 

"for th e  fo llo w in g  fo u r  groups: ( 1 ) women who d id  n o t meet th e  c r i t e r i a  

fo r  PTSD o r b o rd e r l in e  p e rs o n a lity  d is o rd e r  (n = 1 0 );  (2 )  women who met 

th e  c r i t e r i a  f o r  PTSD o n ly  (n = 4 );  (3 )  women who met th e  c r i t e r i a  fo r  

b o rd e r lin e  p e r s o n a lity  d is o rd e r  o n ly  (n = 1 6 ); and (4 )  women who met th e  

c r i t e r i a  fo r  PTSD and b o rd e r lin e  p e rs o n a lity  d is o rd e r  (n = 2 0 ). (O f th e  

ten  women w ith o u t a d ia g n o s is  o f PTSD o r  b o rd e r l in e  p e rs o n a lity  

d is o rd e r , fo u r  were c h r o n ic a l ly  a s s a u lte d  and s ix  were a s s a u lte d  o n ly  

once. Of th e  fo u r  w ith  PTSD o n ly , th re e  were c h r o n ic a l ly  abused, w h ile  

one was a s s a u lte d  o n ly  o n c e .)

The p r o f i l e  shows a g e n e ra l tre n d  f o r  each group to  sco re  h ig h e r on 

in d iv id u a l c l i n i c a l  s c a le s  as th e  d ia g n o s tic  c a te g o r iz a t io n  becomes more 

com plex. T a b le  11 shows th e  means o b ta in e d  f o r  each d ia g n o s tic  grouping  

and s ig n i f ic a n t  d if fe r e n c e s  among groups when a p p lic a b le .  An a n a ly s is  

o f v a r ia n c e  among th e  fo u r  groups on each s c a le  re v e a le d  s ig n i f ic a n t  

d if fe r e n c e s  on S c a le  2 (F (3 ,4 5 )  = 2 8 .5 4 ,  g < .0 5 ) ;  S c a le  4 (F (3 ,4 5 )  =

4 .0 2 ,  p < .0 5 ) ;  S c a le  7 (F (3 ,4 5 )  = 6 .5 3 ,  g < .0 5 ) ;  and S c a le  8  (F (3 ,4 5 )  = 

3 .6 6 ,  < .0 5 ) .  On each o f  th ese  s c a le s , th e  d ua l d ia g n o s is  group  

(b o rd e r l in e  p e r s o n a lity  d is o rd e r  and PTSD) scored h ig h e s t. In  a d d it io n ,  

th e  groups d i f f e r e d  s ig n i f i c a n t ly  on th e  v a l i d i t y  s c a le s  o f  L (F (3 ,4 5 )  = 

3 .4 5 ,  e < .0 5 )  and K (F (3 ,4 5 )  = 5 .0 3 , On th ese  two s c a le s , th e

group w ith o u t e i t h e r  d ia g n o s is  scored  h ig h e r , b u t w ith in  v a l i d i t y  

l im i t s .

E x p lo ra to ry  A n a ly s e s : A number o f  v a r ia b le s  in  a d d it io n  to  th o se
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FIGURE 7 .  K -C o rre c te d  means on fT F I  s c a le s  f o r  p o s t-tra u m a tic  
s tre s s  d is o rd e r  (PTSD) and b o rd e r l in e  p e r s o n a lity  d is o rd e r  (BPD).
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TABLE 11

MMPI S c a le  Means and S tandard  D e v ia t io n s  
f o r  PTSD and B o rd e r lin e  P e rs o n a lity  D is o rd e r  (BPD)

NO PTSD/NO BPD PTSD ONLY BPD ONLY PTSD AND !

S c a le  L 5 .4 4 .2 2 .9 3 .4
( V a l i d i t y ) ( 2 . 6 ) ( 1 . 2 ) ( l .B ) ( 2 . 0 ) -

S c a le  F 6 .8 7 .8 9 .2 1 1 .4
( V a l id i t y ) ( 4 .5 ) ( 1 . 0 ) ( 5 .8 ) ( 4 .8 )

S ca le  K 1 7 .2 1 1 .8 1 1 .3 1 1 .7
( V a l id i t y ) ( 4 .4 ) ( 3 .5 ) ( 4 .0 ) ( 4 . 4 )a

S ca le  1 1 6 .4 1 7 .5 1 7 .0 2 1 .7
(H yp o ch o n d rias is ) (4 .B ) (5 .2 ) (6 . 8 ) ( 6 . 2 )

S ca le  2 2 5 .9 2 8 .2 2 5 .5 3 0 .6
(D epress ion ) ( 4 .6 ) (2 . 2 ) ( 5 .6 ) ( 5 . 7 ) -

S ca le  3 2 6 .2 2 9 .0 2 5 .4 2 9 .2
(H y s te r ia ) ( 5 .8 ) (5 .4 ) ( 5 .1 ) (6 .5 )

S ca le  4 2 7 .0 2 6 .0 2 9 .0 3 1 .9
(psycho. D e v ia te ) ( 4 .1 ) ( 3 .9 ) ( 5 .0 ) ( 3 . 3 ) -

S ca le  5 3 7 .2 3 6 .8 3 8 .3 3 7 .4
(M a s c ./F e m in .) ( 3 .9 ) (3 .3 ) (4 .6 ) (5 .0 )

S ca le  6 1 1 .8 1 2 .5 1 4 .5 1 4 .6
(P a ra n o ia ) (3 .4 ) (5 .4 ) ( 4 .6 ) (2 .9 )

S c a le  7 2 8 .6 3 0 .2 3 3 .6 3 9 .4
(P sych as th en ia ) (B .6 ) ( 2 . 1 ) ( 7 .2 ) ( 5 . 0 ) e

S c a le  8 3 1 .3 3 1 .5 3 6 .0 4 2 .0
(S c h izo p h re n ia ) ( 1 0 . 2 ) (6 . 1 ) ( 9 .7 ) ( 7 . 9 ) -

S c a le  9 2 0 .8 1 8 .8 2 2 .8 2 3 .4
(Hypomania) (2 :9 ) (5 .1 ) ( 4 .1 ) (3 .3 )

S ca le  0 2 7 .9 3 8 .2 3 4 .0 2 9 .0
(S o c ia l I n t r o v . ) ( 1 0 . 2 ) ( 5 .2 ) ( 1 0 . 0 ) ( 1 0 . 1 )

*E < .0 5  by ANOVA. (See t e x t f o r  F v a lu e s . )
b£ < .01  by ANOVA. (See t e x t f o r  F v a lu e s . )
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in c lu d e d  in  th e  i n i t i a l  hypotheses w ere assessed f o r  t h e i r  c o n tr ib u t io n  

to  e i t h e r  PTSD o r  b o rd e r l in e  p e r s o n a lity  d is o r d e r .  These a n a ly s e s  were  

e x p lo ra to ry , as th e y  were n o t p re -p la n n e d  and w ere , a d m it te d ly ,  

conducted on a sm all sam ple s iz e .

F i r s t ,  p o in t  b is e r ia l  c o r r e la t io n s  on each o f th e  fa m ily  h is to r y  

item s in c lu d e d  in  T a b le  3 re v e a le d  no s ig n i f ic a n t  r e la t io n s h ip  between 

th ese  v a r ia b le s  and th e  d ia g n o s is  o f PTSD o r  b o rd e r l in e  p e rs o n a lity  

d is o rd e r . In  o th e r  w ords, n e i th e r  PTSD nor b o rd e r l in e  p e r s o n a lity  

d is o rd e r  was s ig n i f i c a n t ly  c o r r e la te d  w ith  p h y s ic a l abuse between  

p a re n ts  o r  between p a re n ts  and c h i ld r e n ;  m ental d is o rd e rs  o r  le g a l  

problems in  th e  fa m ily  o f  o r ig in ;  o r  socioeconom ic s ta tu s  o f th e  fa m ily  

o f o r ig in .  In  a d d it io n ,  n e i th e r  d ia g n o s is  was r e la te d  to  th e  d u ra t io n  

o f tim e  w hich had e lap sed  s in c e  th e  la s t  a s s a u lt  had o c c u rre d . W h ile  a 

c u rre n t d ia g n o s is  o f  PTSD n e g a t iv e ly  c o r re la te d  w ith  th e  d u ra t io n  o f  

tre a tm e n t engaged in  by th e  p a r t ic ip a n t  ( r p b i, = - . 3 1 : g < .0 5 ) ,  le n g th  o f 

tre a tm e n t had no s ig n i f ic a n t  r e la t io n s h ip  to  th e  d ia g n o s is  o f b o rd e r lin e  

p e rs o n a lity  d is o rd e r .

A s te p w is e  re g re s s io n  a n a ly s is  was a ls o  perform ed w ith  PTSD as th e  

dependent v a r ia b le .  The fo llo w in g  dichotom ous v a r ia b le s  w ere e n te re d  

in to  th e  re g re s s io n  e q u a tio n : r e la t io n s h ip  o f th e  p e rp e tra to r  to  th e

v ic t im  ( f a t h e r ,  s te p fa th e r ,  b ro th e r , o th e r  r e l a t i v e ,  a c q u a in ta n c e , o r  

s t r a n g e r ) ,  ty p e  o f a s s a u lt  w hich was most in t r u s iv e  to  th e  v ic t im  

(v a g in a l ,  o r a l ,  an a l p e n e tra t io n  o r  g e n ita l  fo n d l in g ) ,  and v ic t im iz a t io n  

h is to r y  (c h ro n ic  o r  a c u te ) .  Age a t  which th e  f i r s t  a s s a u lt  o ccu rred  was 

a ls o  in c lu d e d  as an independent v a r ia b le .  Of th e s e  12 v a r ia b le s ,  

v ic t im iz a t io n  h is to r y  was th e  o n ly  f a c to r  w hich c o n tr ib u te d  

sign if icant ly  to  PTSD ( r = .3 6 ;  i * e . ,  a h is to r y  o f  c h ro n ic
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a s s a u lts  was th e  o n ly  v a r ia b le  w hich c o n tr ib u te d  s ig n i f ic a n t ly  to  a 

c u rre n t d ia g n o s is  o f PTSD, accounting  -for 13V. o f  th e  v a r ia n c e .

A s im i la r  s te p w is e  a n a ly s is  w ith  th e  d ia g n o s is  o f  b o rd e r l in e  

P e rs o n a lity  d is o rd e r  as a dependent v a r ia b le  re s u lte d  in  two o f  th e  12 

v a r ia b le s  c o n tr ib u t in g  to  th e  d ia g n o s is : age a t  which th e  traum a began

was n e g a t iv e ly  c o r r e la te d  w ith  th e  d ia g n o s is , w h ile  th e  occu rren ce  o f  

in te rc o u rs e  was p o s i t iv e ly  c o r r e la te d  w ith  th e  d ia g n o s is . T o g e th e r, 

these two v a r ia b le s  accounted f o r  2 0 . 6*/. o f th e  v a r ia n c e  in  th e  

b o rd e r lin e  p e r s o n a lity  d ia g n o s is .

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



CHAPTER 4 

DISCUSSION

There  i s  g e n e ra l agreem ent among re s e a rc h e rs  t h a t ,  re g a rd le s s  o f  

age, sexu a l a s s a u lt  can d r a m a t ic a l ly  a f f e c t  a v ic t im  s  p s y c h o lo g ic a l 

fu n c tio n in g  and may in t e r f e r e  w ith  h is  o r  h e r s o c ia l ,  in te rp e rs o n a l and 

em otional ta s k s  o f l i f e .  The r e s u l ts  o f t h is  s tu d y  su p p o rt t h is  v iew  

■for women, su g g estin g  th a t  such a s s a u lts  a re  n o t o n ly  h a rm fu l, bu t may 

have even more d e le te r io u s  consequences f o r  th o se  women abused more than  

°nce a n d /o r  th o se  women abused b e fo re  th e  age o f  12  y e a rs .

F o r ty —s ix  p e rc e n t o f  th e  women in  t h is  s tudy  met th e  d ia g n o s tic  

c r i t e r i a  o f  PTSD, re g a rd le s s  o f  how many y e a rs  had e lap sed  s in c e  t h e i r  

la s t  a s s a u lt .  F u rth e rm o re , 84'/. o f th e  women in te rv ie w e d  r e t r o s p e c t iv e ly  

re p o rte d  th e  o ccu rren ce  o f enough symptoms in  any m onthly p e r io d  s in c e  

th e  a s s a u lt  t o  meet th e  c r i t e r i a  f o r  a d ia g n o s is  o f PTSD a t  le a s t  once 

in  t h e i r  l i f e t i m e .  These p re v a le n c e  r a te s  a re  h ig h e r than those  found 

in  community sam ples (H e lz e r  e t  a l . ,  1987; K i lp a t r ic k  e t  a l . ,  1 9 8 7 ),  

hut a re  s im i la r  to  th e  ra te s  o b ta in e d  in  o th e r  tre a tm e n t groups ( c . f . ,  

Donaldson & G ard n er, 1987; Rothbaum & Foa, 1 9 8 8 ).

Review o f  PTSD C r i t e r i a . The sample as a w hole re p o rte d  a w ide  

range o f sexua l traum as w ith  subsequent symptoms o f v a ry in g  degree a 

d u ra tio n . As h y p o th e s ize d , th e  m u lt ip le  v ic t im s  w ere more l i k e l y  to  

roeet th e  c r i t e r i a  fo r  PTSD and to  re p o r t  more PTSD symptoms o v e r a l l ,  

re g a rd le s s  o f fa m ily  h is to r y  o r  a s s a u lt  v a r ia b le s .  T h is  f in d in g  is  

c o n s is te n t w ith  o th e r  s tu d ie s  w h ich  have shown an a s s o c ia t io n  between 

c h ro n ic  v ic t im iz a t io n  and more s e v e re  p a th o lo g y  ( c . f . ,  E l l i s ,  Atkeson & 

Calhoun, 1 9 8 2 ) . Kramer & Green (1 9 8 9 ) a ls o  found th a t  women w ith  a 

P rev io u s  h is to r y  o f  sexu a l a s s a u lt  w ere more l i k e l y  to  r e p o r t  symptoms
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o f PTSD s ix  t o  s ig h t  weeks fo l lo w in g  ra p e  th an  women who had n o t  

exp erien ced  a  p r io r  sexu a l a s s a u lt .

in  o rd e r  to  more f u l l y  u n d erstan d  th e  meaning o f  th e s e  d i f fe r e n c e s ,  

i t  i s  h e lp fu l  t o  exam ine « ,  g u ^ t i t a t i v e  and g u a l i t a t i v e  d i f f e r s  in  

th e  symgtcxn m a n ife s ta t io n  and exgnessign  o f  PTSD w ith in  each  g ro u p .

(A ) S tre s s o r  C r i t e r io n .  Prom a  thorough re v ie w  o f  g u e s tio n s  

concern ing  « .  s t r e s s o r  e v ^ t ,  i t  appears  th a t  each  sexu a l a s s a u lt  

c h a i n e d  id ic g ra p h ic  c c ^ t s  d i f f e r e n t i a t in g  i t  from  a l l  o th e rs , 

d e s p ite  e f f o r t s  to  o p e r a t i o n a l ^  and c a te g o r is e  w hat each woman 

e x p e rie n c e d . (See C h ap ter Two f o r  th e  d e f in i t io n  o f  m u l t ip le  ve  

S in g le  sexual v ic t im is a t io n s . )  In  o t ^ r  ^ r d s ,  -m e n  ^ r e  a s s a u lte d  in  

d i f f e r e n t  ways, a t  d i f f e r ^  ages, by d i f f e r e n t  p e r p e tr a to r s , such th a t  

no two e x p e rie n c e s  w ere  e x a c t ly  a l i k e .  W h ile  th e  c la s s i f ic a t io n  o f  

a s s a u lts  in t o  ^ I t i p l e  and s in g le  s u b ty p e  f a c i l i t a t e d  hypotheses

.n Hi e x tin c tio n s  o f te n  masked th ete s t in g ,  i t  i s  im p o rta n t t o  n o te  th a t  sue

m  each case , th e  traum a wasd iv e r s i t y  and c o m p le x ity  o f  sexu a l traum a.

„ as d e lin e a te d  by DBM-111"o u ts id e  th e  ran g e  o f  usu a l human e x p e n  j 

R (page 2 4 8 ) .

• t o r ia  e s ta b lis h e d  f o r  sexual In  a d d it io n  to  th e  o b je c t iv e  c r i t e r i

a s s a u lt ,  a l l  *  in  t „  s tu d y  ^  "

tra u m a tic , p r im a r i ly  because o f  th e  s ig n i f ic a n t  im pact i t  had on la t e r

t h e i r  l i v e s ,  th e  womendevelopm ent. R e g a rd le s s  o f  o th e r  e v e n ts

*  - tu r n in g  p o in t"  w h ich  a l t e r e d  t h e i r  id e n t i f ie d  th e  sexu a l traum a as  a

t h e i r  r e la t io n s h ip sb e h a v io r , occup ied  t h e i r  th o u g h ts  a n d /o r  m f  uenc

W ith  o th e rs  and w ith  th em se lves . Women who w ere v ic t im is e d  cnce were

a b le  to  d is c r im in a te  more c le a r l y  than  c h ro n ic  v ic t im s  how

changed t r o i r  l i v e s :  fro . d ro p p in g  c u t  o f  school to  d e c re a s in g  o i t s id e
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in t e r e s t s ,  hobbies and a c t i v i t i e s .  For th e  most p a r t ,  women who were  

as s a u lte d  more than once re p o rte d  th a t  th e  tra u m a tic  im pact o f  th e  

v ic t im iz a t io n  was n o t r e a l iz e d  im m e d ia te ly , bu t o v e r a p e rio d  o f  y e a rs , 

as th e y  compared t h e i r  own developm ent w ith  th a t  o f t h e i r  p e e rs . In  

o th e r  w ords, th e  e x p e rie n c e  was n o t a lw ays one w hich im m e d ia te ly  aroused  

f e a r ,  t e r r o r  and h e lp le s s n e s s  in  v ic t im s  a t  th e  tim e  i t  o c c u rre d , which  

is  a n o th e r o f  th e  c h a r a c te r is t ic s  emphasized in  D S M -I1 I-R .

(B) In t r u s io n  C r i t e r io n .  To some e x te n t ,  th e  memories o f  v ic t im s  

a s s a u lte d  o n ly  once resem bled those  re p o rte d  by s u rv iv o rs  o f n a tu ra l and 

man-made d is a s te r s  and to  some e x te n t  combat v e te ra n s . T h a t i s ,  th e  

im agery was more co n ta in e d  and s i tu a t io n  s p e c if ic  (though t h is  does no t 

im p ly  th a t  such im agery is  any le s s  a ro u s in g ). The memories o f m u lt ip le

' v ic t im s , l i k e  those  o f  abused c h i ld r e n ,  c o n ta in e d  few er d e t a i ls  and were

; more d i f f i c u l t  to  evoke. T h is  f in d in g  is  s im i la r  to  th a t  o f f'Lirphy e t

a l . ( 1 9 8 S ), who re p o rte d  th a t  g e n e ra liz e d  a n x ie ty  n o t a tta c h e d  to  

s p e c if ic  s t im u l i  and vague fe e l in g s  o f th r e a t  were more ty p ic a l  o f a d u lt

| re a c tio n s  to  ch ild h o o d  sexual abuse, w h ile  s p e c if ic  phobias more
1[
j a c c u ra te ly  d e s c rib e d  th e  responses o f  a d u lt  v ic t im s . T h is  phenomenon
i

I
! may be an a r t i f a c t  o f age, i . e . ,  m u lt ip le  v ic t im s , who w ere a s s a u lte d  a t
I
j much e a r l i e r  ages than those  women a s s a u lte d  once, may have more

d i f f i c u l t y  in  r e c a l l in g  d e t a i ls  o f even ts  w hich o ccu rred  f i v e  to  ten  

y e a rs  ago. On th e  o th e r  hand, th e  r e c a l l  o f  m u lt ip le  v ic t im s  f o r  such 

e v en ts  may be in c o m p le te , because th e  d e t a i ls  w ere encoded 

d i f f e r e n t i a l l y ,  depending on th e  v ic t im 's  age and developm ental le v e l .  

Both hypotheses a re  supported  by e x te n s iv e  l i t e r a t u r e  on le a rn in g  which  

dem onstrates  th a t  c o g n it iv e  a b i l i t i e s  proceed in  s tag es  w ith  th e  

a c q u is it io n  o f s k i l l s  and c o m p le x ity  o f m ental processes in c re a s in g  w ith
I
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age ( c . f . ,  L e v in  & A l le n ,  1 9 7 6 ) . (The is s u e  o f how traum a may im p a ir  

le a rn in g  in  g e n e ra l w i l l  be d iscussed  in  a subsequent s e c t io n . )  I t  may 

a ls o  be t h a t  in  th e  case o f m u lt ip le  v ic t im iz a t io n ,  th e  d e t a i ls  d i f f e r e d  

"from one in c id e n t  to  a n o th e r so th a t  th e re  was a g r e a te r  and more 

d iv e rs e  amount o f  in fo rm a tio n  to  r e c a l l  and any d e t a i l  would be le s s  

l i k e l y  to  t r ig g e r  in t r u s iv e  memories o r r e c o l le c t io n s  o f th e  traum a.

(C) A vo id an t C r i t e r io n .  Women who w ere a s s a u lte d  more than  once 

re p o rte d  much lo n g e r p e rio d s  o f  d e n ia l and avo idance and a g re a te r  

h e s ita n c y  to  e x p lo re  th e  e f f e c t s  o f  such traum a. T h is  tendency to  deny 

end avo id  t h e i r  e x p e rie n c e s  i s  c o n s is te n t w ith  th e  h ig h e r scores  

o b ta in ed  by th e  c h ro n ic  group on th e  ^MPI s c a le s  o f 1 (H yp o ch o n d rias is )  

and 3  ( H y s te r ia ) .  When e le v a te d  to g e th e r , th e s e  two s c a le s  t y p ic a l ly  

r e f l e c t  a tendency to  deny th e  p sy c h o lo g ic a l components o f problem s and 

to  e i t h e r  s o m a tic iz e  o r  e x te r n a l iz e  blame fo r  d i f f i c u l t i e s  encountered  

in  t h e i r  l iv e s  (G reene, 1 9 8 0 ).

The am nesia f o r  such e v e n ts  may a ls o  be a t t r ib u t e d  to  th e  le n g th  o f  

tim e  s in c e  th e  a s s a u lt ,  as d iscussed  above. T h a t i s ,  v ic t im s  a s s a u lte d  

more than  one tim e  may d i f f e r  in  t h e i r  a b i l i t y  to  remember c e r ta in  

aspects  o f  t h e i r  v ic t im iz a t io n  o r ,  g iven  t h e i r  age a t  th e  tim e  o f  abuse 

o n s e t, were le s s  c ap ab le  o f  p rocess ing  th e  d e t a i l s  o f each in c id e n t .

A d d it io n a l in s ig h ts  on th e  processes o f d e n ia l and numbing o f  

a f f e c t  a re  p ro v id ed  by th e  l i t e r a t u r e  on d is s o c ia t io n .  As H o ro w itz  

(1976 ) has w r i t t e n :  " D is s o c ia t io n  o f tra u m a tic  m em ories, a l t e r n a t in g

w ith  u n c o n tro lla b le  a c tu a l o r  sym bolic r e p e t i t io n s ,  a re  fundam ental 

fe a tu re s  o f th e  traum a resp o n se ."  R e c e n tly , in v e s t ig a to r s  have 

discussed th e  phenomenon o f  d is s o c ia t io n  fo llo w in g  tra u m a tic  e x p e rie n c e s  

and th e  subsequent c o n tr ib u t io n  o f  d is s o c ia t io n  to  th e  psychopathology
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Of PTSD (Putnam, 1 9 8 5 ). D is s o c ia t io n  has been d e fin e d  as:

"a d is c e r n ib le  a l t e r a t io n  in  a p e rs o n 's  th o u g h ts , 

f e e l in g s ,  o r  a c t io n s , so t h a t  f o r  a p e rio d  o f tim e  

c e r ta in  in fo rm a tio n  i s  n o t a s s o c ia te d  o r  in te g ra te d  

w ith  o th e r  in fo rm a tio n  as i t  n o rm a lly  o r lo g ic a l ly  

would be (W est, 1967 , page 8 9 0 ) .

R e c e n tly , B e rn s te in  & Putnam (1 9 8 6 ) have dem onstrated a 

r e la t io n s h ip  between d is s o c ia t iv e  s ta te s  and PTSD. In  a s tudy comparing  

a v a r ie t y  o f  groups w ith  and w ith o u t v a r io u s  p s y c h ia t r ic  d is o rd e rs , th e  

PTSD sam ple scored h ig h e r on q u e s tio n s  assessing  d is tu rb a n c e  o f 

id e n t i t y ,  memory, aw areness, c o g n it io n  and fe e l in g s  o f d e r e a l iz a t io n  o r  

d e p e rs o n a liz a t io n  than  a d u lt  n orm als , a d u lt  a lc o h o lic s  and a d u lts  

diagnosed as p h o b ic , agoraphobic and s c h iz o p h re n ic . The groups w ith  

PTSD scored  low er than  normal ad o le s c e n ts  and in d iv id u a ls  d iagnosed w ith  

m u lt ip le  p e rs o n a lity  d is o rd e r .  The a u th o rs  emphasized th a t  th e  scores  

o f th e  PTSD s u b je c ts  w ere c o n s is te n t w ith  o th e r  d e s c r ip t io n s  o f 

d is s o c ia t iv e  symptom atology in  such in d iv id u a ls  (B la n k , 1985; K o lb ,

1986, as c i te d  by B e rn s te in  & Putnam, 1986) and may c o n s t i tu te  enough 

ev id en ce  to  suggest th a t  d is s o c ia t io n  p la y s  a m ajor r o le  in  th e  

developm ent o f  t h is  d is o rd e r .  In  t h e i r  re c e n t ly  p u b lish ed  book on 

traum a, Ulman & B ro th e rs  (1 9 8 8 ) argue th a t  PTSD should  be r e ­

c o n c e p tu a liz e d  as a d is s o c ia t iv e  d is o r d e r , r a th e r  than  an a n x ie ty  

d is o rd e r ,  w hich i s  i t s  c u r re n t  p lacem ent in  D S t i - I I I - R .

(D) H yperarousal C r i t e r io n .  G iven th e  s i t u a t io n a l  components most 

o fte n  re p o rte d  by m u lt ip le  v ic t im s , th e  d if fe r e n c e s  in  symptoms seem 

a p p ro p r ia te  to  th e  traum a. F i r s t ,  th e  m a jo r ity  o f  m u lt ip le  

v ic t im iz a t io n s  occu rred  in  th e  even ing  o r  a t  n ig h t  when th e  v ic t im  was
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p re p a rin g  f o r  o r  a lre a d y  in  bed. T h e re fo re , s le e p  may have become 

a s s o c ia te d  w ith  th e  traum a, a long  w ith  th e  a f f e c t iv e  responses o f  

h e lp le s s n e s s , v u ln e r a b i l i t y  and f e a r .  S econd ly , c h ro n ic  abuse more 

o fte n  has o ccu rred  in  what a re  co n s id ered  by most in d iv id u a ls  to  be 

"s a fe "  p la c e s  w ith in  th e  home, i . e . ,  th e  bedroom and th e  bathroom . 

Increased  p h y s io lo g ic a l r e a c t i v i t y  in d o o rs  may have developed as a 

c o n d itio n e d  response to  such a s s a u lts .

These hypotheses would be c o n s is te n t w ith  th e  c o g n it iv e -b e h a v io ra l  

model proposed by K i lp a t r ic k  e t  a l . ( in  p ress ) and th e  p s y c h o b io lo g ic a l 

model d iscussed by van d e r K olk (1 9 8 7 ) . The fo rm er th e o ry , as d iscussed  

in  C hap ter 1 , p o s tu la te s  th a t  f e a r  o r  a n x ie ty  o r ig in a l l y  aroused by th e  

trauma can become c o n d itio n e d  to  s t im u l i  a s s o c ia te d  w ith  th e  traum a. 

Thus, any rem inder o f th e  ev e n t can a c q u ire  th e  c a p a c ity  to  evoke  

a n x ie ty  o r f e a r .  Examples would in c lu d e  rem inders  o f th e  a s s a u lt  

lo c a t io n , c h a r a c te r is t ic s  o f th e  p e r p e t r a to r , weapons which were presen t 

o r e v en ts  w hich occurred  im m e d ia te ly  p r io r  to  th e  a s s a u lt .

A d d i t io n a l ly ,  "seco n d -o rd er c o n d it io n in g "  can occur in  w hich o th e r  

s t im u l i ,  p a ire d  w ith  th e  o r ig in a l  fear—aro u s in g  s t im u l i ,  can a ls o  

a c q u ire  th e  a b i l i t y  to  e l i c i t  f e a r  o r  a n x ie ty  in  th e  same in d iv id u a l .  

T h is  process i s  o f te n  re p re s e n te d  in  th e  case where a p a t ie n t  develops  

a n x ie ty  in  response to  th e ra p y  which focuses on d is c u s s in g  and 

a f f e c t iv e ly  w o rk in g -th ro u g h  th e  o r ig in a l  traum a. O fte n , w ith  th e  

passage o f t im e , e x t in c t io n  o f t h is  fe a r  response w i l l  occur as th e  

e m o tio n a lly -c h a rg e d  s t im u l i  a re  p resented  w ith o u t th e  tra u m a tic  

consequences. However, i f  a second a s s a u lt  o ccu rs , o r  i f  th e  sexual 

trauma i s  c h ro n ic  in  n a tu re , th e  c o n d itio n e d  fe a r  response may be 

re v iv e d , perhaps in t e n s i f ie d ,  and may become more r e s is ta n t  to  change.
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In  a d d it io n  to  t h is  model o f c la s s ic a l  c o n d it io n in g , K i lp a t r ic k  e t  

a I . ( in  p ress ) propose a second fa c to r  a s s o c ia te d  w ith  th e  a v o id a n t  

b eh av io rs  o f te n  seen in  v ic t im s . T h is  second fa c to r  in v o lv e s  

in s tru m e n ta l p o s t-ra p e  b e h a v io rs , such as a v o id in g  rem inders  o f th e  

e ven t o r  d ecreas in g  a c t i v i t i e s  o u ts id e  th e  home a lto g e th e r .  By avo id in g  

rem in d ers , a v ic t im  n o t o n ly  reduces h e r a n x ie ty  about th e  o r ig in a l  

a s s a u lt ,  bu t may a ls o  c o n tro l h er fe a r s  about r e - v ic t im iz a t io n .  

U n fo r tu n a te ly  th ese  b eh av io rs  m a in ta in  sym ptom atic responses and im pinge  

°n  a v ic t im 's  lo n g -te rm  re c o v e ry . (See M owrer, 1966, f o r  a more g e n e ra l 

rev ie w  o f t h is  tw o -fa c to r  le a rn in g  paradigm , w hich has been adapted by 

K i lp a t r ic k  e t  a l . ,  in  p re s s , to  d e s c rib e  th e  p o s t-tra u m a tic  re s p o n s e .)

I t  i s  a ls o  im p o rta n t to  p o in t  o u t th a t  a lth o u g h  a woman's c o g n it io n s  

about sexual a s s a u lt  may i n i t i a l l y  m ed ia te  h er responses, e . g . ,  she may 

e x te r n a l iz e  blam e, deny fu tu r e  v u ln e r a b i l i t y ,  and r e s is t  s o c ie ta l  

s t ig m a t iz a t io n ,  co n tin u ed  trauma may have th e  c a p a c ity  to  im pinge on 

w hatever coping s k i l l s  she a tte m p ts  to  d e v e lo p . Trauma w hich occurs  

re p e a te d ly  w ith in  th e  home by someone known to  th e  v ic t im  may f u r th e r  

e x a c e rb a te  c o n d itio n e d  a n x ie ty  and impede b e h a v io ra l o r c o g n it iv e  coping  

mechanisms.

By com parison, van d e r Kolk (1987 ) d iscusses  th e  p h y s io lo g ic a l 

responses to  traum a in  more g lo b a l te rm s . He proposes th a t  ch ro n ic  

abuse c o n tr ib u te s  to  a d y s fu n c tio n  in  th e  s tre s s  response, which  

co n tin u e s  even a f t e r  th e  i n i t i a l  traum a d is s ip a te s .  N o rm a lly , when 

trauma o ccu rs , an in d iv id u a l responds w ith  autonomic a ro u s a l ( e . g . ,  

in c rease d  h e a rt r a t e ,  a c c e le ra te d  r e s p ir a t io n ,  e t c . ) ,  which e v e n tu a lly  

decreases as th e  th r e a t  i s  re s o lv e d  o r  as th e  in d iv id u a l i s  a b le  to  

escape th e  s i t u a t io n .  However, i f  traum a p e rs is ts  o r i s  rep ea ted  fo r  an
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extended p e rio d  o f  t im e , as in  th e  case o f c h ro n ic  sexual abuse, van d e r  

Kolk h y p o th es izes  t h a t  b io ch em ica l changes occur w hich m a in ta in  th e  

autonomic a ro u s a l beyond what i s  a d a p t iv e . (He compares t h is  phenomenon 

to  th a t  o f e l e c t r i c a l  k in d l in g ,  d e s c rib e d  e a r l i e r  by Goddard, M c In ty re  & 

Leech, 1 9 6 9 .)  As a r e s u l t  o f  t h is  h y p e ra ro u s a l, van d e r K olk  proposes 

th a t  th e  in d iv id u a l  n o t o n ly  e x p e rie n c e s  g re a te r  p h y s io lo g ic a l  

r e a c t iv i t y  in  response to  s t r e s s ,  b u t he o r  she may a ls o  o v e rre a c t  to  

even m inor s tre s s o rs  in  th e  en v iro n m en t, due to  an autonom ic  

s e n s i t i v i t y .  F u tu re  re s e a rc h  i s  necessary to  more f u l l y  assess t h is  

P h y s io lo g ic a l r e a c t i v i t y  in  in d iv id u a ls  who e x p e rie n c e  traum a and, more 

s p e c i f i c a l l y ,  to  d i f f e r e n t i a t e  th e  responses a s s o c ia te d  w ith  m u lt ip le  

versu s  s in g le  v ic t im iz a t io n s .  I t  may be th a t  w h ile  in d iv id u a ls  

v ic t im iz e d  once p h y s io lo g ic a l ly  respond to  s t im u l i  a s s o c ia te d  w ith  th e  

ev e n t (as  proposed by K i lp a t r ic k  e t  a l . ,  in  p re s s ) , in d iv id u a ls  

v ic t im iz e d  m u lt ip le  tim es  deve lo p  a more g lo b a l h y p e r - r e a c t iv i ty  which  

is  n o t o n ly  in  response to  rem inders  o f th e  traum a, bu t p e r s is ts  even in  

th e  s le e p  c y c le .

I t  i s  in te r e s t in g  th a t  th e  hyperarousa l c r i t e r i a  o f PTSD were  

s ig n i f ic a n t ly  c o r r e la te d  w ith  e le v a t io n s  on S c a le s  1 (H yp o ch o n d rias is )  

and 3 (H y s te r ia )  on th e  MMPI. These two s c a le s  a ls o  d i f f e r e n t ia t e d  th e  

women who exp erien ce d  m u lt ip le  abuse from  those who exp erien ce d  a s in g le  

ep isode o f abuse. When combined, both s c a le s  assess th e  tendency o f 

in d iv id u a ls  to  s o m a tic iz e  t h e i r  problem s and lo c a l iz e  d i f f i c u l t i e s  

o u ts id e  th em selves . S c a le  1 , in  p a r t ic u la r ,  ta p s  a number o f vague and 

n o n -s p e c if ic  concerns about b o d ily  fu n c t io n s , w h ile  S c a le  3 a ls o  

measures s p e c if ic  som atic c o m p la in ts , a long  w ith  a tendency to  rep re s s  

o r deny p s y c h o lo g ic a l problem s. T o g e th e r, th e s e  two s c a le s  may, in
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■fact, p a r a l le l  s e v e ra l o f th e  hyperaro u sa l symptoms o f PTSD, in c lu d in g  

p h y s io lo g ic a l r e a c t i v i t y ,  s le e p  problem s and d i f f u s e  symptoms o f 

a n x ie ty .  S e v e ra l hypotheses m igh t be developed co n cern in g  th e  tendency  

o f m u lt ip le  v ic t im s  to  r e p o r t  more som atic c o m p la in ts . F i r s t ,  th e  

p h y s ic a l problem s re p o rte d  may r e la t e  s p e c i f i c a l ly  to  th e  traum a endured  

c h r o n ic a l ly  by v ic t im s , in c lu d in g  stomach cram ping , m uscle aches, low er 

back p a in , e t c .  S econd ly , because m u lt ip le  v ic t im s  w ere more l i k e l y  to  

be a s s a u lte d  a t  a young age , th e y  may a ls o  be more aware o f and 

preoccupied  w ith  t h e i r  b o d ily  fu n c t io n in g . E a r ly  s t im u la t io n  o f  th e  

g e n i t a l ia  and p a in fu l in te rc o u rs e  may have c o n tr ib u te d  to  b o d ily  

m a lfu n c tio n s  in  th e  young g i r l  which she a tte n d e d  to  in  ways w hich have 

p e rs is te d  th ro u g h o u t a d u lth o o d . F in a l ly ,  th e  s o m a tiz a tio n  may re p re s e n t  

a d e fe n s iv e  response to  n o t o n ly  th e  sexual abuse, bu t a ls o  th e  

p sy c h o lo g ic a l traum a endured a t  such an e a r ly  age . By fo cu s in g  on th e  

p h ys ica l d is t r e s s  a s s o c ia te d  w ith  t r a u m a t iz a t io n , a v ic t im  is  a b le  to  

avo id  th e  more e m o tio n a lly  p a in fu l asp ec ts  o f her e x p e rie n c e .

The d i f fe r e n c e  in  c o n c e n tra tio n  a b i l i t i e s  i s  a ls o  c o n s is te n t w ith  

th e  h yp o th es is  t h a t ,  g iven  ch ro n ic  s tre s s o rs , th e  c a p a c ity  o f  

in d iv id u a ls  to  a s s im ila te  and r e c a l l  in fo rm a tio n  may be compromised. In  

response to  t h is  q u e s tio n , s e v e ra l o f  th e  m u lt ip le  v ic t im s  re p o rte d  

academic d i f f i c u l t i e s  b eg inn ing  in  e lem en ta ry  school w hich were  

o verlooked  by te a c h e rs  and p a re n ts  as s ig n s  o f  p o s s ib le  abuse. Problems 

in  m a in ta in in g  a t t e n t io n ,  f in is h in g  p ro je c ts  and u n d e rta k in g  complex 

tasks  co n tin u ed  in t o  adu lthood  and were o fte n  c i te d  by th e s e  women as 

reasons f o r  t h e i r  i n a b i l i t y  to  c o n tin u e  t h e i r  ed u c a tio n  o r  pursue a more 

rew ard ing  p ro fe s s io n . A lthough  re s e a rc h  in  t h is  a re a  has been m in im a l, 

F is h -M u rra y , Koby, & van d e r Kolk (1987 ) c i t e  s e v e ra l s tu d ie s  which
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suggest th a t  c h ild r e n  who a re  abused show c o g n it iv e ,  language and m otor 

s k i l l  d e la y s  and d e f ic ie n c ie s  in  a u d ito ry  and v is u a l re c e p tio n  and 

v e rb a l re c e p tio n  and e x p re s s io n . A lthough  many o f th e  s tu d ie s  to  d a te  

lack  p ro p er c o n tro l g roups, fo llo w -u p  and adequate  in s tru m e n ta t io n , th ey  

do suggest some d ir e c t io n s  fo r  fu tu r e  re s e a rc h  in  t h is  a re a .

F in a l l y ,  th e  women who had been abused c h r o n ic a l ly  were more l i k e ly  

to  re p o r t  d i f f i c u l t i e s  in  c o n t r o l l in g  t h e i r  anger o r  e x p re s s in g  t h e i r  

anger th rough  a p p ro p r ia te  ch a n n e ls . T h is  d i f fe r e n c e ,  though no t  

s t a t i s t i c a l l y  s ig n i f i c a n t ,  i s  c o n s is te n t w ith  re p o r ts  o f V ietnam  

v e te ra n s  w ith  PTSD ( c . f . ,  S h a tan , 1 9 7 8 ). T h is  tendency i s  a ls o  

c o n s is te n t w ith  th e  c h ro n ic  g ro u p 's  e le v a t io n s  above th e  norm on S ca les  

4 (P sychopath ic  D e v ia te )  and 8 (S c h izo p h re n ia ) o f th e  MMPI. In d iv id u a ls  

w ith  t h is  h ig h -p o in t  p a ir  have been c h a ra c te r iz e d  as having d i f f i c u l t y  

and d is s a t is fa c t io n  w ith  c lo s e  em otiona l r e la t io n s h ip s  and as being  

d is t r u s t f u l  o f  o th e rs , s o c ia l ly  w ithdraw n and angry (G reene. 1 9 8 0 ).  

( P r o f i le s  o f th e  m u lt ip le  v ic t im s  w i l l  a ls o  be d iscussed in  f u r th e r  

d e t a i l  in  th e  s e c tio n  on MMPI r e s u l t s . )

These re p o rte d  v a r ia t io n s  in  hyp eraro u sa l sym ptom atology may a ls o  

p a r t i a l l y  e x p la in  why th e  IES f a i l e d  to  d is c r im in a te  women e x p e rie n c in g  

s in g le  versu s  m u lt ip le  v ic t im iz a t io n s ,  as h y p o th e s ize d . The IES  

c o n s is ts  o f  in t r u s iv e  and a v o id a n t symptoms w hich resem ble those o f  

PTSD. (See Appendix A f o r  a l i s t  o f i te m s .)  However, th e  IES does no t 

c o n ta in  any item s w hich would assess th e  h yp era ro u sa l symptomatology o f  

PTSD. C onsequently , th e  IES f a i l e d  to  show d if fe r e n c e s  between th e  two 

groups, ju s t  as th e  q u a n t i t a t iv e  an a lyses  on th e  in t r u s iv e  and a v o id a n t 

c r i t e r i a  o f  PTSD f a i l e d  to  re v e a l any s ig n i f ic a n t  d if fe r e n c e s .

In  summary, th e  r e s u lts  o f  th is  s tudy  suggest th a t  PTSD in  s e x u a lly
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a s s a u lte d  women c o n s t i tu te s  a complex am algam ation o f  symptoms which  

in t e r a c t  w ith  one a n o th e r and may become le s s  s u s c e p t ib le  to  e x t in c t io n  

as v ic t im iz a t io n  re -o c c u rs . As F ig u re  8  shows, th e  symptoms o f PTSD 

become a s s o c ia te d  w ith  th e  o r ig in a l  traum a, e . g . ,  s p e c i f ic  dreams o r  

images o f th e  a s s a u lt ,  and may p ro v id e  a way o f  cop ing  w ith  re a l o r  

im agined th r e a ts  in  th e  e n v iro n m en t, e . g . ,  a v o id in g  s i tu a t io n s  which  

evoke memories o f th e  o r ig in a l  e v e n t, o r  a v o id in g  s i tu a t io n s  w h ich may 

a c tu a l lv  be dangerous, g iv e n  th e  l ik e l ih o o d  an a s s a u lt  w i l l  re -o c c u r .  

W hether h y p e rv ig ila n c e , s le e p  d is tu rb a n c e s , p h y s io lo g ic a l r e a c t i v i t y  to  

rem in d ers , e t c . ,  become d efenses  a g a in s t fu r th e r  t ra u m a t iz a t io n  o r  

re p re s e n t im p a ired  fu n c t io n in g  o f th e  response system , o r  b o th , i s  

unknown. What i s  im p o rta n t, however, i s  how c h ro n ic  v ic t im iz a t io n  

a f f e c ts  p e rs o n a lity  developm ent as th e  symptoms o f  PTSD and th e  

r e s u lt in g  coping mechanisms become more in te g ra te d  in to  an in d iv id u a l 's  

1 i f e .

Review o f MMPI D if fe r e n c e s . The MMPI p ro v id e s  d a ta  oh 

d is t in g u is h a b le  p a tte rn s  o f b eh av io r which have been e m p ir ic a l ly  d e r iv e d  

from  v a r io u s  c o n tro l and p s y c h ia t r ic  groups (G reene, 1 9 8 0 ). By 

exam ining sco res  on each o f th e  v a l i d i t y  and c l i n i c a l  s c a le s ,  

com parisons can be made between in d iv id u a ls  and groups o f in d iv id u a ls  

and hypotheses developed re g a rd in g  t h e i r  re s p e c t iv e  p e rs o n a lity  t r a i t s .  

(See Appendix B f o r  a d e s c r ip t io n  o f  each MMPI s c a le . )

In  g e n e ra l,  th e  p r o f i le s  o f th e  s in g le  and m u lt ip le  a s s a u lt  groups  

a re  s im i la r ,  w ith  e le v a te d  sco res  on S ca les  4 (P sychopath ic  D e v ia te ) .  6 

(P a ra n o ia ) ,  and 8 (S c h izo p h re n ia ) and depressed scores on S c a le  5 

(M a s c u lin ity -F e m in in ity ) .  The c o n f ig u ra t io n  o f S ca les  4 , 5 , and 6 ,  

o fte n  re fe r r e d  to  as th e  " S c a r le t t  O 'H ara  V ,"  is  pronounced w ith in  both
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VICTIM IZATION

CUES TO ANOTHER TRAUMA

FIGURE 8 .  Model e x p lo r in g  th e  r e la t io n s h ip  between v ic t im iz a t io n  
and PTSD symptoms a s s o c ia te d  w ith  th e  a s s a u lt  and g e n e ra liz e d  to  o th e r  
s i tu a t io n s .
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groups. Greene (1 9 8 0 ) c h a ra c te r iz e d  women w ith  such a p r o f i l e  as 

h o s t i le  and a n g ry , b u t u n ab le  to  express  such fe e l in g s  d i r e c t l y .  He 

d escrib ed  them as p a s s iv e , dependent, and needy f o r  a f f e c t io n ,  b u t a ls o  

i r r i t a t i n g  to  o th e rs  because o f t h e i r  demandingness. S c o tt  & S tone  

(1986a , 1986b) documented t h is  p r o f i l e  in  a d u lt  women who exp erien ced  

ch ild h o o d  sexua l abuse; h o w ever,.n o  study to  d a te  has re p o rte d  s im ila r  

scores  in  women who w ere a s s a u lte d  once. In  a d d it io n ,  S c o tt & S tone  

f a i l e d  to  in t e r p r e t  t h e i r  r e s u l t s  w ith in  th e  c o n te x t o f p re v io u s  

re s e a rc h  on th e  MMPI and what p e rs o n a lity  a t t r ib u t e s  have been 

a s s o c ia te d  w ith  t h is  p a r t ic u la r  p r o f i l e .  I t  may be t h a t  th e  

c h a r a c t e r is t ic s  re p o rte d  in  th e s e  women a re  r e la te d  to  a v ic t im iz a t io n  

h is to r y .  Because o f t h e i r  v u ln e r a b i l i t y  to  p re v io u s  abuse, th ese  women 

may be more s u s c e p t ib le  to  ad o p tin g  a " s t e r e o ty p ic a l ly  fe m in in e  r o le ."  

in  which lea rn ed  h e lp le s s n e s s  i s  a predom inant fe a tu r e ,  p a s s iv ity  an 

a d a p tiv e  coping  mechanism, and need fo r  a f f e c t io n  a consequence o f th e  

t r a u m a t iz a t io n . F u tu re  re s e a rc h  would e lu c id a te  w hether t h is  was. in  

f a c t ,  a v ic t im  p r o f i l e  o r  a p r o f i l e  which i s  more re p re s e n ta t iv e  o f a 

g en era l c l i n i c a l  sam ple. A d d it io n a l assessm ents o f n o n -c l in ic a l  

samples o f women w ith  and w ith o u t h is t o r ie s  o f v ic t im iz a t io n  would a ls o  

p ro v id e  fu r t h e r  in fo rm a tio n  on t h is  p r o f i l e  t re n d .

E le v a tio n s  on S ca les  4 (P sychopath ic  D e v ia te )  and 8 (S c h izo p h re n ia )  

have a ls o  been noted  in  s tu d ie s  o f women who were s e x u a lly  a s s a u lte d  as 

c h ild re n  (Roland e t  a l . ,  1987; S c o tt  & S to n e , 1986a, 1 9 8 6 b ). In  th is  

p a r t ic u la r  s tu d y , i t  i s  in te r e s t in g  th a t  m u lt ip le  v ic t im s  scored in  th e  

p a th o lo g ic a l range (T  > 70 ) on both  s c a le s  and d i f f e r e d  s ig n i f ic a n t ly  

from  th e  s in g le  ep iso d e  v ic t im s  on S c a le  8 .  N e ith e r  S c a le  4 n o r S c a le  8 

was e le v a te d  above th e  norm f o r  women a s s a u lte d  once, a lth o u g h  th ese  two
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s c a le s  were e le v a te d  above a l l  o th e r  c l i n i c a l  s c a le s  in  t h is  g roup.

S c a le  8 assesses b iz a r r e  thought processes and p e c u lia r  p e rc e p tio n s , 

s o c ia l a l ie n a t io n ,  poor • fa m ilia l r e la t io n s h ip s ,  d i f f i c u l t i e s  in  

c o n c e n tra tio n  and im pu lse  c o n t r o l ,  la c k  o f f u l f i l l i n g  in t e r e s t s ,  

d is tu rb in g  q u e s tio n s  o f s e lf -w o r th  and id e n t i t y  and sexual d i f f i c u l t i e s .  

S c a le  8 a ls o  c o n ta in s  a number o f  item s w hich assess unusual sexual 

p ra c t ic e s  o r e x p e rie n c e s , which may p a r t i a l l y  account fo r  th e  e le v a t io n s  

on t h is  s c a le  among c h ro n ic  v ic t im s .

When combined w ith  e le v a t io n s  on S c a le  4 , th e  p r o f i l e  suggests a 

number o f in te rp e rs o n a l problem s. S c o tt  & Stone (1 986a , 1986b) 

discussed th e  4 -8  p r o f i l e  o b ta in e d  in  t h e i r  s tu d y  and emphasized th e  

id e n t i t y  c o n fu s io n , in te rp e rs o n a l a l ie n a t io n ,  b locked o r d is to r te d  

resentm ents  r e la te d  to  in te n s e  fe e l in g s  o f v u ln e r a b i l i t y  and d is t r u s t  

o fte n  e x h ib ite d  in  in d iv id u a ls  w ith  such s c o re s . S c o tt  & Stone (1986a)  

a ls o  re p o rte d  th a t  such in d iv id u a ls  have lea rn ed  to  p ro te c t  them selves  

by em otional w ith d raw a l and by d is p la c e d  a c t in g  o u t, anger and 

re b e l l io n .

In  th e  p resen t s tu d y , i t  was hypo thesized  th a t  m u lt ip le  v ic t im s  

would sco re  h ig h e r than a c u te  v ic t im s  on th e  MMP1 s c a le s  o f 2 

(D ep ress io n ) 7 (P sych asth en ia ) and 8 (S c h iz o p h re n ia ) , g iven  e a r l i e r  

s tu d ie s  o f V ietnam  v e te ra n s  w ith  PTSD. T h is  h yp o th es is  was o n ly  

p a r t i a l l y  co n firm ed . M u lt ip le  v ic t im s  scored h ig h e r on S c a le  8 , which  

assesses b iz a r r e  thoughts  and s e n s a tio n s , s o c ia l a l ie n a t io n  and id e n t i t y  

d is tu rb a n c e s , bu t th ey  a ls o  scored h ig h e r than a c u te  v ic t im s  on S c a le s  1 

(H yp o ch o n d rias is ) and 3 (H y s te r ia ) .  Roland e t  a l . (1987 ) found th a t  in  

a sample o f o u t -p a t ie n ts  w ith  a h is to r y  o f e a r ly  sexual a s s a u lt ,  th e  

m a jo r ity  showed e le v a t io n s  on S ca les  1 and 3 ; however th e  au th o rs
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o ffe re d  no in t e r p r e t a t io n  as to  why t h is  group may have scored h ig h e r on 

such s c a le s  when compared to  a c o n tro l group o f 25  women w ith o u t  

h is to r ie s  o f  ch ild h o o d  abuse o r  how th e  e le v a t io n s  o f such s c a le s  m ight 

r e f l e c t  p e rs o n a lity  fa c to r s .

As m entioned p re v io u s ly , S ca les  1 and 3 combined assess th e  

tendency o f  in d iv id u a ls  to  s o m a tic iz e  t h e i r  problem s and lo c a l iz e  

d i f f i c u l t i e s  o u ts id e  them selves . More s p e c i f i c a l l y , S c a le  1 assesses  

vague and n o n -s p e c if ic  concerns about b o d ily  fu n c t io n s , fo cu s in g  on th e  

abdomen and back, and is  co n s id ered  a crude index o f  p s y c h o lo g ic a l 

mindedness o r s o p h is t ic a t io n ,  w ith  h igh  s c o re rs  la c k in g  th ese  

a t t r ib u t e s .  S c a le  3 ta p s  two g en era l c a te g o r ie s  o f ite m s : those  

r e f le c t in g  s p e c if ic  som atic c o m p la in ts  and those w hich dem onstrate  th a t  

an in d iv id u a l  c o n s id e rs  h im - o r  h e r s e lf  w e ll a d ju s te d . A lthough  th ese  

two a reas  appear to  be u n re la te d , in  persons whose p e rs o n a lity  re v o lv e s  

around h y s te r ic  dynam ics, th ese  t r a i t s  a re  s im u lta n e o u s ly  p re s e n t. Such 

persons g e n e r a lly  m a in ta in  a facad e  o f s u p e r io r  ad ju s tm en t and o n lv  when 

th ey  a re  under s tre s s  does t h e i r  proneness to  s o m a tic iz e  appear as a 

means o f re s o lv in g  c o n f l i c t  and r e s p o n s ib i l i t y .  The d efenses  o f d e n ia l 

and re p re s s io n  seen in  th ese  women may have developed o v e r tim e  in  

response to  th e  s ig n i f ic a n t  and c h ro n ic  s tre s s  th e y  endured , and may 

become a d is t in c t  p a r t  o f  t h e i r  p e r s o n a l i t ie s .  A d d it io n a l re s e a rc h  is  

needed to  fu r th e r  assess how S ca les  1 , 3 ,  and 8 may in t e r a c t  and w hether 

such d if fe r e n c e s  m a n ife s t o v e r t ly .

The d ia g n o s is  o f  PTSD was a ls o  a s s o c ia te d  w ith  e le v a t io n s  on S ca les  

1 (H y p o c h o n d ria s is ), 3  (H y s te r ia ) ,  and 0 (S o c ia l In t r o v e r s io n ) ,  a long  

w ith  S ca les  2  and 7 as h yp o th e s ize d . Based on th e s e  f in d in g s ,  i t  i s  

suggested th a t  PTSD in  sexual a s s a u lt  v ic t im s  may be a s s o c ia te d  w ith
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som atic c o m p la in ts  (S c a le  1 ) ,  re p re s s io n  and d e n ia l (S c a le  3 ) .  

in te rp e rs o n a l in h ib i t io n  and avo idance ( 0 ) ,  d e p re s s iv e  symptomatology  

(S c a le  2 )  and a n x ie ty  and ru m in a tiv e  th in k in g  (S c a le  7 ) .  The 

r e la t io n s h ip  between som atic  c o m p la in ts  and th e  c r i t e r i a  o f  hyperarousal 

have a lre a d y  been d iscussed  in  an e a r l i e r  s e c t io n .

The r e la t io n s h ip  between d ep ress io n  and PTSD has been d iscussed  

q u ite  f re q u e n t ly  in  th e  l i t e r a t u r e  on V ietnam  v e te ra n s  and crim e  v ic t im s  

(F a irb a n k , Keane, & M a llo y , 1983; Green e t  a l . ,  1989; H e lz e r  e t  a l . ,  

1987; K i lp a t r ic k  e t  a l . ,  in  p ress ; S ie r le s ,  e t  a l . ,  1983; S i lv e r  & 

Iacono , 1 9 8 4 ). As a r e s u l t ,  c o n tro v e rs y  e x is t s  w hether d e p re s s io n , per 

se , should  be co n s id ered  an a s s o c ia te d  fe a tu r e  o f PTSD o r a m ajor 

component o f th e  d is o rd e r .  W h ile  depress ion  i s  n o t one o f th e  s p e c if ic  

c r i t e r io n  o f PTSD, th e re  a re  a number o f symptoms in c lu d e d  in  th e  

d ia g n o s is  w hich a re  in d ic a t iv e  o f d ep re s s io n , in c lu d in g  r e s t r ic t io n  o f  

a f f e c t ,  w ith d ra w a l from  o th e rs , s le e p  d is tu rb a n c e , and c o n c e n tra tio n  

d i f f i c u l t i e s .  Green e t  a l . (1989 ) propose th a t  w h ile  d ep ress io n  may be 

in  response to  th e  traum a (o r  s p e c if ic  c h a r a c t e r is t ic s  o f th e  tra u m a ), 

i t  may a ls o  be p a r t  o f  a more com plex, c h ro n ic  response to  th e  

p sy c h o lo g ic a l s t r a in  o f l iv in g  w ith  th e  p rim ary  i l ln e s s  o f PTSD. The 

au th o rs  c i t e  L in d y  and T itc h e n e r  (1983 ) who d escrib ed  a p o te n t ia l  s p ir a l  

o f p o s t-tra u m a tic  d e c l in e ,  in  w hich a tte m p ts  to  numb o r  ward o f f  

in t r u s iv e  phenomena may lead  to  a d d it io n a l n e g a tiv e  l i f e  e v e n ts  ( e . g . ,  

d iv o rc e , unemployment, e t c . ) ,  w hich may in  tu rn  fu r th e r  in f lu e n c e  

e f f o r t s  to  re g a in  p s y c h o lo g ic a l e q u il ib r iu m . I t  i s  im p o rta n t to  

r e c a l l  th a t  in  th e  p re s e n t s tu d y , p a r t ic ip a n ts ' p rim ary  p re s e n tin g  

problem  to  co u n se lo rs  and th e r a p is ts  was d e p re s s io n , r a th e r  than  

symptoms o f PTSD.
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The r e la t io n s h ip  between S c a le  7 (P sych as th en ia ) and PTSD a ls o  

deserves fu r t h e r  a t t e n t io n .  S c a le  7 assesses a number o f symptoms 

ass o c ia te d  w ith  a n x ie ty ,  in c lu d in g  ru m in a tio n s , o b sess ive -c o m p u ls ive  

b e h a v io rs , and overconcern  w ith  d a i ly  even ts  and problem s. In  g e n e ra l,  

o b sess ive -c o m p u ls ive  symptoms have a ls o  been found in  in d iv id u a ls  w ith  

PTSD who have exp erien ce d  combat and c r im in a l v ic t im iz a t io n  (Green e t  

a l . ,  in  p ress ; H e lz e r  e t  a l . ,  1987; K i lp a t r ic k  e t  a l . ,  in  p re s s ) .  

I n t u i t i v e l y ,  t h is  r e la t io n s h ip  between PTSD and o b sess ive -c o m p u ls ive  

ten d en c ies  makes sense, g iven  th e  a n x ie ty  fo llo w in g  traum a, th e  

r e p e t i t i v e ,  in t r u s iv e  images which p e r s is t ,  and co n tin u ed  a tte m p ts  to  

c o n tro l o r  ward o f f  a n x ie ty  o r r e - t r a u m a t iz a t io n .

F in a l ly ,  th e  c o r r e la t io n  between th e  d ia g n o s is  o f PTSD and e le v a te d  

scores on S c a le  0 (S o c ia l In t r o v e r s io n ) v a l id a te s  th e  is o la t io n  and 

a l ie n a t io n  o fte n  exp erien ce d  by v ic t im s  o f sexual a s s a u lt  as they  

a tte m p t to  p re v e n t fu r th e r  t ra u m a tiz a t io n  by a v o id in g  s i tu a t io n s  or  

people th ey  p e rc e iv e  as h ig h - r is k  ( K i lp a t r ic k ,  Veronen & B e s t, 1 9 8 5 ). 

V ic t im s ' reduced invo lvem ent w ith  o th e rs , one o f th e  c r i t e r io n  o f PTSD. 

may a ls o  be a symptom o f th e  depress ion  d iscussed e a r l i e r .

In t e r e s t in g ly ,  th e r a p is ts  re p o rte d  th a t  547. o f  th e  p a r t ic ip a n ts  

i n i t i a l l y  p resen ted  fo r  co u n se lin g  w ith  problems in  r e la t io n s h ip s .

Review o f B o rd e r lin e  P e rs o n a lity  T r a i t s  and O verlap  o f PTSD and 

B o rd e r lin e  P e rs o n a lity  D is o rd e r . The h yp o th es is  th a t  m u lt ip le  

v ic t im iz a t io n  would be a s s o c ia te d  w ith  b o rd e r lin e  p e rs o n a lity  d is o rd e r  

was based on th e o r e t ic a l  p ro p o s it io n s  by van d er Kolk (1987 ) and o th e rs  

th a t  t h is  p a r t ic u la r  d ia g n o s tic  c a te g o ry  resem bled p o s t-tra u m a tic  s tre s s  

d is o rd e r  in  i t s  fe a tu re s  and e t io lo g y .  However, th e  f in d in g s  o f th e  

p re s e n t s tudy  c o n tr a d ic t  both  th ese  a s s e r t io n s . F i r s t ,  th e  fe a tu re s  o f
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b o rd e r lin e  p e r s o n a lity  d is o rd e r  d iv e rg e  s ig n i f i c a n t ly  -from PTSD when 

each d ia g n o s tic  c a te g o ry  i s  c o r r e la te d  w ith  th e  te n  c l in ic a l  s c a le s  o f 

th e  MMPI. S eco n d ly , b o rd e r l in e  p e rs o n a lity  d is o rd e r  appears  to  be 

d e v e lo p m e n ta lly  d e r iv e d , such th a t  e a r ly  traum a, re g a rd le s s  o f i t s  

c h r o n ic i ty ,  may be th e  more p e r t in e n t  e t io lo g ic a l  f a c t o r .

Much d eb a te  has surrounded th e  concept o f  b o rd e r l in e  p e rs o n a lity  

d is o rd e r  s in c e  th e  e a r ly  1 9 4 0 's  (L lo y d , O v e r a l l ,  K im sey, & C l i c k ,  1 9 8 3 ).  

V a rio u s  la b e ls  have been used to  d e s c rib e  t h is  group o f  in d iv id u a ls ,  as  

re p o rte d  by L lo yd  e t  a l . ,  in c lu d in g  am bulatory  s c h izo p h re n ia  (Z ilb o o rg ,  

1 9 4 1 ); th e  "as i f "  p a t ie n t  (D eu tsch , 1 9 4 2 ); th e  pseudoneuro tic  

s c h iz o p h re n ia  (Hoch & P o la t in ,  1 9 4 9 ); b o rd e r l in e  s t a t e  (K n ig h t, 1 9 5 3 );  

p sych o tic  c h a ra c te r  (F ro sch , 1 9 6 4 ); and b o rd e r lin e  p e rs o n a lity  

o rg a n iz a t io n  (K ern b erg , 1 9 6 7 ). W r ite rs  have o f te n  been d is t in g u is h e d  by 

w hether th e y  p ro v id e  s t ru c tu re d , in tra p e rs o n a l d e s c r ip t io n s  o f th e  

d is o rd e r  ( c . f . ,  K ernberg , 1967) o r b e h a v io ra l symptoms e x h ib ite d  in  

persons w ith  th e  d is o rd e r  ( c . f . ,  Gunderson & S in g e r , 1 9 7 5 ).

More r e c e n t ly ,  in v e s t ig a to r s  have a ttem p ted  to  more r ig o ro u s ly  

assess th e  c h a r a c te r is t ic s  o f  b o rd e r lin e  p e rs o n a lity  d is o r d e r , w hich has 

re s u lte d  in  more a c c u ra te  d e s c r ip t io n s  o f in d iv id u a ls  w ith  th e  d is o rd e r  

and d i f f e r e n t i a l  c r i t e r i a  f o r  d is t in g u is h in g  th ese  in d iv id u a ls  from  

those w ith  o th e r  d iagnoses . F o r exam ple, G r in k e r , W erb le  & D ry e r (196B) 

d e s c rib e d  b o rd e r l in e  p a t ie n ts  ( a l l  o f  whom have anger as th e  p rim ary  

a f f e c t ,  w ith  d ep ress io n  as a secondary a f f e c t )  as im p a ired  in  

in te rp e rs o n a l r e la t io n s  and la c k in g  in  a c o n s is te n t s e l f - i d e n t i t y .  He 

d iv id e d  b o rd e r lin e s  in to  fo u r  subtypes: p sych o tic  (d iv e rg e n t  r e a l i t y

te s t in g  and s e l f  id e n t i t y ,  n e g a tiv is m , and expressed anger and 

d e p re s s io n );  c o re  syndrome (c h a o tic  in te rp e rs o n a l r e la t io n s h ip s ,  poor
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s e l f - i d e n t i t y ,  dep ress io n  and tendency to  a c t - o u t ) ;  "as i f "  

( in a p p ro p r ia te  b e h a v io r and engagement in  com plem entary r e la t io n s h ip s ,  

but w ith  c o n s tr ic te d  a f f e c t  and r ig id  i n t e l l e c t u a l i z a t i o n ) ; and 

b o rd e r lin e  w ith  n e u ro s is  (more fu n c t io n a l w ith  a tendency toward  

d e p re s s io n , a n x ie ty  and a m u lt itu d e  o f n e u ro tic  and n a r c is s is t ic  

f e a t u r e s . )  More r e c e n t ly ,  S p i t z e r ,  E n d ic o tt  & Gibbon (1979 ) d iv id e d  

b o rd e r lin e  p e r s o n a l i t y  d is o rd e r  in to  two subtypes: s c h iz o ty p a l and 

u n s ta b le . S c h iz o ty p a l b o rd e r lin e s  were c h a ra c te r iz e d  by s o c ia l 

is o la t io n ;  odd, bu t n o t p s y c h o tic , com m unication; id e a s  o f re fe re n c e ;  

su sp ic io u sn ess ; re c u r re n t  i l lu s io n s ;  m agical th in k in g ;  poor ra p p o rt:  

s o c ia l a n x ie ty  o r h y p e r s e n s it iv i ty .  U n s ta b le  b o rd e r lin e  p e rs o n a lity  

typ es  were c h a ra c te r iz e d  as having id e n t i t y  d is tu rb a n c e s , u n s ta b le  and 

in te n s e  in te rp e rs o n a l r e la t io n s h ip s ,  im p u ls iv i ty ,  in a p p ro p r ia te  and 

in te n s e  a n g e r, s e lf-d a m a g in g  a c ts ,  be lo w -averag e  work and school 

h is to r y ,  a f f e c t iv e  i n s t a b i l i t y ,  ch ro n ic  fe e l in g s  o f em ptiness o r  

boredom; and problem s t o le r a t in g  being a lo n e . The l a t t e r  symptomatology 

became th e  fo u n d a tio n  f o r  D S M - I I I -R 's  b o rd e r lin e  p e rs o n a lity  d is o rd e r ,  

w h ile  th e  fo rm er was used to  develop  D S M - I I I -R 's  d ia g n o s is  o f  

s c h iz o ty p a l p e rs o n a lity  d is o rd e r .

S evera l in v e s t ig a to r s  have s tu d ie d  th e  MMPI p r o f i le s  and s c a le  

e le v a t io n s  o f those in d iv id u a ls  diagnosed w ith  b o rd e r lin e  p e rs o n a lity  

d is o rd e r . In  th ese  s tu d ie s , b o rd e r lin e s  dem onstrated e le v a te d  scores on 

th e  F v a l i d i t y  s c a le  and th e  c l in ic a l  s c a le s  o f 4 (P sychopath ic  

D e v ia te ) ,  6  (P a ra n o ia ) ,  and 8 (S c h izo p h re n ia ) (C o n te , P lu tc h ik ,  K arasu ,

& J e r r e t t ,  1980; K r o l l ,  C arey , S in e s , & R o th , 1982; K r o l l ,  S in e s , & 

M a r t in ,  1981; L loyd  e t  a l , 1 9 8 3 ). O th er s c a le s  found to  be e le v a te d  

in c lu d ed  2 (D e p re s s io n ), 7 (P sych asth en ia ) and 0 (S o c ia l In t r o v e r s io n )
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(Conte e t  a l . ,  1980; K r o l l  e t  a l . ,  1 9 8 1 ). The K v a l i d i t y  s c a le  has a ls o  

been -found to  be low er in  b o rd e r l in e  groups (K r o l l  e t  a l . ,  1981; L loyd  

e t  a l . ,  1 9 8 3 ) . These r e s u lt s  dem onstrate  an a s s o c ia t io n  between  

b o rd e r lin e  psychopathology and h o s t i l i t y ,  im p u ls iv e n e s s , e x p lo i t iv e  

in te rp e rs o n a l r e la t io n s h ip s ,  in te rp e rs o n a l d is t r u s t  and unusual thoughts  

o r b e h a v io r , w hich a re  c h a r a c te r is t ic s  v e ry  s im i la r  to  th o se  d iscussed  

above by c l in ic ia n s  (L lo yd  e t  a l . ,  1 9 8 3 ).

The p re s e n t s tudy  r e p l ic a te d  th ese  -fin d in g s  to  some e x te n t .  

B o rd e r lin e  p e rs o n a lity  d is o rd e r  was s ig n i f ic a n t ly  c o r re la te d  w ith  

e le v a t io n s  on th e  v a l i d i t y  s c a le  o f F and th e  c l i n i c a l  s c a le s  o f 4 

(P sychopath ic  D e v ia te ) ,  6 (P a ra n o ia ) ,  7 (P s y c h a s th e n ia ), 8 

(S c h iz o p h re n ia ) , and 9 (Hypom ania). E le v a tio n s  on th e  c l in ic a l  s c a le s  

o f 6 , 7 , and 8 a re  in d ic a t iv e  o f more ch ro n ic  and s e vere  symptomatology 

than e le v a t io n s  on S ca le s  1 , 2 , and 3 . W h ile  th e  l a t t e r  a re  o fte n  

con s id ered  th e  " n e u ro tic  t r ia d "  (G reene, 1980) th e  fo rm er th re e  s c a le s  

assess p sych o tic  symptoms such as su sp ic io u sn ess , d is t r u s t  o f o th e rs -a n d  

d e lu s io n s  o f a p arano id  ty p e  ( 6 ) ;  o b sess ive -co m p u ls ive  symptoms and a 

p reo ccu p atio n  w ith  d a i ly  concerns ( 7 ) ;  and s o c ia l a l ie n a t io n ,  b iz a r r e  

thoughts  and poor s e l f - i d e n t i t y  ( 8 ) .  S c a le  4 (P sychopath ic  D e v ia te )  

p r im a r i ly  ta p s  in te rp e rs o n a l c o n f l ic t s  and s tru g g le s  w ith  a u th o r i t y .  

S c a le  9 (Hypomania) measures im p u ls iv e  b eh av io rs  and a tendency toward  

hypomanic a c t i v i t i e s .

In te r e s t in g ly ,  th e  group o f  p a r t ic ip a n ts  diagnosed w ith  bo th  PTSD 

and b o rd e r lin e  p e rs o n a lity  d is o rd e r  most c lo s e ly  matches t h is  p r o f i l e ,  

w ith  e le v a t io n s  seen on S c a le s  4 , 7 , and 8 . O v e r a l l ,  th e  group  

diagnosed w ith  o n ly  b o rd e r l in e  p e rs o n a lity  d is o rd e r  d id  n o t d i f f e r  from  

th e  group diagnosed w ith  o n ly  PTSD o r w ith o u t PTSD o r  b o rd e r l in e

96

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



p e rs o n a lity  d is o rd e r .  The d i f fe r e n c e  between th e s e  two groups  

(b o rd e r l in e  p e rs o n a lity  and PTSD, and b o rd e r l in e  p e rs o n a lity  o n ly ) leads  

one to  s p e c u la te  on th e  c o m o rb id ity  o f b o rd e r l in e  p e rs o n a lity  d is o rd e r  

and PTSD. I t  may tie th a t  women w ith  PTSD and b o rd e r l in e  p e rs o n a lity  

d is o rd e r  e x h ib i t  more p a th o lo g y  than women w ith  o n ly  b o rd e r lin e  

p e rs o n a lity  d is o rd e r  (o r  PTSD, f o r  th a t  m a t te r ) .  However, th e  two 

d is o rd e rs  appear to  be d is t in c t  d ia g n o s tic  c a te g o r ie s  w ith  q u ite  

d i f f e r e n t  sym ptom atology. In  essence, PTSD seems to  be a s s o c ia te d  more 

s tro n g ly  w ith  d e p re s s io n , som atic  c o m p la in ts , e x te r n a l iz a t io n  o f  blame, 

and s o c ia l in t r o v e r s io n , w h ile  b o rd e r lin e  p e rs o n a lity  d is o rd e r  i s  more 

h ig h ly  c o r r e la te d  w ith  su sp ic io u sn ess  and d is t r u s t ,  b iz a r r e  thoughts  and 

a l ie n a t io n ,  hypomanic b eh av io rs  and im p u ls iv i ty ,  and in te rp e rs o n a l  

c o n f l i c t .  These c h a r a c te r is t ic s  a re  v e ry  s im i la r  to  D S M - I I I -R 's  

b o rd e r lin e  p e rs o n a lity  d is o rd e r  c r i t e r i a .

E t io lo g ic a l  fa c to r s  in f lu e n c in g  b o rd e r lin e  p e rs o n a lity  have n o t 

been addressed in  th e  l i t e r a t u r e ,  excep t in  re fe re n c e  to  th e  f a i l u r e  o f  

th e  young c h i ld  to  deve lo p  a p p ro p r ia te  s e l f - o b je c t  re p re s e n ta t io n s  and 

in tra p s y c h ic  d i f f e r e n t ia t io n  from  th e  m other, based on p s y c h o a n a ly tic  

th e o ry . P a th o lo g ic a l mother—c h i ld  in te r a c t io n s  a re  o f te n  c i te d  as 

c o n tr ib u t in g  to  th e  developm enta l a r r e s t  which fu e ls  b o rd e r lin e  

patho logy  (M a h le r , P in e  & Bergman, 1 9 7 5 ). However, few e m p ir ic a l ly -  

based s tu d ie s  have examined b o rd e r lin e  p e rs o n a lity  developm ent in  

c o n ju n c tio n  w ith  s p e c if ic  ch ild h o o d  e v e n ts , w ith  th e  e x c e p tio n  o f those  

d escrib ed  in  th e  f i r s t  c h a p te r  o f th is  m a n u s c rip t. " C u r io u s ly , th e  r o le  

o f a c tu a l p a re n ta l abuse in  th e  developm ent o f t h is  d is o rd e r  has never 

been s y s te m a tic a lly  in v e s t ig a te d ,"  s ta te s  van d e r K olk (1 9 8 7 ) .

W ith in  th e  p re s e n t s tu d y , a number o f b o rd e r l in e  symptoms were
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re p o rte d  by bo th  women v ic t im iz e d  once and more than once, to  th e  e x te n t  

th a t  th e re  was no d i f fe r e n c e  between th e  groups in  m eeting th e  f u l l  

d ia g n o s tic  c r i t e r i a .  There  was, however, a r e la t io n s h ip  between 

b o rd e r lin e  p e rs o n a lity  d is o rd e r  and age a t  which th e  a s s a u lt  was 

e x p e rie n c e d , w ith  younger v ic t im s  re p o r t in g  more symptoms in d ic a t iv e  o f  

th e  d is o rd e r .  As m entioned e a r l i e r ,  t h is  f in d in g  concurs w ith  th e  

developm enta l p e rs p e c tiv e  o f b o rd e r lin e  syndrome. Trauma a t  an e a r ly  

age may be in v o lv e d  in  th e  d is tu rb a n c e s  in  a f f e c t  r e g u la t io n ,  

in te rp e rs o n a l re la t io n s h ip s  and r e a l i t y  te s t in g  o fte n  seen in  b o rd e r lin e  

p a t ie n ts  and may c o n s t i tu te  a d is ru p t io n  o f th e  normal developm ental 

p ro cess . E xcess ive  s t im u la t io n  and encroachm ent on perso n a l boundaries  

by a d u lts  may s ig n i f ic a n t ly  in t e r f e r e  w ith  a c h i ld  s a b i l i t y  to  m oderate  

em otions , e s ta b l is h  a sense o f s e l f  and personal com petency, and t r u s t  

th e  m o tives  o f  o th e r  in d iv id u a ls .  C onsequently , a  c h i ld  who i s  a  

s u rv iv o r  o f sexual a s s a u lt ,  p a r t ic u la r ly  th a t  which is  c h ro n ic  in  

n a tu re , develops a d is to r te d  v iew  o f o th e rs  and h e r s e l f ,  w hich rem ains  

u n a r t ic u la te d  and th e r e fo r e  s p l i t  o f f  from  aw areness. These fe e l in g s  

can become overw helm ing, and in  tim es  o f s t r e s s , can reach  psych o tic  

p ro p o rt io n s , r e s u lt in g  in  many o f th e  symptoms observed in  in d iv id u a ls  

diagnosed w ith  b o rd e r lin e  p e rs o n a lity  d is o rd e r . In t e r e s t in g ly ,  many o f 

th e  v ic t im s  in  th e  p re s e n t s tudy  d id  n o t a s s o c ia te  t h e i r  p sy c h o lo g ic a l 

symptoms w ith  t h e i r  h is to r y  o f  abuse u n t i l  th ey  sought tre a tm e n t, a t  

w hich tim e  th ey  began to  understand how sexual traum a may have 

c o n tr ib u te d  to  t h e i r  su sp ic io u sn ess  and d is t r u s t  o f o th e rs , t h e i r  

d i f f i c u l t y  in  m a in ta in in g  c o n tro l o f t h e i r  em otions , t h e i r  anger and 

f e e l in g s  o f  e n t i t le m e n t ,  and t h e i r  lack  o f id e n t i t y  and s e l f  esteem .

They p erce ive d  t h e i r  problem s as u n c o n tro lla b le  and abnorm al, a r is in g
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■from perso n a l inadequacy, r a th e r  than d e f ic ie n c e s  in  e a r ly  c h ild h o o d .

In  a d d it io n ,  th e  c o n f l ic t in g  fe a rs  o f  abandonment and engu lfm ent which  

a r is e  in  in d iv id u a ls  w ith  b o rd e r lin e  p e rs o n a lity  d is o rd e r  may sym bo lize  

th e  c o n f l ic t s  exp erien ce d  in  th e  environm ent o f th e  young v ic t im ,  i . e . ,  

3 home in  w hich she was u n p ro te c te d  from  and consumed by abuse. T h is  

p a r t ic u la r  h y p o th es is  would be c o n s is te n t w ith  th e  predom inance o f  

b o rd e r lin e  p e rs o n a lity  d is o rd e r  in  women, who a re  v ic t im s  o f  sexual 

abuse two to  th re e  tim es  more o fte n  than men ( c . f . ,  Burnam e t  a l . ,

1980).

By c o n tr a s t ,  traum a a t  a l a t e r  age in  f a i r l y  h e a lth y  in d iv id u a ls  

may lead  to  symptoms o f PTSD, w ith o u t c o n c u rre n t p e rs o n a lity  

d is tu rb a n c e . T h is  may be a t t r ib u te d  to  th e  presence o f an environm ent 

in  c h ild h o o d  w hich promoted t r u s t ,  c o n s is te n t  and a p p ro p r ia te  

in te rp e rs o n a l b o u n d aries , and communication o f em otions in  a p o s it iv e  

manner. W ith in  such a s u p p o rtiv e  env iro n m en t, an in d iv id u a l would 

t h e o r e t ic a l ly  d eve lo p  a more in te g ra te d  sense o f s e l f  and possess a 

g re a te r  v a r ie t y  o f reso u rces  to  cope w ith  traum a. F u rth erm o re , traum a  

o c c u rr in g  la t e r  in  l i f e  to  someone w ith  b o rd e r lin e  p e rs o n a lity  d is o rd e r  

may a c t  to  decompensate an a lre a d y  v u ln e ra b le  sense o f s e l f .  In  th a s  

cas e , b o r d e r l in e  p e r s o n a lity  d is o rd e r  would n o t be s p e c i f i c a l ly  lin k e d  

to  e a r ly  sexual a s s a u lt ,  but may be dependent on o th e r  fa c to r s  p resen t  

in  th e  en v iro n m en t. O th er ch ild h o o d  even ts  n o t assessed in  th e  p resen t  

study  may a ls o  c o n tr ib u te  to  t h is  p e rs o n a lity  d is o rg a n iz a t io n .

Summary. The f in d in g s  o f th e  p re s e n t s tudy  suggest t h a t  sexual 

traum a i s  a s s o c ia te d  w ith  symptoms o f PTSD. Women v ic t im iz e d  once and 

more than  once d id  n o t d i f f e r  q u a n t i t a t iv e ly  in  t h e i r  r e p o r t in g  o f  

in t r u s iv e  and a v o id a n t symptoms, but may d i f f e r  in  th e  c o n te n t o f dreams

99

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



and memories o r  in  th e  s e v e r i ty  o r  p re v a le n c e  o f  d e n ia l ,  a v o id a n t  

b eh av io rs  and o th e r  d is s o c ia t iv e  phenomenon. However, m easurable  

d if fe r e n c e s  d id  e x is t  in  hyp eraro u sa l sym ptom atology. V ic tim s  a ls o  

showed s im i la r  p r o f i le s  on th e  W P I , w ith  e le v a t io n s  on S c a le s  4 

(P sychopath ic  D e v ia te ) ,  6 (P a ra n o ia ) ,  and 8  (S c h iz o p h re n ia ) . However, 

m u lt ip le  v ic t im s  scored s ig n i f ic a n t ly  h ig h e r than  a c u te  v ic t im s  on 

S ca les  1 (H y p o c h o n d ria s is ), 3  (H y s te r ia ) ,  and 8 (S c h iz o p h re n ia ) . T h is  

1 -3 -8  p r o f i l e  in d ic a te s  a tendency to  s o m a tic iz e  and deny p sy c h o lo g ic a l 

problem s, and to  re p o r t  d i f f i c u l t i e s  in  in te rp e rs o n a l r e la t io n s h ip s ;  

unusual thoughts  and sexual p ra c t ic e s ;  and problem s in  c o n c e n tra t in g ,  

c o n t r o l l in g  im pulses and m a in ta in in g  s e l f - i d e n t i t y .

In  a d d it io n ,  a m a jo r ity  o f v ic t im s  re p o rte d  b o rd e r lin e  t r a i t s .  

W hile  th e  b o rd e r l in e  p e rs o n a lity  d is o rd e r  was n o t a s s o c ia te d  w ith  th e  

typ e  o f v ic t im iz a t io n ,  i . e . ,  s in g le  versus  m u lt ip le ,  i t  was more l i k e ly  

to  occur in  women who exp erien ced  e a r ly  abuse. F u rth e rm o re , w h ile  PTSD 

and b o rd e r l in e  p e rs o n a lity  d is o rd e r  may c o - e x is t ,  th ey  appear to  be two 

s e p a ra te  and d is t in c t  d ia g n o s tic  c a te g o r ie s  w ith  e t io lo g ic a l  and 

sym ptom atic d if fe r e n c e s .

L im ita t io n s  o f th e  P resen t S tu d y . O b v io u s ly , causal s ta tem en ts  

about th e  e f f e c t s  o f v ic t im iz a t io n  can n o t be made, g iven  th e  

r e t ro s p e c t iv e  n a tu re  o f  t h is  s tudy  and th e  l im i t a t io n s  o f  c o r r e la t io n a l  

methods. I t  i s  unknown w hether symptomatology was p re s e n t p r io r  to  th e  

a s s a u lt ,  p a r t ic u la r ly  in  th e  case o f  s in g le  v ic t im iz a t io n s ,  o r  w hether 

symptomatology developed a f t e r  th e  a s s a u lt ,  bu t n o t as a d i r e c t  r e s u l t  

o f i t .  D if fe re n c e s  in  symptoms in  women e x p e rie n c in g  s in g le  versus  

m u lt ip le  v ic t im iz a t io n s  may a ls o  be p re s e n t due to  a v a r ie t y  o f o th e r  

fa c to r s ,  such as e a r ly  fa m ily  h is to r y ,  r e c a l l  o f even ts  and
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in t e r p r e t a t io n  o f  those  e v e n ts , c h a r a c t e r is t ic s  o f  th e  reco very  

en v iro n m en t, e t c .  A lthough some e f f o r t  was made to  c o n tro l fo r  

p o te n t ia l  confounds ( e . g . ,  a lc o h o l abuse o r  v io le n c e  in  th e  fa m ily  o f  

o r ig in ) ,  o th e r  more s u b t le  and le s s  d e f in a b le  fa c to rs  may have 

in flu e n c e d  th e  woman's developm ent.

I t  i s  a ls o  im p o rta n t to  em phasize th e  e x te n t  to  w hich m u lt ip le  

v ic t im iz a t io n  o fte n  in c lu d e d  in c e s t . Of th e  32 women who were v ic t im s  

o f m u lt ip le  abuse, a m a jo r ity  were a s s a u lte d  by a b ro th e r , u n c le , 

s te p fa th e r ,  o r  g ra n d fa th e r . S e v e ra l were a ls o  abused m u lt ip le  tim es  by 

a c lo s e  f r ie n d  o f  th e  fa m ily  who was tru s te d  by th e  v ic t im ’ s c a re ta k e rs .  

T h is  a d d it io n a l  v a r ia b le  may confound th e  r e s u lts :  c h ro n ic  abuse by

in d iv id u a ls  who a re  tru s te d  by th e  v ic t im  and her c a re ta k e rs , who have 

u n lim ite d  access to  th e  v ic t im ,  and, who, fo r  th e  most p a r t ,  a re  never  

re p o rte d  o r  t r i e d ,  may lead  to  more g lo b a l and permanent p sy c h o lo g ic a l 

damage than c h ro n ic  abuse by s tra n g e rs  in  u n re la te d  c ircu m stan ce s . Due 

to  th e  sm all number o f  v ic t im s  in  th e  l a t t e r  c a te g o ry , th e  p re s e n t study  

was u n ab le  to  assess th ese  e f f e c t s .

The f in d in g s  o f th e  p re s e n t s tu d y  a re  a ls o  l im ite d  in  

g e n e r a l i z a b i l i t y  due to  th e  sm all sample s iz e  and th e  f a c t  th a t  a l l  

p a r t ic ip a n ts  were in  tre a tm e n t a t  th e  tim e  o f th e  in te r v ie w . I t  i s  

unknown w hether s im i la r  symptoms and p e rs o n a lity  p a tte rn s  would be 

observed in  women w ith  a h is to r y  o f abuse who have never sought o r have 

p re v io u s ly  been engaged in  tre a tm e n t. And, because no com parison group  

was in c lu d e d , i t  i s  unknown w hether th e  symptoms re p o rte d  by 

p a r t ic ip a n ts  would be more o r  le s s  s im i la r  to  those re p o rte d  by women in  

a g e n e ra l c l i n i c a l  p o p u la tio n .

T h is  s tudy  i s  a ls o  l im ite d  by th e  in s tru m e n ts  and s c reen in g  methods
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p re s e n t ly  a v a i la b le  to  assess f o r  PTSD and b o rd e r l in e  p e rs o n a lity  

d is o rd e r .  A lthough  th e  SCID has been w id e ly  used in  s tu d ie s  o f PTSD and 

is  accepted  as th e  most c u r re n t  in te r v ie w  a v a i la b le  fo r  e v a lu a t in g  PTSD 

acco rd in g  to  D S M -1 II-R  c r i t e r i a ,  i t s  v a l i d i t y  and r e l i a b i l i t y  have not 

been w e ll documented. E f f o r t s  to  do so in  th e  p re s e n t s tudy  r e s u lte d  in  

o n ly  m oderate r e l i a b i l i t y .  Among in d iv id u a ls  t ra in e d  to  assess PTSD, 

th e re  was v a r i a b i l i t y  in  t h e i r  a b i l i t y  to  d iagnose p a r t ic ip a n ts  based on 

ta p e -re c o rd in g s  o f in te rv ie w s . T h is  was p a r t ic u la r ly  t r u e  w ith  reg ard  

to  th e  hyperaro u sa l c r i t e r io n .  In  a d d it io n ,  th e  e x te rn a l v a l i d i t y  o f 

th e  SCID was o n ly  m oderate , g iven  th a t  th e r a p is t  d iagnoses o f PTSD d id  

n o t a lw ays match those  o f th e  in v e s t ig a to r .  C u r re n t ly ,  i t  i s  unknown 

w hether t h is  f in d in g  in d ic a te s  weaknesses in  th e  SCID o r  in c o n s is te n c ie s  

in  d ia g n o s tic  procedures o f th e r a p is ts .  I t  i s  thought th a t  th e r a p is ts  

p ro b ab ly  d id  n o t use s tru c tu re d  in te rv ie w s  to  in s u re  th e  presence o f a l l  

symptoms and adherence to  th e  number o f symptoms re q u ire d  to  meet th e  

PTSD c r i t e r i a .  However, th e re  were no d a ta  c o lle c te d  to  support t h is  

v ie w . In  a d d it io n ,  because th e  d ia g n o s tic  c r i t e r i a  o f b o rd e r lin e  

p e rs o n a lity  d is o rd e r  has been so w id e ly  d is p u te d  (s tru c tu re d ,  

p e rs o n a lity  o rg a n iz a t io n  ve rsu s  b e h a v io ra lly  observed symptoms), 

r e l i a b l e  and v a l id  methods to  assess t h is  d ia g n o s is  a re  a ls o  d i f f i c u l t  

to  o b ta in . A lthough  th e  measure used in  th e  p re s e n t s tudy  was th e  most 

a c c u ra te  and adequate to  d a te , th e  a u th o rs  have acknowledged i t s  

weakness in  d e te c t in g  some symptoms, e . g . ,  id e n t i t y  d is tu rb a n c e  and 

a f f e c t iv e  i n s t a b i l i t y .  F u rth e rm o re , th e  IES does n o t appear to  be a 

v a l id  in s tru m e n t fo r  assessing  th e  f u l l  c r i t e r i a  o f  PTSD, p a r t ic u la r ly  

th e  h yp eraro u sa l sym ptom atology, and should n o t be used as th e  o n ly  

in s tru m e n t f o r  d e f in in g  th e  d is o rd e r .
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C l in ic a l  Im p lic a t io n s  and D ire c t io n s  f o r  F u tu re  R esearch . These 

f in d in g s  a re  r e le v a n t  f o r  th e  assessment and tre a tm e n t o f  women who have 

been s e x u a lly  t ra u m a tiz e d . F i r s t ,  c l i n i c a l  assessments should  in c lu d e  a 

v ic t im iz a t io n  h is to r y  w hich focuses on s p e c if ic  sexual e x p e rie n c e s  o th e r  

than those s t e r e o ty p ic a l ly  p e rce ive d  as " ra p e ."  There were s e v e ra l 

P a r t ic ip a n ts  in  th e  p re s e n t s tudy  who i n i t i a l l y  d iscussed o n ly  one 

"rape" e x p e rie n c e  w ith  th e  in v e s t ig a to r ,  bu t upon fu r th e r  q u e s tio n in g  

a ls o  d is c lo s e d  an a d d it io n a l ch ild h o o d  sexual traum a. Because ch ro n ic  

v ic t im iz a t io n  appears to  be a s s o c ia te d  w ith  l a t e r  d i f f i c u l t i e s  in  

ad ju s tm e n t, such trauma should n o t be ru le d  o u t o n ly  on th e  b a s is  o f  

a c l i e n t 's  i n i t i a l  p re s e n tin g  problem . In  a d d it io n ,  symptoms o f PTSD 

should be assessed in  cases where p rev io u s  sexual t ra u m a tiz a t io n  has 

o c c u rre d , us in g  th e  SCID as a g u id e l in e .  The MMPI may a ls o  be used as a 

screen in g  in s tru m e n t to  assess fo r  b o rd e r lin e  t r a i t s .  I f  e le v a t io n s  in  

S cales  6 , 7 , and 8 a re  d e te c te d , then a d d it io n a l e v a lu a tio n s  re g a rd in g
i

i P e rs o n a lity  fu n c tio n in g  and p o te n t ia l  ch ild h o o d  abuse a re  in d ic a te d .
i
! T rea tm en t p lan n in g  and course may d i f f e r  depending on w hether acu te
!
j  o r c h ro n ic  v ic t im iz a t io n  has occurred  and th e  c o m o rb id ity  o f  p e rs o n a lity
i

problem s. In  w orking  w ith  in d iv id u a ls  diagnosed w ith  o n ly  PTSD, th erap y  

oay focus p r im a r i ly  on issu es  r e la te d  to  th e  sexual traum a and a woman's 

e f f e c t iv e ,  c o g n it iv e  and b e h a v io ra l responses to  such an e x p e rie n c e . On 

th e  o th e r  hand, women who have exp erien ced  c h ro n ic  v ic t im iz a t io n  may 

need to  work through more in te rp e rs o n a l is s u e s , e . g . ,  t r u s t  and 

evo idance o f  o th e rs , b e fo re  a tte n d in g  to  and re s o lv in g  s p e c if ic  

c o n f l ic t s  r e la te d  to  t h e i r  abuse.

F in a l l y ,  th e  r e s u lts  o f th e  p re s e n t s tu d y  r a is e  f u r th e r  q u e s tio n s  

which need to  be confirm ed  th rough  fu tu r e  re s e a rc h . W h ile  th e  p resen t
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study focused on th e  e f f e c t s  o f  abuse on women in  tre a tm e n t, th e  

"findings may a ls o  p e r ta in  to  th e  sexual v ic t im iz a t io n  o f men in  

-̂re a tm en t, w hich would be an a p p ro p r ia te  a re a  f o r  f u r th e r  s tu d y . In  

E d i t i o n , i t  i s  unknown w hether th e  symptoms o f PTSD o r b o rd e r lin e  

P e rs o n a lity  d is o rd e r  would be a s s o c ia te d  w ith  sexual traum a in  a g en era l 

P o p u la tio n  o r what percen tag e  of- in d iv id u a ls  who meet th e  c r i t e r i a  fo r  

e i t h e r  d ia g n o s is  would a ls o  re p o r t  a h is to ry  o f  sexual abuse.

A d d it io n a l q u e s tio n s  ra is e d  by th e  p resen t s tudy  in c lu d e :

(1 )  Does ch ild h o o d  sexual abuse im p a ir  o r  a l t e r  c o g n it iv e  

developm ent?

(2 ) A re th e re  two b o rd e r lin e  ty p o lo g ie s , one o f which occurs w ith  

PTSD, th e  o th e r  w ith o u t, and i f  so , how do th e  subtypes d i f f e r  

in  e t io lo g y  and c h a ra c te ro lo g ic a l o rg a n iz a tio n ?

(3 ) W hat, i f  any, a re  th e  in d iv id u a l d if fe re n c e s  in  v ic t im s  ( e . g . ,  

coping s t y le s ,  c o g n it iv e  r e s t r u c tu r in g , e t c . )  who do no t  

deve lo p  PTSD fo llo w in g  sexual a s s a u lt ,  versus those who do?

(4 )  W hat, i f  any, a re  th e  p h y s io lo g ic a l c o r r e la te s  o f s in g le  

versu s  m u lt ip le  v ic t im iz a t io n ,  and how does PTSD r e la t e  to  

s o m a tiz a tio n  ten d en c ies  in  v ic tim s ?

(5 )  How w e ll do in d iv id u a l s c a le s  and p r o f i le s  o f th e  MMPI 

d is c r im in a te  v ic t im s  from  n o n -v ic t im s , e . g . ,  th e  4 -5 -6

c o n f ig u ra t io n  o f th e  " S c a r le t t  O 'H ara  V ,"  and is  i t  p o s s ib le  

to  d eve lo p  a new subsca le  fo r  screen in g  v ic t im s  w ith  PTSD as 

o th e r  re s e a rc h e rs  have done fo r  th e  V ietnam  v e te ra n ?

(6 )  What a re  o th e r  re le v a n t  c h a r a c te r is t ic s  o f th e  fa m ily  in  

a d d it io n  to  sexual abuse w hich may c o n tr ib u te  to  th e  

developm ent o f  th e  b o rd e r lin e  p e rs o n a lity  syndrome?
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ASSAULT C H A R A C T E R IS T IC S

AGE OF F IR S T  SEXUAL ASSAULT  

AGE OF LAST SEXUAL ASSAULT

OFFENDER ( I n d i c a t e  p e r i o d  o f  t i m e  a b u s e  c o n t i n u e d ,
f r e q u e n c y ,  e t c . ,  i f  p a r t i c i p a n t  c a n  r e c a l l  o r  
d i s c u s s . )

_ F a t h e r  _______H u s b a n d
_ S t e p f a t h e r  _______B o y f r i e n d  o r  e x - b o y f r i e n d
_ U n c le  _______F r i e n d ,  a c q u a i n t a n c e
_ B r o t h e r  _______S t r a n g e r
_ G r a n d f a t h e r  _______O t h e r  ( ________________________ )

V I C T I M ' S  R ESID EN CE AT T IM E  OF ASSAULT

_______L i v i n g  w i t h  p a r e n t ( s )
_______L i v i n g  a l o n e
_______L i v i n g  w i t h  ro o m m a te
_______L i v i n g  w i t h  h u s b a n d / b o y f r i e n d
_______O t h e r

LO CATION OF ASSAULT

_______S t r e e t  o r  o u t  o f  d o o r s
_______Home
 O t h e r  r e s i d e n c e
_______P u b l i c  f a c i l i t y
_______O t h e r

TYPE OF ASSAULT ( A l l  t h a t  a p p l y )

Sodomy  
O t h e r  
Mu 1 t i p i e

C o i  t u s  
F e l l a t i o  
F on d  1 i n g

TYPE OF THREAT

_ V e r b a l   R o p e s ,  g a g s ,  e t c ,
_Body r e s t r a i n t   K n i f e
. P h y s i c a l  a b u s e  _______Gun
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PARTICIPANT NUMBER

BEMQGRAPHICS

AGE. RACE.

EDUCATION
.Some high school 
.High school grad 
.Vocational school

.Some college 

.College grad 

.Graduate level

SOCIOECONOMIC STANDING
_ADC, Welfare 
.Disability. 
.Income <$5,000

.Income $5-10,000 

.Income $10-20,000 

.Income >$20,000

FAMILY CONSTELLATION (PRE-ADOLESCENT)
 Biological parents
- Biological mother/stepfather
_____ Biological father/stepmother
 Biological mother
 Biological father
 Foster parents, other guardian

FAMILY CONSTELLATION (POST-ADOLESCENT)
_____ Biological parents
_____ Biological mother/stepfather
_____ Biological father/stepmother
 Biological mother
 Biological father
 Foster parents, other guardian

BIRTH ORDER
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IF YOU DID NOT LIVE WITH YOUR NATURAL PARENTS, WHY?
 I was adopted
 My parents never married
 My parent(s) died (Mother, Father, Both?)
 My parents separated

Mv parents were divorced
 I was sent to live with someone else
 I left home, ran away
 Other ____________________________________

IF YOUR MOTHER OR FATHER DIED, OR WERE SEPARATED OR
DIVORCED, WHAT AGE WERE YOU WHEN THIS
OCCURRED?

WHAT WAS YOUR FATHER'S (OR STEPFATHER'S) MAIN 
OCCUPATION?

WAS YOUR FATHER (OR STEPFATHER) EVER OUT OF WORK FOR 
LONGER THAN THREE MONTHS?

WHAT WAS YOUR MOTHER'S (OR STEPMOTHER'S) MAIN 
OCCUPATION?

WAS YOUR MOTHER (OR STEPMOTHER) EVER OUT OF WORK FOR 
LONGER THAN THREE MONTHS?

IF BOTH PARENTS WORKED, WHO TOOK CARE OF YOU WHEN YOU
w e r e n ;t in s c h o o l ?

WOULD YOU SAY YOUR FAMILY WAS WELL TO DO, ABOVE AVERAGE, 
AVERAGE, OR POOR?

DID YOUR FAMILY RECEIVE ANY KIND OF WELFARE 
OR CHARITY? YES NO
DID YOUR PARENTS EVER HIT ONE ANOTHER? YES NO
DID YOUR PARENTS OR ANYONE IN THE HOUSEHOLD
EVER HAVE A SERIOUS ILLNESS THAT RESULTED IN 
HOSPITALIZATION OR UNEMPLOYMENT LONGER THAN 
SIX MONTHS? YES NO
WAS ANYONE IN THE HOME CRIPPLED OR
PHYSICALLY OR MENTALLY HANDICAPPED FOR SIX
MONTHS OR MORE? (Circle which one) YES NO
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DID ANYONE IN THE FAMILY DRINK SO MUCH
THAT IT BECAME A PROBLEM? (E.G., FIGHTING
WITH OTHERS, DIFFICULTY HOLDING A JOB, ETC.)? YES NO
DID ANYONE IN THE FAMILY USE HARD DRUGS
SUCH AS HEROIN, COCAINE OR UPPERS AND DOWNERS
OR HAVE A DRUG PROBLEM? YES NO
DID ANYONE IN THE FAMILY HAVE A MENTAL OR 
NERVOUS DISORDER OR WAS ANYONE THOUGHT OF 
AS MENTALLY ILL? YES NO
WAS ANYONE IN THE FAMILY HOSPITALIZED FOR A
MENTAL OR EMOTIONAL PROBLEM OR PROBLEMS WITH
DRINKING OR TAKING DRUGS? YES NO
WAS ANYONE IN THE FAMILY EVER ARRESTED? YES NO
DID ANYONE EVER SERVE TIME IN JAIL? YES NO
WAS ANYONE IN THE FAMILY EVER PHYSICALLY
ASSAULTED? YES NO
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T h e  p u r p o s e  o f  t h i s  q u e s t i o n n a i r e  i s  f o r  y o u  t o  d e s c r i b e  t h e  
k i n d  o f  p e r s o n  y o u  a r e .  When a n s w e r i n g  t h e  q u e s t i o n s ,  t h i n k  
a b o u t  how y o u  h a v e  t e n d e d  t o  f e e l , t h i n k  a n d  a c t  o v e r  t h e  
p a s t  s e v e r a l  y e a r s .  T o  r e m i n d  y o u  o f  t h i s ,  y o u  w i l l  f i n d  t h e  
s t a t e m e n t :  " O v e r  t h e  p a s t  s e v e r a 1 ry e a r s "

r ( T r u e )  m e a n s  t h a t  t h e  s t a t e m e n t  i s  * g e n e r a ! 1v t r u e  f o r  y o u .

F  ( F a l s e )  m e a n s  t h a t  t h e  s t a t e m e n t  i s  g e n e r a  1 1 v  n o t  t r u e  f o r  
y o u .;

E v e n  i f ■y o u  a r e  n o t  e n t i r e l y  s u r e  a b o u t  t h e  a n s w e r ,  i n d i c a t e  
" T " .  o r  " F "  f o r  e v e r y  q u e s t i o n .  F o r  e x a m p l e ,  f o r  t h e  
q u e s t i o n :

x x .  I  t e n d  t o  b e  s t u b b o r n .  T F

I f ,  i n  f a c t  y o u  h a v e  b e e n  s t u b b o r n  i n  m any s i t u a t i o n s  o v e r  
m any y e a r s ,  y o u  w o u ld  a n s w e r  t r u e  by c i r c l i n g  T .  I f  t h i s  w as  
n o t  t r u e  a t  a l l  f o r  y o u ,  o r  i f  y o u  had  b e e n  s t u b b o r n  o n l y  i n  
o n e  o r  tw o  s i t u a t i o n s ,  s u c h  a s  w h i l e  w o r k i n g  a t  a p a r t i c u l a r  
j o b ,  y o u  w o u ld  a n s w e r  f a l s e  b y  c i r c l i n g  F .

Y ou  may t a k e  a s  much t i m e  a s  y o u  w i s h .

O v e r  t h e  p a s t  s e v e r a l  y e a r s . . .

My f e e l i n g s  t o w a r d s  a n o t h e r  p e r s o n  c a n  T F
o f t e n  c h a n g e  d r a s t i c a l l y .

P e o p l e  t h a t  I  h a v e  w o r s h i p p e d  h a v e  o f t e n
e n d e d  u p  d i s a p p o i n t i n g  m e. T F

I  am a m oody p e r s o n .  T F

I  r a r e l y  g e t  s o  a n g r y  t h a t  1 l o s e  c o n t r o l . T F

I ' v e  g o t t e n  i n t o  m o re  r e a l  p h y s i c a l  T F
f i g h t s  t h a n  m o s t  p e o p l e .

I  h a v e  n e v e r  t h r e a t e n e d  t o  k i l l  m y s e l f .  T F

I  o f t e n  h u r t  m y s e l f  a c c i d e n t a l l y .  T F

My f r i e n d s ,  my g o a l s  o r  my b e l i e f s  a r e  T F
a l w a y s  c h a n g i n g .

I ' v e  h ad  m o re  t h a n  my s h a r e  o f  i d e n t i t y
c r i s e s .  T F

I  f e e l  e m p t y  o r  b o r e d  m uch o f  t h e  t i m e .  T F

I f  I  know  a r e l a t i o r e h i p  i s  g o i n g  t o  e n d
I ' l l  l e t  i t  e n d  p e a c e f u l l y .  T F
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I  h a v e  d o n e  t h i n g s  on i m p u l s e  ( s u c h  a s  
t h o s e  b e l o w )  t h a t  c a n  g e t  me i n t o
t r o u b l e .  T F

C h e c k  a l l  t h o s e  t h a t  a p p l y  t o  y o u :

a .  S p e n d i n g  m o re  m oney  t h a n  I  h a v e .  __________

b .  H a v i n g  s e x  w i t h  p e o p l e  I  h a r d l y  k n o w .  __________

c .  D r i n k i n g  t o o  m u c h .  __________

d .  T a k i n g  d r u g s .  __________

e .  E a t i n g  b i n g e s .  __________

f .  S h o p l  i - f  t i n g  ._________________________________________ __________
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Impact of Event Scale

INSTRUCTIONS

Below is a list of comments made by people after stressful life events. I 
would like you to fill it out with regard to the sexual trauma which you 
experienced. Please circle the number under the correct response for each 
item, indicating how frequently these comments were true for you DURING THE 
PAST SEVEN DAYS. If they did not occur during that time, circle 0. Please 
answer EACH item.

NOT
AT SOME-
ALL RARELY TIMES OFTEN

1. I thought about it when I didn't mean to.

2. I avoided letting myself get upset when
I thought about it or was reminded of it.

3. I tried to remove it from memory.

4. I had trouble falling asleep or staying 
asleep, because of pictures or thoughts 
about it that came into my mind.

5. I had waves of strong feelings about it.

6. I had dreams-about it.

7. I stayed away from reminders of it.

8. I felt as if it hadn't happened or it
wasn't real.

9* I tried not to talk about it.

10. pictures about it popped into my mind.

3-1. Other things kept making me think about it.

12. i was aware that I still had a lot of
feelings about it, but I didn't deal 
with them.

^3. i tried not to think about it.

14. Any reminder brought back feelings about it.

15. My feelings about it were kind of numb.

0

0

0

0

0

0

0

0

0

0

0

0

0

0

3

3

3

3

3

3

3

3

3

3

3

3

3

3

5

5

5

5

5

5

5

5

5

5

5

5

5

5

f -  -
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i l l u s i o n s ,  h a l l u c i n ­
a t i o n s ,  a n d  d i s s o c i a ­
t i v e  ( f l a s h b a c k )  e p i ­
s o d e s ,  e v e n  t h o s e  t h a t  
o c c u r  u p o n  a w a k e n i n g  
o r . w h e n  i n t o x i c a t e d ]

I F  Y E S :  C an y o u  t e l l  m o r e  a b o u t  t h o s e ?

. . . D i d  y o u  f e e l  a l o t  ( 4 )  I n t e n s e  p s y c h o -  A .  L i f e
w o r s e  w h en  y o u  w e r e  i n  l o g i c a l  d i s t r e s s  a t  DK 0 1  0 2  0 3
a s i t u a t i o n  t h a t  e x p o s u r e  t o  e v e n t s
r e m i n d e d  y o u  o f  t h e  t h a t  s y m b o l i z e  o r
t r a u m a t i c  e v e n t ?  r e s e m b l e  an  a s p e c t  B .  C u r r e n t

o f  t h e  t r a u m a t i c  DK 0 1  0 2  0 3
e v e n t  ( i n c l u d i n g  
a n n i v e r s a r i e s  
o f  t h e  e v e n t )

I F  Y E S : C an y o u  t e l l  m o r e  a b o u t  t h a t ?

C r i t e r i o n  S u m m a ry :  A .  L i f e
AT LE A S T  ONE "B "  SX DK 0 1  0 2  0 3
IS  CODED " 0 3 "

B . C u r r e n t  
DK 0 1  0 2  0 3

P e r s i s t e n t  a v o i d a n c e  
o f  s t i m u l i  a s s o c i a t e d  
w i t h  t h e  d i s t r e s s i n g  
e v e n t  o r  n u m b in g  o f  
r e s p o n s i v e n e s s  ( n o t  
p r e s e n t  b e f o r e  t h e  
t r a u m a ) ,  a s  i n d i c a t e d  
b y a t  l e a s t  t h r e e  
o f  t h e  f o l l o w i n g :

S i n c e  t h e  t r a u m a . . .

. . .  D i d  y o u  m ake  a 
s p e c i a l  e f f o r t  t o  
a v o i d  t h i n k i n g  a b o u t  
w h a t  h a p p e n e d  o r  g e t ­
t i n g  u p s e t  a b o u t  i t ?

( 1 )  D e l i b e r a t e  
e f f o r t s  t o  a v o i d  
t h o u g h t s  o r  f e e l i n g s  
a s s o c i a t e d  w i t h  t h e  
e v e n  t

A .
DK

B .
DK

L i f e  
01 02 0 3

C u r r e n t  
0 1  0 2  0 3

D K =IN A D EQ U A TE IN F O .  0 1 = A B S E N T  0 2 = S U B T H R E S H 0 L D  0 3 = T H R E S H 0 L D
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I F  Y E S :  I d e n t i f y  e v e n t s  a v o i d e d .

. . . D i d  y o u  s t a y  a w a y  f r o m  ( 2 )  D e l i b e r a t e  A .  L i f e
t h i n g s  t h a t  w o u ld  r e m i n d  e f f o r t s  t o  a v o i d  DK 0 1  0 2  0 3
y o u  o f  t h e  t r a u m a ?  a c t i v i t i e s  o r

s i t u a t i o n s  t h a t  a r o u s e  
r e c o l l e c t i o n s  o f  t h e  B .  C u r r e n t  
e v e n t  DK 0 1  0 2  0 3

I F  Y E S :  . I d e n t i f y  e v e n t s  a v o i d e d .

. . . D i d  y o u  h a v e  t r o u b l e  ( 3 )  I n a b i l i t y  t o  A .  L i f e
r e m e m b e r i n g  som e i m p o r -  r e c a l l  a n  im p o r  DK 0 1  0 2  0 3
t a n t  p a r t  o f  w h a t  t a n t  a s p e c t  o f  t h e
h a p p e n e d ?  t h e  e v e n t  ( p s y c h o ­

g e n i c  a m n e s i a )  B .  C u r r e n t

I F  Y E S : Can y o u  d i s c u s s  t h i s  f u r t h e r ?

DK 0 1  0 2  0 3

. . . W e r e  y o u  m uch l e s s  ( A )  M a r k e d l y  A .  L i f e
i n t e r e s t e d  i n  t h i n g s  d i m i n i s h e d  i n t e r e s t  DK 0 1  0 2  0 3
t h a t  u s e d  t o  b e  im p o r—  i n  s i g n i f i c a n t
t a n t  t o  y o u ,  l i k e  a c t i v i t i e s
s p o r t s ,  h o b b i e s ,  s o c i a l  B .  C u r r e n t
a c t i v i t i e s ?  DK 0 1  0 2  0 3

I F  Y E S :  D e s c r i b e . . .

. . . D i d  y o u  f e e l  d i s t a n t  ( 5 )  F e e l i n g  o f  A .  L i f e  o r
c u t  o f f  f r o m  o t h e r s ?  d e t a c h m e n t  o r  DK 0 1  0 2  0 3

e s t r a n g m e n t  f r o m
o t h e r s  B .  C u r r e n t

DK 0 1  0 2  0 3
I F  Y E S :  D e s c r i b e . . .

. . . D i d  y o u  n o  l o n g e r  ( 6 )  R e s t r i c t e d  A .  L i f e
f e e l  s t r o n g l y  a b o u t  r a n g e  o f  a f f e c t ,  DK 0 1  0 2  0 3

D K -IN A D E Q U A T E  IN F O .  0 1 = ABSENT 0 2 = S U B T H R E S H 0 L D  0 3 = T H R E S H 0 L D
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t h i n g s ,  o r  f e e l  " n u m b ,  
o r  f e e l  t h a t  y o u  w e r e  
n o t  a b l e  t o  h a v e  
l o v i n g  f e e l i n g s  f o r  
p e o p l e  c l o s e  t o  y o u ?

I F  V E 5 ,  d e s c r i b e . . .

" n u m b i n g j "  u n a b l e  t o  
h a v e  l o v i n g  f e e l i n g s

B .
DK

C u r r e n t  
0 1  0 2  0 3

. . . D i d  y o u  f e e l  y o u r  
f u t u r e  w as  l i m i t e d ,  
t h a t  m a y b e  y o u  w o u ld  
n o t  a c c o m p l i s h  w h a t  
y o u  h a d  o n c e  i n t e n d e d  
t o ?

( 7 )  S e n s e  o f  a f o r e ­
s h o r t e n e d  f u t u r e ,  
c h i l d  d o e s  n o t  e x p e c t  
t o  h a v e  a c a r e e r ,  
m a r r i a g e ,  c h i l d r e n  
o r  a l o n g  l i f e

A .
DK

B .
DK

L i f e  
01 02 0 3

C u r r e n t  
0 1  0 2  0 3

I F  Y E S ,  d e s c r i b e . . .

C r i t e r i o n  S u m m a ry :  
AT LE A S T 3 "C " SXS  
ARE CODED " 0 3 "

A .
DK

B .
DK

L i f e
0 1  0 2  0 3

C u r r e n t  
0 1  0 2  0 3

S i n c e  t h e  t r a u m a / . . D . P e r s i s t e n t  s y m p ­
to m s  o f  i n c r e a s e d
a r o u s a l  ( n o t  p r e s e n t
b e f o r e  t h e  t r a u m a )  a s
i n d i c a t e d  by a t  l e a s t
tw o  o f  t h e  f o l l o w i n o :

. . . D i d  y o u  h a v e ( 1 )  D i f f i c u l t y  f a l l - A . L i f e
h a v e  t r o u b l e  s l e e p i n g ? l i n g  o r  s t a y i n g DK 0 1  0 2  0 3
( W h a t  k i n d  o f  t r o u b l e ? ) a s  1 e e p

B . C u r r e n  t
DK 01  0 2  0 3

. . . W e r e  y o u  u n u s u a l l y ( 2 )  I r r i t a b i l i t y A . L i f e
i r r i t a b l e ?  W h a t  a b o u t o r  o u t b u r s t s  o f DK 0 1  0 2  0 3
o u t b u r s t s  o f  a n g e r ? a n g e r
( D e s c r i b e )

B . C u r r e n t
DK 0 1  0 2  0 3

. . . D i d  y o u  h a v e ( 3 )  D i f f i c u l t y A . L i f e
h a v e  t r o u b l e  c o n c e n - c o n c e n t r a t i n g DK 01  0 2  0 3

D K -IN A D E Q U A T E  IN F O .  01 = A B S E N T  0 2 = S U B T H R E S H 0 L D  0 3 = T H R E S H 0 L D
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t r a t i n g ?  ( D e s c r i b e )

B . C u r r e n t
DK 0 1  0 2  0 3

. . . W e r e  y o u  w a t c h ­ ( 4 )  H y p e r v i g i ­ A .  L i f e
f u l  o r  on g u a r d  e v e n l a n c e DK 0 1  0 2  0 3
w hen  t h e r e  w as  no
r e a s o n  t o  b e ?  ( D e s c r i b e )

B . C u r r e n t
DK 0 1  0 2  0 3

. . . W e r e  y o u  ju m p y  o r ( 5 )  E x a g g e r a t e d A . L i f e
e a s i l y  s t a r t l e d ,  l i k e s t a r t l e  r e s p o n s e DK 0 1  0 2  0 3
by  s u d d e n  n o i s e s ?
( D e s c r i b e )

B. C u r r e n t
DK 0 1  0 2  0 3

. . . H a v e  y o u  e v e r ( 6 )  P h y s i o l o g i c a l A . L i f e
f o u n d  y o u r s e l f  r e a c t ­ r e a c t i v i t y  t o  e v e n t s DK 0 1  0 2  0 3
i n g  t o  t h i n g s  t h a t t h a t  s y m b o l i z e  o r
r e m i n d e d  y o u  o f  t h e r e s e m b l e  an  a s p e c t
t r a u m a ------ l i k e  b r e a k ­ o f  t h e  e v e n t  ( e . g . , B . C u r r e n t
i n g  o u t  i n  a s w e a t , woman who w as  r a p e d DK 01  0 2  0 3
b r e a t h i n g  h e a v i l y  o r i n  an  e l e v a t o r  b r e a k s
i r r e g u l a r l y ,  o r  y o u r o u t  i n  a s w e a t  w hen
h e a r t  p o u n d i n g  o r e n t e r i n g  a n y  e l e v a ­
r a c i n g ?  ( W h i c h ) t o r  )

C r i t e r i o n  S u m m a ry : A . L i f e
AT LE A S T  TWO " D M DK 0 1  0 2  0 3
SXS ARE CODED " 0 3 "

B . Cur re. lit
DK 0 1  0 2  0 3

A b o u t  how l o n g  d i d E .  D u r a t i o n  o f  t h e 01 0 3
t h e s e  p r o b l e m s  l a s t ? d i s t u r b a n c e  o f  a t

l e a s t  o n e  m o n th

P O S T -T R A U M A T IC  STRESS A . L i f e
D IS O R D E R  C R IT E R IA  A ,  B , 0 1 0 3
C ,  D ,  AND E ARE CODED
" 0 3 "

B . C u r r e n t
01 0 3

D K -IN A D E Q U A T E  IN F O .  0 1 = A B S E N T  0 2 = SUBTHRESHOLD 0 3 = THRESHOLD
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DESCRIPTION OF MNPI SCPLES 

(Greene, 1980)

SCALE 1 (H yp ochondrias is )

Vague and n o n s p e c if ic  c o m p la in ts  about b o d i ly  fu n c t io n in g  a re  

tapped by S c a le  1 ,  fo cu s in g  on th e  abdomen and back. These co m p la in ts  

p e r s is t  d e s p i te  medical reassu ran ces , suggesting  a n e u ro t ic  

preo ccu patio n  w i t h  p h y s ic a l  symptoms. T h is  s c a le  i s  a ls o  a crude index  

o f  p s y ch o lo g ica l mindedness o r  s o p h is t ic a t io n ,  w i t h  h igh  s c o re rs  la c k in g  

th e s e  a t t r i b u t e s .

SCALE 2  (D e p re s s io n )

T h is  s c a le  measures symptomatic d e p re s s io n ,  c h a r a c te r iz e d  by poor 

m ora le ,  hopelessness, and g en era l d i s s a t i s f a c t i o n  w i t h  l i f e .  General 

areas  in c lu d ed  in  t h i s  s c a le  a r e  (1 )  la c k  o f  i n t e r e s t  in  a c t i v i t i e s  and 

g en era l ap a th y , (2 )  p h y s ic a l  symptoms in c lu d in g  s le e p  and 

g a s t r o in t e s t in a l  problems, and (3 )  o v e r - s e n s i t i v i t y  and lack  o f  

s o c i a b i l i t y .

SCALE 3 ( H y s te r ia )

The item s  on t h i s  s c a le  c o n s is t  o f  two typ es : somatic co m p la in ts

and s u b je c t iv e  f e e l in g s  o f  ad ju s tm en t and s o c i a b i l i t y .  A lthough in  most 

i n d iv id u a ls  th ese  item s a re  u n r e la te d ,  in  persons whose p e r s o n a l i ty  

re v o lv e s  around h y s te r ic  dynamics th ey  a re  c lo s e ly  a s s o c ia te d .  Such 

i n d iv id u a ls  g e n e r a l ly  m a in ta in  a facade  o f  s u p e r io r  ad ju s tm en t,  excep t  

when under s t r e s s .  At those t im e ,  such in d iv id u a ls  a r e  prone to  develop  

c o n v e rs io n - ty p e  symptoms t o  r e s o lv e  c o n f l i c t  and avo id  r e s p o n s i b i l i t y .
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SCALE 4 (Psychopath ic  D e v ia te )

C om plaints  about -family and a u t h o r i t y  - f igures  in  g e n e ra l  and s e l f  

and s o c ia l  a l i e n a t io n  and boredom a r e  tapped on t h i s  s c a le ,  which  

measures g en era l s o c ia l  m alad justm ent and th e  absence o f  s t r o n g ly  

p le a s a n t  e x p e r ie n c e s .  H a r r i s  and L ingoes (1955) Subscales f o r  S c a le  4 

in c lu d e  f a m i l i a l  d is c o rd ,  a u t h o r i t y  c o n f l i c t ,  s o c ia l  i m p e r t u r b a b i l i t y ,  

s o c ia l  a l i e n a t i o n ,  s e l f  a l i e n a t i o n  and an a l i e n a t i o n  score  which  

combines th e  l a t t e r  two su b sca les . H igh s c o re rs  on S c a le  4 a re  u s u a l ly  

describ ed  as an gry , im p u ls iv e ,  e m o t io n a l ly  s h a l lo w ,  u n p re d ic ta b le ,  

s o c i a l l y  nonconforming and r e s e n t f u l  toward a u t h o r i t y  f ig u r e s .  W h ile  an 

a n t is o c ia l  h is t o r y  i s  o f te n  a s s o c ia te d  w i th  h igh  s c o re rs ,  h o s t i l i t y  

turned inward toward th e  s e l f  may a ls o  be ap p a re n t .

SCALE 5 ( M a s c u l in i t y -F e m in in i t v )

Content a re a s  assessed on S c a le  5 in c lu d e  i n t e r e s t s  in  v o c a t io n s  

and hobbies , a e s t h e t ic  and r e l i g i o u s  p re fe re n c e s  a c t i v e  versus  pass ive  

be h a v io rs ,  and personal s e n s i t i v i t y .  T h is  s c a le  was o r i g i n a l l y  designed  

to  screen f o r  s t e r e o t y p i c a l l y  m asculine  and fe m in in e  c h a r a c t e r i s t i c s ,  

w ith  low s c o re rs  i d e n t i f y i n g  w i t h  th e  more t r a d i t i o n a l  r o le s  o f  each  

s e x .

SCALE 6 (P a ra n o ia )

T h is  s c a le  tap s  in te rp e rs o n a l  s e n s i t i v i t y ,  moral s e l f - r ig h te o u s n e s s  

and su sp ic iousness . H igh s c o re rs  a re  u s u a l ly  d escr ib ed  as being  

s u s p ic io u s ,  h o s t i l e ,  guarded, and a rg u m en ta t ive  and may express t h e i r  

h o s t i l i t y  o v e r t l y ,  w h i le  r a t i o n a l i z i n g  t h a t  t h e i r  anger i s  j u s t i f i e d  as
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a result of what others have done to them.

SCALE 7 (P sych asth en ia )

T h is  s c a le  assess th e  n e u ro t ic  syndrome o f  psychasth en ia ,  which i s  

c h a ra c te r iz e d  by th e  p e rs o n 's  i n a b i l i t y  to  r e s i s t  s p e c i f i c  a c t io n s  o r  

thoughts re g a rd le s s  o f  t h e i r  m a la d a p t iv e  n a tu r e .  Such persons a r e  now 

diagnosed as having o b sess ive -co m pu ls ive  r e a c t io n s .  T h is  s c a le  a ls o  

tap s  abnormal f e a r s ,  s e l f - c r i t i c i s m ,  d i f f i c u l t i e s  in  c o n c e n tra t io n  and 

g u i l t  f e e l i n g s .  The a n x ie ty  assessed by t h i s  s c a le  i s  o f te n  o f  a long­

term n a tu re  o r  t r a i t  a n x ie t y .

SCALE 8 (S c h iz o p h re n ia )

The item s on t h i s  s c a le  ta p  b i z a r r e  thought processes and unusual 

p e rc e p t io n s ,  s o c ia l  a l i e n a t i o n ,  poor f a m i l i a l  r e la t io n s h ip s ,  

d i f f i c u l t i e s  in  c o n c e n tra t io n  and im pulse c o n t r o l ,  lack  o f  deep 

i n t e r e s t ,  d is tu r b in g  q u e s t io n s  o f  s e l f - w o r t h  and s e l f - i d e n t i t y ,  and 

sexual d i f f i c u l t i e s .  A lthough th e  s c a le  was o r i g i n a l l y  developed to  

i d e n t i f y  sch iz o p h re n ic  i n d iv id u a ls ,  re s earch  has n o t  c o n s is t e n t ly  

v a l id a t e d  t h i s  use. H ig h -s c o re rs  may a ls o  be undergoing ac u te  psycho tic  

re a c t io n s  o r  be under severe  and prolonged s t r e s s .

SCALE 9 (Hvpomania)

M i ld e r  forms o f  manic e x c ite m e n t ,  in c lu d in g  an e la te d  but u n s ta b le  

mood, psychomotor e x c i te m e n t ,  c o g n i t iv e  o v e r a c t i v i t y , g r a n d io s i t y  and 

e g o c e n t r i c i t y ,  and i r r i t a b i l i t y  a r e  assessed in  t h i s  s c a le .  H igh  

s c o re rs  a r e  o f te n  c o n c e p tu a l ize d  as having th e  energy t o  a c t i v a t e  th e  

q u a l i t i e s  i d e n t i f i e d  by o th e r  e le v a te d  c l i n i c a l  s c a le s .
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SCALE O (S o c ia l  I n t r o v e r s io n )

The item s on t h i s  s c a le  assess in te r p e r s o n a l  c o m fo rt ,  personal  

r i g i d i t y  and h y p e r s e n s i t i v i t y ,  d i s t r u s t ,  and o v e r a l l  s o c ia l  s k i l l s .  

High s c o re rs  a r e  d escrib ed  as s o c i a l l y  i n t r o v e r t e d ,  shy, w ithdrawn and 

s e l f - d e p r e c a t in g  about t h e i r  s o c ia l  in e p tn e s s .  Such in d i v id u a ls  may 

avo id  s i g n i f i c a n t  o th e r s ,  which f u r t h e r  e x ace rb a tes  t h e i r  problems.
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T H E R A P IS T S :

P l e a s e  c o m p l e t e  t h e  a t t a c h e d  f o r m  a n d  p l a c e  i t  i n t o  t h e  

e n v e l o p e ,  w i t h  t h e  c o p y  o f  y o u r  c l i e n t ' s  M M P I .

T h e  a t t a c h e d  f o r m  i s  t o  b e  c o m p l e t e d  by  y o u  r e g a r d i n g  y o u r  

c l i e n t .  . You  w i l l  f i n d  a c o p y  o f  t h e  c o n s e n t  f o r m  s i g n e d  by  

y o u r  c l i e n t  p e r m i t t i n g  y o u  t o  d i s c l o s e  t h i s  i n f o r m a t i o n .

Do n o t  p u t  h e r  nam e on t h e  f o r m ,  o n l y  h e r  p a r t i c i p a n t  n u m b e r

w h i c h  i s  _______ . R em ove t h e  c o n s e n t  f o r m  a n d  k e e p  i t  i n  y o u r

c l i e n t ' s  f i l e  f o r  f u t u r e  r e f e r e n c e .

In  a d d i t i o n ,  p l e a s e  p l a c e  t h e  c o p y  o f  y o u r  c l i e n t ' s  MMPI i n t o  

t h e  e n v e l o p e  a f t e r  y o u  h a v e  r e m o v e d  h e r  n am e a n d  a n y  o t h e r

i d e n t i f y i n g  i n f o r m a t i o n . O n l y  h e r  p a r t i c i p a n t  n u m b e r  ________

s h o u l d  a p p e a r  on t h e  M M P I.

P l e a s e  d r o p  t h i s  e n v e l o p e  i n t o  my box n o  l a t e r  t h a n

 __________________________ . I  t h a n k  y o u  s i n c e r e l y  f o r  y o u r

c o o p e r a t i o n .

T e r r y  K r a m e r
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P A R T IC IP A N T  NUMBER

TREATMENT DATA (TO BE COMPLETED BY. TH E R A PIST /C O U N SELO R )

REASON FOR I N I T I A L L Y  SEEKING  TREATMENT:  
( P l e a s e  l i s t  o n l y  t h r e e  and r a n k  p r i m a r y  ( 1 ) ,  
( 2 ) ,  and t e r t i a r y  ( 3 )  i f  m o re  t h a n  o n e  a p p l y .

s e c o n d a r y

_ D e p r e s s e d ;  f e l t  b l u e  
_ P ro b le m s  s l e e p i n g  
_ S u i c i d a l  f e e l i n g s  
_ F e a r  o f  g o in g  o u t  
D ru g  u s e
P r o b le m s  a t  w o rk

_ P h y s i c a l  p r o b le m s  
_ P a n ic  a t t a c k s  
_ F e l t  h o s t i l e  
. L o n e l y ,  fe w  f r i e n d s  
O t h e r ____________________

( h e a d a c h e ,

_ A n x ie t y  
_ A lc o h o l  a b u s e  
_ R e l a t i o n s h i p  p r o b le m s  
.S e x u a l  d i f f i c u l t i e s  
_ N ig h tm a r e s  
.T e m p e r  o u t b u r s t s  
s to m a c h  p a i n ,  e t c . )  

_ D i s i n  t e r e s t e d  
_ F e l t  ju m p y ,  n e r v o u s  
Low s e l f  e s te e m

DURATION OF TREATMENT:  
T r e a t m e n t  b e g a n :  
F r e q u e n c y  o f  s e s s i o n s :

TYPE OF TREATMENT:

 _ I n d i v i d u a l  t r e a t m e n t
Gr o u p  t r e a t m e n t  

 C o m b in a t i o n

PRIMARY D IA G N O S IS  ( I F  A P P L IC A B L E ) :

  B i p o l a r  D i s o r d e r
 _ C y c l o t h y m i c  D i s o r d e r
 _ M a jo r  D e p r e s s i o n
 _ D y s t h y m ic  D i s o r d e r
______ A g o r a p h o b ia
______ S o c i a l  P h o b ia
_______S i m p l e  P h o b ia
_______P a n i c  D i s o r d e r
______ G e n e r a l i z e d  a n x i e t y  d i s o r d e r
_______P o s t - t r a u m a t i c  S t r e s s  D i s o r d e r
_______S c h i z o i d  P e r s o n a l i t y  D i s o r d e r
______ A v o i d a n t  P e r s o n a l i t y  D i s o r d e r
______ A n t i s o c i a l  P e r s o n a l i t y  D i s o r d e r
 ______ P a s s i v e - A g g r e s s i v e  P e r s o n a l i t y  D i s o r d e r
  B o r d e r l i n e  P e r s o n a l i t y  D i s o r d e r

 O t h e r ______________________________________________

SECONDARY D IA G N O S IS : PLEASE PLACE A "1"  NEXT 1 0  THE
D IA G N O S IS  L IS T E D  ABOVE. I F  A P P L IC A B L E .
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CONSENT FORN TO CONTACT

D e a r  C l i e n t :

O ur a g e n c y  i s  p r e s e n t l y  c o o p e r a t i n g  i n  a s t u d y  w h ic h  e x a m in e s  
how s e x u a l  t r a u m a s  a f f e c t  women. B ased  on w h a t  I  know a b o u t  
you  f r o m  o u r  w o rk  t o g e t h e r ,  yo u  a r e  e l i g i b l e  t o  p a r t i c i p a t e  
i n  t h i s  s t u d y .

I f  yo u  a r e  w i l l i n g  t o  p a r t i c i p a t e ,  t h e  i n t e r v i e w  w i l l  
t a k e  a p p r o x i m a t e l y  tw o  h o u r s  o f  y o u r  t i m e ;  a s m a l l  
r e i m b u r s e m e n t  o f  $ 1 0  w i l l  be o f f e r e d  t o  y o u  t o  c o v e r  any  
e x p e n s e s  y o u  may h a v e  had i n  m a k in g  an a d d i t i o n a l  t r i p  t o  t h e  
a g e n c y .

I t  i s  i m p o r t a n t  f o r  yo u  t o  u n d e r s t a n d  t h a t  t h e r e  w i l l  be o n l y  
on e  i n t e r v i e w e r  f o r  t h i s  p r o j e c t ,  t o  m a x im i z e  y o u r  r i g h t  t o  
c o n f i d e n t i a l i t y  and p r i v a c y .  O n ly  f i r s t  nam es w i l l  be  
u s e d  f o r  c o n t a c t  p u r p o s e s .

T h i s  i s  n o t  a c o n s e n t  t o  p a r t i c i p a t e ,  b u t  a c o n s e n t  f o r  t h e  
i n v e s t i g a t o r ,  T e r r y  K r a m e r ,  t o  c o n t a c t  y o u .  O nce  yo u  t a l k  
w i t h  h e r ,  yo u  may d e c i d e  w h e t h e r  t o  p a r t i c i p a t e ,  b a s e d  on how 
c o m f o r t a b l e  yo u  f e e l  a b o u t  i t .  Y o u r  t h e r a p y  w i l l  i n  no way 
be a f f e c t e d  by y o u r  d e c i s i o n  a b o u t  p a r t i c i p a t i o n .

I , ______________________________________________ _ ( C L I E N T ) ,  c o n s e n t  t o

 ____________________________________ (C O U N S E LO R /TH E R A P IS T) , r e l e a s i n g

my f i r s t  name and p h o n e  n u m b e r t o  T e r r y  K r a m e r ,  s o l e l y  f o r  

t h e  p u r p o s e s  o f  c o n d u c t i n g  r e s e a r c h  on s e x u a l  a s s a u l t .  I 

u n d e r s t a n d  t h a t  I  h a v e  t h e  r i g h t  t o  n o t  p a r t i c i p a t e  and t o  

end p a r t i c i p a t i o n  a t  a n y  t i m e .

( C l i e n t ' s  s i g n a t u r e )

( T h e r a p i s t ' s  s i g n a t u r e )

( D a t e )

TO BE G IV E N  TO TERRY KRAMER:

( C l i e n t ' s  f i r s t  nam e) ( C l i e n t ' s  p h o n e  n u m b e r )
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CONSENT TO P A R T IC IP A T E

B e f o r e  a g r e e i n g  t o  p a r t i c i p a t e  i n  t h i s  s t u d y ,  i t  i s  
i m p o r t a n t  t h a t  t h e  f o l l o w i n g  e x p l a n a t i o n  o f  t h e  p r o p o s e d  
p r o c e d u r e s  be r e a d  and u n d e r s t o o d .  I t  d e s c r i b e s  t h e  p u r p o s e ,  
p r o c e d u r e s ,  b e n e f i t s ,  r i s k s  and d i s c o m f o r t s ,  and  p r e c a u t i o n s  
o f  t h e  s t u d y .  I t  a l s o  d e s c r i b e s  t h e  a l t e r n a t i v e  p r o c e d u r e s  
a v a i l a b l e  and t h e  r i g h t  t o  w i t h d r a w  f r o m  t h e  s t u d y  a t  an y  
t i m e .  I t  i s  i m p o r t a n t  t o  u n d e r s t a n d  t h a t  r e f u s a l  t o  
p a r t i c i p a t e  w i l l  n o t  e f f e c t  y o u r  t r e a t m e n t .

I  .  , a g r e e  t o
p a r t i c i p a t e  i n  a r e s e a r c h  s t u d y ,  t h e  p u r p o s e  o f  w h ic h  i s  t o  
a s s e s s  t h e  l o n g - t e r m  e f f e c t s  o f  s e x u a l  a s s a u l t  on women.

PROCEDURE: I  w i l l  be r e q u e s t e d  t o  c o m p l e t e  a s e r i e s  o f
q u e s t i o n n a i r e s  w h ic h  w i l l  a s k  me a b o u t  my f a m i l y  h i s t o r y ,  my 
f e e l i n g s  and t h o u g h t s  now a b o u t  t h e  s e x u a l  t r a u m a  I 
e x p e r i e n c e d ,  and  o t h e r  sym pto m s o f  d i s t r e s s  I  may be  
e x p e r i e n c i n g .  I  u n d e r s t a n d  t h i s  w i l l  t a k e  a p p r o x i m a t e l y  
an h o u r  and a h a l f ,  u n l e s s  I  h a v e  a l r e a d y  t a k e n  t h e  MMPI 
w i t h i n  t h e  l a s t  y e a r .  I f  s o ,  I  p e r m i t  my t h e r a p i s t  t o  
r e l e a s e  a. c o p y  o f  t h i s . w h ic h  w i l l  d e c r e a s e  t h e  t i m e  r e q u i r e d  
t o  f i l l  o u t  t h e s e  f o r m s  t o  3 0  m i n u t e s .  I n  a d d i t i o n ,  I  w i l l  
be i n t e r v i e w e d  f o r  a p p r o x i m a t e l y  3 0  m i n u t e s  by T e r r y  K r a m e r ,  
t h e  i n v e s t i g a t o r ,  who w i l l  a s k  me a b o u t  a d d i t i o n a l  sym ptom s I 
may h a v e  e x p e r i e n c e d  i n  r e s p o n s e  t o  t h e  s e x u a l  t r a u m a .  I 
w i l l  a l s o  be a s k e d  s e v e r a l  q u e s t i o n s  r e g a r d i n g  t h e  t r a u m a .
I a l s o  u n d e r s t a n d  t h a t  i n  s i g n i n g  t h i s  c o n s e n t  f o r m ,  I  a g r e e  
t o  a l l o w  my t h e r a p i s t  t o  a n s w e r  s e v e r a l  q u e s t i o n s  a b o u t  my 
t r e a t m e n t  h e r e :  w h a t  sym p tom s I t o l d  h e r  o r  h im  I was
e x p e r i e n c i n g  when I  came t o _____________________________________ , t h e
t y p e  and l e n g t h  o f  t h e r a p y  I ' v e  h a d ,  and i f  a p p l i c a b l e ,  my 
d i a g n o s i s .  T h i s  i n f o r m a t i o n  w i l l  be i d e n t i f i e d  o n l y  w i t h  a 
c o d e  n u m b er so  t h a t  no o n e  c a n  t r a c e  i t  t o  me.

R IS K S  AND PRECAUTIONS: T h i s  s t u d y  i n v o l v e s  no known
r i s k s .  I t  i s  p o s s i b l e  t h a t  a n s w e r i n g  some o f  t h e  r e s e a r c h  
q u e s t i o n s  may c a u s e  some d i s c o m f o r t  d u e  t o  t h i n k i n g  a b o u t  t h e  
i n c i d e n t ,  h o w e v e r ,  I  u n d e r s t a n d  M s. K r a m e r  w i l l  make e v e r y  
a t t e m p t  t o  p r e v e n t  t h i s .  I f  I  f e e l  a f u r t h e r  n e e d  t o  t a l k  
a b o u t  t h e  e x p e r i e n c e ,  I  know t h a t  I c a n  c o n t a c t  my t h e r a p i s t
a t  _____________________________   . Any q u e s t i o n s  t h a t  I may
h a v e  c o n c e r n i n g  a n y  a s p e c t  o f  t h i s  s t u d y  w i l l  be a n s w e r e d  by 
T e r r y  K r a m e r ,  who c a n  be r e a c h e d ------------  ..._______________________

I u n d e r s t a n d  t h a t  my p a r t i c i p a t i o n  i s  on a f i r s t - n a m e
b a s i s  and  t h a t  n o n e  o f  t h e  r e c o r d s  w i l l  h a v e  my name
a s s o c i a t e d  w i t h  th e m .  I  a l s o  u n d e r s t a n d  t h a t  M s. K r a m e r  i s  
e t h i c a l l y  bound t o  n o t  d i s c l o s e  t o  a n y o n e  my i d e n t i t y  a s  a 
p a r t i c  i  pan t .
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I am f r e e  t o  w i t h d r a w  f r o m  t h i s  i n v e s t i g a t i o n  a t  a n y  
t i m e .  S h o u ld  I  w is h  t o  w i t h d r a w  I h a v e  b een  a s s u r e d  t h a t  my
t r e a t m e n t  a t  _____ _ _ _ _ _ _ _ _ _ _ .  w i l l  c o n t i n u e  a s
b e f o r e .  Upon c o m p l e t i o n  o-f t h e  i n t e r v i e w ,  I  s h a l l  r e c e i v e  
$ 10.

( P a r t i c i a n t ' s s i g n a t u r e )  ( D a t e )

( I n v e s t i g a t o r ' s  s i g n a t u r e )  ( D a t e )
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